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.. 990

Change of Accounting Period

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

[ omB wo. 15450047

2009

Open to Public _

,‘:;:;';‘,“;;‘5:;},';";:;;‘;’ i » The organization may have to use a copy of this return to satisfy stale reporting requirements Inspection

A _For the 2009 calendar year, or tax year beginning 7/1/2010 , and ending 9/30/2010

B Checkd applicabte Pleass | C Namse of organization Boston Children's Heart Foundation, Inc. I D Employer Identification number

[] Address change :‘,:::’:f Doing Buslness As Jos-2790899

D Name change "";"‘::’ Number and street (or P.O box If mail 1s not delvered to street address) Roomvsuile] E Telephone number

[ wutran return ses 1300 Longwood Avenue PAV 2 |(617) 355-7210

I:] Terminated f:;:&'l‘f City or town, state or country, and 2IP + 4

[ Amended retum  |_tions._|Bosten MA 02115 G_Gross receipls $ 19,743,056

D Application pending { F  Name and address of principal officer: H(a) s this a group return for affiliates? D Yes No
James E. Lock, MD 300 Longwood Avenue, Boston, MA 02115 H(b) Are al affillates included? DYesD No

I Tax-exempt status: 501(c) (

3) « (insert no.)

[CJasar@qyor [ ]s27

J Website: » N/A

I "No," attach a list. {see instructions)

H(c) Group exemption number B

K' Form of organization Corporauon DTrus! DAssoclation DOther >

I L Year of formation

1983 M State of legal domicite:  MA
2N sunmary
1  Briefly describe the organization's mission or most significant activities: The Foundation provides an extensive rangeof
_evaluation services for pafients with heart diseases, medical research and educational services fo the Children's Hospital _________
g Boston and Harvard Medical School. The Foundation also provides care for patients located in Massachuselts inneedof __ .
E Lcardiology services, regardless of their ability to pay, as well as providing community based services. . _________.._...___......_.
g 2  Check this box » D if the organization discontinued its operations or disposed of more than 256% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 9
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 1
% § Total number of employees (Part V, line 2a) . e e e e e e 5 0
< | 6 Total number of volunteers (estimateifnecessary}. . . . . . . . . . .. 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12. . 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . . . 1,250,000 0
§ 9 Program service revenue (Part Vill, line2g). . . . . . . . . 46,357,497 12,437,394
£ [10  Investmenti L-eelymp{Ayfines 3, 4,and 7d) . . C 576,945 788,321
© 114 Other revem‘e (Paﬁ@élgﬁ il 6d, 8¢, 9¢, 10c, and 11e). . . 0 0
12  Total revenued-adi 0ug must eqeallPart Vill, column (A), line 12) . - 48,184,442 13,225,715
13  Grants and r;x_ﬂ ramﬁfg)zd gm? IX, @ mn (A), lines 1-3) . . 4,278,550 10,000
14 Benefits paid {d. ¢r fo ers ( X, glyn (A), lined) . . . . . . . . 0 0
» |15 Salaries, oth Hebmpensation, employee H&Rdfits (Part IX, column (A), lines 5-10) 31,327,007 9,709,859
@ {16a Professionallfundy S (Gart fumr (A), line 11e) . . .. 0 0
& { b Total fundrai ), line25) » .0~ i) LTI -
0 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . . . . . . 6,407,965 1,599,266
& 18  Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 42,013,522 11,319,125
(@) 19 Revenue less expenses. Subtract line 18 from line 12 . e . 6,170,920 1,806,590
% 5 § Beginning of Cusrent Year End of Year
= 9'_3 20 Total assetls (Part X, line 16) . 52,110,525 55,342,571
il 3; 21 Total liabilities (Part X, line 26) . . . . C e e e 13,043,491 13,018,988
& g.i' 22 Net assets or fund balances. Subtract line 21 from line 20 . 39,067,034 42,323,585
bm- Signature Block
g Under penalties of perjury, | declage that | have examined this return, including accompanying schedu.les and statements, and (o the best of my knowledge
o and behief, itis true, correct, a mplete. Declaration of preparer (other thanfofficer) is based on all information of which preparer has any knowledge
: S iy 2
g Sign ’ Signature of ofﬁﬂ B . Date ’ 7
- Here ’ TosrreS E_ Lo A \ ‘D(LS\ AQX\‘L
Type or pnnl name and tille
Preparer's ’ Date Check if Preparer’s identifying number
gf;darer‘s slgnature g . :b}'el«) &M,// K/ 8 [ /1 :?fli:loyed ’D (see instructions)
Usep0nly ?g::;gﬁy‘:;ﬁ"”’s 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) . .

. [:]Yes No

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructlons.

