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| oms No. 1545.0047

= 990 Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenus Code {except black lung 2@08
benefit trust or private foundation) Open to Public
€ Deparimeni of the Treasury N .
&~ intemal Ravenus Service » The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
e A For the 2008 calendar year, or tax year beginning 1/1/2008 , and endin 6/30/2009
<= B Chockd applicadle Ploase | C Name of organizaton Boston Children's Hearl Foundation, Inc. D Employer Identification number
> [ JAddresschange | bouto | Doing Business As 04-2790699
= D Name change P";_';‘:’ Number and street (or P.O. box if mail Is not delivered to street address) Roomv/sulte] E Telephone number
w [ ] tnivat return ses  [300 Longwood Avenue PAV 2 L 6817) 355-7210
w L [] vemination i’;’:"":" Clty or town, stale of counlry, and ZIP + 4
& [Jamencedretum | _tons._{Boston MA 02115 16 Grssrecelps s 51,259,329
gg [[J Agpiication pending | £ Name and address of principal offlcer H(a} Is this a group retum for affillates? Dvos No
gu = James E. Lock, MD 300 Longwood Avenue, Boston, MA 02115 H(b) Are all affillates Included? DYeaD No
8 ! Tax-exempt slatus: lz 501(c) ( 3) « (insert no.) [:l 4947(a)(1) or D 527 I *No,” attach a list. (see Instructions)
J Webslite: P N/A H(c) Group exemption number P
K Type of organization’ Corporation [:] Trust DAssodalIon Dother » IL Year of formation” 1983 ]M Slate of legal domiclle.  MA
Summary
1 Briefly describe the organization's mission or most significant activities: The Foundation provides an exiensive rangeof
_valuation services for palients with heart diseases, medical research and educational services fo the Children’s Hospital In ______
8 Boston and the Harvard Medical School._The Foundation also provides care for pafients localed in Massachusells inneed of __
g cardiology services, reqardless of their ability to pay, as well as providing community based services. . ____._....._.........._...
=1 2 Checkthisbox » E] if the organizaticn discontinued its operations or dlsposed of more than 256% of its assets
§ 3  Number of voling members of the governing body (Part Vi, line 1a) . . . . e e e e 3 10
g | 4 Number of independent voting members of the govemning body (Part V1, line 1b) e e 4 1
% 5 Total number of employees (Part V,line2a). . . . . . . . . . . e e e e e 5 59
& | 6 Total number of volunteers (estimate if - . .. .. 6 |NONE
7a Total gross unrelated business revenue from P. i 8} e e e e e e e e 7a -215
b _Net unrelated business taxable income fiom{ ne 34 s e e e e e e o 7b 0
‘8 2010 . Pror Yoar Current Year
8 Coniributions and grants (Part VI, line 1h) MAY 1 3 . Cof% . . 290,000 100,000
% 9 Program service revenue (Part VIII, line 2 e -1 . 39,954,759 42,813,988
2 [10 Investment income (Part VHI, column (A), Iine 3 '*"' . '“' S R 464,461 -2,064,712
®© 144 Ofther revenue (Part VIli, column (A), lined 5, 64,8 .k-. i 0 0]
12__ Total revenue—add lines 8 through 11 (must equai Part VIII column (A), hne 1 2 ) 40,709,220 40,849,276
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 92,091
14 Benefits paid to or for members (Part IX, column (A), line 4) . .. 0 0
P 15 Salaries, other compensation, employee beneflls (Part IX, column (A) lmes 5—10) 27,747,640 28,441,314
4 [16a Professional fundraising fees (Part IX, column (A), line 11e) . e e e _0
2 | b Total fundraising expenses (Part IX, column (D), line25) » O3 s 3
] 17  Other expenses (Part IX, column (A), lines 11a—11d, 11241y . . . . . 39,862,281 5,701,395
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 67,609,921 34,234,800
19 Revenue less expenses. Subtract line 18 from line12. . . e e . . -26,900,701 6,614,478
H N . Beginning of Year End of Year
g g 20 Totalassets(PartX,line16). . . . . . . . . . . . . . ... .. . 38,255,395 41,525,879
i3 21 Tofal liabllities (Part X, line28). . . . . e e e e e 9,887,249 10,009,328
2] 22 Net assets or fund balances. Subtract line 21 from lme 20 e e e e e 28,368,146 31,516,551

m Signature Block

Under pengities of padury, | d t I have this return, including accampanying scheduies and statements, and to the best of my krowledge
?d io tion

and bellef, il Is true, correct, a of preparer (other than officer) Is based on el information of which preparer has any knowledge.

Sign |
Hegre ’ Signalure of officer Y\lg E LOCK ﬁe.sxdw‘\’ Date 5!{7,'/;0/0

0107 8 & NN QINNVOS

Type or print name and litle
3 m;’;a ’ (\:g ‘ wm/nw/ D5aT } :::lzd(u (;::parars ldet;m’ytng number
;;:eparer‘s Forera N {0 { 0 employed >D
Use Only It sl _emp";"wg{"“" Emst & Young U.S. LLP EIN > 34-8565598
addrass, and 2IP + 4 55 Ivan Allen Jr. Blvd. Suite 100 Atlanta, GA 30308 Phone no. » 404-874-8300
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . D Yes - No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. " Form 990 (2008) (2008)
(HTA)

(94@ NE




Form 990 (2008) Boston Children's Heart Foundation, Inc 04-2790699 Page 2

Statement of Program Service Accomplishments (see instructions)
Briefly describe the organization's mission:

in Massachusetts regardless of their ability to pay.

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

the prior Form 990 0r 890-EZ?. . . . . « v v 4 4 e e e e e oo [ Yes No
If"Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . . . . . o e e e e e e e e e e e I:]Yes No
If "Yes," describe these changes on Schedule O.

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 section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code.

4b

(Code:

4d Other program services. (Describe in Schedule O.)

