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SCANNED MAY 1.8 201

. 990

Dapariment of tha Treasury
Intarnal Revanus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organizalion may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

A For the 2009 calendar year,

5/31/2010

2009

Open to Public
Inspection

or tax year baglinning 8/1/2009 and ending
B Check if apphcable Pleaso | G Namse of organization CHMC Cardiovascular Surgical Foundation, {nd © Employer identification number
D Address change ;’;.:i:? Dolng Business As IO4-2764370
D Name change "";';‘:’ Number and street (or P O. box if malt Is not delivered to streat address) Room/suite] E Telephone number
(] it return ses (300 Longwood Avenue 817) 355-7008
D Terminated ,s':’::"l? City or town, state or country, and ZIP + 4
[_Amendedretum  |_tions. |Boston_ MA 02115 G_Gross receipts 12,721,810
[ Appiication pending | F Name and address of principal officer: H(a) I3 this & group return for atfilates? DYesr_Xj No
Pedro J Del Nido 9 Heritage Drive, Lexington, MA 02420 H(b) Are all affiliates Included? Yes{ | No
| Tax-exemptstatus: [X]501(c) (  3) « (nseno) |_]4947(aytyor [_|527 "No," attacha list (see instructions)
J Website: » H{c) Group exemplion number P
K Form of organization: Corporaﬂon D Trust DAssoclauon Domer » |L Year of formation: 1982 'MStale of legal domiclle:  MA
m Summary
1 Briefly describe the organization's mission or most significant activitles:
The Foundation provides cardiovascular services, medical research and educational services to the Children’s Hospital in Boston. .
8 The Foundation also provides care for patients focated in Massachussells regardless of their abifity to pay, as well as providing_ ___
g 2and subsidizing hospltal and communily based services that are sither unavailable or limited elsewhere in the community. _______.
g 2 Checkthis box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, lineta).. .—.—27. ) . . . . . 3 4
£ ] 4 Number of independent voting members of the gove %BE(F@HE/I“,‘ EW ..... 4 1
.§ § Total number of employees (PartV, line2a). . . } . . h L"/—M”—‘«Lu)) \ ..... 5 6
< | 6 Total number of volunieers (estimate if necessary) . \..o\ - . . . . . . . Y% SR 6
7a Total gross unrelated business revenue from Part Vll‘ Cojumn (C)Rliﬁeflﬂm\ . .\(b\ . e . 7a -516
b Net unrelated business taxable income from Form 990-?,\line 4. .. . ... ) <y . 7b 0
1Y) L/_‘_:‘,_._ e "ﬁ i Pror Year Current Year
o 8 Contributlons and grants (Part VIIl, Ine 1h) . . . . \ —D&QEL‘;_‘_\L_____ 0 1,600,000
21 9 Program service revenue (Pari Vili, line2g). . . . o™ . . . . 9,673,300 9,830,672
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . 208,164 413,944
% 1114 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . . . . -1,261,984 0
12  Total revenue—add lines 8 through 11 {must equal Part Vili, column (A), line 12) . . . 8,619,480 11,844,618
13  Grants and similar amounts paid (Part I1X, column (A}, lines1-3). . . . . . 2,353,790
14  Benefils paid {o or for members (Part IX, column (A), ined). . . . . . . . 0
16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,231,514 6,318,248
§ 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24f) . . . . . - 3,928,820 1,223,261
18 Toftal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . 8,160,334 9,895,299
119  Revenue less expenses. Subtract line 18 fromline12. . . . . . 459,146 1,949,317
538 Beglnning of Current Year End of Year
35 20 Tofalassets(PartX,line16). . . . . . . . . . . . .. ... ... 17,722,254 21,013,872
iy 21 Total liabilities (Part X, line26). . . . . . . . . . . . ... . ... 6,013,022 6,084,334
23122 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 11,709,232 14,929,538
ﬁ- Signature Block
Under penaltles of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and ballef, l is trye, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ) /~<>C~ Sk AJ.o6 | Y- (2- 2!/
Here Signature of officer . Date
' edeo X _des Nodo P(‘/fLﬁLfa_r/
Type of print name and lille
:lﬂinpaahrlergs ’ g Dale Sel}:ck it (F::;p::er‘a lder)\hl'ying number
o o | Drew) Chewny | HI6I |G o0 [~
Use-Only ;’;g}feﬁg;gymm Baker Newman Noyes, LLC EIN > 01-0494526
address,_and ZIP + 4 280 Fore Street, Poriland, ME 04101 Phone no. ¥ 1-800-244-7444

May the IRS discuss this return with the preparer shown above? (see insiructions)

. DYes DNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
(HTA)

Form 990 (2009)
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Form 830 (2008) CHMC Cardiovascular Surgical Foundation, Inc. 04-2764370 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

ability to pay.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2. . . . « . . . . . i e e e oo [ Yes No

If "Yes," describs these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes In how it conducts, any program
SBIVICES? . . . . . . . . a e e e e e e e e e e e e e P D Yes No
Iif "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) organizalions and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

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

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

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

{Expenses § including grants of $§ 0){Revenue $ 0)
4e_Total program service expenses » 9,527,925

Form 990 (2009)




