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fom 990

Department of the Treasury

"Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2010

Open to Public

12

SCANNED JuL. 16 g

Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Check it C Name of organization D Employer [dentHication number
applicable-
[(J&se=| Boston Children's Heart Foundation, Inc.
thangs | _Dolng Business As 04-2790699
o Numbsr and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiegn- | 300 Longwood Avenue PAV 2 (617) 355-4895
ot City or town, state or country, and ZIP + 4 G _Gross receipts $ 47,218,392,
[l | Boston, MA 02115 H(a) Is this a group retum
" | F Name and address of pinclpal officerdJames E. Lock, MD for affillates? [ Jves XINo
same as C above H{b) Are all affiiates included? (_Jyves [_INo

1_Taxexempt status: LX ] 501(c)(3) LT 601(c)(

) (insertno.) L1 4847(a)(1)or [T 527

If *"No,” attach a list. (see instructions)

J Website: > N/A

H(c) Group exemption number P

K Form of organization: | X.] Corporation || Trust |___| Association [__| Other >

I'L Year of formation: 19 8 3] m State of legal domicite: MA

[Part 1] Summary

g 1 Briefly describe the organization's mission or most significant activities: The Foundation provides an
£ extensive range of evaluation services for patients with heart
g 2 Check this box P> L Tithe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govermning bady (Part V1, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) _________________________________________ 4 1
92| 5 Total number of individuals employed in calendar year 2010 {Part V, line2a) . ... ... .. 5 65
;S'_- 6 Total number of volunteers (estimate if necessary) _ _ e 6 0
g 7 a Total unrelated business revenue from Part VI, column {C), line 12 s . 7a 485,
b Net unrelated business taxable income from Form 890-T, line34 ........... c.ocooeviee e en ... 7b 0.
. Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine h) . . . . .\ ccorii et cocere 0. 900,000.
£ 9 Program service revenue (Part VIl line2g) . 12,437,394,] 45,804,606.
E 10 Investment Income (Part Vill, column {A), lines 125,316. 510,886.
11 Other revenue {(Part VIll, column (A), lines 0. 0.
12 Total revenue - add lines 8 through #17 12,562,710, 47,215,492,
13 Grants and similar amounts pald{Part I} & d/n (A);‘Iﬂesﬁ -3 10,000.] 20,973,282,
14 Benefits paid to or for members (Pgrt IX@ n&l\) line . 0. 0.
9 | 15 Salaries, other compensatian, empt m;;s {Bart} hnas 5 10) ,,,,,,,, 9,709,859, 31,536,959,
g 16a Professional fundralsing fees (Part IX, q s 0. 0.
8- b Total fundraising expenses (Part IX, colukpn (D) 0.
17 Other expenses (Part IX, column (A), fines Wa-i3e 116240 . .. .. 1,623,653.] 4,730,348,
18 Total expenses. Add lines 13-17 (must equalPart IX, column (A), line25) . .. ... . . 11,343,512, 57,240,588,
19 Revenue less expenses. Subtract ine 18 fromtine 12 ... ... ... ... ...... 1,219,198, -10 , 025,097,
58 Beginning of Current Year End of Year
25(20 Total assets (Part X, line 18) 55,342,571 47,022,785,
<ol 21 Total liabilties (Part X, line 26) 13,564,358, 16,768,801,
25| 22 Net assets or fund balances. Subtract line 21 from llne 20 41,778,213, 30,253,984,

]_art Il [Signature Block

Under penalties of perjury, | declare that | have examij

this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lmﬁt which preparer has any knowledge.

teue, correct, and compiete. Declaration of preparep{ofher than officer) Is based™h all inf
2 «

Pald Nicholas Parte

Preparer’s sign
P A —

0128’ |7— ls'e=l~ernployed

l ’/ /. :§ //ak
Sign } Signature of officer hd Date
Here James E. Lo¢l}, MD, President
Type or print pame and i
Print/Type preparer's name Date tek || PIIN

Preparer {Fism'sname ), Baker, Newman, & Noyes? LLC

Firm's EIN p»

Use Only | Fir's address ), 280 Fore Street
Portland, ME 04101

Phoneno. 1-800-244-7444

May the IRS discuss this retum with the preparer shown above? {ses instructions) L_Ives W
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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Form 990 (2010) Boston Children's Heart Foundation, Inc. H4-2790699 page?

{Partll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart Il .............. .. .. ...ooo .o ... e . x]

1

Briefly describe the org_anlzatlon's mission: \ ]
The Foundation provides cardiology services primarily to patients at

Children's Hospital Boston and other health care providers at

satellite locations. The Foundation carries on and promotes basic and

applied medical research and education in the (continue on Schedule O)

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

the Prior FOMM 990 07 990-EZ? . .. ...\ o oo o+ + oo eeeoeseeees e seresee et s e e e Clves XIno
It *Yes," describe these new services on Schedule O.

