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SCANNED SEP 0 6 2012

..990

Department of the Treasury
Intemal Revenue Service

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

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

OMB No 1545-0047

2010

to Public
1nspect|on

A For the 2010 calendar year, or tax year beginning

JUN 1, 2011 and ending

SEP 30, 2011

B cCheck

applicable

i C Name of organization

change | FOUNDATION, INC.

CHMC CARDIOVASCULAR SURGICAL

D Employer identification number

[N, Doing Business As 04-2764370

'rg'tﬂ?:\ Number and street (or P O box if mail Is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 300 LONGWOOD AVENUE 617-355-7008

~iended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,713,119.
DQ‘SE::: BOSTON, MA 02115 H(a) Is this a group return

F Name and address of principal officer PEDRO J. DEL NIDO
SAME AS C ABOVE

for affillates?

|_Tax-exempt status: [ X1 501(c)3) [ 501(c)(

)y (nsertno) [ 4947(a)(1)or [ 527

J Website: » N/A

[(IYes (XINo

H(b) Are all affilates included? DYes [::l No
If *No," attach a list. (see Instructions)
H(c) Group exemption number P

K _Form of organization Corporation [ | Trust [ | Association [ Other

[ L Year of formation 19 82| M State of legal domicile MA

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites: THE FOUNDATION PROVIDES
g CARDIOVASCULAR SERVICES, MEDICAL RESEARCH, AND EDUCATIONAIL SERVICES
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
$ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VIII, line 1h) 0. 0.
S | 9 Program service revenue (Part ViII, tine 2g) 10,401,114. 4,636,864.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 200,244. 76,255,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,601, 358. 4,713,119.
13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3) 5, 903 ’ 563. 9 ’ 500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
[ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 6,522,885. 1,882,738.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), lne 25) P 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) RECEIVED 1,229,530. 43,506.
18 Total expenses. Add lines 13-17 (must equal Part IX, coluTm_AA),.lm&25)———-——-— ) 13,655,978. 1,935,744.
- 19 Revenue less expenses. Subtract line 18 from line 12 | - (’1‘3 <3,054,620.p 2,777,375.
Eé’ Q! AUL 2 0 Ui ;5 Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) UV I - 4 20,833,030.] 20,148,588.
To| 21 Total liabilties (Part X, line 26) OGDE'\ uT 6,937,896. 6,393,224,
27| 22 Net assets or fund balances. Subtract line 21 from line20 13,895,134.] 13,755,364.
[Part it | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Dgtlaration of preparer (other than officer) is based on ail information of which preparer has any knowledge
Py [ -7-2
Sign } Signatu# of officer Date
Here PEDRO J. DEL NIDO, PRESIDENT
Type or print name and title
Print/Type preparer's name P r's signatu Date J; PTIN
Paid BARRY N. CHAIT //%\7 W / )/ remploged
Preparer | Frm's name _p PARENT, MCLAUGHLIN &~NAN =) Firm’s EIN
UseOnly |Frm'saddressy, 160 FEDERAL STREE#, 6TH FL. 7
BOSTON, MA 02110 Phoneno 617-426-9440
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CHMC CARDIOVASCULAR SURGICAL

Form 990 (2010) FOUNDATION, INC. 04-2764370 Page2

| Part Bt | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Ill

1

Briefly descnbe the organization’s mission:

THE FOUNDATION PROVIDES CARDIOVASCULAR SERVICES PRIMARILY TO PATIENTS
AT THE CHILDREN'’S HOSPITAL IN BOSTON AND OTHER HEALTH CARE PROVIDERS
AT SATELLITE LOCATIONS. THE FOUNDATION WAS ORGANIZED EXCLUSIVELY FOR
CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES. THE FOUNDATION ALSO

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

the pnior Form 990 or 990-EZ2? DYes No
If “Yes," descnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If *Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses$ 1,686,060 . including grants of $ 9,500. )Revenues 4,381,805.)
THE FOUNDATION WAS ORGANIZED EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC,

AND EDUCATIONAL PURPOSES. THE FOUNDATION PROVIDES CARDIOVASCULAR
SERVICES PRIMARILY TO PATIENTS AT CHILDREN’S HOSPITAL IN BOSTON AND
OTHER HEALTH CARE PROVIDERS AT SATELLITE LOCATIONS. THE FOUNDATION MAY
CHARGE FOR PATIENT CARE, OTHER MEDICAL SERVICES, AND RELATED PRODUCTS,
PROVIDED THAT ANY NET INCOME IS USED EXCLUSIVELY FOR THE CHARITABLE,

SCIENTIFIC, AND EDUCATIONAL PURPOSES FOR WHICH THE FOUNDATION WAS
CREATED. THE FOUNDATION ALSO PROVIDES CARE FOR PATIENTS LOCATED IN

ABILITY TO PAY, AS WELL AS PROVIDING AND SUBSIDIZING HOSPITAL AND

COMMUNITY BASED SERVICES THAT ARE LIMITED IN THE COMMUNITY.

4b

(Code: ) (Expenses $ 88,740. including grants of $ ) (Revenue $ 255,059. )
THE FOUNDATION RECEIVES INCOME FROM CHILDREN'’S HOSPITAL IN BOSTON FOR

PROVIDING ADMINISTRATION, SUPERVISION, AND TEACHING SERVICES. THE

PHYSICIANS EMPLOYED BY THE FOUNDATION PERFORM MEDICAIL RESEARCH

ACTIVITIES AND HAVE PIONEERED MANY OF THE DEVELOPMENTS IN THE FIELD, AS

WELL AS LECTURE AND PUBLISH RELATED EDUCATIONAL ARTICLES. ALL OF THESE

ACTIVITIES PLAY A CRITICAL ROLE IN THE TREATMENT AND RECOVERY OF

PATIENTS AT THE HOSPITAL AND MAKE POSSIBLE CARDIOVASCULAR ADVANCES FOR

WHICH THE HOSPITAL IS RENOWNED.

4c

(Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1,774,800.