Form 6850 (2009) CHMC Cardiovascular Surgical Foundation, Inc. 04-2764370 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
.complefe Schedule A . . . . . . . L L . e e e e e e e e e e e e e e e e 11 X
2 Is the organizatlon required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . .. . .. 2 1 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part/ . . . . . . . . . . . . . . . .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Section 501(c)(4), 501(c){5), and 501(c}(6) organizations. Is the organization subject to the section 8033(e) notloe
and reporling requirement and proxy tax? If “Yes,"” complete Schedule C, Pertitl . . . . . . . . . . . . .. . §
6 Did the organization mainlain any donor advised funds or any similar funds or 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, Partl . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e 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? Jf "Yes,"
complefe Schedule D, ParfIV . . . . . . . . . . . . . e e e e e e e e e e e e e e e . 9 X
40 _ Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . . . . . . . . . ... .. o110 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, orX asapplicable . . . . . . . . . . . . .. 0o o oL e e e e e e e e e e 111X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,” complete 25 g
Schedule D, Part V. 5 S
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.
® Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more > =
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” compiete Schedule D, Part IX. £
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. L
® DId the organization's separate or consolidated financlal statements for the tax year include a footnote that :
addresses the organization's liabillty for unceriain tax positlons under FIN 482 If "Yes,” complete Schedule D, Part X. 2
12 Did the organizatlon obiain separate, independent audited financial statements for the tax year? If "Yes,” complete PR 3
Schedule D, Paris Xi, Xll, and XilI. 12 | X
12A Was the organization included in consolidated, independent audited financlal statements for the tax Yes | No [ Sl Bz
year? If "Yes,” completing Schedule D, Parts XI, XIl, and Xllt isoptional. . . . . . . . . . . .. [12a X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule £ . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?. . . . . . . . . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . . . . . . . . 16 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complefe Schedule F, Partill . . . . . . . . . . . . 16 X
17 Did (he organizalion report a total of more than $15,000 of expenses for professional fundraising services
“on Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If °Yes," complete Schedule G, Part!l . . . . . . . . . . .« . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
K Yes,”complete Schedule G, Partlll . . . . . . . . . . « . . . o .o e e e e e e e 19 X
20 Did the organizalion operate one or more hospitals? If "Yes,” complefe Schedule H . . . . . . . . . . . . . . 20 X

Farm 990 (2009)




Form 980 (2008) CHMC Cardlovascular Surgical Foundation, Inc. 04-2764370  Pags 4

21
22

23

24a

26

27

28

29
30

31
32
33
34
35
36

37

38

Checkliist of Required Schedules (conlinued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il . . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? /f "Yes,” complete Schedule |, Partsland itl . . . . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . .. .00 000000 e
Did the organization have a tax-exempt bond Issue with an outstanding principat amounl of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If 'No,"gotoline25. . . . . . . . . . . . . .« . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceplion? ,

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

to defease any tax-exemptbonds?. . . . . . . . . . . . . L L0 e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
wilh a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 930 or
990-EZ? If "Yes,” complete Schedule L, Part] . . . . . . . . . . . . .« . . o 00 e .
Was a loan to or by a current or former officer, director, tiustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partlf . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Partff . . . [ . . . . . . . . . e e e e
Was the organization a party to a business transaction with one of the foltowing parties (see Schedule L,

Part IV instructions for applicable filing thresholds, condltions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . .
A family member of a current or former officer, director, trustee, or key employes? If “Yes,” complete

Schedule L, PartlV . . . . . . . . & i e e e e e e e e e e e e e e e e e e e e
An entily of which a current or former officer, director, {rustee, or key employee of the orgamzanon (ora

family member) was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L,
2 0 Y
Did the organization receive more than $25,000 in non- cash conlrlbutlons? If "Yes,” complete Schedule M .

Did the organization receive contributions of an, historical ireasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . .. .00
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Partl. . . . . .« o e e e e e e e e e e e e e e e s e e
Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?

If *Yes,” complete Schedule N, Partll . . . . . . . . . . « . . .« ..o oo s e
Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complste Schedule R, Part! . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and V, line T . . . .« . o o o i e s e e e e e e e e e e e e e e e e e e e
Is any related organization a conirolled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PartV,line 2 . . . . . . . « . o o v i i i e e e e e e e e e e e e e e e e e
Section 601(c)(3) organizations. Did the organization make any {ransfers {o an exempt non-charitable related
organizalion? /f "Yes,” complete Schedule R, Part V, fine 2 . . . . . . . . . . « . . « .. ...
Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part

V. o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 880 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . .

Yes | No
211 X
22 X
231 X
24a X
24b
24c
24d
25a X
25h X
26 | X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 | X

Farm 990 (2009)




Form 890 (2009) CHMC Cardlovascular Surgical Foundatton, Inc 04-2764370 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- ifnotapplicable. . . . . . . . . e e ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . . . .. e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed 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
thisreturn?. . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e
b if"Yes," has it filed a Form 890-T for this year? If "No, provide an explanation in Scheduls O ........
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
" over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?. . L L L L L L L L e e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
5a Was the organization a parly to a prohiblted tax shelter transaction at any time during the taxyear?. . . . . .