{(Expenses $ 0 Including grants of $ ) (Revenue $ )

4e_ Total program service expenses » $ 33,222,555 {Must equal Part IX, Line 25, column (B).)

Form 980 (2008)




Form 990 (20608)  Boston Children's Hearl Foundation, Inc. 04-2790698 Page 3
Part IV Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Is the organization described in saction 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . . . . . . .. . . ... e e e e e e e e

Is the organization required to complete Schedule B Schedule of Contnbutors‘P e e e e e e e e e
Did the organization engage in direct or indirect political campalgn activities on behalf of or tn opposmon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying acttv;tles? if "Yes,” complete Schedule C
Partll . . . . . . . . . . e e s e e e e e e e

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzatlon subject to the sectton 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il . e e .
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete

Schedule D, Part! . . . . . . . . « . . v i e e e e e e e e e e e e e

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes,”
complete Schedule D, PartIll . . . . . . . . .« « . « & ¢ 0 i e e e e e e e e e e e e e e e

Did the organization report an amount in Part X Ilne 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV .

Did the organization hold assets in term, permanent or quasn endowments? If "Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . . . . . . . . . . . o . . . o e e e e e e e

Did the organization receive an audited financial statement for the year tor whlch |t is completlng this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill . . . . . . .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E .
Did the organization maintain an office, employees, or agents ouiside oftheUS.?. . . . . . . . . . . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part | .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatton
or entity located outside the United States? If “Yes,” complete Schedule F, Part il . RN

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . . . . . .

Did the organization report more than $15,000 on Part IX, column {A), line 11e? If “Yes,"” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 on Part VI, line 9a? I/f "Yes,” complete Schedule G, Partill . . . .

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H .

Did the organizatlon report more than $5,000 on Part 1X, column (A), line 17 /f "Yes," complete Schedule |, Parts ! and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland il . . . .

Did the organization answer "Yes" to Part Vii, Section A, questions 3,4,0r5?If "Yes,” complele
ScheduleJ . . . . . . . . . ... ... ..

Did the organization have a tax exempt bond Issue with an outstandmg pnnc:pat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer queslions
24b-24d and complete Schedule K. If “No," go to question25 . . . . . . . . e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon .......

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exemptbonds?. . . . . . . . . . L L L oL L e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds cutstanding at any tlme dunng theyear?. . . . . .

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . ..

Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquahf' ed
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . ... ... ...

Was a loan to or by a current or former officer, director, trustee, key employee hlghty compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Partill . . . .

Yes | No
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1] X
12 1 X
13 X
14a X
14b X
/
15 X
16 X
17 X
18 X
19 X
20 X
29 | X
22 X
22| X
24a X
24b
24c¢
24d
25a X
25b X
26 | X
27 X

Form 990 (2008)



Form 880 (2008) Boston Children's Heart Foundaton, Inc. 04-2790699 _ Page 4
(A  Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
PartlV . . . . . . . . o s s e e e e e e e e .
b Have a family member who had a drrect or Indirect busrness relatronshrp wrth the organrzalron” If "Yes
complete Schedule L, Part1V . . . . . . . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes,"” complete Schedule L, Partiv . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? /f "Yes,” complete Schedule M . . . . 5 . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes complate Schedule N
F 2 T 3 X
32 Didthe orgamzalron sell exchange drspose of, or transfer more lhan 25% of rts net assets?
If "Yes," complete Schedule N, Part !l . . . . . . . . . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedu/e R Parts II
HhiV,andV,linet . . . . . . . . . . . . o000 .. 1341 X
35 Is any related organization a controlled entrty wrlhln the meaning of sectlon 51 2(b)(1 3)? If "Yes complete
Schedule R, PartV,line 2 . . . . . . . . . . . . . . .« . . i e e e e e e e e e 35 X
36 Section 501(c)(3)} organizations. Did the orgamzatron make any transfers to an exempt non-charitable related
organization? /f "Yes,"” complete Schedule R, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its acfivities through an entrty that is not a related orgamzahon
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI oo e e e e e e e e e e e e C e e e e e . .| 37 X

Form 990 (2008)




Form 930 (2008) Boston Children's Heart Foundalion, Inc.

04-2790699 Page

Statements Regarding Other IRS Fllings and Tax Compliance

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 . . . . . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b {NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . .
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . ce .
b If"Yes,"hasitfiled a Form 990 T for thus year? If "No il pmwde an explanat/on in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other aulhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If*Yes," enter the name of the forelgn counlry B

See the insfructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c I "Yes," to question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax—Exempl Entlly
Regarding Prohibited Tax Shelter Transaction? . .. . .. . ..
6a Did the organization solicit any contributions that were not tax deductlble‘7
b If"Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrnbutlons under sectuon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757. . .
b If"Yes," did the orgamzat:on nollfy the donor of (he value of the goods or services provuded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . e e e e e e e e
d  if"Yes." Indicate the number of Forms 8282 fited durmg theyear C. C 0 el
e Did the organization, during the year, receive any funds, d:recﬂy or lndlreclly to pay premiums onapersonal
benefit contract? .

f Did the organization, during the year pay premlums dlrectly or Indlreclly ona personal benef t conlract'7
g For all contributions of qualified intellectual properly, did the organization file Form 8899 as required? .
h  For contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1088-C as
required? . .
8 Section 501(c)(3) and other sponsormg organlzatlons mamtamlng donor advised funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . Co.
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 46867 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section §01(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. [11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b

12a Section 4947{(a)(1) non-exempt charitable trusts. is the organizatlon f Img Form 990 In lleu of Form 10417 . .

b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . [ 12b

F:.g. ) e ]
IE’§:’:‘ e 5‘§- o

Form 990 (2008)




Form 990 (2008) Bostori Children’s Heart Foundation, Inc. 04-2790699 page 6
lm 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 (o lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See Instructions.