032002

Form 990 (2010)
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' ' CHMC CARDIOVASCULAR SURGICAL

Form 990 (2010) _ FOUNDATION, INC. 04-2764370  Page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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, or have a section 501(h) election In effect
dunng the tax year? /f "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b 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, ine 16? If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organtzation 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," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habillities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audtted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described In section 170(b)(1){(A)()? /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 Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see (nstructions) 20b
Form 990 (2010)
032003
12-21-10
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. ) CHMC CARDIOVASCULAR SURGICAL
Form 990 (2010) FOUNDATION, INC. 04-2764370  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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 | and Il 21 | X
22 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 I, Parts | and Il 22 X

23 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, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 1t 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-EZ2? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 2 | X

27 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, Part Il 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes @ No
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
: If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
i and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
| Note. All Form 990 filers are required to complete Schedule O 38 | X
} Form 990 (2010)
032004
12-21-10
4
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. : CHMC CARDIOVASCULAR SURGICAL

Form 990 (2010) FOUNDATION, INC. 04-2764370 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organtzation file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,"” iIndicate the number of Forms 8282 filed durng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 7g
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Oa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, line 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization I1s licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
5

16230806 714793 01104 2010.05090 CHMC CARDIOVASCULAR SURGICA 01104_ 1




. ) CHMC CARDIOVASCULAR SURGICAL
Form 990 (2010) FOUNDATION, INC. 04-2764370 Page 6
[ Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response to any guestion In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 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 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authornty to act on behalf of the governing body? gb | X
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 addresses in Schedule O 9 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 afflliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P-MA

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 Iif applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website E] Another’'s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

PEDRO J. DEL NIDO, MD - 617-355-8290
300 LLONGWOOD AVENUE, BOSTON, MA 02115

Form 990 (2010)
032006
12-21-10
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. . CHMC CARDIOVASCULAR SURGICAL
Form 990 (2010} FOUNDATION, INC. 04-2764370 Page?
[Part V!I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII (X]
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

® 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) f no compensation was paid.

® List all of the organization’s current key employees, If any. 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 organtzations.

® L st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

16230806 714793 01104

(A) (B) (C) (0) (E) (P
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related g g 8 g (W-2/1099-MISC) organization
organizations 5 g _ § §§ _ and related
in Schedule | § % g o 5‘—5. E organizations
o) £ | £ 2 [£8| &
PEDRO DEL NIDO, MD
PRESIDENT/DIRECTOR 60.00|X X 0. 0. 0.
JOHN MAYER JR., MD
SECRETARY/TREASURER/DIRECTOR 60.00|X X 0. 0. 0.
FRANK A, PIGULA, MD
DIRECTOR 60.00|X 0. 0. 0.
PHYSICIANS' ORG, AT CHILDREN'S, INC,
INDEPENDENT BOARD MEMBER 2.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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CHMC CARDIOVASCULAR SURGICAL

Form 990 (2010) FOUNDATION, INC. 04-2764370 Page8
IPart VIEJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | g the organizations compensation
hours for | 3 8 B organization (W-2/1099-MISC) from the
related | E (3 § (W-2/1099-MISC) organization
organizations| £ | 3 EiE and related
In Schedule |2 |5 | 5 | & E% B organizations
0) 5|E|2|3|585
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 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 P> 0
Yes | 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 3 X
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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P>

0

032008 12-21-10

16230806 714793 01104
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Form 990 (2010)

CHMC CARDIOVASCULAR SURGICAL

FOUNDATION, INC. 04-2764370 Page 9
[Part VIll | Statement of Revenue
(A) (8) ) (D)
Total revenue Related or Unrelated exgl‘gt‘:llggl#om
exempt function business tax under
revenue revenue ngg?g? 55113.
.2.‘3 1 a Federated campaigns 1a
‘5“,3 b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-.g, g f  All other contnbutions, gifts, grants, and
.‘-g-% stmilar amounts not included above . [1f
g'g g Noncash contnbutions included in ines 1a-1f $
oe h_Total. Add lines 1a-1f | -
Business Code
3 2a PATIENT SERVICE REVENU [ 621300 4381805.] 4381805.
'gg b EDUCATION AND RESEARCH | 611710 255,059. 255,059.
De ¢
£§3
gl e
a f All other program service revenue
g Total. Add lines 2a-2f » 4636864.
3 Investment income (Including dividends, interest, and
other similar amounts) | 4 76,255. 76,255.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See Instructions > 4713119.] 4636864. 0.l 76,255.
®2008 o Form 990 (2010)

16230806 714793 01104
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Form 990 (2010)

INC.

CHMC CARDIOVASCULAR SURGICAL
FOUNDATION,

04-2764370 Page10

{ Part IX | 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 not include amounts r i (A) (8) (C) (D)
7b,85, 95, ond Wb of Part il | ToWlepenses | Progamsenice | Mansgomentand | Funcrasng
1 Grants and other assistance to governments and
organizations Inthe U'S See Part IV, line 21 9,500. 9,500.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 998,410. 998,410.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 386,998. 386,998.
8 Penston plan contnbutions (Include section 401(k)
and section 403(b) employer contributions) 186,802. 186,802.
9 Other employee benefits 294,991. 294,991.
10  Payroll taxes 15,537. 15,537.
11 Fees for services (non-employees):
a Management
b Legal 29,035. 29,035.
¢ Accounting 18,727. 18,727.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 13,762. 13,762.
g Other 93,390. 93,390.
12 Advertising and promotion
13 Office expenses 98,633. 98,633.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 34,958. 34,958.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,433. 5,433.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6,030. 6,030.
23 Insurance 115,182. 115,182.
24 Otherexpenses ltemuze expenses not covered
above (List miscellaneous expenses in ine 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule O )
a TUITION REIMBURSEMENT 85,315. 85,315.
b BAD DEBT EXPENSE 84,951. 84,951.
¢ PARKING EXPENSE 11,419. 11,419.
d MEDICAL SUPPLIES 6,296. 6,296.
e RESEARCH EXPENSES 3,775. 3,775.
t All other expenses <563,400.p <563,400.p
25 Total functional expenses. Add lines 1 through 24f 1,935,744. 1,774,800. 160,944. 0.
26 Joint costs. Check here > [ if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported n column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

16230806 714793 01104

10

2010.05090 CHMC CARDIOVASCULAR SURGICA 01104_ 1




. CHMC CARDIOVASCULAR SURGICAL
(2010)

Form 990 FOUNDATION, INC. 04-2764370 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,023,965, 1 3,076,542.
2 Savings and temporary cash Investments 2,897,189.) 2 3,012,414.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,332,439.] 4 1,810,176.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L 23,182.0 5 23,182.
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable, net 120,001.( 7 89,590.
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,484,787.| o 247,957.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 217,854.
b Less: accumulated depreciation 10b 199,890. 23,993.{10¢c 17,964.
11 Investments - publicly traded secunties 8,476,289.| 11 6,899,838.
12  Investments - other secunties. See Part IV, line 11 5,410,895.| 12 4,911,223.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 40,290.) 15 55,702.
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,833,0 30.] 16 20,148,588.
17  Accounts payable and accrued expenses 94,731.| 17 87,416.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 6 ’ 843 7 165.] 25 6 ’ 305 ’ 808.
26 __ Total liabilities. Add lines 17 through 25 6,937,896.| 26 6,393,224.
Organizations that follow SFAS 117, check here > and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted net assets 12,432,828- 27 1213691813-
g 28 Temporanly restncted net assets 1,462,306.| 28 1,385,551.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 13,895, 134.] 33 13,755,364.
___ 134 Total habilities and net assets/fund balances 20,833,030.] 34 20,148,588,
Form 990 (2010)
032011 12-21-10

16230806 714793
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CHMC CARDIOVASCULAR SURGICAL

Form 990 (2010) FOUNDATION, INC. 04-2764370 page12

| Part Xli Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xl

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,713,119.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,935,744.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,777,375.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,895,134.
5 Other changes in net assets or fund balances (explain In Schedule O) 5 <2,917,145.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 13 r 755, 364.
| Part XH Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl| IE
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis :l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b 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 Schedute O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization CHMC CARDIOVASCULAR SURGICAL Employer identification number
FOUNDATION, INC. 04-2764370

|_Part I | 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.)