(HTA}

Form 990 (2009)

e
Q?/6



s

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

Part I Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

in Massachusetts regardless of their ability to pay.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r990-E2?. . . . . . . . . . e I:] Yes No
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . ... L. Lo e e e ........DYesNo
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
aliocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code:

4b (Code:

4c (Code:

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
de Total program service expenses » 10,980,885

Form 990 (2009)




Form 820 (2009)

1

n

10

11

12

12A

13

14a

15

16

17

18

19

20

Boston Children's Heart Foundation, Inc,

04-2790699

Page 3

Checklist of Required Schedules

1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .
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 ! .
Section 501(c)(3) organizations. Did the organization engage in lobbying activilies? If "Yes,” complete Schedule C
Partll . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5). and 501 (c)(s) orgamzatlons Is the orgamzat{on subject to the section 6033(e) nollce
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil . .
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, Part! .
Did the organization receive or hold a conservation easement, lncludlng easemenls to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part!ll . . . . . . . . . . . . . ..
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 repalr, or debt negotiation services? If “"Yes,"
complete Schedule D, ParttV . . .
Did the organizatlon, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes, " complete Schedule D, Part V .
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedu/e D, Paris VI,
VIl, VI, IX, or X as applicable . . . . . . . . . . . ..
Did the organization report an amount for land, buildings, and equnpment in Part X, line 107 If "Yes,"” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is $% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI,

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 VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 16?2 If "Yes,"” complete 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
Did the organization's separate cr consolidated financial statements for the tax year include a footnote that
addresses the organization's fiabllity for uncertaln tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll, and Xiil ,

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

Yes

No

Was the organization included in consolidated, independent audited financial siatements for the tax Yos | No

year? If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional. . . . . . . . . . . . . 12A X

Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule £ . . . . . .

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .

Did the organizafion 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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance {o any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partti . . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance

to individuals focated outside the United States? If "Yes,"” complete Schedule F, Partiil . . . . . . . . . . . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), fines 6 and 1167 If "Yes,” complete Schedule G, Part! . . . . . . . . . . . . . .. 17 X
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 il . . . . . . . . . . . . . ... .. .. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7?

If "Yes,” complete Schedule G, Part I . . . . . . . . . . . . . o000 e e 19 X
Did the organization operate one or more hospltaIs? If "Yes,” cornplete Schedule H. . . e 20 X

Form 990 (2009)




21

22

23

24a

26

Form 980 (2009) Boston Chlldren's Heart Foundation, Inc. 04-2790699  Pago 4
Checklist of Required Schedules (continued)
Yes | No
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 I, Parts land I . . 21 | X
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 27 If "Yes," complete Schedule |, Parts land lll . . . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 J/f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go toline25 . . . . . . . . . . . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year? 24d
Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If “Yes," complste Schedufe L, Part{ . . . . . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or
990-EZ7? If "Yes,"” complete Schedule L, Part! . . . . . . e e e e e e e 25hb X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If °Yes," complels Schedule L, Partll . . . . . 26 | X

27

28

29
30

31

32

33

34

35

36

37

38

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, Partill . . . . . . . . . . . . . . ...

Was the organization a party to a business transactron wlth one of the following partres (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," complete Schedule L, Part IV .

A family member of a current or former officer, director, frustee, or key employee? If “Yes," complete
Schedule L, Part 1V . . .

An entity of which a current or former off icer, dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartiV. .

Did the organization receive more than $25 000 in non- cash contrlbutlons? If "Yes " comp/ele Schedule M
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 operatrons? If "Yes " complete Schedule N
Part! . .

Did the organization sell exchange drspose of or transfer more than 25% of rts net assets?

If "Yes," complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulalrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Parls II

0, v, and V, line 1 . .

Is any related organization a controlled entlty wrthrn the meanrng of seotlon 512(b)(13)? If "Yes comple(e
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charltable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an enttty that is not a related organlzatron
and that is treated as a partnershrp for federal income tax purposes" if "Yes,"” complele Schedule R, Part

vl . . e e e . .
Did the organlzatron complete Schedule O and provrde explanatrons in Schedule O for Part Wi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

28a

X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
8 | X

Form 990 (2009)




Form 990 (2009)

1a

b
c

2a

3a

da

123

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmiital of
U.S. Information Returns. Enter -0- if not applicable . 1a

Boston Chiidren's Heart Foundation, Inc. 04-2790699 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yos

Enter the number of Forms W-2G included In line 1a. Enter -0- if not app!lcabte 1b

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reporied on line 2a, did the organization file all required federa! 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)

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

If"Yes," has it filed a Form 990-T for this year? lf "No prowde an explanatton in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e e

1f"Yes," enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regardrng
Prohibited Tax Shelter Transaction? . <.

Does the organization have annual gross receipts that are normatly greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . e e e e e e e e e
if "Yes," did the organization include with every solicitation an express statement that such contributtons or
gifts were not tax deductible? . .

Organizations that may recelve deductible contributtons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? .
i "Yes," did the organization notify the donor of the vatue of the goods or services provrded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e
if "Yes," indicate the number of Forms 8282 ﬂted dunng the year L7d l

5b X
5¢
Ba X

Did the organization, during the year, raceive any funds, dlrectly or mdlrectly, to pay premiums on a personal
benefit contract? . .

Did the organization, dunng the year pay premlums dtrectly or mdlrectly, ona personal benef t contract?
For alt contributions of qualified intellectual property, did the organization file Form 8898 as required? .