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . . 1b
2  Did any officer, director, trustee, or key employee have a family relatlonshtp ora busmess retatronshtp with
any other officer, director, trustee, or key employee? .
3  Did the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 1 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . 4 X
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? . .
b Are any decisions of the governlng body subject to approval by members stockhotders or other persons’?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governmg body”
9a Does the organization have local chapters, branches, or affiliates? .
b If "Yes," does the organization have written policies and procedures governmg the actlvltres 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? Ali orgamzattons
must describe in Schedule O the process, if any, the organization uses to review the Form880. . . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedute O. . . . . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If “No,“go toline 13. . . . . .. t12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
riseto conflicts?. . . . . . . 12b | X
¢ Does the organization regularly and consustentty monltor and enforce comphance wrth the polrcy? If "Yes
describe in Schedule O how this is done . e e e e e e
13  Does the organization have a written whistleblower pollcy?
14  Does the organization have a written document retention and destructlon polrcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization? . .
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ..
b If "Yes,” has the organization adopted a written pollcy or procedure requtrlng the organlzatton to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » MA s
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Alexis Devine (617)365-6917 _________...

300 Longwood Avenue, Boston, MA 02115

Form 990 (2008)




Form 980 (2008)  Boston Children's Heart Foundation, Inc. 04-2790699 page 7
m Compensatlon 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) of more than $100,000 from the
organization and any related organizations.

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

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

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

) {8) © ) ® F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per cs[slolal sz || compensation compensation amount of
week sgl2 g* 213515 from from related other
B215]Y 8] 30|3] ouituon |ovEinzalons, | compensaton
g218] |8 *8 (W-21095 MISC) w ) organization
g E] 3 . N and related
§ g ® § organizations
Jameslock MD______ ...
President 401 X X 565,649 0 143,852
StevenColao, MD. ___ ...
Treasurer 40| X X 418,904 0 118,980
David Fulton, MD ___ ..
VVP/Director 40. X X 365,012 0 111,284
Peterlaussen MD __ ...
Director 40.] X X 488,984 0 124,607
Doft Mcelhinney, MD_______ . .........
Director 401 X X 237,235 0 66,964
Charles Berul, MD ___ .. ...
Director 40.] X X 493,797 0 107,664
AnmneValente MD_____ ...
Director 40.] X X 189,542 0 42,319
William Pu,MD __ .
Director 401 X X 229,299 0 70,709
DavidBrown, MD __ ...
Director 40.] X X 227,833 0 61,068
Physician's Organization at Children's Hospital, Inc.
institutional Trustee 2. X 0 0 0
JaneNewburger, MD_____ . ________.
Cardiologist 40. X 381,549 0 120,629
Melvin Almodovar, MD ______ . ___.___.._.
Cardiologist 40. X 377,851 0 61,763
Kathy Jenking, MD_____ ...
Cardiologist 40. X 372,751 0 97,796
Jamlelevine MD______ . ...
Cardiologist 40. X 356,711 0 73,948
John Tredman, MD ...
Cardiologist 40. X 453,375 0 110,548
RaviThiagaran, MD_____ ...
Former Highest Paid 40. X |X 278,152 0 55,191
Roger Breitbart, MD_____ ...
Former Director\Phys 40. X 258,476 0 79,531

Form 990 (2008)




Form 990 (2008) Boston Children's Heart Foundation, Inc. 04-2780699 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (€) (D) (E) (F)
Name and tlle Average Posilon (check all that apply) Reportable Reportable Estimated
hours per e 3l 5 g F '3‘. %: 3 compensation compensation amount of
week a ‘g‘ a F bl g from from tefated other
g 8 %’ €15 1e g 1 the o-rgamzauons compensation
88l 8§ g ’§ 8 organization | (W-2/1099-MISC) from the
g| & ) & (W-2/1099-MISC) ‘;’,‘;‘3‘:52}':3
§ g 8 % ofganizations
g
Frank Cecchin MD. ... . .____..___.
Former Direclor\Phys 40. X 357,025 0 99,027
DPavidWessel, MD _____ . .__._.......
Former Director\Phys 40. X 245,096 0 0
JohnCostello, MD _______ ...
Former Director\Phys 40. X 310,884 0 59,370
Ronald Lacro, MD______ ...
Former Director\Phys 40. X 239,708 0 76,5632
Audrey Marshal, MD____ . ____.._...
Former Director\Phys 40 X 240,522 0 69,087
GeraldManx MD. .. ... ...
Former Director\Phys 40. X 279,789 0 123,130
Tajinder Singh MD_________ ... ...
Former Director\Phys 40. X 257.729 0 50,957
Elizabeth Blume, MD__________ ... ____.......
Former Director\Phys 40. X 267,040 0 980,545
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
1b  Total. . » 7,893,013 0 2,005,501

2  Total number of mdnwduals (includlng those in 1a) who recelved more than $1 00 000 in reportable compensation from the

organization »

24

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 $150,0007? Iif "Yes,” complete Schedule J for such

individual .

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

services rendered to the organization? If "Yes,"” complete Schedule J for such person .

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.

(A) (B) ©)
Name and business address Description of services Compensation
Automated Med Systems 91 Stiles Road Salem NH 03079 Billing services 1,364,477
0
0
0
0

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

1

|‘~\=s:£5‘5’

gar

Form 990 (2008)




Form 990 (2008)

Boston Children's Heart Foundation, Inc. 04-2790699 Page 9
Statement of Revenue
TEE (A) {B) €) (D)
L Total ravenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

512,513, or 514

Contributions, gifts, grants {;
and other similar amounts

Membershipdues. . . . . . . .

Fundraisingevents. . . . . . . .

Related organizations. . . . . . .

Government grants (contributions) . .

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

Noncash contributions included in lines 1a-1f: §
Total. Add fines1a—1f . . . . . . . . . . .

2a

-0 Q0T

Program Service Revenue

Business Code

Net Patient Service Revenue

621300

30.934,620

39,934,520

Ty

611710

649,969

849,969

611710

2,229,499

2,229,499

0

All other program servicerevenue. . . . . .