]
]

awWwNn =

<0 00 O

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

[ A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b){1)(A){iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A)}iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described In section 170(b){1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}(A)(vi). (Complete Part Il.)

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

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

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

11 L] 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type Il c |:| Type 1l - Functionally integrated d l:' Type lll - Other
e l:] 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 1s a Type |, Type Ii, or Type lll
supporting organization, check this box I:]
g Since August 17, 2008, 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 (i) and (in) below, Yes [ No
the governing body of the supported organization? | 11g()
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
‘ h Provide the following information about the supported organization(s).
| (1) Name of supported (il) EIN (iii) Type of [iv) Is the organization| (v) Did you notify the | aﬁ'ﬁ%t'ﬁ)ﬁ"ﬁn ol (vil) Amount of
| organization (desc(r)lrt?eadn:)z:tll:r)\:s 19 [ COl (i) isted n your| organization in col (I)gorganlzed N the support
above or IRG section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
| LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-EZ) 2010
i Form 990 or 990-EZ.
‘ 032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

] Part i ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. |f the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support test - 2009. f the organization did not check a box on Iine 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 | 4 D
18 Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

INC.

CHMC CARDIOVASCULAR SURGICAL
FOUNDATION,

04-2764370 pages

| Part Hi | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pald to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtrctiine 7c from ling 6)

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

1,600,000,

1,600 000.

8,843,814,

9,673,300

9.830,672.

10,401 114.

4,636,864,

43,385 764,

8,843,814,

9,673,300,

11,430,672,

10,401,114,

4,636 ,864.

44,985 764.

0.

0.

0.

44 985 764,

Section B. Total Support

Calendar year (or fiscal year beginning in) D>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b
11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add tines 9, 10¢, 11, and 12)

12

13
14

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

8,843 814,

9.673,300.

11,430 672.

10,401,114,

4,636 864.

44,985 764.

414,305.

308,573.

256,686.

198,824.

76,255.

1,254,643,

414,305.

308,573.

256,686.

198,824.

76,255.

1,254,643,

9 258,119,

9 981 873.

11,687,358,

10,599 938.

4,713,119,

46,240 407.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 97.29 %
16 Public support percentage from 2009 Schedule A, Part 1ll, ine 15 16 96.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 2.71 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, line 17 18 3.18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and tine 15 ts 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 | 2

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions (I

032023 12-21-10
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. . CHMC CARDIOVASCULAR SURGICAL
Schedule A (Form 990 or 990-£7) 2010 FOUNDATION, INC. 04-2764370 Pages
I Part Wi Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part li, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See Instructions).

PART III, SECTIONS A AND B

THE AMOUNTS SHOWN IN COLUMN (E) ARE FOR THE SHORT YEAR PERIOD OF THIS

RETURN (JUNE 1, 2011 - SEPTEMBER 30, 2011). AMOUNTS SHOWN IN COLUMN (D)

ARE FOR THE CALENDAR YEAR 2010; AMOUNTS SHOWN IN COLUMN (C) ARE FOR THE

CALENDAR YEAR 2009; AMOUNTS SHOWN IN COLUMN (B) ARE FOR THE CALENDAR YEAR

2008; AND AMOUNTS SHOWN IN COLUMN (A) ARE FOR THE CALENDAR YEAR 2007.

032024 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
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SCHEDULE D Supplemental Financial Statements QM Mo 158s-0047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 0

Department of the Treasu Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Intomal Revenue Service M P> Attach to Form 990. P> See separate instructions. fnspection

Name of the organization CHMC CARDIOVASCULAR SURGICAL Employer identification number
FOUNDATION, INC. 04-2764370

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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 all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:_] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? |:] Yes E] No
| Part B | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

N b WN -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histortc structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitonng, Inspection, handling of
violattons, and enforcement of the conservation easements 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [INo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
{ Part H | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included In Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X . > s

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part Vill, line 1 » %
b Assets included In Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
25610
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Schedule D (Form 990) 2010

INC.

CHMC CARDIOVASCULAR SURGICAL
FOUNDATION,

04-2764370 Page2

| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 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):
a l___| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d [:] Loan or exchange programs

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

I:]No

| Part IV1 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
on Form 990, Part X?

b If "Yes," explain the arrangement tn Part XIV and complete the following table:

¢ Beginning balance
d Additions dunng the year
e Distnbutions dunng the year
f Ending balance
2a

b _If "Yes," explain the arrangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 21?

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

D Yes

E]No

Amount

1¢

1d

1e

1f

l:] Yes

[:]No

| Part V

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
¢ Net Investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

-

(a) Current year

{b) Pnior year

{c) Two years back

{d) Three years back

(e) Four years back

1,462,305,

1,574 553.

0.

1,600,000,

76,754.

112,248,

25,447,

1,385,551,

1,462 305.

1,574,553,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>
b Permanent endowment P> .00

.00

%

¢ Term endowment » 100.00

by:
(i) unrelated organizations
(ii) related organizations

%

%

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not In the possession of the organization that are held and administered for the organization

Yes | No
3ali) X
3alii) X
3b

| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 217,854. 199,890. 17,964.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 17,964.

032052
12-20-10

16230806 714793 01104
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. . CHMC CARDIOVASCULAR SURGICAL
Schedule D (Form 990) 2010 FOUNDATION, INC. 04-2764370 Paged
[ Part Vil] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation:
~ (including name of secunty) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other
(¢) INTEREST IN THE PO FUND 4,911,223. END-OF-YEAR MARKET VALUE
(B8
(%)
(o)}
(3]
(3]
(G)
H)
(U]

Total. (Col (b} must equal Form 990, Part X, col (B) line 12 ) B> 4,911,223.

| Part Vifl{ Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of Investment type (b) Book value Cost or end-of-year market value

(1)

2)

3)

(4)

(5)

(6)

(7)

(8)

©)

(10)
Total. (Col (b) must equal Form 990_Part X, col (B) line 13 ) B>
| Part IX] Other Assets. See Form 990, Part X, line 1.

