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1102 % 0 NI QINNYIS

o 990

Return of Organization Exempt From Income Tax
Under sectlon 601(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Seivice

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

OMB No. 1545-0047

A~ For the 2009 calendar year, or tax year beginning 7/1/2009

6/30/2010

2009

Open to Public

Inspection

, and endin
B Check if apphcable :s':::s C Name of organization Boston Children‘'s Heart Foundation, Inc. H D Employer ldentification number
[] Address change label or Dolng Business As fos-2790899
D Name change "";"p‘:' Number and street (or P.O. box If mail Is not delvered to street address) Roomvsulie] E Telephone number
[] mitat etorn ses ]300 Longwood Avenue PAV2 l(617) 355-7210
[} rerminsted f:f:t:::lcl: City or town, state or country, and ZIP + 4
(] Amended rotum tions._|Boston MA 02115 G _Gross receipls § 58,578,447
[] Appiication pending | £ Name and address of principal officer: H{a) is this  group return for affitates? || ves| X] No
James E. Lock, MD 300 Longwood Avenue, Boston, MA 02115 H(b) Are all affillates included? DYesD No

| Tax-exempt status: 501(¢c) ( 3) « (insert no.)

4947(a)t)or || 527

J Website: » N/A

H(c) Group exemption number P

I "No,” attach a lisL (see Instructions)

K' Form of organization: Corporallon DTrust DAssodauon Domer »

I L Year of formation’

| M State of legat domiclle.

1983 MA
Summary
1  Briefly describe the organization's mission or most significant activiies: The Foundation provides an extensive rangeof
Svaluation services for pafients with heart diseases, medical research and educational services to the Children’s Hospital in ______
g Boston and the Harvard Medical School._ The Foundation also provides care for patients located in Massachussfts inneedof | __
§ Lcardiclogy services, reqardiess of their ability_to pay, as well as providing communily based services. ... ...
g 2  Check this hox » [:I 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, line1a). . . . . . . . . . 3 9
.§ 4  Number of independent voling members of the governing body (Part VI, line1b) . . . . . . 4 1
% § Total number of employees (PartV,line2a). . . . . . . . . . . .. ... .. .. 6 62
< | 68 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . .. .. ]
7a Total gross unrelated business revenue from Part VIll, column (C), line 12, . . . . . ., . . 7a -219
b_ Net unrelated business taxable income from Form9890-T. line34. . . . . . . . . . . . . . 7b 0
Prlor Year Curront Year
8 Contributions and grants m DX 100,000 1,250,000
% 9 Program service revenue (PaﬂMll -line‘2g) ....... 42,813,988 46,357,497
2 |10  Investment Income (Part \Qll olumn (‘l/\) Jines 37 g‘\and 73) ........ -2,064,712 576,945
® 141  Other revenus (Part VIll, column (AS“»\hnesJ 5, 6d 80 9c¢, 102}and 11e) . 0 0
12 Total revenue—add lines 8 lhr!)ugh 11 (must equal.Part Vill~ colulmn (A), line 12) 40,849,276 48,184,442
13 Grants and similar amounts paid (Pap-lx\colu(f‘n (A), ines 1l3) 92,001 4278 550
14  Benefits paid to or for memtiers (Part IX column (A) Aine4y~ . 0 0
15  Salaries, other compensation;employee “benefils (Part IX, column (A), Imes 5—1 0) 28,441,314 31,327,007
18a Professional fundraising fees (Part IX, column (A), linet1e). . . . . . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), line 25) » o
% [47  Other expenses (Part IX, column {A), lines 11a~11d, 11{~24f) . . 5,701,395 6,407,965
18 Total expenses. Add lines 13-17 (musl equal Part 1X, column (A) llne 25) 34,234,800 42,013,622
19  Revenue less expenses. Subtractiine 18 fromline12. . . . . . . . . . 8,614,476 6,170,920
5 Beginning of Current Yoar End of Year
g. 20 Totalassets (PartX,line16). . . . . . . . . . .. 41,525,879 50,788,375
1521 Totalliabilities (Part X, line 26) . 10,009,328 12,732,756
23|22  Net assets or fund balances. Subtract hne 21 from Ilne 20 31,516,551 38,055,619

Signature Block

Under penaltles of perjury, | declare that | have examined this refumn, including accompanying schedules and statements, and {o the best of my knowledge
and bellef, it Is true, correct, and complete. Declaration of preparer (olhﬁn officer) Is based on al 'OT of which preparer has any knowledge
\5_/ / /
Sign ' Signature of Dale ? /
e ’ ma— £ ZOC/<X Jres cfen
Type or print name and tlle 4
Preparer's ' Data Check If Preparer's dentifying number
H signature self- {seo instnuctions)
S 7 . Drew Cben] SIS s [
Firm’s name {or yours ’
Use Only if self employgd)"' Baker Newman Noyes LLC EIN > 01-0494526
address, and ZIP +4 280 Fore Street, Portland, ME 04101 Phone no » 1-800-244-7444

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

_E] Yes No

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

Form 990 (2009)
g ]

v’




Form 880 (2008) Boston Children’s Heart Foundation, Inc. 04-2790899 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission;