0

Total. Addlines2a-2f. . . . . . . e

42 813,988

Other Revenue

Investment income (including dividends, interest, and

other similaramounts) . . . . . . . . . . . .

Income from investment of tax-exempt bond proceeds. . . P

R

-530,787

. . P

Royalties. . . . . . . . . .
{) Real

(i) Personal

GrossRents. . . . . . . .

Less: rental expenses. . . .

Rental income or(loss). . . . 0

Net rental incomeor(loss). . . . . .

Gross amount from sales of () Securities

(1) Other

assets other than inventory . 8,859,831

16,2075

Less: cost or other basis
and sales expenses . . . . . 10,388,622

21,431

Gainor(loss). . . . . . . . -1,628,791

-5,134/

Netgainor(loss). . . . . . . . . .«. . .

Gross income from fundraising

events (not including $ __ 0

of contributions reported on line 1c).
SeePartiV,line18. . . . . . . .. .. . a&

Less: directexpenses. . . . . . . . . . . b
Net income or (loss) from fundraising events . . .

Gross income from gaming activities.
SeePartV,linet19. . . . . . ... ... a

Less: directexpenses. . . . . . .. . . .b

Net income or (loss) from gaming activilies. . . .

Gross sales of inventory, less
relurnsand allowances. . . . . . . . . . a&

Less: costofgoodssold. . . . . . . . . . Db

Net income or (loss) from sales of inventory . . .

... P

Miscellaneous Revenue

Business Code

S N YTy e T

Py

B RN £
e S T | &

Allotherrevenue . . . . . . . . . . . . .

Total. Add lines 11a-11d. . . . . . . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c.10¢c,andf1e. . . . . . . .. ... . .

40,849,276

42,813,988

-2,064,497

Form 990 (2008)




Form 990 (2008)

Boston Chlldren's Heart Foundation, Inc.

04-2790699

Page 10

mStatement of Functional Expenses
Section 601(c){(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A}

®

©)

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses Prog;amns;ir:ice Managemen! and Fundraising
1 Grants and other assistance to governments and R
organizations In the U.S. See Part IV, line 21 . 92,091 92,091
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22, . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits pald to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 5,001,916 5,001,915
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . 0
7  Other salaries and wages . 18,075,338 17,497,134 578,204
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 1,750,477 1,697,863 52,514
9  Other employee benefits . .. 2,958,875 2,870,109 88,766
10  Payroll taxes . 654,709 635,068 19,641
11 Fees for services (non- employees)
a Management. 0
b Legal. 13,547 13,647
¢ Accounting . 795 795
d Lobbying . 0
o Professional fundraxsmg services. See Part IV lme 17 o= 2
f Investment management fees . 72,892
- g Other. 178,623 172,825 5,798
12  Advertising and promotlon 14,024 14,024
13 Office expenses . 165,917 127,819 28,098
14  Information technology . 83,148 83,148
15 Royalties . 0
16 Occupancy . 303,144 303,144
17 Travel. 27,155 27,155
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 228,003 228,003
20 Interest. 0
21 Payments to affi hates 4] 4] 0 0
22 Depreciation, depletion, and amomzatlon 14,866 14,866 0 0
23  Insurance. . 500,262 477,285 22977
24  Other expenses. Itemlze expenses not g g
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) e
a Billingandcollection . 1, 521 565 1,621,565
b Baddebtexpense ... 1,510,125 1,510,125
¢ Physiclans’ Organization membership dues _______ 366,403 366,403
d Paflentstaffrelations __ .. . ... .............. 309,142 309,142
e Other expenses 401,784 286,795 114,988
f Allotherexpenses __ ... 0
25 Total functional expenses. Add lines 1 through 24f 34,234,800 33,222,555 1,012,245 0
26 JolInt Costs. Check here DD 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 .

Form 990 (2008)




Form 950 (2008) Boston Children’s Heart Foundation, Inc. 04-2790699 Page 11
Balance Shest
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 400] 1 2,328
2 Savings and temporary cash lnvestments 7,734,768} 2 12,408,987
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . 5197,837] 4 4,747,590
§ Receivables from current and former ofﬁcers dlrectors 1rustees key
employees, or other related parties. Complete Part Il of Schedule L . 902,334
6 Recelvables from other disqualified persons (as defined under section &
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete z
Part I of Schedule L. . . 6
& 7 Notes and loans receivable, net . 731,386 7 1,641,825
§ 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges - . 203,015! 9 187,618
10a Land, buildings, and equipment: cost basis | 10a 152,309 = A =4
b Less: accumulated depreciation. Complete ; = :
Part VI of Schedule D . .. . 10b 141,205 31,104 10c 11,104
11 Investments—publicly traded secuntles 13,288,274 11 16,589,873
12  Investments—other securities. See Part IV, line 11 0,.615904| 12 4,376,012
13  Investments—program-related. See Part IV, line 11 . . 0] 13 0
14 Intangible assets . . 14
15 Other assets. See Part |V, llne 11 . 550,373} 15 549,286
16 __ Total assets. Add lines 1 through 15 (must ec@al Ime 34) 38,255,395; 16 41,525,879
17  Accounts payable and accrued expenses . e 1,843,663| 17 2,705,477
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
$121 Escrowaccount liability. Compiete Parl IV of Schedule D
fﬁ:’ 22 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employees, and disqualified
4 persons. Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd panles .
24 Unsecured notes and loans payable . .
25 Other liabllities. Complete Part X of Schedule D . 7,943,686 25
26  Total liabllities. Add lines 17 through 25 . . 9,887,248
R
Organizations that follow SFAS 117, check here b. and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets .
S| 28 Temporarily restricted net assets . 360,000] 28 30,000
2129 Permanently restricted net assets . .
lg Organizations that do not follow SFAS 117, check here» D
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or fand, building, or equipment fund
<132 Retained eamings, endowment, accumutated income, or other funds 32
Z 1 33 Total net assets or fund balances . .. 28,368,146/ 33 31,516,551
34 Total liabilities and net assets/fund balances . 38,255,385 34 41,525,879
Financial Statements and Reporting
Yos No
1 Accounting method used to prepare the Form 890: I:] Cash Accrual D Other 3 s
2a Were the organization's financia! statements compited or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b _If"Yes," did the organization undergo the required audit or audlts? 3b