For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . L L L L L o o e e e e e e e e .
Sponsoring orgamzatrons mamtamlng donor advrsed funds and sectlon 509(a)(3) supportmg
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? . . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . N
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facrhtles 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or patd to other sources

against amounts due or received fromthem.). . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charlitable trusts. Is the organlzatton fi hng Form 990 in tteu of Form 10417 . .

i "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b |

Form 990 (2009)




Form 890 (2008) Boston Children's Heart Foundation, Inc 04-2790699 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family retatronshlp ora busrness relatronshrp with
any other officer, director, trustee, or key employee? . .
3  Dud the organization delegate control over management dulies customanly performed by or under the drrect
supervision of officers, directors or {rusfees, or key employees to a management company or other person? . 3
4 D 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 organtzatron‘s assets? . 5
6  Does the organization have members or stockholders? . .. . 6
7a Does the organization have members, stockholders, or other persons who may elect one or mare members
ofthe governingbody?. . . . . . . . . . . . . ...
b Are any decisions of the governing body sub]ect to approvat by members stockholders or other persons'?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behatf of the governmg body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addressesin ScheduleO . . . . . . . | %a 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 effiliates?. . . . . . . 1.10a X
b 1 "Yes," does the organization have written policies and procedures governing the actwrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .. 10b
11 Has the organization provrded a copy of this Form 990 to all members of ils governing body before filing the
form?. . . . .. e LR
11A Describe In ScheduleOthe process |f any, used by the orgamzatlon to review thrs Form 990 R A A
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 coutd gwe
rise to conflicts?. . . . . C 12b | X
¢ Does the organization regularly and consrstently monltor and enforce comphance W|th the pollcy? If "Yes "
describe in Schedule O how thisis done. . . . e e e e e e e e e e e e e e 12¢ | X

13 Does the organization have a written whistleblower potrcy‘7 .
14 Does the organization have a written document refention and destructron potrcy? .
15 Did the process for determining compensatlon of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .
b Other officers or key empioyees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructtons ) .
16a Did the organization invest in, contribule assets to, or partrcrpate ina Jomt venture or simllar arrangement
with a taxable entity during the year? . . .
b If"Yes," has the organization adopted a written polrcy or procedure requmng the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed ™ MA__
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D 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
organizalion: » Joseph Cantlin (617) 355-4895

300 Longwood Avenue, Boston, MA 02115

Form 990 (2008)




Form 930 (2008) 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 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.

® | st all of the organization's current key empioyees. See Instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) 8) © (0) (E} (F)
Name and Title Average Position (check all that apply) | geportable Reportable Estmated
hours per RS g IR 31| compensation compensation amount of
week aQ % a <[ 89 {rom from related other
galg 3 g g g g the organlzalions compensation
§ B S 5] 8 g organization {W-2/1098-MISC) from the
g8 2 S {W-2/1089-MISC) orgamzation
Gig 3 3 and related
2la T organizations
8 g
&
James bock MD_ ..
President 40.] X 0 0 0
StevenColan,MD . ___ ... ...
Treasurer 40.| X 4] 0 0
DavidFulton, MD ______ .
VPiDirector 40 X 0 0 0
Peterlaussen MD __ ...
Director 40.| X 0 0 0
Doff McElhinney, MD___ . ... ...
Director 404 X 0 0 0
Audrey Marshall MD_________ ... ... ...
Director 40. X 0 0 0
Mark Scheurer, MD ...
Director 401 X 0 0 0
Mark Alexander, MD. _________ . _...___........
Director 40 X 0 0 0
Fhysician's Organization at Children’s Hospital, Inc
Institutional Trustee 2 X 0 0 0

Form 990 (2009)




Form 990 (2009) Boston Children’s Heart Foundation, Inc. 04-2790698 Page 8
GEURYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A )] © {0) (E) (F}
Name and ttle Average Position (check all that apply) Reportable Reportable Eslimaled
hours per o35l s o] xle I| | compensation compensation amount of
week a2l 2| 312129 3 from from related other
gal g 8 S 28 ¢ the organizations compensation
25| 8 2 l3g organization | (W-211090-MISC) [ from the
Syl e 2 |°® 2 (W-2/1099-MISC) organization
al 5 8 3 and refated
Bt 2 3 organizations
g 8
2
ib_Total. . . . . e e e e e e e e e e . 0 0 0
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 » 0

Ye_;s No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizafions greater than $150,0007 I/ "Yes,” complete Schedute J for such
individual . . Ce 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
compensalion from the organization.

(A) (8) ©
Name and business address Descnption of services Compensahion

2 Total number of independent contractors (including but not limited to those listed above) who received
| more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 890 (2009) Boston Children's Heart Foundation, inc. 04-2790699 Page 9
Statement of Revenue
i P (A} (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from
funchon revenue tax under sections
revenue 512, 513, or 51 4‘

Contributions, gifts, grants |
and other similar amounts

-0 a0 T

TQ

Feéeraledcampaigns. O I |-

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

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

Related organizations . . . . ... 1d

Government grants (contnbuhons) O o [

Ali 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

Business Code _

Net Patient Service Revenue

621300

11,481,882

11,481,882

611710

167,679

167,679

611710

787,833

787,833

0

All other program service revenue .

0

Total. Add lines 2a—-2f .

12,437,394|3°5%

0y
1

Other Revenue

investment income (including dividends, Interest, and

other similar amounts) .

N &
Income from |nvestmenloftax-exempt bond proceeds A
>

Royalties . .

718,120

718,120

0

o

W Real

GD Personat

Gross Rents .

Less: rental expenses .

Rental income or {loss) . . . . 0

ol*.

Net rental income or (loss) .

. >

Gross amount from sales of (1) Secunbes

(i) Other

(=]

assets other than inventory .

6,587,542

Less: cost or other basis
and sales expenses .

(=]

6,617,341

(=]

Gain or (loss) .