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

in Massachusetts regardless of thelr ability to pay.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r990-E22. . .« + . . + . . e e e v oo [ Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . ..o oL e e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and 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 $ 0) (Revenue $ 0)
4e_Total program service expsnses » 40,944,025

Form 990 (2009)




Form 880 (2008)  Boston Children's Heart Foundation, Inc. 04-2790698 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundainon)? if "Yes,”
complete Schedule A . . . . . . . . . . ... ... e e e e e e e e e - 1 { X
2 |s the organization required to complete Schedule 8, Schedule of Contnbutors? e e e e e e e .. 2 | 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 4 X
§ Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) nohce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Parttll . . . . . . . . . . . . . . 3
€ Did the organization maintain 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? /f "Yes,”
complete Schedule D, Partl . . . . . . . . . « . . . i i e e e e e e e e e e e e e e . .1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . . . . . . . . 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 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, Part IV . . . . . . . . . . . . . e e e e e e e e e e e .. 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . . . . . . . . ... ... oo X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Paris VI,
VILVIIlIX, orXasapplicable . . . . . . . . . . . .« . i e e e e e e e e L X _
¢ Did the organization report an amount for land, bunldmgs and equnpment in Par‘( X, line 107 If "Yes," complete £ 3
Schedule D, Part VI, 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 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complaete Schedule D, Part VI
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets 5 =
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX. i 5
® Did the organization report an amount for other liabilities in Part X, line 267 Iif "Yes,"” complete Schedule D, Part X. 2
® Did the Qrganpa{lgq’s separate or coneolidated financial statemente for the tax year inchide 2 fooinote that s Ay afes
" addresses the organization's liability for uncertain tax positions under FIN 487 /f “Yes,” complete Schedule D, Part X. %
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete =i 3
Schedule D, Parts X!, XlI, and Xiil . 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yos | No |EteE
year? If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . . . . . . . . . .. [12A X B
13 Is the organization a school described in section 170(b)(1)(A)(Ii)? If "Yes," complete Schedule E . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . |14a X
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 Scheduls F, Part! . . . . . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedufe F, Partil . . . . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partitl . . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . . . . . . .. - 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIH, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . . . . . . . . . .. ... .18 X
19 Did the organization report more than $15,000 of gross income from gaming acuvmes on Part Vil line 9a?
If “Yes," complete Schedule G, Partill . . . . . . . . . . . . . . . ... .. O I ) X
20 __Did the organization operate one or more hospitals? If "Yes complete Schedule H., . . . . v i v . 20 X

Form 990 (2009)




Form 980 (2009) Boston Children's Heart Foundatlon, Inc. 04-2790699 Page 4

21
22
23

24a

26

27

28

31
32
33
34
35
36

37

38

Checklist of Required Schedules (continued)

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 landll . . . . . .
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?2 If "Yes,” complete Schedule I, Parts I and 1l .

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

Did the organization have a tax-exempt bond issue wrlh an culstandmg prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"” answer lines

24b through 24d and complete Schedule K. If "No,"go toline25. . . . . . . . . . . . . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
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 oo e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .
Sectlon 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedwle 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 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . ... ...

Was a loan to or by a current or former officer, diréctor, trustee, key employes, highly compensated employse, 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . .« v 0 0 e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, Part IV . . .
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartlV . . . . . . . .« .« e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, lruslee or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
PartIV. . . . . o o e e e e e e e e e e e e e e e e e e e e

Did the graanization receive more Ohnn $25,000 In non-cash contributione? If "Yes,” complete Schedule M .

Did the organization receive n ate Sc
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . . . . . . . . . . . ..
Did the organization liquidate, terminate, or dissolve and cease operatxons? If "Yes," complete Schedule N
Partl. . . . . . e e e e e e e e e e e e e e e e
Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets?
if "Yes," complete Schedule N, Partll . . . . . . . . . . . . . . .00
Did the organization own 100% of an entity disregarded as separate from the organization under Regulallons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Parti . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complete Schedule R, Parts |,
T T T - R
Is any related organization a conlrolled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, PartV,line2 . . . . . . . . . . « « © i i e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . .. .
Did the organization conduct more than 5% of its activities through an entily that is not a related orgamzallon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L7
Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . .

Yes { No
21 [ X
22 X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 | X

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

35 X
36 X
37 X
38 | X

Form 990 (2009)




Form 880 (2009) Boston Chiidren's Heart Foundation, Inc.

1a

04-2790698  Page 8

Statements Regarding Other IRS Fllings and Tax Compliance

Enter the number reported in Box 3 of Form 1086, 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 appllcable - ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . ... ..

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If atleast 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-flle this return. {see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisreturn? . . . . . . . L L e e e e e e e e e e e e e e e e e e
b If"Yes,"hasitfiled a Form 990 T for lhls year? If "No," provide an explanatton inScheduleO . . . . . . .