(a) Descnption (b} Book value
(1)
2
3)
(4)
(5)
(6)
{7
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) »
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of lability {b) Amount
(1) Federal Income taxes
9 DUE TO CHILDREN'S HOSPITAL 179,196.
@3 DUE TO PHYSICIANS’ ORGANIZATION 25,141.
@ PATIENT DEPOSITS 766,673.
(5) ACCRUED PENSION OBLIGATION -
© PROFIT SHARING 133,089.
77 ACCRUED SERP OBLIGATIONS 4,703,527.
(89 DEFERRED COMPENSATION PLAN 139,865.
© ACCRUED PROFESSIONAL LIABILITY 358,317.
(10)
(11)
%ﬁ%&o’yg&i?g g:‘{ ;\C;,r gr’uadgg t,hf{ecartt iilufeo fﬁc()?n)o{lentg !ﬁfgrgamzahon B ﬁ'rTn:la stateme6nl£ t?a'ge%:ts?h?orsga; Zation's liability for uncertain 1ax posiions under
(1):2;-288-310 Schedule D (Form 990) 2010
19
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CHMC CARDIOVASCULAR SURGICAL

Schedule D (Form 980) 2010 FOUNDATION, INC. 04-2764370 pPage4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 4,713,119.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,935,744.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,777,375.
4  Net unrealized gains (losses) on Investments 4 <1,282,263.>
5 Donated services and use of faclilities 5
6 Investment expenses [}
7  Pnor penod adjustments 7
8 Other (Describe In Part XIV) 8 <1,634,882.>
9 Total adjustments (net). Add lines 4 through 8 9 <2,917,145.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <139,770.>
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4 ’ 881 ’ 014.
2 Amounts Included on line 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d 167,895.
e Add lines 2a through 2d 2e 167,895.
3 Subtract ine 2e from line 1 3 4,713,119.
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, iine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 4,713,119
| Part Xtiﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 5,020,785.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c 1,282,264.
d Other (Descnbe In Part XIV.) 2d 1,802,777.
e Add lines 2a through 2d 2e 3,085,041.
3  Subtract ine 2e from line 1 3 1,935,744.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 1,935,7 44.

l Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ASSETS LIMITED TO USE REPRESENT INVESTMENTS HELD IN

TRUST THAT ARE AVAILABLE TO PAY FOR FUTURE BENEFITS TO PARTICIPANTS OF THE

DEFERRED COMPENSATION PLANS AND INVESTMENTS WHOSE USE HAS BEEN RESTRICTED

BY DONORS TO A SPECIFIC TIME PERIOD OR PURPOSE.

PART X, LINE 2: THE FOUNDATION IS A TAX-EXEMPT CORPORATION AS

DESCRIBED IN SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT

FROM FEDERAI, INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF
Schedule D (Form 990) 2010

032054
12-20-10
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16230806 714793 01104

. . CHMC CARDIOVASCULAR SURGICAL
Schedule D (Form 990) 2010 FOUNDATION, INC.

04-2764370 pages

[Part XIV] Supplemental Information (contnued)

THE CODE. 1IN ADDITION,

THE FOUNDATION QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B) (1) (A) AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION

509 (A)(2).

TAX~EXEMPT ORGANIZATIONS COULD BE REQUIRED TO RECORD AN

OBLIGATION FOR INCOME TAXES AS THE RESULT OF A TAX POSITION THEY HAVE

HISTORICALLY TAKEN ON VARIOUS TAX EXPOSURE ITEMS INCLUDING UNRELATED

BUSINESS INCOME OR TAX STATUS.

THE FOUNDATION HAS EVALUATED THE POSITION

TAKEN ON ITS FILED TAX RETURNS.

THE FOUNDATION HAS CONCLUDED THAT NO

UNCERTAIN INCOME TAX POSITIONS EXIST AT SEPTEMBER

30, 2011. THE

FOUNDATION’S TAX YEARS FROM 2008 THROUGH 2011 ARE

POTENTIALLY SUBJECT TO

EXAMINATION.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN LIMITED LIABILITY PARTNERSHIP INTEREST

—499,672 .

PENSION ADJUSTMENT

_1’135’2100

TOTAL, TO SCHEDULE D, PART XI, LINE 8 -1,634,882.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
BAD DEBT RECLASS 91,140.
NET ASSETS RELEASED FROM RESTRICTION 76,755.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 167,895.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN LIMITED LIABILITY PARTNERSHIP INTEREST 499,672.
PENSION ADJUSTMENT 1,135,210.
BAD DEBT RECLASS 91,140.
NET ASSETS RELEASED FROM RESTRICTION 76,755.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 1,802,777.

Schedule D (Form 990) 2010
032055
12-20-10
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. . CHMC CARDIOVASCULAR SURGICAL
Schedule D (Form 990) 2010 FOUNDATION, INC. 04-2764370 pages
[Part XIV| Supplemental Information (continued)

PART X, FIN 48 FOOTNOTE:

THE FOUNDATION IS A TAX-EXEMPT CORPORATION AS DESCRIBED IN SECTION 501

(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME

TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE CODE. 1IN

ADDITION, THE FOUNDATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A)(2).

TAX-EXEMPT ORGANIZATIONS COULD BE REQUIRED TO RECORD AN OBLIGATION FOR

INCOME TAXES AS THE RESULT OF A TAX POSITION THEY HAVE HISTORICALLY TAKEN

ON VARIOUS TAX EXPOSURE ITEMS INCLUDING UNRELATED BUSINESS INCOME OR TAX

STATUS. THE FOUNDATION HAS EVALUATED THE POSITION TAKEN ON ITS FILED TAX

RETURNS. THE FOUNDATION HAS CONCLUDED THAT NO UNCERTAIN INCOME TAX

POSITIONS EXIST AT SEPTEMBER 30, 2011. THE FOUNDATION'S TAX YEARS FROM

2008 THROUGH 2011 ARE POTENTIALLY SUBJECT TO EXAMINATION.

Schedule D (Form 890) 2010

032055
12-20-10

22
16230806 714793 01104 2010.05090 CHMC CARDIOVASCULAR SURGICA 01104_ 1




LL-€L-10 LOL2E0

€¢

(0102} (066 w104} | @INPayag ‘066 WIO4 10} SUONONASU| BY} S ‘BINON IOV UONONPeY Jiomiaded 104  VH