b Did any taxable party notify the organization that it was or is a party to a prohibiled tax sheiter transaction? . . . 5b X
¢ if"Yes” {o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction?. . . . . . . . . . . « « « v v v o v v v e e e e e e 5c X
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . . . . . . . ... L. 8a X
b If"Yes," did the organization include with every solicilation an express statement that such conlrlbullons or

gifiswere nottaxdeductible?. . . . . . . . . .. o000
7  Organizations that may recelve dedugc tlble contribufions under section 170(c)
a Did the organization receive a payment in excess of $756 made parlly as a contribution ard partly for goods
and services providedtothe payor?. . . . . . . . . . . . L e e e e e e e e e e
b [f"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile Form 82827 . . . . . . . . . . e e e e e e e e e e e e e e e e | 7c_
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . e e e e | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefitcontract?. . . . . . . . L L e e e e e e e e e e e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benef tcontract?. . .
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . .
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and sectlon §09(a)(3) supportlng
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . e e e e e e e e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?. . . . . . e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil fine 12. . . . . . .. 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facrlmes . 10b
11 Section 501(c){12) organizations. Enter:
a GCrossincome frommembersorsharehalders. . . . . . . . . . . . ... ... L 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . . . . . .. . 11b
12a Sectlon 4347(a)(1) hon-exempt charitable trusts. is the organization filing Form 990 in lfeu of Form 10412, .
b_ If"Yes" enter the amount of tax-exempt interest recelved or accrued during the year . . . 1126

Fom 990 (2009)
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Form 990 (2009) CHMC Cardiovascular Surgical Foundation, Inc

04-2764370

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duttes customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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 organizatien'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? . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng :
the year by the following
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governmg body'7 8b | X
9 Is there any officer, director, 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 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," does the organization have written policies and procedures govermng the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11 [ X
11A Describe in Schedule O the process, |f any, used by the organization to review thls Form 990. # 5 |
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rnise to conflicts? 12b | X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance with the pollcy’7 /f "Yes,"
descnbe in Schedule O how this 1s done . 12¢c | X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wrtten document retention and destruction pollcy'7 . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | | |
a The organization's CEO, Executive Director, or top management official 15a { X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement b
with a taxable entity during the year? . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I R
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17. List the states with which a copy of this Form 990 i1s required to be filed » MA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply
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. » Pedro J Del Nido MD




Form 980 (2008) CHMC Cardiovascular Surgical Foundation, Inc 04-2764370 page 7
Compensation of Offlcers, Diractors, 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. Report compensation for the calendar year ending with or within the
organization's tax year. 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compsnsated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10699-MISC) of more than $100,000 from the
organization and any related organizations.

. ® List all of the organization's former officars, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former diractor 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.

[—__l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) {8) ©) o) € (F)
Name and Title Average Position (check ali thal apply} | Reportable Reportable Estimated
hours per HE [SYF3 X | &1 compensation compensaton amount of
week 022122 d= from from related other
g 2 % & g gﬁ i the orgenizations compensation
8819 ol 8 organization (W-2/1089-MiSC) from the
Sgl8) |8 g (W-2/1099-MISC) organization
alg 3 -§ and related
2ta organizations
N
o
PedroDelNidoMD. .. ... ...
President / Director 604 X X 935,235 0 409,760
JohnMayer tMD ..
Secretary/ Treasurer/Dir. 60.] X X 838,269 0 533,469
FrankAPigulaMO______ ...
Director 60.] X 944,027 0 153,823
Physicians’ Organization at Children’s Hospital, inc.
Independent Board Member 2. X 0 0 0
EmileABachaMD_____ .. ...
_Physician 80. X 1,295 864 0 131,565

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

Form 990 (2009)




Form 890 (2009) CHMC Cardlovascular Surgical Foundation, Inc. 04-2784370 Page 8
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contfinued)
(A) (8) ©) © (€) (F)
Name and ttle Average Position (check all that apply) Reportable Reporiable Estimated
hours per FEIE I E 3 I 2 compansation compensation amounl of
week a2 Ed 38 from from related aother
ia B 8128 g the organizations compensation
8¢l g 3 [g2] " | omganization | (w-2/1093-MISC) from the
Rg 8 g|*§ (W-2/1098-MISC) organizaton
2 g C ] and related
2 3 organizations
g g
2
ib Total. . . . . . . . . . . . .. e e e e e e e e e »{ 4013395 0 1,228,617
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 4
Yes | No

5

Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such indlvidual .
For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from

fhe organizafion and related organizalions greater than $150,0007 /f "Yes,” complete Schedule J for such
individual . .

Did any person listed on line 1a recelve or accrue compensation from any unrelated organizatton 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.

@) (B)
Nama and business address Desciiption of services

©)

Compensation

Medpro Medical Manage! 54 Main Street, Suite 10, Lakeville, MA 02347 [Medical billing services

192,092

olo|o|o

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

Form 990 (2000)




Form 980 (2009)

nts

Contributions, glfts, gra
and other similar amounts

1a Federated campaigns .

-® 0T

JQ

CHMC Cardiovascular Surgical Foundation, Inc.

04-2764370

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
venue

€

Unrelated
business

revenue

©)
Revenue
axcluded from
tax under seclions

Membershipdues. . . . . . . . . ..

Fundraising events .

Related organizations. . . . . .

Govemmaent grants (comnbutlons)
All other contributions, gifts, grants, and
simifar amounts not included above . . . .

1f

Noncash contributions Included in lines 1a-1f: $
Total. Add lines 1a—1f

Program Service Revenue

2a

Business Code

Patient Service Revenue

621300

9,528,306

9,528,305

811710

302,367

302,367

0

All other program service revenue .
Total. Add lines 2a—2f .