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, securitles account, or other financial
ACCOUNE)? . . . . L L L 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

b If*Yes," enter the nams of the forelgn COUMITY. B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

§a Was the organization a party to a prohibited 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 prohibited tax shelter transaction? . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . oo 000 Sc
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . e e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement lhat such contnbuuons or
© giftswere nottaxdeductible?. . . . . . . . . L L L L L o s s e s e e e e e e e

7 Organizations that may recelive deductible contrlbutions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services providedtothepayor?. . . . . . . . . . . L L 0 0 0 e e e e e e e

b If"Yes," did the organization notify the donor of the valus of the goods or services provided?. . . . . . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 _ e sy e

d if"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . I 7d |

o Did the organization, during the year, recsive any funds, direcily or mdlrectly, 1o pay premiums on a personal

©obenefitcontract?. . . . L L L L L e e s e e e e e e e e

f Did the organization, during the year pay premiums, directly or indlrectly, on a personal benefit contract? .

g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organizatton file a Form 1098-C as
EqUIred? . . . . L L . L 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 malntalnlng donor advised funds and saction 509(3)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . .

9  Sponsoring organizations maintalning donor advised funds.

a Did the organization make any taxable distributions under section49866?. . . . . . . . . . . . . ..
b Did the organization make a distribution to a donor, donor advisor, orrefated person?. . . . . . . . . .
10  Sectlon 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . 10a
b Gross receipts, included on Form 990, Pant Vill, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income frommembersorshareholders. . . . . . . . . . . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzahon f lmg Form 990 ln lieu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest recelved or accrued during the year . . . I 12b

Form 990 (2009)




Form 990 (2009) Boston Chlldren's Heart Foundation, Ing. 04-2790699 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo 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 instruclions.

Section A, Governing Body and Management

ia
b

b
9

Yes | No

Enter the number of voting members of the governingbody. . . . . . . . . C. 1a
Enter the number of voting members that are independent. . . . . . . . . . 1b
Did any offlcer, director, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . .. . ..o 000
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?. . . 4 X
5
8

Did the organization become aware during the year of a material diversion of the organization's assets? . . .
Does the organization have members or stockholders?. . . . . . . . . . . . . . . ..o,
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . 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
Are any decisions of the governmg body subject to approval by members, slockholders or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverningbody?. . . . . . . . . . L L L e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . ... ..
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

at the organizalion's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . .| %a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Cods.)

1 6a
b

11

11A
12a

13
14
16

16a

Yes | No
Does the organization have local chaplers, branches, or affillates?. . . . . . . . . . . . . .. . { 10a X
If "Yes," does the organization have written policies and procedures governing the achvnues of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . 10b

Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form?. . . L L L e e e e e e e e e e e e e e e e e
Describe in Schedule O the process |f any, used by lhe organization to review this Form 990

Does the organization have a written conflict of interest policy? if "No,"go toline 13. . . . . . . . . . . .
Are officers, diractors or trustees, and key employees required to disclose annually Interests that could give

rica o conflicte? |

Does the organizat!on regularly and consistently monitor and enforce compliance with the pollcy? If "Yes,"”
describe in Schedule O how thisisdone. . . . . . . . . . . . .. ... e e e e e e e e
Does the organizatlon have a written whislleblowerpolley? . . . . . . . . . . . . . . . . ..

Does the organization have a written document retention and destruction policy? . . . . . . . . . .

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 declsion?
The organization's CEO, Executive Director, or top managementofficlal. . . . . . . . . . . . . . ..
Other officers or key employees of the organization. . . . e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedute O (See mstruchons ) .........
Did the organization invest in, contribute assets to, or participate in a joint venture or s:mllar arrangement

with a taxable entity duringtheyear?. . . . . . . . . . . . . . L. Lo

If "Yes," has the organization adopted a written policy or procedure requiring the organization o evaluate

its participation In joint venture arrangements under applicabte 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 requiredto be filed  » MA_
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5601(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own websllte 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: » Joseph Cantlin (617) 355-4895

300 Longwood Avenue, Boston, MA 02115

Form 990 (2009)




Form 890 (2009) Boston Children's Heart Foundation, Inc. 04-2790699 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
; Employees, and independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf 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.

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

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

e 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 relaled organizations.

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest
compensated employees,; and former such persons.

D Chack this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position {check ell that 8pply} | Reporiable Reportable Estimated
hours per gs|slolxl exT gl compensation compansation amount of
week 2 g 2 g‘ g1 3515 from from reloted other
S a g [+ ‘3" ‘g '8; ] the o_rgamzatmns compensation
889 5|8 organization (W-2/1089-MISC) from the
aHERE g (W-211088-MISC) organization
1 ® and related
g g 2 organizations
] 8
g
Jamesbock MD______ ...
President 40 X X 532,016 0 173,214
StevenColan, MD _____ ...
Treasurer 401 X X 432,675 0 262,830
David Fulton, MD ________ .
VP/Director 40. X X 369,458 0 258,824
Peterlaussen MD. ___________ . .. ... ...
Diractor 401 X 487,181 0 230,258
Doff McEthinney, MD_______ .. ...
Director 40.1 X 263,424 0 103,604
Audrey Marshall MD_ . ...
Director 404 X 305,381 0 121,852
Mark Scheurer, MD __ ...
Director 401 X 265,822 0 90,246
Mark Alexander, MD,______ ...
Director 40. X 317,628 0 125,262
Physician's Organization at Children’s Hospital, Inc.
Institutional Trustee 2. X 0 0 0
EdwardWalsh MD__ .. ..
Cardiologist 40. X 424,036 0 235,408
Jane Newburger MD_______________ . ...
Cardiologist 40. X 421,445 0 274,934
Kathy Jenkins, MD__ ...
Cardiologist 40. X 401,512 0 188,286
Melvin Almodovar, MD ... ..
Cardiologist 40. X 390,070 0 99 488
Charles Beru,l MD ... ..
Cardiologist 40. X 453,780 0 124,030