*0 P SUOIJEZIUEDIO 190 JO Jaquinu [ejoy 19ju3 ¢

‘1 > suoneziuebio Juswuiaaoh pue (£)(0) LOS UOND8S JO Jequinu [e10} U3 g
1304dNs THIINIS ¥/N <\J.o 000 L (€)(Dd)T0g TPYPVLLZ-YO GITZ0 VW NOISod
INNTAVY JOOMONOT 00€
NOLSOH TVLIJSOH S,NIVATIHO

rodl®, g | coumese
aouejsiIsse 10 Qoue)sISSE yseo-uou ._ 00) U o;wﬁ\ww_, yseo-uou juelb yses ajqeoijdde y JuawiwdAob 10
juelb jo esoding (u) o uonduossq (6) v_uo PO A_: Jo Junowy (3) J0 Wnowy (p) uol98s DY| (9) Ni3 (q) uoneziueblo Jo ssaippe pue sueN (e) |
_H_ P popaaU s1 eoeds [eUCIIPPE JI PajedIdnp 8q UeD || Hed -000°'G$ UBUY 2I0W PaAIgdal Jusidioal aUO ou §i X0q SIY 328D "000°G$ UBUI 210W POAIRDal ey} yaidioal

Aue 10} L2 8UI| ‘Al Led ‘066 W04 O} ,SBA, PRISMSUE UOIEZIUEBIO By} J 819|dWOD "Sajels Pauun ay} ul suoljeziueBiQ pue SJUBWILIBACK 0} 2OURJSISSY JOYL0 Pue SjuelH m [ 1eq _

°N[] SeA[X]

"531215 PANUM SU} Ul SpUN] JUBID JO 85N 84} BULO)UCW 10} 581Npao0.d §,UOEZIUEDIO 8U} A HEd Uaqudseq g
Leoue)sisse Jo sjuelb ay) pJeme O} pasn el

uol}0819s 8Y) pue ‘aouelsisse 0 sjuelb sy 1oy Aypqibie So99)uelb ay) ‘aoue)sisse o sjuelb ay) Jo Junowe 8y} ajeljueisqgns o} SpIodal ulejulew uoneziuebio ay) seoq 8

20UB)SISSY PUE SJUEID UO UOREWIOJU| [B1PURD) | {lRd |

0LEVILC—PO

. 19qunu uonesyuapl Jakojdwg

*ONI ‘NOIILVANNOJ

TYOIOYNS WYTINDSYAOIQNYD OWHD Uouezuebio auj jo suleN

uayaadsuy
angng o3 uedQ

- 010¢

Lv00-5¥GL ON GWNO

"066 WO O} YOeRY

22 10 12 3ul] ‘Al Hed ‘066 wio4 0} ,SaA, paiamsue uoneziuebio ay) p 839|dwo)

$91e1S PeliuN Y} Ul S|ENPIAIPU] PUB ‘SJUBWUIAACY)
‘suoneziuebi0 0} SOULSISSY JOYIO puUe Sluesn

0|3 SNUIAGY lewalu|
Ainseay] ay) jo Juawyedag

(066 wuo)
1 ITNA3HOS



(0102) (066 wiod) | @INPaYds

ve LL-€1-10 20L2e0

*SNOILYZINYDMO (£)(D)T0G ¥IHILO OL SNOIILYNOA INVYD AIAIAOYA XINO NOILVANNOJA

JHL ‘1T0C ‘0€ YIAWIALJIS CQIAANT ¥YVYIX JHL ONIYNG °“ONIANNA JO NOILVNNILNOD

¥0d SIJMOdA¥ TYIONUNIJ ANY SSITYO0Yd ATIVAX FAINOTY SININIIYOV AVIX-ILTIAW

*INIWITIOY INVIO NALLI¥M Y J0 SNOILIANOD ANV SWYAL FHL J0 LHDISYIAO

HONOYHI (.NOILVANNOA. HHLI) °*ONI ‘NOILVANNOJ TYDIIDINS YVINIDSYAOIAYYD

OWHD FHI A9 QIAIAOYd SI ONIMOLINOW :Z INIT ‘I I¥¥d ’'I JTINAIHOS

“UOITeLLIIO}UI [EUCIYIPPE JeU10 AUE pUE ‘g aul| /| Yed Ul paiinbai uoneuuoul ey} apioid o} ped sy eje|dwo) ‘uoljeulioju) jeyuawajddng — Aued _

80UB)SISSE YSeo-uoU Jo uoljduosaq (j)

{1au10 '[esteidde ‘AN Yooq) | @oueisisse yseo juelb yseo sjuaidioas
uolenjeA Jo poylay (3) -uou jo Junowy (p)| o unowy (9) | jo sequinp (q) aouejsisse Jo juelb Jo adA] (e)

‘papesu si aoeds |euoljippe §l pajestidnp eq ues ||| Med

*22 89Ul ‘Al Hed ‘066 W04 O} ,S9A, pasamsue uoieziuebio sy} ji 818|dLo) “S31e)g PaluN @Y} Ul S|eNPIAIpY| 0} BDURISISSY JOYIQ PUE SjuelD) * Hved _

gobed 0LEVILZ-TVO

*ONI ‘NOILVANNOJ T0102) (066 Wiod) | eINpayds
TYOIDANS YYTNOSYAOIMIYD OWHO




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. ow 1o P_ubiic
Intemal Revenue Service > Attach to Form 9980. P> See separate instructions. Inspection
Name of the organization CHMC CARDIOVASCULAR SURGICAL Employer identification number
FOUNDATION, INC. 04-2764370
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these ttems.
First-class or charter travel |:] Housing allowance or residence for personal use
[:l Travel for companions E] Payments for business use of personal residence
|:] Tax iIndemnification and gross-up payments D Health or social club dues or inttiation fees
|:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply
Compensation committee |:] Whntten employment contract
[:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations LX_] Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, descnbe in Part Ill.
6 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, descnbe in Part lll.
7 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described In Iines 5 and 67 If "Yes," descnbe In Part Ili 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described Iin
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2) P> Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organizaton CHMC CARDIOVASCULAR SURGICAL Employer identification number
FOUNDATION, INC. 04-2764370

] Part | ] 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, line 40b.
1 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958

vy
» »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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

(a) Name of interested {b) Loan to or from | {c) Onginal principal | (d) Balance due {e) In @ Aé’oq%’g? (g) Wnitten
person and purpose the organization? amount default? cgm () agreement?
To From Yes No Yes No Yes No
FRANK A. PIGULA, X 93,182. 23,182. X X X
Yotal » 3 23,182.