9,830,672

Other Revenue

investment income {including dwldends interest and
other similar amounts) . e

Income from invesiment of tax—exempt bond proceeds

Royalties. . . . . . . . ..

. >
»
»

255,686

-516

256,202

0

0

(i) Real

(i) Personal

Gross Rents .

Less: rental expenses .

Rental income or (foss) . . . . 0

Net rental incomse or (loss) . . .

Gross amount from sales of (i) Securilies

(i Other

assels other than inventory . 1,035,452

Less: cost or other basis

and sales expenses. ., . . . 877,194

Gain or {loss) . e 158,258

Net gain or (loss) .

158,268

Gross income from fundralsing
events (notincluding$ ________ ___.__. 0

of contributions reported on line 1c).
SeePartiV,line48. . . . . . .. ... a

Less: direct expenses . . . . b

Net income or (foss) from fundraising evenls R

Gross income from gaming activities.
SeePartV,line19. . . . . .. ... . .a

Less: direct expenses. . . . .. b

168,258

Net income or (loss) from gammg acﬂvmes ...

Gross sales of inventory, less
retfurnsand aflowances. . . . . . . . . . a

Less: costofgoodssold. . . . . . . b

Net income or (loss) from sales of inventory

Miscelianeous Revenue

Business Code

e
12

Ali otherrevenue. . . . .

Total. Addlines1ta-11d. . . . . . . . . ..
Total revenue. See instructions. .

11,844,616

9,830,672

-516

414,460

Form 990 (2009)




Form 880 (2008) CHMC Cardlovascular Suigical Foundation, inc. 04-2764370 page 10
Statement of Functional Expenses
Section 501(c)(3) and §01(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 nclude amounts reported on lines 6b, Total e(;? )enses Pr ra(n?)senﬂce Mana ;ﬁ)entand Func(tg)isln
7b, 8b, 9b, and 10b of Part Vil P _"';_)L am,g,g nses exooases
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . 2,353,790 2,353,790
2 Grants and other asslstance to individuals in
the U.S. See PartIV,line22. . . . . . . . .. 0
3 Grants and other assistance to governments,
. organizations, and individuals outside the
U.S.SeePartV,lines 15and16. . . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . )
6§ Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . .. 2,503,560 2,503,560
6 Compensation not included aboves, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) . . . . 0
7 Othersalariesandwages. . . . . . . . R 1,486,908 1,486,906
8 Pension pfan confributions (include section 401(k)
" and seclion 403(b) employer contributions) . . . . 1,437,255 1,437,265
9 Other employee benefits . .o . 800,388 800,388
10 Payrolitaxes. . . . . . . . . . . .. 90,139 90,139
11 Fees for services (non-employees).
a Management. . . . . e e e e e e e e 0
b Legal. . . 60,504 60,504
¢ Accounting . 50,872 60,872
d lobbylng. ... .. .. .. .. ... ..., 0 _
e Professional fundraising services. See Part IV, line 17 0 e
f Investment managementfees. . . . . . . . . 56,110 56,110
g Other. . . .. ... .. .. .... 182,092 192,092
12 Advertising andpromotion. . . . . . . . . .. 0
13 Officeexpenses. . . . . . . . . . . . ... 236,652 236,652
14 informationtechnology. . . . . . . . . . . . 0
16 Royaltles. . . . . . . . . .. ... ... 0
6 OcoupanCy. . . . . . « « v v o v v v e 0
17 Travel. . . . . . . .. . ... .00, 96,928 96,928
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . 0
19 Conferences, conventions, and mestings. . . . . 81,726 81,726
20 Interest. . . . . . . .. .. 0
21
22 0 7,786 0
23 184,412
24 b
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on {ine 25 befow.) =5
a Baddebtexpense . . ... ... 43,509 43,599
b Tutition Reimbursement ________ . ... ... 122,145 122,145
¢ Researchexpenses . .. ... ... 23,850 23,850
d Parking Expsnse._______ ... .................. 27,398 27,398
e Medical Supplies. .~ "1 13,260 13,269
f Aliotherexpenses __ ... 25,908 25,908
25 Total functional expenses. Add lines 1 through 24f 9,895,299 9,527,925 367,374 0
26  Jolnt 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. . . . . e e e e e e s
Form 990 (2009)
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Form 990 (2009) CHMC Cardiovascular Surgical Foundation, Inc 04-2764370 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 2,770913| 2 7,164,417
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . 1,381,894 4 1,311,114
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of ]
Schedule L 120,000 5 208,695
6 Recewvables from other disqualified persons (as defi ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete .
Part Il of Schedule L . 6
g 7 Notes and loans receivable, net . o 7 0
21 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 285,438| 9 241,673
10a Land, buildings, and equipment' cost or 10a 212,278 2 “‘ [
other basis. Complete Part VI of Schedule D o _;
b Less' accumulated depreciation . 10b 186,636 33,438] 10c 25,642
11 Investments—publicly traded secunties . 3,838,940, 11 2,830,949
12 Investments—other securities See Part IV, line 11. 9,240,059 12 9,035,185
13  Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15  Other assets. See Part IV, line 11 51,572 15 196,197
16  Total assets. Add lines 1 through 15 (must equal line 34) 17,722,254 16 21,013,872
17  Accounts payable and accrued expenses 112,474| 17 233,871
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2| 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key > ¢ ¥ i
_',3 employees, highest compensated employees, and disqualified s ¥ B
- persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habiliies Complete Part X of Schedule D 5,900,648| 25 5,850,463
26 Total liabilities. Add lines 17 through 25 6,013,022] 26 6,084,334
° Organizations that follow SFAS 117, check here » and %
8 complete lines 27 through 29, and lines 33 and 34. __!
t_‘r:s 27 Unrestricted net assets . 11,709,232 27 13,354,985
o | 28 Temporarily restricted net assets . 28 1,574,553
B | 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check herep I_—__l
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 11,709,232| 33 14,929 538
34 Total habilities and net assets/fund balances 17,722,254| 34 21,013,872