70,201} =

Net gain or (loss) .

>

70,201

Gross income from fundralsmg
events (notincluding$ ______________. 0

of contributions reported on line 1c).
SeePartiV,fine48. . . . . . .. ... a

Less: direct expenses . . . . . b

Net income or (loss) from fundralsmg events .

Gross Income from gaming activities.
SeePart V,linet9. . . . . ... ... .8

Less: direct expenses . . . . . . b

Net income or (loss) from gaming achvmes

Gross sales of inventory, less
returns and allowances. . . . . . . . . . @

Less: costofgoodssold. . . . . . .. b

Net income or {loss) from sales of mventory .

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d .
Total revenue. See instructions .

vy

13,225,71

12,437,394

788,321

Form 990 (2009)




SOP 98-2. Compiete this hine only if the organization
reported in column {B) joint costs from a combined
educational campatgn and fundraising

solicitation .

Form 990 (2006) Boston Children's Heart Foundalion, Inc. 04-2790699 page 10
Statement of Functional Expenses
Section 501(c)(3) and 5§01(c){4) organizations must complete all columns.
Ali other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) ises o rag?)semoe Vana ‘(!;)emand Fon é?a)isin
7b, Bb' 9b, and 10b of Part Vill. olelerpe og)(penses _ gez:uergl expenses expensesg
1 Grants and other assistance to governments and i
organizations in the U.S. See Part 1V, line 21 . . . 10,000 10,000
2 Crants and other assistance to individuals in
the U.S. See Pant l\{. line22. . . c o 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and16. . . . . . . 0
4 Benefits paid to orformembers . . . . . . 0
& Compensation of current officers, directors,
truslees, and keyemployees . . . . . . . . . . 1,211,200 1,211,200
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in seclion 4958(c)(3)(B) . . . . 0
7 Othersalariesandwages. . . . . . . . . . . 6,145,404 5,952,078 193,326
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . 530,496 514,581 15,915
9 Otheremployee benefits. . . . . . . . . 1,704,588 1,653,450 51,138
10 Payrolitaxes. . . . . . . . . . .. 118,171 114,626 3,545
11 Fees for services (non-employees):
a Management . 0
b Llegal. . . . . . . . ... 0L 5310 5,310
¢ Accounting. . 0
d Lobbying. . e e e e 0
e Professional fundraising services. See Part IV, line 17 [ = T o hEn
f Investment managementfees. . . . . . . 37,941 37,941
g Ofher. . . e e e e 47,761 45988 1,763
12  Adveriising and promotion. . . 12,519 12,619
13 Officeexpenses. . . . . . 26,718 26,718
14 Informationtechnology. . . . . . . . . . . 29,139 29,139
15 Royalties. . 0
16 Occupancy. . . . . . . . . . .. . ... 92,889 92 889
17  Travel . e e e e e e e e e 5,177 5177
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . 0
19 Conferences, conventions, and meetings . . . 12,698 12,698
20 Interest. . . e e e e e e e e 0
21 Paymentsto affiliates. . . . . . . . . . 0
22 Depreciation, depletion, and amortization . . 260 260 0 0
23 Insurance. . e e e e e 25,449 119,872 5577}
24  Other expenses. ltemize expenses not Sy SR s o
covered above, (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a Bilngandcollection . ... . 339,001 339,001
b Baddebtexpense . ... 410,181 410,181
¢ Physicians’ Organization membershipdues________ 95,913 95,913
d Patientstaffrelations ... 88,364 _88,364
e Otherexpenses. . 269,856 258,750 11,106
f Allotherexpenses _ 0
25 Total functional expenses. Add lines 1 through 24f 11,319,125 10,980,985 338,140 0
26 Joint costs, Check here »[ ] if following

Form 990 (2009)




Form 990 (2009) Boston Children's Heart Foundation, Inc. 04-2790699 pPage 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . ... 8,786,381 1 8,176,208
2 Savings and temporary cash investments . . . . . . . . . . .. 4,748,138| 2 4,754,748
3 Pledges and grants receivable, net. . . . . . . .. . oo . 0 _3 0
4 Accounts receivable,net. . . . . . . .. . ... 5,879,427 4 7,395616
§ Recsivables from current and former officers, directors, trustees key o3
employees, and highest compensated employees. Complete Part 1l of
ScheduleL. . . . . . . . <. . ..o 0o 2,283,171
6 Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e e
% 7 Notes and loans receivable,net. . . . . . . . . . . ... ..
21 8 Inventories forsaleoruse. . . . . . . . . . ...
<l 9 Prepaid expenses and deferred charges e e e e e
10a Land, buildings, and equipment: cost or 10a 167,618
other basis. Complete Part VI of Schedule D : o S RES RN
b Less: accumulated depreciation. . . . 10b 144,591 13,1871 10c¢ 12,927
11 Invesiments—publicly fraded securities. . . . . . . . . . . .. 13,592,878 11 15,074,864
12 Investments—other securities. See Part 1V, line 11, 15,676,731] 12 16,694,754
13  Investments—program-related. See Part iV, line11. . . . . . . . 0} 13 0
14 inlangibleassets. . . . . . . . . . .. o000 0] 14 0
15 Other assets. See Part IV, hne 11 ...... 689,828{ 15 826,604
16 Total assets. Add lines 1 through 15 (must equal line 34) . 52,110,625] 16 55,342,571
17  Accounts payable and accrued expenses . . . . . . . 3,893,723| 17 3,126,879
18 Grantspayable. . . . . . . . . . . ..
19 Deferredrevenue. . . . .
20 Tax-exemptbond liabilites. . . . . . . . . . . . o0
@ | 21  Escrow or custodial account liability. Complete Part IV of Schedule D
‘_E' 22 Payables to current and former officers, directors, trusiees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .
23  Secured morlgages and notes payable to unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . . . . 9,149,768| 25 9,892,107
26 Total liablilities. Add lines 17 through 25 . 13,043,491; 26 13,018,986
° Organizations that follow SFAS 117, check here b. and i TE ’ =
8 complete lines 27 through 29, and lines 33 and 34, RPN
E 27 Unrestrictednetassets. . . . . . . . . . 37,817,034 27 41,173,585
31| 28 Temporarily restricted netassets. . . . . . . . . . . . . .. 1,150,000] 28 1,150,000
T 29 Permanentlyrestrictednetassets. . . . . . . .. . . ...
Z Organizations that do not follow SFAS 117, check here» D
5 and complete lines 30 through 34.
% 30 Capita! stock or trust principal, or currentfunds . . . . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
° 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z133 Totalnetassetsorfundbalances. . . . . . . . . . . . . .. 39,067,034] 33 42,323,585
34 Total habilities and net assets/fund balances . . . . . . . . . . . 52,110,625 34 55,342,571