Did the organlzation cease conducting, or make significant changes in how it conducts, any program services?, , . ... DYes [K' No
If "Yes," describe these changes on Schedule O, ’

Describe ths exempt purposs achisvements for each of the organization's three largest program services by expensss.

Sectlon 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 $ 45,097,372, Including grants of $ 20,973,282, )(Reverue $ 45,168,473,
The Foundation was organized exclusively for charitable, scientific,
and educational purposes. The Foundation provides cardlology services
primarily to patients at Children's Hospital and other health care
providers at satellite locatlons. The Foundation may charge for patient
care, other medlcal services, and related products, provided that any
net lncome be used for the charltable, scilentific, and educational
purposes for which the Foundation was created. The Foundatlon also
provides care for patients in Massachusetts regardless of thelr ability
to pay, as well as provliding and subsgidizing hospital and community
based services that are either unavailable or limited elsewhere in the
community.

4b

{Code: ) (Expenses $ 11,161,240, Including grants of $ ) (Revenue $ 635,133.)
The Foundation receives income from Children's Hospltal for providing
administration, supervision, and teaching services. The Foundation
carrles on and promotes basic and appllied medical research and

education in the field of cardiclogy by teaching students and other
medical and scientific personnel; by providing or supplementing income
to research personnel through fellowships, research grants, and
stipends; and by glving lectures and publishing information concerning
problems and research results Iin the field of pedlatric cardiology In
order to educate the general public and the medical profession.

4c

{Code: } (Expenses $ {ncluding grants of $ }(Revenue $ }

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenus $ )

40

Total program service expenses > 56 ’ 258 ’ 612,

032002

Form 990 (2010)

12-21-10




Form 990 (2010) Boston Children's Heart Foundation, Inc. 04-2790699  paged
{ 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 private foundation)?
If *Yes," complete Schedule A . SOV [ N ..
2 s the organization required to complete Schedule B Schedule of Conmbutors? _____________________________________________________ 2 X
3 Did the organization engage In direct or indirect political campalgn activitles on behalf of or In opposition to candldates for
public office? If “Yes," COMPIEIS SCHeTUIB C, PAITI .. ... occe oo s sosesssess soveevsenss sess sssssei sossssrssssssesemsssnns 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) slection in efiect
during the tax year? If °Yes," complete SChedUIB C, PAITH . ................ccoommmumemssessesrns covees sos sesssssmsessasssannes cos « + seens 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 Revenus Procedure 98-197? /f "Yes,® complete Schedule G, Partlil . 5
6 Did the organization malntaln any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Parti | 6 X
7 Dud the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? // “Yes," completa Schedule D, Part il . . @ @, 7 X
8 Did the organization malntaln collactions of works of arl, historical treasures, or other similar assets? I *Yes, * complete
SCHEAUIE D, PAILIIL || ... | oo soooeoseeeesseiees o et covsssssssssssssseeasesessessssssrssssns | sessssessosesss sessesssseessonsiss sosisss see sress < < 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodtan for amounts not listed In Part X; or provide
cradit counseling, debt management, credit repalr, or debt negotlation services? If "Yes, " complete Schedule D, Part IV 9 X
10 DId the organization, directly or through a related organization, ho!d assets in term, permanent, or quasi-endowments?
If *Yes,” COMPIONE SCHBOUIO D, PAIEY || |\ .\ .\ oooes coeeeesrevessieees s smvess sosssossnsnee eessssssssssssesis o see oeroe 10 | X
11 if the organization's answer to any of the following questions s *Yes,* then complete Schedule D, Parts W, Vil, VIll, IX, or X
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, * complete Schedule D,
POV |\ oo e eveomiaesoeeeseees ssssaessestsn +oes oo SRS eSS SRR 255880 RE RS et Seseernsres 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, line 167 If "Yes,” complete Schedule D, Part Vil .. . Lol X
¢ Did the organization report an amount for investments - program related In Part X, llna 13 that Is 5% or more of ﬂs total
assets reported In Part X, line 167 /f *Yes," complate Schedule D, Part VHlI ... . e {11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets rsporlsd !n
Part X, line 167 /f *Yes, " complate Schedule D, Part IX e e e e . |11d X
o Did the organization report an amount for other Iiabllltles In Part X IIne 25? Il "Yes, complete Schedule D Parf X . . 1te X
f Did the organization’s separate or consolldated financial statoements for the tax year include a footnote that addresses
the organtzation’s llability for uncertaln tax positions under FIN 48 (ASC 740)? I *Yes," complete Schedule D, Part X = | 11 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes, " complete
Schedule O, Parts XI, Xlj, and Xill . .. e, (120 X
b Was the organization included in consolidated lndepandent audhsd ﬂnancla| statements for the tax year?
If *Yes, * and if the organization answered *No™ to lino 12a, then completing Schedule D, Parts Xi, XIl, and Xill Is optional . . 12b X
13 s the organization a school described in section 170b)(1)(A)W)? If "Yes,* complete Schedule E | ... ... .. ... ... 118 X
14a Dld the organization maintain an office, employees, or agents outslde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsing, buslness
and program service activities outside the United States? If "Yss, “ complete Schedule F, Partsland 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 organizatton
or entity located outside the United States? /f "Yes, * complete Schedule F, Parts fland vV | . 1L 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to Indlvlduals
located outside the United States? If "Yes,* complete Schedule F, Parts lland IV L 18 X
17  Did the organization reporst a total of more than $15,000 of expenses for professlona) 1undralsing services on Part IX
column (A), lines 6 and 1167 If *Yes," complete Schedule G, PaItI | ... . .........comwrermreasmssssemsss oo worsssisss e orere 17 X
18 DId the organization report more than $15,000 tota!l of fundraising event gross Incomse and contributlons on Part Viil, lines
1c and Ba? If *Yes," complote SChedule G, P I | . . | .. ... ... s o o s o ssssisssaenenes « ¢ 18 X
19  Did the organization report more than $15,000 of gross Income (rom gaming activities on Part Vill, line 9a? I "Yes,*
COMPIEte SCREOUIE G, PEIt Il | | . .o ceoeceeeeeeess ses cosessossessesssnsess s essessassesessses = sssssssries sosssssesssss oot con 19 X
20a Did the organization operate one or more hospitals? If *Yes,” complete Schedule H ... .. ..~ 20a X
b If “Yes" to line 204, did the organization attach its audited financlal statements to this retum? Note, Some Form 990 fllers that
operate one or more hospltals must attach audited financlal statements (see Instructlons) .. ... ... ... .. .. ... ... A 20b
Form 990 (2010)
032003