Form 990 (2009)



Form 990 (2008)  CHMC Cardiovascular Surglcal Foundation, Inc. 04-2764370 Page 12

Financial Statements and Reporting

1 . Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
b Were the organization's financlal statements audited by an independent accountant? . . . . . . . . . . .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an Independent accountant? . . . .

If the organization changed either its oversight process or selection process during the tax ysar, explain in

Schedule O.
d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

" issued on a consolidated basls, separate basis, orboth:. . . . . . . . . . ..o
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?. . . . . . . . . . . « .« .« « o . . 3a X
b If"Yes," did the organization undergo the required sudit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. 3b
Form 990 (2009)




| oms No. 15450047

2009

Open to Public

SCHEDULE A
{Form 990 or 930-EZ)

Public Charity Status and Public Support

Complete If the organization 13 a gectlon 591(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Depariment 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
CHMC Cardlovascular Surgical Foundation, Inc, £ \04-2764370

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatlon because it is: (For iines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1)(A}}}.
2 D A school described in section 170(b){(1)}(A)(li). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iil).
4 D A medical research organization operated in conjunction with a hospital described in saction 170{b){1)(A)iil). Enter the
hosplial's NaME, ClY, AN S . e
5 D An organization operaled 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 {l.)
D A federal, state, or local government or governmental unlt 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 sectlon 170{b)(1)(A)(vi}. {Complete Part Ii.)
D A community trust described in section 170(b){(1){A)(v1). (Complete Part li.)

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 certaln exceptions, and (2) no more than 33 1/3 % of its
support from gross investment incoma and unrelated business taxable Income (less section 611 tax) from businesses
acquired by the organizatlon after June 30, 1975. See section §09(a)(2). (Complete Part lil.)

10 l:] An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

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

a D Typei b D Type !l ¢ D Type HI-Functionally integrated d D Type II-Other

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

-~ o

© o

f If the organization recelved a wrllten determination from the IRS that it is a Type |, Type I, or Type lll supporting
organfzation, checkfhlsbox. . . . . . . . . . . ..o L e e e e D
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the
followlng persons?
(i) A person who directiy or indirectly controls, elther alone or together with persons described In (i) Yes | No
and (jii) below, the governing body of the supporied organization? . . . . . . . . . . . . . 11g{l)
{i) A family member of a person described in (i above?. . . . . . . e e e e e 14g(il)
(ilf) A 35% controlled entity of a person described in ) or (ijabove?. . . . . . . . . . . .. 14giil)
h Provide the following information about the supporied organizallon(s).
{il}) Type of organization | {lv) Is the organization {v) Did you notify (vi)Is the {vii} Amount of
iy Nama °:z°‘l'.pp°md (i EN (described on lines 1-9 | In col. (f) listed Inyour |  the organizalionIn | organization In col, support
organization abova or IRC section | govemning document? col. {i) of your (1) organized In the
{see Instructions)) suppori? U.s.?
Yes No Yeos No Yes No
0
0
0
0
o _ 0
Total IR RN S i Povealale o Pt == 0

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form $90 or 830-EZ) 2009

Form 990 or 880-EZ.
(HTA)




Schedule A (Form 980 or 960-E2) 2008 CHMC Cardiovascular Surgical Foundation, Inc. 04-2764370 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (D) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) . . . . . 0
2  Tax revenues levied for the organization's
benefit and either pald to or expended on
tsbehalf. . . . . . .. C 0
3  The value of services or facﬂmes
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0
4 Total. Add lines 1 through3 . . . . . 0
§  The porlion of {otal contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on fine 11, coflumn (f) . .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e} 2009 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . - « v v v v v v v e 0
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarfiedon. . . . . . . . . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . .. 0
11 Total support. Add fines 7 through 10. . [£ o) 2 5 0
12 Gross receipts from related activlties, etc. (see |nstruc(|0ns) ............... 12 |
13  Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . ... .00 0L e e [ L—_I
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (®)). . . . . . 14 0.00%
16  Public support percentage from 2008 Schedule A, Part8,lme44. . . . . . . . . . . . .. 15 0.00%
16a 33 1/3% support test—20089. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. »

b 33 1/3% support test-2008. 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. . . . . . . . . . . . . .. .. >

17a 10%-facts-and-circumstances test~2009. If the organization did not check a box on line 13, 16a or 16b, and line 14is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization.. »

b 10%-facts-and-circumstances test-2008. if the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15is 10%
or more, and If the organization meets the “facts-and-circumstances” {est, 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. .»