Form 990 (2008)




Form 990 (2009)  Boston Children's Heart Foundation, inc
1] Financial Statements and Reporting

1

T

3a

b

04-2790699 Page 12

Accounting method used to prepare the Form S80: l___] 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 overS|ght 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 year, explain in
Schedule O.

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 basis, separate basis, or both: . .
- Separate basis D Consolidated basis D Both consohdated and separate bams

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . .

If "Yes," did the organization undergo the required audit or audlts9 lf the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and descilbe any steps taken to undergo such audits.

Ja X

3b

Form 990 (2008)




;ﬁ:fgog%"j gAgo_EZ) Public Charity Status and Public Support

Complete if the organization Is a section §01(c)(3) organlzation or a section

| omaNo. 15450047

2009

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 980-EZ.  ® See separate instructions. Inspection
Name of the organization Employer identiflication number

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

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1){(A){i).

2 D A school described in section 170(b)}{1)(A){ii). (Attach Scheduie E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, City, and S1ae.

5 [:I An organization operated for the benefit of a college or universily owned or operated by a governmental unit described
in sectlon 170(b){(1){A){iv). (Complete Part Ii.)

6 D A federal, state, or local government or governmental unit described in section 170(b}(1)}(A)(v).

7 [:] 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)(vl). (Complete Part I1.)

8 D A community trust described in section 170(b){1){A)(vi). ({Complete Part Il.)

9 [___] An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3 % of its
support from gross investment income and unrefated business taxable income (fess section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.}

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 509(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 UI-Functionally integrated d [:] Type HI-Other

e 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 itis a Type |, Type i, or Type il supporting
organization, check this box . . . . e e e e e e D
e] Since August 17, 2008, has the organlzatlon accepled any glﬂ or contrlbutlon from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization?. . . . . . . . . . . . . |11g X
(i) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii) X
(il A 35% controlled entity of a person described in (i) or (i) above7 e e e e e e e e e 11g(ili) X
h Provide the following information about the supported organization(s).
{Ii}) Type of organization | (v} Is the organization (v) Did you notify (vl) Is the {vil) Amount of
(1 Name °l' s‘l'lppmed i EN (descnbed on hines 1~8 | incol. ()) listed In your |  the organization in organmization in col supporl
organizaton above or IRC section governing document? col. {i) of your () organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
Children's Hospital 04-2774441 3 X X X 10,000
Harvard University 04-2103580 2 X X X 0
0
0
0
Total : 10,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2009

Form 990 or 890-EZ,
(HTA)




Schedule A (Form 990 or 990-E2) 2008 Boston Children's Heart Foundation, Inc. 04-2790699 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}(A)(vi)
{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 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y. . . . . 0 0 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . .. e 0 0 0 0 0 0
The value of services or facmues
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0 0 0 0 0 0

Total. Add lines 1 through 3 . .

The portion of totat contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 thaf exceeds 2% of the
amount shown on line 11, column {f) . .
Public support. Subtract line 5 from line 4.}

Section B. Total Support

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

7
8

10

11
12
13

Amounts from lined. . . . . . 0 0 0 0 0 0
Gross Income from interest, dlvidends
payments received on securilies loans,
rents, royalties and income from simiiar
sources . . . . . . . ... - 0 0 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0 0 0 0 0 0
Other income. Do not lnciude gam or
loss from the sale of capital assets
(ExplaininPartiV)). . . . . .
Total support. Add lines 7 lhrough 10 L EE o Nt o
Gross receipts from related activities, etc. (see mstructuons) e e e e e e e 12 |
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 >

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (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 Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ., . . . . . . . . . . . .. N

33 1/3% support test—2008, If the organization did not check a box on line 13 or 16a, and lme 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 line 13, 164, or 18b, and Ime 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expfain 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, 18b, or 173, and fine 1515 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. .»