12-21-10
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Form 980 {2010) Boston Children's Heart Foundation, Inc. 04-2790699 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other asslstance to govemments and organizations In the
United States on Part IX, column {A), line 12 #f "Yes, " complete Schedule i, Parts land il . . . . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the Unlled States on Part IX,
column (A), fine 27 If “Yes,” complete Schedule I, Parts [NG I | ... ... .o cone + sevesvees won sonessseee srenseeee . |22 X

23 Did the organization answer "Yes* to Part Vil, 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? / "Yes, * compfete
SCRBOUIBY | || | . o iiiiie o e cet ceersereees ot tees oe Sresesstses semstassbanees Seasitaseese bttt seareReaae = stbsetas carerereereiess + cesriies e 23 | X

24a Did the organizatlon have a tax-exempt bond Issus 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 /f “Yes, * answer lines 24b through 24d and complate

Schedule K. If *No*, go to fine 25 . U . X
b Did the organization invest any proceeds ol tax exempt bonds beyond a temporary perlod exceptlon? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY L@XOXBMPYDONTST | || L. s creecrenieinierens crceecsresnsesseemsetstsseesmerassast e b e siostsent e sasbsssesstssstsisessssen svsess o 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time duringtheyear? . . .. . .. .. [24d
25a Section 601(c){3) and 601(c){4) organizations. Did the organization engage In an excess benefit transaction wlth a
disqualified person during the year? If "Yes," complete Schedule L, Part] | = . ... s 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrﬂed person In a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete

Schedule L, Part! . . 26b X
26 Wasaloantoorbya current or tormer otllcer, dlrector. trustee key employee. hlghly compensated employee, or dlsqualllled
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedufe L, Parttf .~ . . . 26 | X

27 Oid the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantlal
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes, " complete
Schedule L, Pertli N I 4 X

28 Wasthe organlzatlon apartytoa busmess transactlon wlth one ol the followlng partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditlons, and exceptions)