18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a ,cr 17b, chack this box and see inskructions . . . . . > D

Schedule A (Form 980 or 990-EZ) 2009




Schedule A (Form 980 or 880-E2) 2008 CHMC Cardiovascular Surgical Foundation, Inc. 04-2764370 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.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,600,000 1,600,000
2  Gross receipts from admisslons, merchandise
sold or services performed, or facllitiss furnished
in any activity that is related to the
. organizalion's tax-exempt purpose . . . . . . 7,160,977 7,969,505 8,843.814] 9673300 9,830,672] 43,478,288
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. 0
§ The value of services or facil(lxes
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5. . . . 7,160,977} 7969505} 8843,814] 9,673,300! 11,430,672] 45,078,268
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . ., . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13fortheyear. . . . . . 0
¢ Addlines7aand7b. . . 0
8 Public support (Subtract line 7c from
line6). . . . . . . .., . .. 45,078 268
Section B. Total Support
Calendar year (or flscai year beginning in) » {a) 2005 (b} 2006 _{c) 2007 (d) 2008 (e) 2009 f) Total
9 Amounts fromline6. . . 7,160,977] 7,969,505| 8,843,814] 9,673.300] 11,430,672] 45,078,268
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royallies and income from similar
SOUMCES . . . . « . « « « « « « . . 165,637 409,899 414,305 308,573 2568,686] 1,555,100
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aandi0b. . . . . . . . 165,637 408,899 414,305 308,573 256,686 1,655,100
11 Net income from unrelated business
activities not included In line 10b,
whaether or not the business is regularly
carriedon. . . . . . . . . . .. 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.} . . 0
13  Total support. (Add Ilnes 9 10c 11
and12). . . . . . . . . ... 7,326,614] 8,379.404] 9,258,119] 9,981.873] 11,687,358} 46,633,368
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . . . . . . . . . .. o000 A & D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (f)) . . . 15 96.67%
18 Public support percentage from 2008 Schedule A, Part lll, line18. . . . . . . . . . . . . . 16 96.97%
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 3.33%
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . e e e e e e e 18 30.30%
19a 33 1/3% support tests—2009. If the organization did not check the box on lme 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-2008, If the arganizatlon 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 . . A D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » D

_—

Schedule A (Form 980 or 890-EZ) 2009




Schedule A (Form 890 or 980-E2) 2009 CHMC Cardlovascular Surgical Foundation, Inc. 04-2764370 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

.
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
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SCHEDULED . ] l  OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2@(,9

® Complete If the organization answered "Yes," to Form $90,
Part iV, line 8, 7, 8, 9, 10, 14, or 12, Open to Public

Department of the Treasury

Inlems! Revenue Sarvics » Attach to Form 990,  » See separate instructions. Inspection
Name of the organization Employer ldentification number
CHMC Cardiovascular Surgical Foundation, inc. 04-2764370

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 Totalnumberatendofyear. . . . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .
4  Aggregate value atend ofyear. . . .
§ Did the organization inform all donors and donor advisors {n wriling 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
8  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and noi for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebeneftt?. . . . . . . . . . oo o 0L L Coe Yes D No
XA Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

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

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation

easement on the last day of the tax year.

“} Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . .. .. ... 2a
b Tolal acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/08. . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxyear »
4 Number of stales where properly subject to conservation easement is located »
5§ Does the organization have a wrltten policy regarding the periodic monitoring, inspection, handling of
) violations, and enforcement of the conservation easements ithoids?. . . . . . . . . . . . . .. D Yes D No
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforclng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon ‘
170(h)(4)(B)(i) and section 170MYANBIII?. . » « + « v e e [ ves[ ] no |

9 InPart XIV, describs how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9980, Part 1V, line 8.
1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, 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 ils financial statements {hat describes these items.
b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sewvice, provide the following amounts relating to these items:
() Revenues included in Form 980, Part Vill, line 4. . . . . e e L O
(iflAssets included inForm 980, Part X . . . . . . . . . . . . . . ... oo LA I
2 Ifthe organization received or held works of an, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 980, PartVill,fine1. . . . . . . . . . . .. .. ..o » S L
b AsselsincludedinForm990,PartX. . . . . . . . . .. ... o000 R 6
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 880) 2009

(HTA)




CHMC Cardiovascular Surgical Foundation, inc. 04-2764370

Schedule D (Form 890) 2000 Pege 2

3

4

5

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

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

D Scholarly research e D Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X1V,

During the year, did the organizatlon solicit or receive donations of ari, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No

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

ISV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV,_line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PaX?. . . . . . . . v o i e e e . [dves[ ] no
b 1f"Yes,"” explain the arrangement in Part XiV and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . . L Lo Lo e e e e ic
d Additionsduringtheyear. . . . . . . . . . . .. ... 0o, . 11d
e Distributionsduringtheyear. . . . . . . . . . . . ..o L0000 L 1e
f Endingbalance. . . . . . . . . . L L L e e e e e e e e 1 0
"2a Did the organization include an amount on Form 980, Part X, line21?. . . . . . . . . . . . . . D Yes No
b f"Yes," explain the arrangement in Part X{V.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(8) Current year (b) Prior year Four yea
1a  Beginning of year batance . . . 0 R = EEe
b Contributions. . . . . . . . 1,600,000
¢ Net invesiment earnings, galns,
andlosses. . . . . . . . .
d Grants or scholarships . .
e Other expendiiures for facilities
and programs. . . . . . . 25,447
f Administrative expenses . .
g Endofyearbalance. . . . . 1,574,553
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ® 0% _____ _____ ..
b Permanentendowment *» 0%
¢ Termendowment » 100%
3a Are there endowmant funds not in the possession of the organization that are held and administered for the
: organizailon by: Yes | No
(i) unrelated organizations. . . . . . . . . . . . .. e e e e e e e e e e e . . {3a(i) X
(i) relatedorganizations. . . . . . . . .. . . .. .o 0. .. SO = 11 X
b If"Yes” to 3a(il}, are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b
4  Dascribe in Part XiV the intended uses of the organization’s endowment funds.
investments—Land, Bulldings, and Equlpment. See Form 990, Part X, tine 10.
Descdplion of Invesiment {a) Cost or ather basls {b) Cost or other {¢) Accumuiated {d) Book value
(investment) basls (other} depreciation
1a Land. . . . . . ... .. ... 0 FREs = 0
b Buldings. . . . . . .. C e 0 0 0
¢ Lleasehold improvements. . . . . 0 0 0
d Equipment. . . . . . . .. .. 0 212,278 186,636 25642
e Other. . . . . . . . . .. . . c 0 0 0
Total. Add iines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10{c}.) . . . » 25,642