Private foundatlon. If the organization did not check a box on fine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . > D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A {Form 990 or 990-EZ) 2009 Boston Children's Heart Foundation, Inc. 04-2790699 Page 3
Part ll| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {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 0
2  Gross recelpts from admisslons, merchandise
sold or services performed, or facilities furnished
in any actvity that is related to the
organization's tax-exempt purpose . . . . . 0 0 0 (4] 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. N 0 ) 0 0 0 0
§ The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 o 0 0
6 Total. Add lines 1 through5. . . . . . 0 0 ] 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0 0 0 0 0 0]
b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . 0
8 Public support (Subtract line 7c from
line6) . . . ... . 0
Sectlion B. Total Support
Calendar year (or fiscal year beginning in) » a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
8 Amounts fromline6. . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dnvxdends
payments received on securities loans,
rents, royallies and income from similar
sources . . . . o« . .. . 0 0 0 0 0 0
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0 0 0 0 0 0
¢ Addlines10aand10b. . . . . .. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
cariedon. . . .. 0 0 4] 0 0 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part V). . . . 0 0 0 - 0 0 0
13 Total support. (Add lines 9 10c 11
and12). . . . . . . ... 0 0 0 0 0 0
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . . . . .. e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part il line15. . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}} . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part {ll, linet7. . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . . . . . » D
20 Private foundation. If the organization did nol check a box on line 14, 18a, or 18b, check this box and see instructions. . . » D

Schedute A {Form 990 or 880-EZ) 2009




Schedule A (Form 880 or 830-E2) 2008 Boston Children’s Heart Foundation, Inc. 04-2790689 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;
Part ll, line 17a or 17b; and Part I}, line 12, Provide any other additional information. See instructions.

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . | oms no 15450047
(Form 990) Supplemental Financial Statements 2@09

> Comptete if the organtzation answared "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

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

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 980, Part IV, line 6.
{a) Donor adwised funds (b} Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . Coe e D Yes D No
m Conservation Easements. Complete if the organlzatlon 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 censervation contribution in the form of a conservation
easement on the last day of the {ax year.

N WwN -

T Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements, . . . . .. 2b
¢ Number of conservation easements on a certified historic s(ructure mcluded in (a) .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization

during the tax year »

4  Number of states where property subject fo conservation easement is located .
§ Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enfarcement of the conservation easements it holds? . . . . . . e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conserval(on easemenls during the year
>
7 Amount of ex—p-ér—ises incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(@)B)YIH?. . . . . . : []ves[ ] no

9 In Part XIV, describe how the organization reports conservahon easements in ns revenue and expense slatement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization slected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue stalement and balance sheet works of ar,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included In Form 890, Part Vill,line1. . . . . . . . . . . .. ... ... ¥®» 8§

(ii} Assets included in Form 990, PartX. . . . . N € S

2 If the organization received or held works of art, hlstoncal (reasures or other s1m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1. . . . . . . . . . .. oo oo S
b Asselsincludedin Form990,PartX. . . . . . . . . . . . . . . .. N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

(HTA)




Boston Children's Heart Foundation, Inc. 04-2790699
Schedule D {Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3 Using the organlization's acquisition, accession, and other records, check any of the following that are a significant
use of its coflection ltems (check all that apply):
a D Public exhibifion d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4 grovi;(iﬁ/ a description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintalned as part of the organization’s collection? . . D Yes D No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . e e e DYesD No

b If"Yes," explain the arrangement in Part XIV and complete the followmg iable
Amount
¢ Begimningbalance. . . . . . . . .. .. 0oL L. Y I 0
d Additonsduringtheyear. . . . . . . . . .. S I 1
e Disinbutions duringtheyear. . . . . . . . . . .. . . . . ... ... .11
f Endingbalance. . . . . . . . . .. ... ..o oot
2a Did the organization include an amount on Form 980, Part X, fine21?. . . . . . . . . . . . . . [:]Yes No

b If"Yes,"” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e) Four years baok
1a  Beginning of year balance . . . 1,150,000 30,000}i =5 “
b Contributions. . . . . 1,250,000
¢ Netinvestment earmngs galns ;

and losses .
d Granis or scholarshlps
e Other expenditures for facilities
and programs. . . . . . . 130,000
f Administrative expenses .
End of year balance . . . . 1,150,000 1,150,000}
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment  ®» 0% .
Permanent endowment » 0%

Term endowment » __ 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organzation by: Yes | No
(i) unrelaledorganlzaﬂons.....................,........3a(i) X
(i) related organizations . . . . . < E-Y D) X

b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted asrequnred on Schedule R‘7 e e e e e e 3b

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

Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10,

[{~1

O T ®w

Descnption of Investment (a) Cost or other basls {b) Cosl or other (c) Accumulated (d) Book value
(investment) basis {other) depreclation
1a land. e e e 0 O} S-n i il 0
b Buildings. . . . Coe e e 0 0 0 0
¢ leasehold |mprovements 0 3,367 3,367 0
d Equipment. . e e e 0 121,943 113,443 8,500
e Other. . . . 0 32,208 27,781 4,427
Total. Add lines 1a through 1e (Column @) must equal Form 980, Part X, cofumn (B}, fine 10{c}.) . . > 12,927