] Part Hi ] 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) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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CHMC CARDIOVASCULAR SURGICAL
. FOUNDATION, INC.
Schedule L {Form 990 or 990-E2) 2010

04-2764370

Page2
] Part I¥ | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%;nggﬂgn?sr
person and the organization transaction transaction revenues?
Yes No

Part V| Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: FRANK A. PIGULA, MD

(A) PURPOSE OF LOAN: SHORT-TERM PERSONAL

032132
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY vy S

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasu Form 990 or 890-EZ or to provide any additional information. Open to Public

intemal Revenue Service P> Attach to Form 990 or 990-EZ. inspection

Name of the organization CHMC CARDIOVASCULAR SURGICAIL Employer identification number
FOUNDATION, INC. 04-2764370

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO THE CHILDREN'S HOSPITAL IN BOSTON. THE FOUNDATION ALSO PROVIDES

CARE FOR PATIENTS LOCATED IN MASSACHUSETTS REGARDLESS OF THEIR ABILITY

TO PAY, AS WELL AS PROVIDING AND SUBSIDIZING HOSPITAL AND COMMUNITY

BASED SERVICES THAT ARE EITHER UNAVAILABLE OR LIMITED ELSEWHERE IN THE

COMMUNITY.

FORM 990

PER IRS INSTRUCTIONS, 2010 FORM 990 SHOULD BE USED WHEN THERE IS A

CHANGE OF ACCOUNTING PERIOD AND THE PERIOD FOR WHICH THE FORM 990 IS

BEING FILED BEGAN IN 2011 AND ENDED BEFORE DECEMBER 31, 2011.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDES CARE FOR PATIENTS LOCATED IN MASSACHUSETTS IN NEED OF

CARDIOVASCULAR SERVICES, REGARDLESS OF THEIR ABILITY TO PAY.

FORM 990, PART VI, SECTION A, LINE 1: A MAJORITY OF THE FOUNDATION'S

BOARD MEMBERS ARE PHYSICIANS WHO ARE NOT INDEPENDENT FROM THE FOUNDATION.

HOWEVER, THE FOUNDATION PARTICIPATES IN AN INTEGRATED DELIVERY SYSTEM WITH

THE CHILDREN'’'S HOSPITAL OF BOSTON (THE HOSPITAL), WHICH DOES HAVE A

COMMUNITY BOARD. THE FOUNDATION WAS ORGANIZED IN 1982. AT THAT TIME, THE

BOARD WAS COMPOSED ENTIRELY OF PHYSICIANS, A BOARD STRUCTURE THAT WAS

APPROVED BY THE INTERNAL REVENUE SERVICE. THE FOUNDATION HAS SINCE

ADJUSTED THE BOARD STRUCTURE TO MAKE IT MORE RESPONSIVE TO THE HOSPITAL BY

ADDING THE PHYSICIANS’ ORGANIZATION (THE PO) AS A MEMBER. SEE SCHEDULE O,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton CHMC CARDIOVASCULAR SURGICAL Employer identification number
FOUNDATION, INC. 04-2764370

PART VI, QUESTION 3, 6, 7B AND 12 FOR MORE DETAILS ON THE PO’'S RIGHTS.

FORM 990, PART VI, SECTION A, LINE 3: THE PHYSICIANS'’ ORGANIZATION AT

CHILDREN'S HOSPITAL BOSTON (THE PO) IS A CLASS "C" MEMBER OF CHMC

CARDIOVASCULAR SURGICAL FOUNDATION (THE FOUNDATION). THE PO IS RESPONSIBLE

FOR ALL THIRD PARTY CONTRACTING FOR THE FOUNDATION. THE PO HAS THE POWER

TO SELECT THE INDEPENDENT AUDITOR AND LEGAL COUNSEL OF THE FOUNDATION FROM

AN APPROVED LIST OF FIRMS MUTUALLY AGREED TO BY THE PO AND THE FOUNDATION.

THE PO ALSO HAS THE RIGHT TO REVIEW, BUT NOT TO APPROVE, THE ANNUAL

OPERATING BUDGET AND ALL CAPITAL BUDGETS OF THE FOUNDATION. LASTLY, THE PO

HAS THE RIGHT TO REVIEW FOR COMPLIANCE WITH APPLICABLE LAW, THE GENERAL

TERMS OF AND ANY MODIFICATION TO PHYSICIAN COMPENSATION AND BENEFIT PLANS

FOR ALL PHYSICIAN EMPLOYEES OF THE FOUNDATION. THE PO IS CONSIDERED THE

COMPENSATION COMMITTEE OF THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 6: THE CHMC CARDIOVASCULAR SURGICAL

FOUNDATION HAS THREE CLASSES OF MEMBERS. THE CHIEF OF THE DEPARTMENT OF

ORTHOPAEDIC SURGERY (FOUNDATION) OF THE CHILDREN'S HOSPITAL IN BOSTON IS A

CLASS "A" MEMBER. EACH PERSON WHO IS A MEMBER OF THE FOUNDATION, OTHER

THAN THE CHIEF OF THE FOUNDATION, MAY BECOME A CLASS "B" MEMBER OF THE

FOUNDATION, UPON RECOMMENDATION BY THE CLASS "A" MEMBER AND APPROVAL OF THE

CLASS "B" MEMBERS. THE PHYSICIANS’ ORGANIZATION AT CHMC HOSPITAL BOSTON IS

A CLASS "C" MEMBER OF CHILDREN’S CARDIOVASCULAR SURGICAL FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A: ACCORDING TO THE ARTICLES OF

ORGANIZATION, THE CHIEF OF THE DEPARTMENT OF CARDIOVASCULAR SURGERY OF

CHILDREN'S HOSPITAL IS THE CLASS "A" MEMBER OF CHMC CARDIOVASCULAR SURGICAL

FOUNDATION, INC. (THE FOUNDATION). EACH PERSON WHO IS A MEMBER OF THE

8243 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2
Name of the organizaton CHMC CARDIOVASCULAR SURGICAL Employer identification number

FOUNDATION, INC. 04-2764370

FOUNDATION, OTHER THAN THE CHIEF OF THE DEPARTMENT, IS A CLASS "B" MEMBER

OF THE FOUNDATION. THE CLASS "A" AND CLASS "B" MEMBERS OF THE FOUNDATION

ELECT THE BOARD OF DIRECTORS FROM NOMINEES PRESENTED BY THE EXECUTIVE

COMMITTEE AT THEIR ANNUAL MEETING. EACH MEMBER IS ENTITLED TO ONE VOTE

UPON ANY QUESTION AT ANY MEETING OF THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE PHYSICIANS' ORGANIZATION AT

CHILDREN’S HOSPITAL BOSTON (THE PO) IS A CLASS "C" MEMBER OF CHILDREN'S

HOSPITAL CARDIOVASCULAR SURGICAL FOUNDATION, INC. (THE FOUNDATION). THE PO

IS RESPONSIBLE FOR ALL THIRD PARTY CONTRACTING FOR THE FOUNDATION. THE PO

HAS THE POWER TO SELECT THE INDEPENDENT AUDITOR AND LEGAL COUNSEL OF THE

FOUNDATION FROM AN APPROVED LIST OF FIRMS MUTUALLY AGREED TO BY THE PO AND

THE FOUNDATION. THE PO ALSO HAS THE RIGHT TO REVIEW, BUT NOT TO APPROVE,

THE ANNUAL OPERATING BUDGET AND ALL CAPITAL BUDGETS OF THE FOUNDATION.