Form 990 (2008)




|  oms No. 1545.0047

2008

Open to Public

;ﬁ:f;’;{}j;‘%_m Public Charity Status and Public Support

To be completed by all section §01{(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate Instructions. Inspection
Name of the organization Employer Identification number
Boston Children's Heart Foundation, Inc. 04-2790699

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.)
1 A church, convention of churches, or assoclation of churches described in section 170(b){1)}{A){(i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospitals name, City, AN St atO:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(Iv). (Complete Part ii.)
D A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
D A community trust described in section 170(b)(1}{A){vi). (Complete Part i.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 afier June 30, 1975. See section §09(a)(2). (Complete Part 111.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c Type lll-Functionally integrated d D Type |lI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifted
persons other than foundation managers and other than one or more publicly supported organizations described in section
§09(a)(1) or section 509(a)(2).

~N ®»

©w ¢

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, checkthisbox. . . . . . . . . . . . . . .. L0000 s e e e e e C D
g Since August 17, 2008, has the organization accepted any glﬂ or contrlbuuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . 114(l) X
(i) A family member of a person described in (i) above? . . . . e e e e e e e e . |11glin) X
(i) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e [11g(1ti) X
h Provide the following information about the organizations the organization supports
{lii) Type of organization | {iv) Is the organization (v) DId you notify {vi)Is the {vil) Amount of
0 NaTe °.’ s':'.p poried Iy EIN (described on lines 1-9 | in col. (I} listed Inyour | the organization in organizaticn in col. support
organization above or IRC section governing document? coh(f) of your {1} organized in the
(see Instructions)) suppont? U.s.?
Yes No Yes No Yes No
Children's Hospital 04-2774441 3 X X X N/A
Harvard University 04-2103580 2 X X X N/A
0
0
0
Total 3 0
For Privacy Act and Paperwork Reduction Act Notice, seé the Instructions for Form 930, Schedule A {Form 990 or 990-EZ) 2008

(HTA)




Schedule A (Form 980 or 880-E2) 2008

Boston Children's Heart Foundation, Inc. 04-2790699 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{(1)(A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2004

1

(3 0 -N

6

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

Gifts, grants, conlributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0 0 0 0 0 0
Tax revenues fevied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . . e 0 0 0 0 0 0
The value of services or fac:lmes
furnished by a governmental unit to the
organization without charge .

Total Add lines 1-3 .

The portion of total contnbuuons by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(d) 2007 (e) 2008 (f) Total
0 0 0 0

(a) 2004 (b) 2005

Amounts from line4. . . . 0 0
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 0 0 0 0 0 0
Net income from unre!ated busmess
aclivities, whether or not the business is
regularly carriedon. . . ., . 0 0 0 4]
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) .
Total support. Add ||nes 7 through 10 Z % ;
Gross receipts from related activities, etc. (see instructlons) e
First five years. lf the Form 990 is for the organization's first, second, third, fourth orfi f' ﬂh tax year as a section 501{(c)(3)
organization, check this box and stop here . . . . e .PD

(c) 2008

Sectlon C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). . . . . . 14 0.00%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0.00%
33 1/3% support test-2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . »

33 1/3% support test—2007. [f the crganization did not check a box on line 13 or 163, and hne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . >
10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 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. . »
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 organizalion qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,0r 17b, check this box and see instructions. . . . . . 4 [:]

Scheduls A (Form 990 or 980-EZ) 2008




Schedule A (Form 890 or 880-EZ) 2008 Boston Children's Heart Foundation, Inc. 04-2790699 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I }
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2008 (d) 2007 {e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0 0 0

2 Gross receipts from admisslons, merchandise
sold or services perfermed, or faciitles furnished
n any activity that is related to the

organization's tax-exempt purpose . . . . . . 0 0 0 0 0 0
3 Gross recelpts from actlvities that are not an
unrelated trade or business under section 513 ] 0 0 0 0 0

4 Taxrevenues levied for the organization's
benefit and either paid {o or expended on
its behalf . . . e 0 0 0 0 0 o

5 The value of servrces or facnlit!es
furnished by a governmental unit to the

organization withoutcharge. . . . . . 0 0 0 0 Y} 0
6 Total. Addlines1-5. . . . 0 . 0 0 0 0 0
7a Amounts included on lmes1 2 and3

received from disqualified persons . . . . 0 0 0 0 0 (4]

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 8, 10c, 11, and 12 for

theyearor$5000. . . . . . . . . . 0 0 0 0 0 0
¢ Addlines7aand7b. . . . . 0] 0 0 0 0 0
8 Public support (Subtract line 7c from

line6.). .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total
9 Amounts fromline6. . . . . 0 0 0 0 0 0
10a Gross income fraom interest, dw:dends
payments received on securilies loans,
rents, royalties and income from similar
sources . . . 0 0 0 0 0 0
b Unrelated busuness taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0 0 0 0 0 0
¢ Addlines 10aand10b. . . . .. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . AN 0 0 0 0 0 0
12 Other income. Do not mclude gam or
loss from the sale of capital assets

(Explain in Part IV.) . . 0 0 0 0 0 0
13 Total support. (Add Ilnes 9 100, 11
and 12.) e, sy = 0
14 First five years. If the Form 9980 is for the organization’s first, second, third, fourlh or fifth tax year asa sectlon 501(c)(3)
organization, check this box andstophere. . . . . . . . . . . . .. . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h. . . . . . . . . . . 18 0.00%
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. . . .»
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » L—_]

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Boston Children's Heart Foundation, Inc. 04-2790699 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part {l, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

......................................................................................................................