Schedule D (Form 990) 2009




Boston Children's Heart Foundation, Inc.
Schedule D (Form 990) 2009

04-27980699

Page 3

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

(a) Description of secunty or category {b) Book value {c) Method of valuation.
(tncluding name of secunty) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . . . . . . . . 0
Other Interestin the P.O_ Pool Investment Fund 16,603,137|FMV
Cash Surrender Value of Life Insurance Policy __ 91,617|FMV
0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0]
0 T 14
Totat, {Column (b) must equal Form 950, Part X, col (B) fine 12) » 16,694,754 = e

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

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, cot (B) kne 13) »

[l (= {=2[=][=J(= (=X (= ]=2(=2(=]

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

(@) Descrption (b) Book value

Due From Children's Hospital 425,796
Due from Physicians' Qrganization at Children's Hospital 381,690
Other receivables 19,118
0

0

0

0

0

0

0

> 826,604

Total. {(Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descripion of liabilty (b) Amount
Federal income taxes 0
Due to Children's Hospital 986,756
Accrued severance plan obligation 4,030,719
Accrued supplemental executive retirement plan 4,688,371
Due to Physicians' Organization 110,551
Patient deposits 75,710
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25 ) » 9,882,107

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporis the

organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 980) 2009




Boston Children's Heart Foundation, inc. 04-27390699
Schedule D (Form 890) 2009 page 4
Reconclliation of Change in Net Assets from Form 990 to Audited Financial Sfatements
1  Total revenue (Form 890, Part VHll, column (A),fine12). . . . . . . . . . . .. Co. 1 13,225,715
2  Total expenses (Form 990, Part IX, column (A), line25). . . . . . . . . . . . . .. 2 11,319,125
3  Excess or (deficit) for the year. Subtractline2 fromlinet. . . . . . . . . . . . . .. 3 1,806,590
4  Netunrealized gains (losses) oninvestments. . . . . . . . . . . 4 460,610
§ ODonated services and useoffacilites. . . . . . . . . . . . ... . ... 5
6 Investmentexpenses. . . . . . . . . L L L L. .00 e e e e 6
7  Prior period adjustments . . . . . . e e e e e e e e e e e e e e 7
8  Other (Describe in Part XIV.) . e e e e e e e e e e e 8 889,351
9  Total adjustments (net). Add lines4through8. . . . . . . . . . . . . . ... .. 9 1,349,861
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. . . 10 3,256,551
Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . 1 14,704,348
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a 460,610

b Donated services and use of facilites . . . . . . . . . . . . 2bh

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2¢

d Other(DescribeinPartXIV.). . . . . . . . . .. ... 2d 1,018,023

e Addlines2athrough2d. . . . . . . . . . .. 000w s e 1,478,633
3 Subfractline2efromline1. . . . . . . . . . . . . oL e e e e e e e 13,225,715
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

¢ Addlines 4a and 4b . e e e e e e e e e e e e e e 4¢ 0
5  Total revenue. Add fines 3 and 4¢. (This must equal Form 980, Partl line 12.) . . . . . . . 5 13,225,715

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1 11,190,453
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: et

a Donated servicesanduse of facllites. . . . . . . . . . .. 2a

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

¢ Otherlosses. . . . . . . e e e e e e e e e 2c

d Other (Describe in Part XiV.) . 2d -128,672|%

e Addlines2athrough2d. . . . . . . . . . . . . . oo e e e -128,672
3 Subtractline 2e from line 1 . e e e e e e e e 11,319,125
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . . 4a

b Other(DescribeinPart XIV.y. . . . . . . . . . . ... .. 4h

¢ Addlinesdaanddb. . . . . . . . . . .. e e e e e e e 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) . . . 11,319,125

Supplemental Information

Complete this pari to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete

Schedule D (Form 950) 2008
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Part XIV Supplemental Information (continued)

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

Schedule D (Form 980) 2008
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SCHEDULE L
(Form 990 or 990-E2)

| omB No. 1545.0047

2009

Open To Public

Transactions With Interested Persons
» Complete if the organization answered

"'Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasusry

Internal Revantio Service > Attach to Form 980 or Form 890-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 [V, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

(c) Correcied?
Yes No

1 (a) Name of disqualified person

(b) Description of ransacton

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

‘ XTI Loans to and/or From Interested Persons.
i Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

v .'

@ H

! {a) Name of Interested person and purpose (b) Loan to or from (c) Origlnal (d) Balance due (e) ln default? | () Approved | (9) Wnlten
| the organization? princlpal amount by board or [ agreement?
‘ committee?
To From Yes No | Yes No | Yes No
Doff Mcelhinney Physician Recruitment X 260,600 171,940 X X X
Melvin Almodovar Physician Recruitment X 100,000 20,000 X X X
Audrey Marshall Physician Recrultment X 181,322 171,860 X X X
0 0
0 0
0 0
Total . > 3 363,900}, .- B TR

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

(a) Name of interested person (b) Relattonship between Interested person and the
organization

(c) Amount of grant or type of assistance

EZXIYA  Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatlonship between {e) Amount of (d) Descnption of transaction {e) Shanng of
Interested person and the transaction organization's

organization rsvenues?

Yes No

(o) (=2 (=) [=][=]]=]

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 890 or 980-EZ.
{HTA)

Schedute L. (Form 890 or §90-E2) 2009




For 990) Supplemental Information to Form 990 | 0%?@85347

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Tieasury

Internal Revenue Service » Attach to Form 990. Inspection - -
Name of the organization Employer ldentlfication number
Boston Children's Heart Foundation, Inc. 04-2790699

is a Class "C" member of Boston Children's Heart Foundation, Inc.