LASTLY, THE PO HAS THE RIGHT TO REVIEW FOR COMPLIANCE WITH APPLICABLE LAW,

THE GENERAL TERMS OF AND ANY MODIFICATION TO PHYSICIAN COMPENSATION AND

BENEFIT PLANS FOR ALL PHYSICIAN EMPLOYEES OF THE FOUNDATION. THE PO IS

CONSIDERED THE COMPENSATION COMMITTEE OF THE FOUNDATION. AS A CLASS "C"

MEMBER OF THE FOUNDATION, THE PO ATTENDS THE FOUNDATION'S ANNUAL MEETING

AND HAS CERTAIN VOTING RIGHTS. THE PO AS A CLASS "C" MEMBER HAS ONE OF

FOUR VOTES.

FORM 990, PART VI, SECTION B, LINE 11: THE DETAILED REVIEW WILL BE

CONDUCTED BY THE PRESIDENT OF THE FOUNDATION, PEDRO J. DEL NIDO, AND THE

ADMINISTRATOR, JANET HORGAN. AN ELECTRONIC COPY WILL BE PROVIDED TO THE

BOARD ALONG WITH A HARD COPY OF FORM 990 PRIOR TO FILING. THE DETATLED

REVIEW WILL BE CONDUCTED BEFORE FILING THE RETURN WITH THE INTERNAL REVENUE

SERVICE.

%431 Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2
Name of the organization CHMC CARDIOVASCULAR SURGICAL Employer identification number

FOUNDATION, INC. 04-2764370

FORM 990, PART VI, SECTION B, LINE 12C: THE PHYSICIANS'’ ORGANIZATION AT

CHILDREN'S HOSPITAL BOSTON (THE PO) ADMINISTERS AN ANNUAL CONFLICT OF

INTEREST DISCLOSURE PROCESS TO ALL OF ITS MEMBER FOUNDATIONS, WHICH ASKS

PHYSICIANS (OFFICERS, TOP MANAGEMENT, AND HIGHLY COMPENSATED EMPLOYEES) AND

SELECTED FOUNDATION STAFF TO DISCLOSE POTENTIAL CONFLICTS. A DISCLOSURE

STATEMENT WILL BE CIRCULATED ANNUALLY TO MEMBERS OF THE PO. THE PO AUDIT

COMMITTEE SHALL DETERMINE THOSE INDIVIDUALS (INCLUDING MEDICAL STAFF

MEMBERS) WHO SHALL BE REQUIRED TO COMPLETE THE DISCLOSURE STATEMENT. THE

PO AUDIT COMMITTEE, AT ITS DISCRETION, MAY EITHER 1) REFER ANY OR ALL

STATEMENTS TO THE BOARD OF DIRECTORS, 2) APPOINT AN AD HOC COMMITTEE TO

REVIEW AND RESOLVE ANY CONFLICTS OF INTEREST ISSUES, OR 3) REVIEW AND

RESOLVE ANY CONFLICTS OF INTEREST PERSONALLY OR THROUGH A DESIGNEE(S). ANY

PERSON NOT RECEIVING A DISCLOSURE STATEMENT HAS AN AFFIRMATIVE OBLIGATION

TO DISCLOSE TO THE PO PRESIDENT, PO GENERAL COUNSEL, OR HIS/HER SUPERVISOR

WHENEVER HE/SHE BELIEVES HE/SHE HAS OR MAY HAVE A CONFLICT OF INTEREST.

SIMILARLY, EACH PERSON COMPLETING A DISCLOSURE STATEMENT HAS AN AFFIRMATIVE

OBLIGATION TO UPDATE THE STATEMENT ANY TIME CIRCUMSTANCES CHANGE AND/OR

HE/SHE BELIEVES THAT A CONFLICT OF INTEREST MAY EXIST. 1IN THE EVENT A

CONFLICT OF INTEREST IS FOUND TO EXIST, THE FOUNDATION PROHIBITS THE MEMBER

FROM VOTING ON ANY MATTER TO WHICH THE CONFLICT RELATES OR OTHERWISE

INFLUENCE THE VOTING ON SUCH MATTER.

FORM 990, PART VI, SECTION B, LINE 15: ALL THE PHYSICIANS (TOP MANAGEMENT,

OFFICERS, AND HIGHLY COMPENSATED INDIVIDUALS) FALL UNDER COMPENSATION

GUIDELINES DETERMINED BY HARVARD UNIVERSITY WITH LIMITATIONS ESTABLISHED

FOR CERTAIN POSITIONS/RANKS WITHIN THE MEDICAL SCHOOL. ANNUALLY,

COMPENSATION IS REVIEWED AND REPORTED TO THE HOSPITAL'S BOARD OF TRUSTEES

015431 Schedule O (Form 990 or 980-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton CHMC CARDIOVASCULAR SURGICAL Employer identification number
FOUNDATION, INC. 04-2764370

TO ENSURE THAT TOTAL DIRECT AND INDIRECT COMPENSATION DOES NOT EXCEED THE

PRE-DETERMINED GUIDELINES OF HARVARD UNIVERSITY. ANY NEW INDIRECT BENEFIT

PLAN REQUIRES APPROVAL BY THE FOUNDATION'’S BOARD OF DIRECTORS, WHICH THEN

MUST BE REVIEWED AND PERMITTED BY THE HOSPITAL. MAJOR PROCEDURES OF THE

APPROVAL PROCESS INVOLVE: COMPARING COMPENSATION DATA OF PHYSICIANS WITHIN

THE COMPARABLE FIELD OF MEDICINE; INDIRECT COMPENSATION CURRENTLY BEING

OFFERED; AND THE FINANCIAL STABILITY OF THE FOUNDATION. THE PROCESS WAS

FOLLOWED FOR THE YEAR ENDED SEPTEMBER 30, 2011. THE PHYSICIANS’

ORGANIZATION AT CHILDREN'S HOSPITAL BOSTON (THE PO) IS CONSIDERED THE

COMPENSATION COMMITTEE OF THE FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAINTAINS ALL

FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICIES, AND GOVERNING

DOCUMENTS AT ITS MAIN OFFICE AT 300 LONGWOOD AVENUE, FEGAN 3, BOSTON, MA

02115. THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII SECTION A, LINE 1A

PER IRS INSTRUCTIONS, COLUMNS (D), (E), AND (F) SHOULD BE LEFT BLANK

FOR A SHORT YEAR RETURN (A RETURN WHICH HAS AN ACCOUNTING PERIOD OF

LESS THAN TWELVE MONTHS) IN WHICH THERE IS NO CALENDAR YEAR THAT ENDS

WITHIN THE SHORT YEAR.