Form 990 (2009)




Form 880 (2009) Boston Children's Heart Foundation, Inc. 04-2790699 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ©) © (€) {F)
Name and tlle Average Posilion (check all that apply) Reportable Reportable Estimated
hours per 93l 3| Q| ZF|eZl D compensation compensation amount of
week caSl 3 318 3 & g from from selated other
sa 2|8 g §§ 2 the organizations compensation
?i sl e o |3 organization (W-2/1098-MISC) from the
84 3 % g (W-2/1089.MISC) organization
g g b and related
8l @ 3 organizations
3 g
2
b Total . . . . . . L T e e e i e e e . P 5,064,428 0 2,288,334
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 » 60

Yes | No ]

3 Dld the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," completae 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 /f "Yes,"” complete Schedule J for such
individual . . . . . . . . .. e e e e e e e e e e e e e e e e e

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) )] ©
Nama and business address Description of services Compensation
Automated Med Systems 91 Stiles Road, Salem, NH 03079 Biliing services 1,648,230
0
0
0
0

2 - Total number of indepsndent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form 990 (2009)




Form 980 (2009)

Boston Children's Heart Foundation, Inc. 04-2790699 Page 9
Part Vill Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unretated Revenue
exempt business exciuded from
function revenue tax under secbons

Contributions, gifts, grants
and other similar amounts

T Q

-0 000

revenue

Federaledcampalgns B I £

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

Fundraisingevents. . . . . . . . . . . |1¢c

Related organizations . . . . .. . . |Ad

Government grants (contnbutlons) .« e

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

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

Program Service Revenue

2a

2 -0 20 T

Net Patient Servlce Revenue

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

Business Code

621300

43 455 163

43,455,163

811710

674,889

874,889

611710

2,227,445

2,227,445

0

0

48,357,497

Other Revenue

-9

6a

4]

7a

Investment income (including dlwdends interest, and

other similar amounts) .

R
Income from investment oftax-exempt bond proceeds N -
»

Royalties. . . . . . . .

1,013,677

-219

0

0

(i) Real

(i) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

0 0

Net rental income or (loss) .

. >

Gross amount from sales of

(1) Securities

(i Other

assets other than inventory .

(=)

9,867,373

Less: cost or other basis
and sales expenses .

o

10,394,005

Gain or (loss) .

o

-436,632

Net gain or (loss) .

Gross income from fundraismg

events (notincluding$ ___ 0
of contributions reported on line 1c¢).

See Part iV, line18. . . .

Less: direct expenses . .
Net income or (loss) from fundraismg events .
Gross income from gaming aclivities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gamlng achvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .
Net income or (loss) from sales of mventory .

. >

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

All other revenue . e e
Total. Add lines 1ta-11d. . . . . .
Total revenue. See instructions. .

0
0
0
0
of

48,184,442

46,357,497

-219

577,164

Form 990 (2008)




Form 980 (2009)

Boston Children's Heart Foundation, Inc.

04-2790699

Page 10

Statement of Functional Expenses

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

Do notinclude amounts reported on lines 6b, Total éA) nses Frogra(r:)sen/lce Mana! (g‘ril)enl and Funcg?a)lslng
7b, 8b, 9b, and 10b of Part Vill. *pe axpanses qenore) expanses oxoenses
1’ Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21. . . 4,278,550 4,278,550
2 Grants and other assistance to individuals in
the U.S. See PartIV,lin@e22. . . . . . . . .. 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 paidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . 4,020,873 4,020,873
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}{3)(B). . . . 0
7 Othersalariesandwages. . . . . . . . . . . 20,044,661 19,413,302 631,359}
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . 2,024,637 1,963,898 60,739
9 Otheremployeebenefits. . . . . . . . . .. 4,569,124 4,432,050 137,074
10 Payrolitaxes. . . . . . . . . . .. .. 867,712 647,681 20,031
11 Fees for services (non-employees).
a Management. . . . . . . . 0
b Legal. . 24 954 24,954
¢ Accounting. . 2,980 2,980
d Lobbying. . . . . . . . . . . ... .. 0
o Professional fundraising services. See Part 1V, line 17 0l
f Investment managementfees. . . . . . . . . 46,846
g Ofther. C e e 179,391 173,198 6,193
12 Advertising and promotion. . . . . . . . . . . 13,696 13,898
13 Officeexpenses. . . . . . . . . 136,441 136,056 385
14 . Informationtechnology. . . . . . . . . . . . 162,707 162,707
16 Rovyalties. . . . . . . . . . . .. L. 0
16 OCceupancy. . . . . . . . .. .. 332,872 332,872
17 Travel. . . . . . . . . . . . . .. .. 25,278 25,278
18 Payments of travel or entertalnment expense
for any federal, state, or local public officlals . . . . 0
19 Conferences, conventions, and mestings . 237,657 237,657
20 Interest. . . . . . . . e e e e e 0
21 Paymentstoaffiliates. . . . . . . . . . . .. 0
22 Depreciatlon, depletion, and amortization. . . . . 3,126 3,126 0 0
23 Insurance. . . . . . e e e e e e 502,730 491,215 11,515
24 Other expenses. ltemize expenses not
coverad above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) P TEEAE
a Bilingandcallection ..., 1,761,230 1,761,230
b Baddebtexpense e, 1,763,239 1,763,239
¢ Physiclans’ Organization memberghip dues_______. 472,886 472,886
d Patient staff relafions___________._..___._..___.... 357,445 357,445
8 Other eXpenses. e, 384,587 270,882 113,725
f Allotherexpenses _____ ... 0
25 Total functional expenses. Add lines 1 through 24 42 013,622 40,944,025 1,089,497 0
26 Joint costs. Check here >D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing

solicitation . L.

Form 990 (2009)




Form 990 (2008) Boston Chitdren's Heart Foundation, Inc. 04-2790699 page 11
Balance Shest
(A) (B)
\ Beginning of year End of year

1 Cash—non-interest-bearing. . . . . . . . . . . . . .. 2,328 1 1,961
2 Savings and temporary cash mvestments 12,408,987] 2 9,934,420
3 Pledges and grants receivable,net. . . . . . . . . ... .. o 3 0
4 Accountsreceivable,net. . . . . . . . ... L0 4,747,590| 4 4,949,593
5 Recelvables from current and former officers, dlrectors trustees, key e 5

employees, and highest compensated employees. Complete Part 1l of

Schedule L . e e e e e e e e e . 2,653,081 5 2,493,724
6 Receivables from other dlsquallf ied persons (as deﬁned under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e e e e e e
81 7 Notesandloans receivable, net. . . . . . . . .
21 8 Inventoriesforsaleoruse. . . . . .. ... ...,
<9 Prepald expenses and deferredcharges. . . . . . . . . . ..
10a Land, buildings, and equipment: cost or 10a 157,518f:
other basis. Complete Part VI of Schedule D R e
b Less: accumulated depreciation. . 10b 144,331 11,104 13,187
11 Invesiments—publicly traded securities. . . . . . . 16,589,873] 11 16,959,807
12 Invesiments—other securities. See Part IV, line11. . . . . . . . 4,376,012| 12 16,585,114
13  Investments—program-related, See Part IV, line11. . . . . . . . 0] 13 0
14 Intanglble assets. . . . . e e e e e e e 0| 14 0
15 Other assets. See Part IV, llne 11 .............. 549,286 15 564,033
16  Total assets. Add lines 1 through 15 {must equal Ime 34) ... .. 41,525 .879| 16 50,788,375
17  Accounts payable and accrued expenses . . . . . 2,705477] 17 3,828,072
18 Grantspayable. . . . . . . . . . . . ..o 0oL,
19  Deferred revenue . e e e e e e e e e e
20 Tax-exempt bond liabilittes . . . . . .
21 21 Escrow or custodlal account liability. Complete Part lV of Schedule D
‘_E 22 Payables o current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
3 persons. Complete Part i of Schedule L. . . . . . . . . . ..
23  Secured mortgages and notes payable to unrelated third partles . . . 0l 23 0
24 Unsecured notes and loans payabls to unrelated third pariles . .. 0 24 0
25 Other liabilities. Complete Part X of ScheduteD. . . . . . . . . 7,303,8511 25 8,904,684
26  Total llabllittes. Add llnes 17 through25. . . . . . . . . . . . 10,009,328] 26 12 732,75&1
® Organizations that follow SFAS 117, check here » and 2
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets. . . . . . . . . .. ... .. ... 31,486,551| 27 36,855,619
ol 28 Temporarily restrictednetassets. . . . . . . ., . . . . . .. 30,000{ 28 1,200,000
B |29 Permanently restricted netassets. . . . . . . .
£ Organizations that do not follow SFAS 117, check here» [:]
G and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds . . . . .
& 31  Paid-In or capital surplus, or land, building, or equipment fund
4% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbatances. . . . . . . . . . . .. 31,616,551 33 38,055,619
34 Total liabilities and net assets/fund balances ...... 41 5258791 34 50,788,375

Form 990 (2009)




Form 990 (2008)  Boston Children's Heart Foundation, Inc.
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04-2790899 Page 12

(Cl1®8]  Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .

Were the organization's financial 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 lts financial statements and selection of an independent accountant? . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box befow to Indlcate whether the financial statements for the year were

issued on a consolidated basis, separate basis, orboth:. . . . . . . . . . . . . . . . ... ...

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required lo undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . v i

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

.. 3a X

3b

Form 990 (2009)




| omBNo 1545.0047

2009

Open to Public
» See separate Instructions. Inspection
Name of the organization Employer dentlflcation number
Boston Children's Heart Foundation, Inc. 04-2790899
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1}.

D A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

I:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(lii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(fli). Enter the
hospital's name, city, and state:

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.)