a A cument or former officer, direclor, trustes, or key employee? /f "Yes,® complste Schedule L, Part IV .. ... | 28e X
b A family member of a current or former offlcer, director, trustes, or key employee? /f *Yes, " complete Scheduls L Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an ofﬂcer.
director, trustes, or direct or Indiract owner? If “Yes, " complete Schedule L, PartIv .. .. i 280 X
20 Did the organization recelve more than $25,000 In non cash contributions? /f "Yes, * complete Schedu.’e M e 1 20 X
30 Did the organization recefve contributions of ant, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, * complete Schedule M . . . eeeeres eeveeen son eveveeseasenesen see aversenn seeere 1o e eon |30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons?
I "Yes," complete SCHETUIR N, Part] || | . ... .o s s s s 1o o s e seres s 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partil . . .. e e | 82 X
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separate trom the orgenlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,* complate Schedula R, Part{ | | .. ... .in oo e s 33 X
34 Was the organization related to any tax-exempt or taxable entity?
i *Yes," complete Schedule R, Parts i, Ili, IV, end V, line 1. . OO - 3 B .¢
35 s any related organization a controlled entity within the meanlng ol sectlon 512(b)(1 3)? 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If *Yes,” complete Schedule R, Part V,IN€ 2 .. . ... .oooeeeooecerors o L] Yes [X1 No
36 Section 501{c)(3) organizations. DId the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduls R, Part V, line2 . . . e e L 68 X
37 D the organization conduct more than 5% ol its actlvllles through an entlty that ls not a relaled organlzatlon
and that Is treated as a partnership for {ederal Income tax purposes? /f °Yes,* complste Schedule R, PartVi . . . . .. . |37 X
38 Did the organization complete Scheduls O and provide explanations In Schedule O for Part VI, lines 11 and 19?7
Note, All Form 990 filers are required to complete Schodule O . . . ..ioiiiiin o o e viee s o e eaceaas ... | 381 X
Form 990 (2010)

032004
12-21-10




Form 930 (2010 Boston Children's Heart Foundation, Inc. .04-2790699
- Statements Regarding Other IRS Filings and Tax Compliance

¢

Page 5

Check if Schedule O contains a responss to any question in this Part V e e e e e e

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-notapplicable = = ... .. 1 1& 8
b Enter the number of Forms W-2G included in line 1a. Enter -O-ff notapplicable .= .. ... .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ¢ e eeene e e et aeee senee 1c
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements,
filed tor the calendar year ending with or within the year covered by thisveturn . 2a 65
b If at least one is reported on line 2a, did the organizatlon file all required federal employment taxretums? . .. .. . . . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 980-T for this year? If "No,*® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authomy over, a
financial account In a forefgn country (such as a bank account, securitiss account, or other financiateccount)? . .. . . 4a X
b If *Yes,® enter the nams of the forelgn country: >
See Instructions for filing requirements for Form TD F 890-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... ... .. ... | 5a 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," toline 5a or 5b, did the organization file Form 8886-T? 5c
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaﬂon sollcft
any contributions that were not tax dedUCiDIB? | ... . ..ot cieieeiiics ceveeeeeeeessstseeaeeseeeeeees sesroseessrsen eceeesssaeaen oee 6a X
b 1f “Yes," did the organtzation inctude with every sollcitation an express statement that such contrdbutions or gifts
weare not taX dOGUCHDIB? | | | | . . . e o e et e e s —eeetes e seremeeenessessststeeae &t ses seteneresmasanatne 6b
7 Orgenizations that may receive deductible contributions under section 170{c). ’
a Did the organization receive a payment In excess of $75 made partly as a contribution 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 otherwiss dispose of tangib!e parsonal property for which it was required
10 10 FOIM B2B2? ......covooeee coreeeeaeceeeenseseease e enaestaeese = oes seos sssestensesmsresseessbinss sessssessesssassssssrzisen sovismes e sesssssosren . | 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... . |l™ l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |t the organization recelved a contribution of qualified intellectual property, did the organlzation file Form 8899 as requlred? | 79
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring crganizations maintaining donor advised funds and section 509(8){3) supporting organizatiens. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, 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 distibutlons Under S8CHON 49867 . . e Pa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ., 9b
10  Section 601(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vi, line 12 _ . i | 102
b Gross recelpts, Included on Form 990, Part Vill, lins 12, for public use of club facllmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income frommembers or shareholders . ... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. .. s e eeeneen e e 11b
12a Section 4847(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-exsmpt interest received or accrued during the year .................. 12b
13 Section §01(c)(29) qualiied nonprofit health Insurance Issuers.
a Is the organization licensed to Issue qualified health plans inmorethanone state? . . o 13a
Naote. Ses the instructions for additional information the organizetion must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualifled healthplans ... . ... .ot e 13b
¢ Enterthe amountofreserves onhand || ... .. ... e e s s ... [18¢
14a Did the organization receive any payments for indoor tanning services during the tax year? R s L T | X
b _f"Yes,® has it filed @ Form 720 to report these payments? /f “No, " provide an explanation in Schedu!e 0 L, 14b
Form 990 (2010)
032005

12-21-10
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Form 990 {2010) Boston Children's Heart Foundation, Inc. 04-2790699

Page 6

| Part Vi [Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI .. .. .. .