Schedufe D (Form 980) 2009
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Schedule D (Form 980) 2008

04-2764370
Pags 3

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

{a) Description of securfty or category {b) Book value (c) Mathod of valuation:
(Including name of security) Cost or end-of-year market value
Financial derivatives . . . e e 0
Closely-held equity interests . . . . . . . 0
Other Other Severance Benefit | . . _ ... 4,296,740|FMV
Interestinthe POFund . .. . ... ... ... 4,738,445(FMV
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
e 0
______________________________________________ 0
______________________________________________ 0
e e e 0
0 o
Total, (Column (B) must equel Form 890, Parl X, col (B) kne 12} » - 9,035,185|5%
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book valus (c) Method of valuation.
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column {b) mus! equs! Form 880, Part X, col (8) fne 13 > ol-x

Other Assets. See Form 890, Part X, line 15.

(a) Description

(b) Book value

(=)~} {o){o} o] {whiel{w]ia)lo] =]

Total. ECqumn {b) must equal Form 990, Part X, col. (B) line 15.). . .

Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Due To Children's Hospital

Due To Physician's Organization

-Promise To Give

Patient Deposits

Notes Payable-Children's Hospitat

Accrued Pension Obligations-Profit Sharing

Accrued Pension Obligations-Defined Benefit

Severance Benefit Plan Liability

Deferred Compensation Plan

Total, {Cofumn (b) must equal Form 890, PaA X, col {B) bne 25) »

5,850,463

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48.

Schedute D (Form 990) 2009




CHMC Cardiovascufar Surgical Foundation, inc. 04-2764370
Schedule D (Form 630) 2009 Page 4
Reconciliatlon of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIj, column (A), line12). . . . . . . . . . . . . .. 1 11,844,616
2 Total expenses (Form 990, Part X, column (A),line25) . . . . . . . . . . . . . .. 2 9,895,299
3 Excess or (deficit) for the year. Subtractline2 fromine1. . . . . . . . . . . . . .. 3 1,049,317
4  Net unrealized gains (losses)oninvestments. . . . . . . . . . . . ... .. .. 4 558,658
5 Donated servicesanduseoffacllites. . . . . . . . . .. ... ... ... .. 5
6 Investmentexpenses. . . . . . . . . . . L .. e e e e e e e e e e 6
7  Priorperiodadjustments. . . . . . ... . L L L oL o oL oL 7
8 Other(DescribeinPartXIV.). . . . . . . . . . . . .. ..o .. . 8 721,280
. 8 Total adjustments (net). Add lines4through8., . . . . . . . . .. . . .. C e 9 1,279,938
10  Excess or (defici) for the year per audited financial statements. Combine lines 3and 9. . . 10 3,229,255

Reconclifation of Revenue per Audited Financlal Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 13,124,654
2 Amounts inciuded on line 1 but not on Form 990, Part Vili, line 12: e

a Netunrealizedgainsoninvestments. . . . . . . . . . . ... 2a 558,658

b Donated services and use of faciliies. . . . . . . . . . . ... 2b

¢ Recoverlesofprioryeargrants. . . . . . . . . .. .. ... 2¢

d Other (DescribeinPartXIV.). . . . . . . . . .. ... ... 2d 721,280]%3%

. @ Addlines2athrough2d. . . . . . . . . . .. ... .. ... e e e e e e e 1,279,938
3 Subtractline 2efromiinet. . . . . . . . . . ... .. ... e e e e e 11,844,618
4  Amounts included on Form 880, Part VIif, line 12, but not on line 1;

a investment expenses not included on Form 980, Part Vill,fine 7b. . . 4a

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

¢ Addilinesdaand4b. . . . . . . . . L L L L e e e e e e e e e e e e 0
5  Tolal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl fine 12.) . . . . . . . 11,844,618

Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1 9,895,209
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25;

a Donated servicesanduse offacilities. . . . . . . . . . . . .. 2a

b Prdoryearadjustments. . . . . . . . . . .. .. .. 2b

¢ Ofherlosses. . . . . . . .. .. e e e e e e e e e e 2c

d Other{DescribsinPartXiV.,). . . . . . . . . .. . ... .. 2d

e Addlines2athrough2d. . . . . . . . . . ... . ... ... e e e e e e 0
3 Subtractline2efromlined. . . . . . . . . ... . ... .. e e e e e e e 9,805,299
4  Amounts included on Form 980, Part iX, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b. . . 4a