Schedule A (Form 930 or 930-EZ) 2008




SCHEDULE D | OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

»  Attach to Form 980. To be completed by organizations that

Department of the T .
,,::;a, ,:2“,“,:3;:,15: v answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer Identification number

Boston Children's Heart Foundation, Inc. 04-2790699
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§  Did the organization Inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes 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?. . . . . . e [:l Yes D No
Part Conservation Easements. Complete rf the organrzatron 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 Iimportant land area

D Protection of natural habitat D 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 of the tax year.

Held at the End of the Year

Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certlfied historic structure mctuded in (a)
Number of conservation easements included in (¢) acquired after 8/17/06 . . .
Number of conservation easements modified, transferred, released, extinguished, or termtnated by the organization
during the taxable year »
4  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 easements it holds?. . . . C e Yes D No
Staff or voiunteer hours devoted to monitoring, inspecting, and enforcrng easements durrng the year L
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)(i)? . . . . . . . .. []ves[] no
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
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 X1V, the text of the footnote to its financial statements that describes these items. _

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vi, line4. . . . . . . . . . . . ... ... .»8% .
() Assets included in Form 890, Part X. . . . . . N

2 if the organization received or held works of ar, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 relating to these items:

“nooow

.,

~

a Revenuesincluded in Form 990, PartVill,llne4. . . . . . . . . .. . .. ... ... ®»§& .
b AssetsincludedinForm990,PartX. . . . . . . . . . ... ... ... ... .8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
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1JlI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibitlon d [:] Loan or exchange programs

D Scholarly research e I:] Other
[:] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

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 arganization's coliection? . . D Yes [___l No

Trust, Escrow and Custodlal 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

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . e oo [ Yes No
If "Yes," explain the arrangement in Part XIV and compiete the followmg table

Amount
Beginningbalance. . . . . . . . . . . ... o000 oo L. |10
Additions duringtheyear. . . . . . . . . . . . .. . ... ... .]l1d
Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... e
Endingbalance. . . . . . . . . . . . . Lo oo 0w e e e e e e o
Did the organization Include an amount on Form 990, Part X, line21?. . . . . . . . . . . . .. DYes No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, line 10.

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

1a Beginning of year balance .
b Contributions . .
¢ Investment eamings or losses
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance .
2  Provide the estimated percenlage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
n unrelatedorganizalions.............................. 3a(i)
(i) related organizations. . . . T 2 ()]
b If"Yes" to 3a(ii), are the related orgamzatlons hsted as requ:red on Schedule R’> e e e e e 3b
4  Describe in Part XIV the intended uses of the arganization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Deprecialion (d) Book value
(investment) basis (other)
1a Land. 0 lE= \ . 0
b Buildings . . e e 0 0 0 0
¢ Leasehold |mprovements e ) 0 3,367 3,367 0
d Equipment. 0 121,943 110,839 11,104
e _Other. 0 26,999 26,999 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . P 11,104

Schedule D (Form 990) 2008
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Schedvle D (Form 980) 2008
m—lnvestments—omer Securities. See Form 990, Part X, line 12.

(a) Descnption of security or
calegory (Inciuding name of security)

{b) Book value

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

Financial derivatives and other financial producls .
Closely-held equity interests . . . . . . .
Other Limited Liability Partnership interest

0

0

4,376,012|F

(=] [e)[=][=][=X(=] (=] =] ][=]

Total. (Cotumn (b) shouid equal Form 990, Par X, cal (B} fine 12) »

4,376,012|%

Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type’

(b) Book value

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

0
0
0
0
0
0
0
0
0
0
Tetal, (Column (b) shoutd equal Form 990, Pait X, col. (B) fine 13} P o) EEE;
Other Assets. See Form 980, Part X, line 15.
{a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b} should equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . . . .» 0
Inﬂ. Other Liabilities. See Form 990, Part X_ fine 25.
(a) Descnption of liablility {b) Amount p
Federal income taxes 0J:
Due to Children's Hospital 690,329
Accrued severance plan obligation 3,306,724
Accrued supplemental executive retirement plan 3,178,484
Due to Physician's Organization 106,814
Patient deposits 22,500]+
0
olg
0
ol
O [
Total. (Cotumn (b) shoukd equal Farm 990, Part X, cof. (B) fne 25) P 7.303,851 | : SRR S e

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.

Schedule D (Form 830) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financlal Statements

1  Total revenue (Form 990, Part Vill, column (A), line 12) . e e e e e e e 1 40,849,276
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 34,234,800
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 6,614,476
4 Net unrealized gains (fosses) on Investments . 4 -1,414,896
§ Donated services and use of facilities . { 5
6 Investment expenses. . . . . 6
7  Prior period adjustments . . . . . e e e e e e e e e e e e e e 4 7
8 Other (Describe'inPartX\V). . . . . . e e e e e e e e e e e 8 -2,051,175
9  Total adjustments (net). Add lines 4-8 . ce e e 9 -3,466,071

10 Excess or (deficit) for the year per financial statements Comblne hnesaandg ...... 10 3,148,405
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . 38,821,412
2  Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Net unrealized gains on investments . . . . . .

b Donated services and use of facilities .