X

Section A. Governing Body and Management

rp—

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear ... .. | 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 1
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or koY 8MPIOYBOT || . | ..ot et et ere e v storsrseerensae aesenn - 2 X
3 Did the organizaticn delegate control over management duties customarily psrformed by or under the direct supervision
of officers, diractors 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 prior Form 990 was ﬂled? ______________ 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? | . ... .. ol L s 6 | X
7a Doss the organization have members, stockholders, or other pevsons who may elect one or more members of the
GOVEIMING DOGY? . . ...\ oo\ oo oo e+ eoeeeereeeeeeeeeeeess o+ eeeee eeveersssmmssmssamsnn e e sersometeeseesessesssesseete seoeeers eeeseerenes oe - 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . ... ... . .. 70| X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a Thegovemingbody? _ .. .. .. ga| X
b Each committee wiih authority to act on behalf of the govem'ng body’? .......................................................................... 8b | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule © . ... ... 9 X
Section B. Polictes (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... . e e e e 10a X
b If “Yes," does the organization have written policies and procedures goverming the aciivities of such chapters, affiflates,
and branches to ensure thelr 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 goveming body bsfore filing the foom? . 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 written confilct of interest policy? /f °No,® go to fine 13 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMHEEST .. o oo oo eeeeeo oo eeseeeen s e —eooeeeeesssesesee —esesos eee oeseeee serees —eee eeeseessmeeeeeseesaen sroeen e 2] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
In Schedule OROW IS ISAONG | | .. . i s e o s oo eeoeeeeeeeeemeseeeeseeee oo 12| X
13  Does the organization have a written whistieblower POHCY? o e et ee e teeeeen —eeeemeraseee sarran eeerenenseee aaees e 13 X
14 Doss the organization have a written document retention and destructon PONCY T o e i 1#/1 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e e 15a| X
b Other officers or key employees of the organizaltion | . . .. et eeeereeeeas et eeenenees b X
Hf *Yes” toline 15a or 15b, describe the process in Scheduls 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 K *Yes,” has the organization adopted a wntten poilcy or procedure requmng the organlzallon to evaluate Hs partxcupaﬂon
in joint venture arangements 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 Ust the states with which a copy of this Form 890 is required to be filed pMA
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only} available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website [X] Upon request
18  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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: p-
Joseph Cantlin - (617) 355-4895
300 Longwood Avenue, Boston, MA (02115
Form 990 (2010)
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Form 990 (2010)

Boston Children's Heart Foundation,

Iinc.

04-2790698

Page 7

{Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response to any question InthisPart Vil . .. ...

0

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's lax year,
@ iist all of the o 8anlzahon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns |

), (E), and (F) if no compensation was pald
® List all of the organization’s current key employees, If any. See Instructions for definition of “key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,0600 from the organization and any related organizations,
® List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportabie compansation from the organization and any related organizations.
® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organtzation 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 neither the organization nor any related organization compensated any current officer, dlrector, or trustee.

{A) (8) {C) ©) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ail that apply) compansation compensation amount of
wesek = from from related other
{describe _§ the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related g g s [2 {(W-2/1089-MiSC) organization
organizations| g | 2 g %E . and related
in ch)edule § g g 5 (g8 E organizations
James E, Lock, MD
President 60.00]X X 566,102. 0.] 180,810.
Steven Colan, MD
Treasurer 60.00|X X 451,004. 0.] 277,920,
David Fulton, MD
Secretary 60.00(|X X 386,728. 0.] 152,500,
Peter Laussen, MD
pirector : 60.001X 477,581, 0.] 245,424,
Audrey Marshall, MD
Director 60.00|X 330,068, 0. 111,649.
Doff McBlhinney, MD
Director 60.00{X 296,214. 0.] 109,864.
Satish Rajagopal, MD
pirector 60.00{X 283,320, 0.} 43,013,
Michael Singh, D
pirector 60.00|X 230,401, 0.] 111,139,
Amy Robertas, MD
pirector 60.00|X 222,022, 0. 39,597.
physicians' Organization at CH, Inc,
Institutional Trustee 2.00 X 0. 0. 0.
Tal Geva, MD
pept, Chief 60,00 X 327,930. 0.] 232,642,
Jane Newburger, MD
Dept, Chief 60.00 X 425,892, 0.] 290,856,
Bdward Walsh, MD
Dept, Chief 60.00 X 356,460. 0.l 248,970,
Frank Cecchin, MD
Cardiologlist 60.00 X 325,344- 0. 216,194-
Gerald Marx, MD
Ccardiologist 60.00 X 300,497. 0. 136,133.
Elizabeth Blume, MD
cardiologist 60.00 X 291,008. 0.] 191,308,
Mark Alexander, MD
Cardiologist 60.00 X 288,411. 0. 83,034.