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

¢ Addlinesdaanddb. . . . . . . . . . . ..o e e e 0
8  Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part! line 18.) . . . . . . . 9,895,299

Supplemental Information

Complete this part to provide the descriptions required for Part (I, lines 3, §, and 9; Part lif, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

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

Schedule D (Form 990) 2008
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Part XIV Supplemental Information (continued)

PART X| LINE 4

.......................................................................................................................
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f‘éﬁ%‘;'&f J Compensation Information | —onas o, sssscn

For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@09

Compensated Employees
» Complete If the organization answered "Yes" to Form 990,
Department of the Treasury Part iV, fine 23. Open to Public
Intemal Revenue Servico » Attach to Form 990, ™ See separate Instructions. Inspection
Name of the organization Employer ldentification number
CHMC Cardiovascular Surgical Foundation, Inc. 04-2764370
Questions Regarding Compensation
Yes | No

1a

o ]

9

Check the appropriate box{es) if the organization provided any of the foflowing to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

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

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to
explain. . . . . . L L L e e e e e e e e e e e e e e e e
Did the organization require substantiation prior to reimbursing or allowing expensss incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

Indicate which, if any, of the following the organization uses o establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
D independent compensation consuliant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 980, Pari VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . . . . ..
Participate in, or receive payment from, a supplementa! nonqualified retlrement plan? . . . . . . . ..
Parlicipate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part 1i!.

Only sectlon 501(c)(3) and §01(c){(4) organizations must complete lines 5-9,

For persons listed in Form 990, Part Vi, Section A, line 12, did the organization pay or accrue any
compensation contingent on the revenues of:

Theorganization?. . . . . . . . . . . . . . ... .... . -

Any related organization?. . . . . . . e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part m

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:

Theorganization?. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
Anyrelated organization?. . . . . . . . . . .. ... e e e e e e e e e e e e e

if"Yes" to line 6a or 6b, describs in Part lll.

For persons listed in Form 890, Part VI, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinParthit. . . . . . . . . . . ..
Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. seclion 53.4958-4(8)(3)? If "Yes," describe
inPartlll. . . . . . L e e e e e e e e e e e e e e e
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(0)? . . . . . . . . . . . . . . . ... .ol .

1b

7 X
. 8 X
9 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

H1A)
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SCHEDULE L ] . | omB No. 1545.0047
(Form 990 or 990-E2) Transactions With Interested Persons 2@09

» Complete If the organization answered
Open To Public

"Yes" on Form 980, Part iV, line 25a, 25b, 28, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b.

Depariment of the Treasury

Intemal Revenue Service » Attach to Form 890 or Form 880-EZ.  » See separate Instructions. inspection
Name of the organization Employer identification number
CHMC Cardiovascular Surgicat Foundation, Inc. 04-2764370

Excess Benefit Transactions (sectlon 501(c)(3) and seclion 501(c)(4) organizations only).
Complste if the organlzation answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{c) Corrected?
Yos | No

1 (a) Name of disqualified person (b) Dascription of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . L. L 0o oo 0o
3 Enter the amount of {ax, if any, on line 2, above, reimbursed by the organization .

.' v

&5 P

XTI Loans to andlor From Interested Persons.
Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

{(a) Name of Interesled person and purpose {b) Loan to or from {c) Original {d) Balance due (o) Indefault? } (n Approved | (g)Wiitten
the organization? principal amount by board or | agreament?
committes?
To From Yes No | Yes No | Yes [ No
Sitaram Emani, MD Purchase of Home X 25,000 25,613 X X X
Sitaram Emanl, MD Purchase of Homs X 125,000 125,000 X X X
Frank A. Pigula, MD Shori-term Personal X 93,182 58,182 X X X
0 0
0 0
0 0
Total . . ... > 3 208,695

Part Il Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

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

BT  Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, tine 28a, 28b, or 28¢.

(a) Name of Interested person (b) Refationship between {c) Amount of (d) Descsiption of transaction (e) Sharing of
Interested person and the transaction organization’s
organization ravenues?
Yes | No
0
0
0
0
0
0
For Privacy Act and Paperwork Reductlon Act Notice, see the Schedule L (Form 990 or 930-£Z) 2009

Instructions for Form 990 or 890-EZ.
(HTA)




SCHEDULE O . | ome No 1545.0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

b Lol the T Form 990 or to provide any addIitional information. Open to Public

Intrmal Rovenuo Sonmte. » Attach to Form 990. Inspection

Name of the organization Employer Identification number

CHMC Cardiovascular Surgical Foundation, Inc. 04-2784370

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedute O (Form 990) 2009
HTA)




Schedule O (Form 990) 2009 Page 2
. Name of the organization Employer identification number
CHMC Cardiovascular Surgical Foundation, Inc 04-2764370

Schedule O (Form 990) 2009




< .
Schedule O (Form $60) 2009 Page 2
Name of the organizailon Employer {dentification number
" CHMC Cardiovasular Surgical Foundation, Inc 04-2764370
AR VL QUE ST ON 32 C e e e e e

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

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

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

Schedute O (Form 880) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organlzation Employer identification number
CHMS Cardiovascular Surgical-Sch O Part 4 04-2764370

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

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

Schedule O (Form $90) 2009
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