I:] 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 section 170(b)(1)(A)(vl). (Complete Part 1.}

|:] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

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 503(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c Type lll-Functionally integrated d D Type H1-Other

SCHEDULE A
(Form'990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a sectlon 501(c){3) organization or a section
4947(a)(1) nonexempt charltable trust.

» Aftach to Form 990 or Form 980-E2,

Department of the Treasury
Intemal Revenue Service

o [ IR - P L

-~

0 o

<] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lif supporting
organization, checkthishox. . . . . . . . . . . e e e e e e .. e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and (i) below, the governing body of the supported organization?. . . . . . . . . . . . . 11a(i) X
() Afamily member of a person describedin{yabove?. . . . . . . . . ... . ... 11q(ii) X
(iil) A 35% controlled entity of a person described In (I) or (i) above?. . . . . . . . . . 11g(il) X
h Provide the following information about the supported organization(s).
(ii1) Type of organization | (iv} Is the organization (v) Did you nolify {vi}) Is the {vil) Amount of
(i) Name °L°"lzp°'l°d (i €N {described on lines 1-9 | In col. {f) Iisted Inyour | the arganizalionin | organization in co! support
organization sbove or IRG section | governing document? col (1) of your (i) organized in the
(soe Instructions)) support? U.s.?
Yes No Yes No Yes No
Children's Hospital 04-2774441 3 X X X 4,251,000
Harvard University 04-2103580 2 X X X 0
9]
0]
0
Total 4,251,000

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

Form 990 or 990-E2.
(HTA)

Schedule A {Form 990 or 890-EZ) 2009




Schedule A (Form 980 or 880-E2) 2009 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)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Sectlon A. Public Support

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

1

(42 303

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0 0
Tax revenues levied for the organization's
benefit and elther paid to or expended on
itsbehalf. . . . . . R 0 0 0 0 0
The value of services or facahhes
furnished by a governmental unit to the
organization without charge. . . . . . 0 0 0 0 0]

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Publlc support. Subtract line 5 from line 4.:

Section B. Total Support

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

7
8

10

11
12
i3

Amounts fromline4. . . . 0 0 0 0 0 0
Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from simifar
sources. . . . . . . . . . .. 0 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly cardedon. . . . . . 0 0 0 0 0
Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartiv)). . . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related aclivities, etc. (see instructions) . . . . . . . . . e e e e e 12 |
rirsi five years. if ine Form $50 is for ihe organization’s firsi, second, third, fourih, or fifth iax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . .. e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14

16

16a
b

17a

18

Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
Public support percentage from 2008 Schedule A, Partll, line14. . . . . . . . . . . . .. 15 0.00%
33 1/3% support test-2009. 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 organizatlon. . . . . . . . . . . . . . . . ... >
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. . . . . . >
10%-facts-and-circumstances test-2009. If the organization did not check a box on fine 13, 16a or 16b and Ilne 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-2008. 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 [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. .» [:]

Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see Instructions . . . . . 4 D

Schedule A (Form 890 or 980-E2) 2009




Schedule A (Form 880 or ©80-EZ) 2009 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 |.)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0 0

2 Gross receipts from admisslons, merchandise
sold or services performed, or facililies furnished
in any activily that is related to the

organizatlon's tax-exempt purpose . . . . . . 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . .. G . 0 0 0 0 0

§ The value of services or facnhtles
furnished by a governmental unit to the

organization without charge . . . . . . 0 0 0 0 0
6 Total, Addlines 1 through5. . . . . . 0 0 0 0 0 o
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0 0 0 0 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

amount on line 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0
8 Public support (Subtract line 7c from

line 6.) . e e e e e o .. 0

Section B. Total SUpport

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

9 Amounts fromline6. . . . . 0 0 0 0 0 0
10a Gross income from interest, dlvndends
payments received on securities loans,
rents, royallies and income from similar
SOUMCES. . . . . .« . . e e .. 0 o] 0 0 . 0
b Unrelated busmess taxable income (less
section 511 {axes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . .. 0
11 Netincome from unrelated business
activities not Included in line 10b,
whether or not the business s regularly
carrledon. . . . . . . L L. L L, 0 0 0 Q 0
12  Other income. Do not include gain or
loss from the sale of capltal assels

[=][=]
oo

(ExplaininPartivy). . . . . . . .. 0 0 0 (4] 0
13 Total support. (Add fines 9, 10c, 11,
and12). . . . . . . ..o 0 0 0 0 0 0
14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . e e e e e e e e e e e e e e e e e DD
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e 15 0.00%
16  Public support percentage from 2008 Schedule A, Partlil, line15. . . e . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . 18 0.00%
192 33 1/3% support tests—2009. If the organization did not check the box on line 14, and ||ne 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 organization did not check a box on line 14 or line 18a, 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 . R [:'
20 Private foundation, If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions. . . » [:]

Schedule A {(Form 890 or 990-EZ) 2009
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Ii, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions,

.............................................................................................................................
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SCHEDULED | OMB No. 1645-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete If the organization answered “Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12, Opcen to Public

Departmenl of the Treasury

Internat Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer Identificatlon number
Boston Children's Heart Foundation, Inc. 04-2780699