032007 12-21-10

Form 990 (2010)
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Form 930 (2010) Bogton Children's Heart Foundation, Inc. 04-2790699 page8
Ipal't V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€ (D) € F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week — from from related other
(describe | § the organizations compensation
hoursfor || _ = organization (W-2/1099-MISC) from the
related | & | § g (W-2/1099-MISC) organization
organizations| = | 3 £ |8 and related
in Schedule | 2 HRH £ organizations
0) 2|E § g |2E| 8
Roger Breitbart, MD
Cardiologist 60.00 X 280,662, 0.] 148,358.
1b Sub-total . R — 5,839,644, 0.] 2819411,
¢ Total from contlnuatlon sheets to Part VII Sectlon A ,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d_Total (add lines 1b and 1c) ... e " > 5,839,644. 0.] 2819411.
2  Total number of individuals {i ncludlng but not hmned to those Ilsted above) who received more than $100,000 in reportable
compsnsation from the organization P> 61
Yes | No
3  Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if “Yes, " complete Schedule J for SUCh InGIVIGUAl || | ... . ... eoeeeeeseeresseeooneeossossesessaeesseees 3 X
4  For any individual listed online 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 . . . . ~la4lX
& Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? If “Yes, " complete Schedule J for Such person .. ... .. ... ........... . .. oo o 5 X

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

Section B. Independent Contraectors
|

the organization. NONE
(A) (8) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compsnsatian from the organization P> 0
Form 890 (2010)
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Form 920 (2010) Boston Children's Heart Foundation, Inc. 04-2790699  page®
[Part VIli T Statement of Revenue
o A B C {D}
Total (re\)/anue Rel;te)d or Unrﬁala)led excioyenus
exempt function buslness tax under
revenus revenue Sg%?g? é’)#f.
‘3% 1 a Federated campalgns 1a
£3| b Membershipdues ... . .. 1b
ég ¢ Fundralsingevents . . . ... 1c
B d Rolated organizations . .. ... 1d| 900,000,
Q'E e Government grants (contributions}) 1e
-% . f Al other contributions, glfts, grants, and
.-9% similar amounts not included above | 1f
f:"z g N h conts Inctuded in ines 1a-1: $
38| 1 TotalAddlnestatf ... .. ... | 900,000,
Buslness Code .
g | 2o Net Patlient Service Re | 621300 | 41052508,.] 41052508.
'gg b Regsearch/Misc. Service [ 611710 |4,116,965.14,116,965.
wg ¢ Admin, Supervision, & 611710 635,133.] 635,133,
§3|
& { Al other program servicerevenue . . .. ..
9 Total. Add lines 2a-2f _. e > | 45804606,
3  Investment income 0nclud!ng dlvldends, lnteresl and
othr simllar 8MOUNTS).. ..., oo . »| 236,297. 485.| 235,812,
4 Income from investment of tax-exempt bond proceeds P>
6 ROYAIBS ...ooco . coreees s e e i i »
() Real (i) Personal
6 a GrossRents ...
b Less: rental expenses . ...
¢ Rentalincome or {loss) ..
d Net rentat Income or {ioss} R
7 a Gross amount from sales of (i) Securities {li) Other
assets other than inventory |277,489.
b Less: cost or other basls
and sales expenses . . 2 ’ 500,
¢ Galn or (foss) 274,589,
d NEtQaIN OF (IOSS) .. c.evuvveeeees cevnee eeresee vevemsmsass e caes » 274,589, 274,589,
g 8 a Gross Income from fundraising events (not
g Including $ of
é contributions reparted on line 1¢). See
5 PartiV,line 18 . ... ........ 2
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events . >
9 a Gross income from gaming activities. See
PartiV,iine 19 ... .cveeen. @
b Less: direct expenses b
¢ Net income or (foss) from gaming activitles ...... ... >
10 a Cross sales of invantory, less returns
and allowances ... .. . ......... @
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .. ....... . >
Miscellaneous Revenue Business Cods
11 a
b
c
d Aliotherrevenue _ . .. .. ... ...
e Total. Addlinestiaiid . .. .. ... .»
12 Total revenue. See instruclions. » | 47215492, 45804606, 485.] 510,401,
a0 Form 990 (2010)




Form 980 (2010)

Boston Children's Heart Foundation,

Ingc.

04-2790699 pPage10

{ Part IX | Statement of Functional Expenses

Sectlon 501(c)(3} and 501(c)(4) organizations must complate all columns.

All other organizations must complete column (A) but are not required to compfete columns (B), (C), and (D).