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




Schedute O (Form 990) 2009 Pags 2

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

Schedule O (Form 930) 2009




Scheduls O (Form 990) 2009 Page 2
Name of the organization Employer Identification number

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

Schedule O (Form 990) 2008




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

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

PART VI QUESTION 15A AND_15B

included with accrued interest, if applicable, as compensation in the year forgiven.

Schedule O (Form 990) 2009
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5868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
D {th 5 ..
Infgig',’";g,:mﬂ:szﬁ?;nj P Flle a separate application for each return,

. .. b

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box .
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of lhls form).
Do not complete Part Il unless you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.

_Partli; Automatle 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required {o file Form 990-T and requesting an automatic 8-month extension—check this box and complete D

Part | only . .. .. . . . .
All other corporations (Includ/ng 1120-C fi lers) pan‘nersh/ps REM/Cs and frusts must use Form 7004 fo request an exiension of

time fo file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of lime to file one
of the returns noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 880-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charilies & Nonprofils

Type or Name of Exempt Organization Employer identification number
print Boston Children's Heart Foundation, inc 04-2790699
Filo by the Number, sireet, and room or suite no If a P.O. box, see Instructions.
g]‘l‘: da;zr’“ 300 Longwood Ave., Suite Pav 2
re,jny Ses City, town or post office, stale, and ZIP code. For a foreign address, see insiructions.
instruclions Boston MA 02115
Check type of return to be filed (file a separate application for each return):
Form 980 D Form 890-T (corporation) D Form 4720
[ ] Form 9g0-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[] Form 990-E2 (] Form 990-T (trust other than above) [ ] Form 8069
0 ]
[] Form 990-PF [] Form 1041-A [] Form 8870
¢ The books are in the care of » Mark Mata 300 Longwood Ave. Boston MA 02115 .. ..___..._.._.....
Telephone No. B 617-355-6917 ... FAXNO. b .
® If the organization does not have an office or place of business in the United States, check this box . . e b[:]
¢ |f this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) N/A . If this
is for the whole group, checkthisbox. . . . . . .. >D . s for part of the group, check this box. . . . . > D and atlach a
list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll 5/16/2011 ... , o file the exempt organization return for the organization named above, The extension
is for the organization's return for,
> D calendaryear ______ or
> [X] tex yearbeginning __________.._. 702010, ,andending __________.__9/30/2010 ... :

2 If this lax year is for less than 12 months, check reason: D Initial return f:] Final return Change in accounting period

3 a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax,

less any nonrefundable credits. See insliruclions

b If fus application is for Form S890-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Sublract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See nstructions
Cautlon. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for payment instructions,
For Privacy Act and Papsrwork Reduction Act Notlce, see Instructions.
(HTA)

3a | §

Form 8868 (Rev 4-2009)




Form 8868 (Rev 4.2009) Page Z

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part lland checkthisbox . . . b
Note. Only complete Part Il if you have already been granted an aumomatic 3-month exlension on a previously filed Form 8868.

© If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer Identification number
print Boston Chiidren's Heart Foundation, Inc 04-2790699

:)'rezelze Nunmiber, street, and room or suile no. If a P.O box, see instructions. For IRS use only

dus date for 300 Longwood Ave , Suite Pav 2

rﬁ:‘r\rﬁrg% City, town or pos! office, stale, and ZIP code For a foreign address, see instruclions

nstructions Boston MA 02115].=

Check type of return to be filed (File a separate applicalion for each refurn)

Form 990 [ ] Form 9s0-PF [] Form 1041-A [ ] Form 6069

[ ] Form 990-8L [ ] Form 990-T (sec 401(a) or 408(a) rust) | Form 4720 [ ] Form 8870

D Form 990-£Z D Form 890-T (trust other than above) D Form 5227

STOPI Do not complete Part il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of  » Joseph Canilin 300 Longwood Ave. Boston MA 02115

Telephone No b 617-355-4835 . FAX NG »
¢ if the organization does not have an office or place of business in the United States, check thisbox. . . . R b D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A_— Ifthists
for the whole group, check this box . . . >D. If itis for part of the group, check thisbox. . . . bD and altach a
list with the names and EINs of all members the extension is for.
4 lreques!an additional 3-month extension of time until 8/16/201% .. . .
For calendar year , or other tax year beginning | 712010 . ,andending . 8/30/2010 .

5
6  If this tax year is for less than 12 months, check reason.D Initial return D Final return Change in accounting period
7

8 a |If this application s for Form 890-BL, 890-PF, 990-T, 4720, or 6089, enter the tentalive tax,
less any nonrefundable credits See instructions
b If this applicalion 1s for Form 9390-PF, 990-T, 4720, or 6089, enter any refundable credits and
eslimated tax payments made Include any prior year overpayment allowed as a credil and any

amount paid previously with Form 8868 8b 1§
" ¢ Balance Due. Sublract Iine 8b from line 8a Include your payment wilh this form, or, If required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Syslem) See instructions 8c | S 0

Signature and Verification

Under penalties of penury, | declare that ] have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and bellef,
it Is true, correct, and complele, and thal | am authonzed {o prepare this form

Signature Tile ® Afscrare e e gt Lmge_ Daie b "/
7. L : 2 [ i

Form 8868 (Rev 4-2009)