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, 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 granis from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi?. . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private benefit?. . . . . . . b D Yes D No

Conservation Easements. Complete if the organlzanon answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
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 contribution in the form of a consservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic struclure tncluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . .
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the tax year »

[ =B e B « i -]

4  Number of stales where property subject 1o conservation easement Is located S
5 Does the organization have a written pollcy regarding the perlodic monitering, inspection. handling of
violations, and enforcement of the conservation easements ftholds?. . . . . . Coe D Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses tncurred in monitoring, Inspecting, and enforcing conservation easements during the year
. >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)4)B)() and section 170M@BXIN? . - » - « v v e e e []Yes[] No

9 InPart XIV, describe how the organization reports conservation easements in lts 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 Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9380, Part |V, line 8.
1a [f the organization elected, as permitted under SFAS 1186, 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 permitied under SFAS 1186, to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
sarvice, provide the following amounts relating to these ilems:
() Revenuesincluded In Form 990, PartVill,linet. . . . . . . . . . .. ... ... .»§%
() Assets included in Form 890, PartX. . . . . . N

2  |f the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part Vil line 1 . . . . . . . . . . . . oo oo ® S .
b Assetsincludedin Form980,PartX. . . . . . . . . . . . . ..o oS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
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a

b D Scholarly research

Boston Children's Heart Foundation, inc. 04-2790699
Page 2

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 exhibition d D Loan or exchange programs

e D Other

c D Preservation for future generations

"4

§

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? .

D YesD No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 890, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX?. . . . . . . . . . . ... ... .. . D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . . L L L L Lo 1c 0
d Additions duringtheyear. . . . . . . . . . . . ... ... 1d
e Distributionsduringtheyear. . . . . . . . . . .. ... .. ... .. . 1e
f Endingbalance. . . . . e e e e e e e e e e CLAf 0
2a Did the organization include an amount on Form 890, Part X, line214?. . . . . . . . . . . . . . D Yes No
b f"Yes," explain the arrangement in Part XIV.,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back ] {d) Three years back | (e) Four years back
1a Beginning of year balance . . 30,000 360,0001E
b Contributions . 1,250,000
¢ Netinvestment earmngs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facllities
and programs. . . . . . .
f Administrative expenses 80,000 330,000
. g Endofyearbalance. . . . . 1,200,000 30,000
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 endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
[{}] unrelated organizations . . . . . . . . L L L L L L e e e e e e 3ali) X
(fi) relatedorganizations. . . . . . . . . . .. L. e e e e e Ja(ii) X
b If "Yes" {o 3a(ii), are the related orgamzahons Ilsted as requlred on Schedule R? 3b
"4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Bulldings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cosl or other basls (b) Cost or other {c) Accumulated (d) Book value
- (investment) basls (other) depreciation
1a Lland. . . . . .. ... 0 [ = 0
b Buildings . . 0 0 0
¢ Leasehold |mprovemenls 0 3,367 3,367 Y]
d Equipment. . . . . . . . e 0 121,943 113,443 8,600
e Other. . . . . . . . .. 0 32,208 27,521 4,687
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . > 13,187

Schedule D (Form $80) 2009




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

Schedule D (Form 890) 2009 Page 3
- 2T investments—Other Securitles. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation.
(including name of security) Cosl or end-of-year market value

Financial derivatives . . . . . . . . . . 0
Closely-held equity interests . . . . . . . . 0
Other Limited Liability Partnership interest | ___ 15,585,114|FMV

0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0

0
Total. (Column (b} must equal Form 950, Part X, col (B) kne 12) > 15,585,114 =
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment typs {b) Book value (c) Method of valuation:
Cost or end-of-year market vaiue

0

0

0

0

0

0

0

0

0

0
Total. {Column (b) must equal Form $30, Part X, cot (B) fine 13) » o=

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
0
0
4]
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . S e e e e e e i e W 0
mﬁ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of flability (b) Amount
Federal income taxes [VE
Due to Children's Hospilal 819,893
Accrued sevarance plan obligation 3,712,461
‘ Accrued supplemental executive retirement plan 4,093,624
| Due to Physiclan's Organization 145,498
| Patient deposits 133,408
L
e
0
0
0 -