Do not include amounts reported on lines 8b, {A) 18 . 1G) D)
7b, Bb, 9, and 10b of Part VIl Tolaloxpenses | Progla 290> | Generas oxpenises Fé‘?ééﬂ‘ssé%"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 20,973,282,] 20,973,282,
2 Grants and other assistance to individuals in
the US.SeePartiv,line22 . ... . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
SeePartIV,lines t5and16 ... .. .. ..
4 Benefits paldto orformembers . ... ...
5 Compensatlon of current officers, directors,
trustess, and key smployees . ... 5,351,827.} 5,351,827,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}(3)B) ...
7 Other salaries and wages __........_........ 8,888,482.] 18,321,828, 566,654.
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) 2,171,456, 2,106,312, 65,144.
9 Otheremployee benefits . . ... .. ... 41570:259- 4:336:1500 134 1109-
10 PayrollteXes ... ... oo e o 654,935, 635,384, 19,551,
11 Faes for services (non-employees):
a Management | ... ... o
b Legal 33,202, 33,202,
¢ Accounting 5,605, 5,605,
d Lobbying et e raeevereae + seeveserens seebernee o
e Professlonal fundralsing services, See Part IV, ling 17
tf Investment management fees . 67,776, 67,776.
g Other 205,732, 170,172, 35,560.
12  Advertising and promotion ... ... ... 14,709, 14,709,
13 Office eXPENSES...........ccooes coveerie cerrreee 354,462, 347,916. 6,546,
14 Information technology ... ... 178,316, 178,316,
15 Royalties | . .. ... .. ...
16 OCCUPANCY . .. s e s e e e 454,643, 454,643,
17 TrYel | s e e 31,742, 31,742,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings |, . 321,046, 321 046,
20 nterest | . ... o. s e
21 Paymentstoaffilates . ... ... ...
22 Depreciation, depletion, and amortization | . 9,542, 9,542,
23 Insurance ... . ... .. .. S 601,241, 568,120, 33,121.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In ling 241, If fine
241 amount exceeds 10% of line 25, column (A)
amount, fist ine 24f expenses on Schedule 0.) .
a Billing and collection 1,266,524, 1,266,524,
» Bad debt expense 516,762, 516,762,
¢ Patient staff relatlons 363,919. 363,919,
d PO Dues 274,067, 274,067,
e Recruitment expenses 31,060, 31,060.
f Al other expenses
25  Total funcllonsl expenses. Add lines 1 through 241 | 57, 240,589.] 56,258,612, 981,977, 0.
26 Joint costs. Check here p» 1___| i following SOP ‘

98-2 SASC 858-720). Complete this line only i the
organlzation reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ... ...

032010 12-21-10
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Boston Children's Heart Foundation, Inc.

04-2790699 Page 11

Form 990 (2010)
|Part X | Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash-nondnterestbearing ... .........c..cocee cor cee v cee e crvvinier « e 6,785,221.] 1 4,798,568,
2 Savings and temporary cashinvestments . ... . ... ... . 6,141,732.] 2 2,749,567,
3 Pledges and grants recelvable, net | ... . 3
4  Accounts recelvable, net o i, 7,395,616.] 4 5,470,802,
6 Recsivables from current and former ofﬂcera. dlrectors tmslees, key
employees, and highest compensated employees. Complete Part i
of Schedule L N 323,900.] 5 438,357,
6 Recelvables from other dlsqualllled persons (as deﬁned under secllon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficlary organizatlons (see instructions) ... .............coeenee. 8
8 | 7 Notesandloans receivable, Net .. ... oo e 1,959,270, 7 1,930,354,
ﬁ 8 INVONtONOS fOr SO OTUSD ..., .......oc.vs coveeeecesenree sovserasansssssssrns e sone 8
9 Prepald expenses and deferred charges 123,678.] ¢ 139,845,
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Scheduls D 10a 12,3 68.
b Less: accumulated depreclation . 10b 8,983, 12,927.] 10¢ 3,385,
11 Investments - publicly traded securitles e 15 [ 078 [ 867 .| 11 13 ‘ 918 .82 4.
12 Investments - other securities. See Part 1V, llne 11 e 16, 694 .15 4.] 12 16 ‘ 444 ’ 233,
13 Investments - program-related. See Part IV, line 11 .. ... ... ... 13
14 Inlangible assets . ... ... 14
15 Other assets. See Part IV, line 11 826,605.] 15 1,128,850,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 55, 342 s 571.] 16 47 ‘ 022 :W 5.
17 Accounts payable and accrued @XpeNnses . .. ... ... ... oo 805,238.] 7 1,752,138,
18 Grantspayable . ... .. _....... 18
19 Deferredrevenue . ... .. ... 19
20 Tax-exempt bond liabllities | e e s 20
9 |21 Escrow or custodial account llability. Complete Part IV of Schedule D el 21
‘__:: 22 Payablss to curent and former officers, directors, trustees, key employees,
3 highest compensated employees, and disqualified persons. Complete Part t
- Of SCRAUIBL. | it oo eeeeees oo eee et e oo 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unretated third parties ... ............. 24
25  Other llabliities. Complete Part X of Schedule D . . 12,759,120.]25] 15,016,663,
28 Total llabllitles. Add lines 17 through25 .. ... 13,564,358./ 26| 16,768,801.
Organizations that follow SFAS 117, chack here ) LXJ and complete
¢ lines 27 through 29, and lines 33 and 34,
E |27 UnrestrictodneleSSetS .. .. ... ... c..cooooees sossosoinnin oo ennes e o 40,628,213.1 27| 28,940,692,
ﬁ 28 Temporarily restricted Bt BSSOIS . . .. ... co s eereres e e e 1,150,000.] 28 1,313,292,
T |20 Permanentlyresticled netassets . .. ... .. e - 29
i Organizations that do not follow SFAS 117, check hera P> end
3 complete lines 30 through 34.
£ |30 Capital stock or trust princlpal, or curmrent funds . . ......... wccee coerrirrees 30
3 31 Paidin or capital surplus, or Jand, bullding, or equipment fund | ... ... ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totainet assets or fund balances . .. ... ... e 1 41,778,213./33 | 30,253,984,
34 _ Total liabiiitles and net assets/fund balances rries eieiis sies s ia s iieiie sens 55,342,571 .] 34 47 ,02 2,785,
Form 980 (2010)
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Form 990 (2010) Boston Children's Heart Foundation, Inc., 04-2790699 Page 12