¢ Recoveries of prior year grants . . . e e e

d Other (DescribeinPartXIV). . . . . . . . . . .. ..

e Addlines2athrough2d. . . . . . . . . . . . . .. -2,027 864
3  Subtract line 2e from line 1. 40,849,276
4 Amounts included on Form 990, Part VIII lme 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vil Iine7b. . . [ 4a

b Other(DescribeinPartXIV). . . . . . . . . . . . ... .. 4b

c Addfiinesdaand4b. . . . . . . . . . .00 oL 0

Total revenue. Add lines 3 and 4c (T his should equal Form 990, Partl Ime 12) L. . 40,849,276
Reconcillation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . e e e e e e e 33,226,593

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

a Donated services anduse of facilities . . . . . . . . . . . e 2a

b Prioryearadjustments. . . . . . . . .. . . .. e e e 2b

¢ Losses reported on Form 990, Part IX hne 25 e e e e e 2c

d Other (Describe in Part XIV) . e e e e e e e e e e 2d -1,008,207[X:

e Add lines 2a through 2d . . e e e e e e e -1,008,207
3 Subtractline 2e fromfline1. . . . . . . . . . . . . 34,234,800
4  Amounts included on Form 890, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . . 4a

b Other (DescribeinPartXiV). . . . . . . . . . .. ... .. 4b

¢ Addlinesdaanddb. . . . . . . . . L L Lo e e e e e e e e e e e 0
5 Total expenses. Add lines 3 and 4c (T h|s should equal Form 990 Partl Ilne 18) 34,234 800

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part |V, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b.
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| omB No. 15450047

fFi':E%‘;";)E J Compensation Information
m

For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@08

Compensated Employees

Department of th Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenus Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organizatton Employer identification number
Boston Children's Heart Foundation, Inc. 04-2790699

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ;-_'.;1
890, Part Vi1, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or soclal club dues or Initiation fees

D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b [fline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of ail of the expenses described above? If "No,” complete Part |1l to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensatlon commuittee

4 During the year, did any person listed in Form 980, Part VIi, Section A, line 1a:
Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b  Any related organization? .
If "Yes" to line Sa or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
if “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a coniract lhat was
subject to the initlal contract exception described in Regs. section §3.4958- 4(a)(3)? If "Yes," describe
inPartll. . . . . . 8 X

For Privacy Act and Paparwork Reductlon Act Notlce, see the lnstructlons for Form 990 Schedule J (Form 990) 2008
(HT1A)
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| omsNo 1545-0047

SCHEDULE L . .
(Form 830 or 990-E2) Transactions With Interested Persons 2 @ 0 8
» Attach to Form 990 or Form 980-E2.

»  To be completed by organizatlons that answered .
Department of the Treasury "Yes" on Form 990, Part 1V, line 26a, 26b, 26, 27, 28a, 28, or 28c, Open T? Public
Internal Revenus Service or Form 930-EZ, Part V, line 38a or 40b. Inspection
Name of the organizatlon Employer Identification number
Boston Children's Heart Foundation, Inc. 04-2780699

Excess Beneflt Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Descriptlon of transaction {c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 L
3 Enter the amount of tax, if any, on hne 2 above relmbursed by lhe organlzauon > 5
Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interesled person and purpose (b) Loan to or from (¢) Original (d) Balance due {e) In default? (f) Approved (g) Whniten
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
David Brown Retention X 203,000 203,000 X X X
Doff Mcelhinney Physician Recruitment X 160,600 155,426 X X X
Doff Mcelhinney Physician Recruitment X 100,000 60,000 X X X
Anne Marie Valente Physiclan Recruitment X 100,000 60,000 X X X
Tajinder Singh Physician Recruitment X 110,000 44,000 X X X
See Sch O - for additional loan information 0 0 i
Total . . . . .. >3 522 426|555 2R SplErEy

Part il Grants or Asslstance Beneflttlng Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between Interested person and the {c) Amount of grant or type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
To be compieted by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relatlonship between {c) Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
0
0
0
0
9]
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L (Form 990 or 990-E2) 2008

(HTR)




SCHEDULE O . | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Deartment of the T. additional information for responses to specific questions for the Open to Public
Intoal Revonus Senon™ Form 990 or to provide any additional information. Inspection
Name of the organization Employer ldentification number
Boston Children’s Heart Foundation, Inc. 04-2790699

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form $80. Schedule O (Form $30) 2008
(HTA)




Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Boston Children's Heart Foundation, Inc. 04-2790699

....................................................................................................................

JInc. , (Foundation)._ The PO.is responsible for all 3rd_party contracling for the Foundation. The PO has the power o select the ___|

Schedule O (Form 990) 2008




Schedule O (Form 890) 2008 page 2
Name of the organization Employer identification number

Boston Children's Heart Foundation, Inc. 04-2780699

AR Y, QUE ST O A2 C ittt eeme e e cmcmeemmemaeennns

Schedule O (Form 990) 2008




Schedule O (Form 890) 2008 Page 2

Name of the organization Employer {dentification number
Boston Children's Heart Foundation, Inc. 04-2790699
PART VI QUESTION 18 AND 18 e e e e e e e e e

Schedule O (Form 930) 2008
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Boston Chlldren’s Heart Foundation, Inc 04-2790699

Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Non Cash

Federated Campaigns. . . . . . . . . . e e e e
Membershipdues. . . . . . . . . . . . .. o000
Fundraisingevents................. .....
Related organizations . . . . e e e e e e e e e e e e e 100,000
Government grants (conlrlbutlons) e e e e e e e e e e e e e
All other contributions, gifts, grants, and slmllar amounts not mcluded above:

D W -

DAL WN=

Other contributions total . . . . . . . . . . . « « « « « . . ... .. 06 0
7 Total. . . . . . . . . . v e e e e e . . v e e e e e 100,000 7 0
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Boston Children's Heart Foundation, inc.

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

04-2790699

Description

14,866

(A)
Total

14,866
(B)

Program
services

©
Management
and general

©

Fundraising

DEPRECIATION

-
B
o]

e}
(2]

14,866

o.0ioioioio|oloi

OO IN|D (DN

l

OOOOOOIOIOOIOO




Boston Children's Heart Foundation, Inc.

Part X, Line 4 (990) - Accounts Receivable

04-2790699

Accounts receivable

Allowance for doubtful accounts

Beginning End _Beginning End

1 Patient_Receivables -AMS . ___..... 1 8,957,914 8,763,506 3,878,622 4,035,892
2 Patlent Receivables-CCS_ .. _._..... 2 301,366 399,513 286,298 379,537
3 OtherReceivables .. ______..._... 3 103,477

L U 4

e 5

- 6

T 7

- 8

L 9
10 10 .
11 Total accounts receivable . . 11 9,362,757 9,163,019] 4,164,920 4,415,429|
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Boston Children’s Heart Foundalion, inc.