FORM 990, PART IX, LINE 24(F)

ALL. OTHER EXPENSES OF -$563,400 INCLUDES:

MISCELLANEOUS EXPENSES $3,746

SEVERANCE BENEFITS -$567,146

032431 Schedule O (Form 990 or 990-E2) (2010)
34
16230806 714793 01104 2010.05090 CHMC CARDIOVASCULAR SURGICA 01104 1




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organizaton CHMC CARDIOVASCULAR SURGICAL Employer identification number

FOUNDATION, INC. 04-2764370
FORM 990, PART X, LINES 25(A) & 27(A)
THE PRIOR YEAR COLUMN OF THE BALANCE SHEET ON FORM 990 WAS UPDATED TO
AGREE TO THE CLASSIFICATIONS FOR THE CURRENT PERIOD. THE LINES THAT
WERE UPDATED ARE: LINE 25(A) WAS CHANGED FROM 6,484,848 TO 6,843,165
DUE TO ACCRUED PROFESSIONAL LIABILITY IN THE AMOUNT OF 358,317; LINE
27(A) WAS CHANGED FROM 12,791,145 TO 12,432,828.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: -1,282,263.
CHANGE IN LIMITED LIABILITY PARTNERSHIP INTEREST -499,672.
PENSION ADJUSTMENT -1,135,210.
TOTAL TO FORM 990, PART XI, LINE 5 -2,917,145.
PART XII, QUESTION 2C
THE AUDIT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
Q32212 Schedule O (Form 990 or 890-EZ) (2010)
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Schedule R (Form 990) 2010 FOUNDATION, INC. 04-2764370 Ppages_
[Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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o 8868 Application for Extension of Time To File an

(Rev. Janvary 2014) Exempt Organization Return OMB No, 1545-1709
Department of the Treasury
Lntemal Revenue Service » File a separate application for each return.

P} you are fi iling for an Automatic 3-Month Extension, complete only Part | and check thisbox . . R |

b !{ yqu are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of lhls form).
Dg not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need & 3-month automatic extension of time to file (6 months for
afqarporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868.to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
iAstructions). For more detalls on the electronic flling of this form, visit www.irs.gov/efile and click on e-fife for Charitles & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A~ corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . .. .. PO

All other corporations (lnclud/ng 1120-C f Iers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer Identification humber
print CHMC Cardiovascular Surgical Foundation, Inc. 04-2764370

File by the Number, street, and room or suite no. If a P.O. box, see Instructions,

glli’:gd;;zrm" 300 Longwood Avenue

return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

quﬂons Boston, MA 02115

Enter the Return code for the return that this application is for (flle a separate application for eachreturn) . . . . . .
Application Retum | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09

-Form 990-PF 04 Form 5227 10

" Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 |} Form 8870 12

* The books are in the care of » Pedro J. Del Nido, MD, 300 Longwood Avenue, Boston, MA 02115

Telephone No.»  617-355-8290 FAX No. >
« [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » 0
¢ If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) N/A .Ifthisls
far the whole group, check thisbox . . . P [J.IfItis for part of the group, check thisbox . . . . » [Jandattach

a,ﬂEt »with the names and EINs of afl members the extension is for.
_'1"'—' | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untll May 15§ ,20 12 , to file the exempt organization return for the organization named above. The extenslon is
. for the organization’s return for:
«w W [Jcalendaryear20 ___ or
» [ tax year beginning June 1 ,20 11 ,andending ____ September 30 ,20 1

~.2 " Ifthe tax year entered in line 1 is for less than 12 months, check reason: [Jlinitial return  (J Final return
-~ » [ Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a |$

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c {$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879- EO for
bayment instructions.

angaperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




- - <

Form 8868 (Rev. 1-2012) 2

@ |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Partll andcheckthisbox _................... P lﬁ.ge_-

Note. Only complete Part 1| if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

d If ou are fliing for an Automatio 3-Month Extenslon, complets only Part | {on page 1).
Srt ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Namse of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print HMC CARDIOVASCULAR SURGICAL
Fotyme [FOUNDATION, INC. X1 04-2764370
:l‘l” datafor | nymber, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
Ing your
retum. Ses 1300 LONGWOOD AVENUE

Instructians. | ciy town or post offics, state, and ZIP code. For a forelgn address, ses instructions.
BOSTON, MA (02115

Enter the Retumn code for the return that this epplication Is for {file a separate application foreachreturm) .. . ... ... . ... . ... ﬂ
Application Return | Application Retum
is For Code | : ] _ e

Form 980 01 B e e
Form 980-BL 02 Form 1041 -A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6088 11
Form 880-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il H you were not already granted an automstic 3-month extension on a previously filed Form B868.
PEDRO J. DEL NIDO, MD

® The books are in the careof » 300 LONGWOOD AVENUE - BOSTON, MA 02115

Telephona No.P> 617-=355-8290 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box . - > D
® [fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) !f this ls for the whole group, check this

box » 1. If It is for part of the group, check this box P> and attach a list with the pames and EINs of all bers the extension |s for.
4 | request an additional 3month extension of time unti _ AUGUST 15, 2012
5§  For calendar year , of other tax year beginning _ JUN 1, 2011 ,andending SEP 30, 2011
8 If the tax year entered in line 5 Is for less than 12 months, check reason: D Initial retum CI Final return
III Change In accounting period

7  State In detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN.

8a If this applicatlon is for Form 880-BL, 990-PF, 990-T, 4720, or 8088, enter the tentative tax, less any
nonrefundable credite. See instructions. 8a | § 0.
b If this epplication is for Form 8080-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated b ::g;,%fége;
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e
previously with Form 8868. 8b 0.
¢ Balance due. Subtract {ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses Instructions. 8ci $ 0.

Signature and Verification must be completed for Part Il only.
Under penatties of perjury, | declare that | have examined thls form, including accompanylng schedules and statemsnts and to the best of my knowledge and belief,

itis true, correct, a plate, and m%pmpm this fnlm
Signature. Title B> w Dats B> Mﬂ//;‘

Form 8868 (Rev. 1:2012)
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