Total. {Column (b) must equal Form 990, Part X, col (B) fine 25) » 8,904,684 k

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

Schedute D (Form 990) 2009




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

Schedule D (Form 890) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 890, Part VIil, column (A), line 12). . . . . . . . . . C e 1 48,184,442
2 Tolal expenses (Form 990, Part IX, column (A), line25). . . . . . . . . . . . .. 2 42,013,622
"3 Excess or (deficit) for the year. Subtract line 2 fromline 1. . . e e 3 6,170,920
4  Netunrealized gains (losses)oninvestments . . . . . . . . . . . . .. . ... . 4 1,167,818
5 Donated servicesanduse of facilities. . . . . . . . . e e e e e e e e e e 5
6 Investmentexpenses. . . . . . . . . .. ... . 00w e e 6
7  Prior period adjustments . . . . . . . . . .. .. e e e e e e e e 7
8 Other(DescribeinPart XIV.y. . . . . . . . . . . ... ... ... C e e e 8 -789,670
9 Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . .. e e e 9 368,148
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9. . . 10 6,539,068
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 49,641,361
2 Amounts included on line 4 but not on Form 990, Part VIll, line 12: ==
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a
b Donated services and use of facilites. . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . C e e 2¢
d Other(DescribeinPant XIV.y. . . . . . . . . . .. e e e 2d
e Addlines2athrough2d. . . . . . . . . . .. . ... ... .. 1,456,920
3  Subtractline 2e fromline1. . . . . . . . . . e e e e .. 48,184,441
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vil line7b. . . | 4a
b Other{(DescribeinPartXIV.y. . . . . . . . . . . ... ... 4b
¢ Addlinesdaand4b. . . . . . . . ... 000 e e e e e e e e . 4c 0
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) . . . . . . . 5 48,184,441
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . 41,004,750
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites, . . . . . . . e 2a
b Prioryearadjustments. . . . . . . . . . . .. s e e e e 2b
¢ Otherlosses. . . . . . . . v . v v« o v oo 2c
d Other(DescribeinPart XiV.). . . . . . . . . . . . .. ... 2d -1,008,77
e Addlines2athrough2d. . . . . . . . . . ... . ... .. e -1,008,772
3 Subtractline2e fromlined1. . . . . . . . . . . . .. ... 42,013,522
4  Amounts included on Form 890, Part I1X, fine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . 4a
b Other(DescribeinPat XIV.). . . . . . . . . . ... .. .. 4b
¢ Addlinesdaand4b. . . . . . . . .. . ... 0
5  Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . . 42,013,522

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, fine 2; Part X!, line 8; Part XlI, lines 2d and 4b; and Part Xlili, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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SCHEDULE J | oms No 15450047

Compensation Information

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete If the organization answered "Yes" to Form 990,
Dspartment of the Treasury Part IV, line 23, Open to Public
Intemal Revenue Service » Attach to Form 890. ™ See separate instructions. Inspection
Name of the organization Employer Identification number
Boston Children's Heart Foundation, Inc. 04-2790699

Questions Regarding Compensation

Yes No

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

D First-class or charter travel [:] Houslng allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
I_—_] Tax indemnification and gross-up payments [:] Health or soclal club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provlslon of all of the expenses described above? If "No,” complete Part lli to
explain, . . . . .. 1b

2 Did the organization requtre substantlatton prior to relmburslng or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/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 D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person fisted in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?. . . . . . . .

Participate In, or recelve payment from, a supplemental nonqualified retirement 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 |n Part IIl

= -1}

Only sectlon 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization? .
b 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 III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . e e
b Any related organization?. . . .
if "Yes" to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,” describe inPart il . . . . . Vo 7 X
8 Were any amounts reported in Form 990, Part VHI, paid or accrued pursuant {o a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

inPartiti. . . . . .. - e 8 X
9 if "Yes" to line 8, did the organtzatton also follow the rebuttab!e presumptuon procedure descnbed tn
Regulations section 63.4958-6(¢)? . . . . . . D e e e e .. .. 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2009

(HTA) .
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SCHEDULE L | omB No. 1545-0047

{Form'990 or 990-E2) Transactions With Interested Persons
. » Complete if the organization answered 2@09
“Yes" on Form 990, Part IV, line 253, 26b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b, Open To Public
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
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ2, Part V, line 40b.
y X (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tex, if any, on line 2, above, relmbursed by the organization . > $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Patt IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interasted person and purpose (b) Loan to or from {c) Original (d) Balance due (o) Indefaull? | () Approved | (g) Writien
{he organization? principal amount by board or | agresment?
committea?
To From Yes | No | Yes No | Yes No
Doff McElhinney Physician Recruitment X 260,600 192,653 X X X
Melvin Almodovar Physician Recruitment X 100,000 20,000 X X X
Audrey Marshall Physician Recruitment X 181,322 172,734 X X X
Mark Scheurer Physician Recruitment X 100,000 20,000 X X X
0 0
See Sch O for additional loan information 0 0
Total . . . L 405,387

Part Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of Interested person (b) Relatlonship between interested person and the {c) Amount of granl or type of assislance
organization

Part IV Business Transactions Involving Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of inlerested person {b) Retationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
Interested person and the transaction organization’s
organization revenues?
Yos No
0
0
0
o .
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E2) 2009

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




SCHEDULE O . | OMB No 1545.0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide informatlon for responses to specific questions on
Department of the Treasu Form 980 or to provlde any additional information. Open to Public
Internet Rovonuo Sorvice. » Attach to Form 980. Inspection
Name of the organization Employer Identification number
Boston Children's Heart Foundation, inc 04-2790699

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

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

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




Schedule O (Form 990) 2009 Page 2

Nams of the organization Employer Identification number
Boston Children's Heart Foundation, Inc. 04-2790699
PART VI, QUESTION 7A

Schedule O (Form 980) 2009




Schedule O (Form 980) 2009 Page 2
Name of the organization Employer ldentification number

Boston Children's Heart Foundation, [nc. 04-2790699

Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

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

PART VI QUESTION 15A AND 15B

Schedule O (Form 990) 2009
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