Part X, Lines 11 and 12 (990) - Investments - Securities

04-2790698

Check one box below to indicale how securilies are reported:

[:]Cost
End of year market valus (FMV)
0 22,904,178 20,965,885
Beginning Ending
Publicly Closely-Hetd Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Secunties at end of year J Derivati Int t Face Value Donation FMV FMV

1 |Mutual Funds } X 0.00 0 13,288,274 16,589,873
2 |Limited Liability Partnership Interest . : 0.00] _ 0 9,615,904 4,376,012
3 _ 0.00 0 0 [1]
4 . . 0.0 0 0 0
5 . _ 0.00 . 0 [{] 0
6 . _ ___0.00 0 0| . ]
7 . . . 0.00 o 0 _ 0 _0
8 - o 0.00 0 90 0
9 ~ . o 0.00] 0 [1] _0
10 . e 0.00 0 0 9
11 o . . 0.00 . 0 _ 0 _0
12 . o o 0.00 0 Q Q
13 . . . 0.00 . 0 0 .0
14 . e o 0.00 0 0 Q
18 e . . 0.00 0 0 0
16 . . ~__0b.oo 0 0 . 4]
17 _ . . 0.00 0 0 0
18 . o _0.00 o 0 __ 0
19 . - > 0.00 0 Q 0
20 s o _0.00 0 _ [1] . [{]




Boston Children's Heart Foundatlon, Inc.

Part X, Line 15 (990) - Other Assets

550,373

04-2790699

549,286

Description

Beginning

End

Due From Children's Hospital

362,618

330,606

Cash Surrender value of life insurance policies

197,855

163,604

Other receivables

65,076

XN W[N]




Boston Children's Heart Foundation, Inc.

04-2790699

Part X, Line 25 (990) - Other Liabilities 7,943,686 7,303,851
Description Beginning End

1__|Due to Children's Hospital 832,877 690,329
2__|Accrued severance plan obligation 4,431,358 3,305,724
3 |Accrued supplemental executive retirement plan ___ 2,565,561 3,178,484
4 [Due to Physician's Organization ~ - 85,020 106,814
§ |Patient deposits 28,870 22,500
6
= -
8 ——— - —
9 — —
10 -
11 -
12 o 1 |
13 - _ ]
14 L o
16 L . _
16 . - . B
17 ] - . L - _
18 | L L - _
19 — - — ——— —— — R —_—
2 ] L . . _




Boston Children’s Heart Foundation, Inc

04-2790699

Part 1, Line 11h {(Sch A (990/990-EZ)) - Supported Organizations 0
Is the supported
Employer Type of organization | organizationhsted | oy o) congs the | 1s the organization
Narg:;(::‘ i‘;'a?it::z ;():)rted Identification | (descnbed In lines 1 through molg::; ';‘t‘;::f:g organization of your| in the United | Amount of support
number (EIN} | 9 of Page 1 or IRC section) goveming support? Stales?
documents?
Yes No Yes No Yes No

1 |Children’s Hospital 04-2774441 3 X X X N/A

2 [Harvard University 04-2103580 |2 X X X _IN/A
3 0
(41 ) _ -0
5 . | 0
6 . . o . 0
7 _ s . 0
8 — - LY
9 - o 0
10 . . 0
11 ] e 0
12 ) L | _0
13 — B o _ . 0
114 . . _ 0
15 . _ 0
16 L _ _ o
17 . . . . __0©
18 | L N o 0
19 o . B . 0
20 ) 0




Boston Children’s Heart Foundation, Inc.

Part Vil (Sch D (990)) - Investments Other Securities

4,376,012

04-2780699

Description

Book Value

Method of
Valuation

Financial derivatives and other financial products

Closely-held equity interests

Limited Liabilty Parinership Interest

4,376,01

DI IN|D N B (D [N =>
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Boston Children's Heart Foundation, inc.

04-2790699

Part X (Sch D (990)) - Other Liabilities 7,303,851
Description Amount

1__|Federal Income Taxes )
2 |Due to Children's Hospilal . 690,329
3 |Accrued severance plan obligation B 3,305,724
4 JAccrued supplemental executive retirement plan 3,178,484
5 |Due to Physician's Organization 106,814
6 |Patient deposits 22,500
7 0
8 . _ 0
9 0
10 L L R 0
1 i - 0
12 o } _ 0
13 L )
14 ) L - . 0
15 . 0
16 o . 0
17 . _o0
18 L L 0
19 . - ___ _0
20 0
21 ~ 0




Com pany Name: Boston Children’s Heart Foundation, Inc.

Taxable Year Ended: 6/30/2009
EIN: 04-2790699

STATEMENT FILED PURSUANT TO IRC REG. §1.6038B-1(c) and 1.6038B-1T(c)

The taxpayer attaches this statement to Form 926 as required by Treas. Reg. Section 1.6038B-
1(c) and Temporary Regulations Sec. 1.6038B-1T(c)(1) through 1.6028B-1T(c)(5). A statement
of thz facts pertinent to the exchange is as follows:

Describe ownership in Fund.

Paragraph 1. - Transferor:
o NAME Boston Children’s Heart Foundation, Inc.
o EIN: 04-2790699
o  Address: 300 Longwood Avenue, PAV 2, Boston, MA 02115
.0 .
Paragraph 2. — Transferee:
(i) NAME The Emerging Markets Investors Fund
e EIN: Foreign
e Address: CIBC Mellon Global Securities
320 Bay Street, 6™ Floor
Toronto, ON M5H4A6, Canada

e Incorporated under the laws of : Canada

(i) Please refer to statement of facts above.
Paragraph 3. — Consideration Received:
Interast in Partnership

Paragraph 4. — Property Transferred:
e (Cash -$200,444

Paragraph 5 — Transfer of Foreign Branch with Previously Deducted Losses —N/A

Paragraph 6 — Application of IRC Sec. 367(a)(5) - N/A