{Part XI] Reconciliation of Net Assets

Check if Schedule O contalns a responsa to any questioninthisPart XI .. . .. ... .. ... ... ...

&1

1
2
3
4
5
8

Total revenue {must equal Part VIll, column {A),line 12) . .. ... ...

47,215,492,

Total expenses {(must equal Part IX, column (A), line 25)

57,240,589,

-10,025,097,

Revenue less expenses. Subtract line 2 fromtinet ... ...

41,778,213,

-1,499,132,

Other changes in net assets or fund balances (explain in Schedule O}
Net assets or fund balances at end of year, Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B))

zZ
o
2
o
(2
1%
@
2
1"
o
=
=4
3
Q
[~3
(=R
fn
3
[2]
o
(7]
)
2
o
@
o,
3
2
]
©
o
=3
<
[+
%)
g
pny
3
c
[7]
128
o
2
[
S
o
o
=3
x
=3
o
%)
©
Q
e
€
3
35
2
R0 ESY TAR | X N

30,253,984,

{ Part X[l Financlal Statements and Reporting

Check if Schedule O contalns a response to any question in this Part Xl ..... ... . cocveiiiiiiis cvs e oy ceiee airee e

xJ

2a

3a

Accounting method used to prepare the Form 990: D Cash DD Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Scheduts O.

Were the organizatlon’s financial statements complled or reviswed by an indspendent accountant? . . . ... ..

Waere the organization’s financlal statements audited by an independent accountant?
if *Yes® to line 2a or 2b, doss the organizatlon have a committee that assumes responslblllty for overslght of the audlt

review, or compillation of its financlal statements and selection of an Independent accountant? . .. .. ... .

It the organization changed either its oversight process or selection process during the tax ysar, explain In Schedule O.
if "Yes" to line 24 or 2b, check a box below to indicate whether the financial statements for the year were issusd on a
arate baslis, consolidated basis, or both:
Separate basls D Consolldated basls D Both consolidated and separats basls
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

2a

2b

2¢

Act and OMB CIroular AIB37 | || oot coiiititicieias it serss et sestcases i st bbbt R s ceie 3a

If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and desctibe any steps taken to undergo stich audlts.

3b

032012 12-21-10
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SCHEDULE A
{Form 830 or 930-EZ2)

Department of the Treasury
Internal Revenua Service

Public Charity Status and Public Support

Complete If the organization s a section 501(c}{3) organization or a section

P> Attach to Form 990 or Form 980-EZ. P> See soparate instructlons.

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

f———— e

2010

Open to Public
Inspeotion

Name of the organization

Boston Children's Heart Foundation, Inc.

Employer [dentification number

04-2790699

{Part I [ Reason for Public Charity Status (all organizations must complete this part.) Ses instructions.

The organization is not a private foundation bacauss it Is: (For lines 1 through 11, check only one box.)

& WN -

city, and state:

00 00 O

A church, conventlon of churches, or assoclation of churches desciibed in section 170{bj{1)(A)I).
A school desciibed in section 170{b){ 1}{A){il). (Attach Schedute E.)
Ahospital or a cooperative hospital service organization described in sectlon 170(b){ 1}{A)(ili).
A medical research organization operated In conjunction with a hospital described in section 170{b}{ 1}{A}{lii). Enter the hospital's name,

An organizalion operated for the benefit of a colisge or university owned or operated by a governmental unk described In

section 170{b)(1}(A}{iv). (Complete Part 11.}
A federal, state, or local govemment or governmental unit described in sectlon 170{b}{ 1{{A}v).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1}{A){vi). (Complete Part I1.}
A community trust described in sectlon 170{b}{1){A){vi). (Complste Part II.}
An organizatlon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitles related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxabls Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sectlon 509(a){2). (Complete Part lIl.)

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

11 [—.X] 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 arganizations described In section 509(a)(1) or section 509(a){2). Ses section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Typs i b Type Il c IXJ Type lll - Functionally integrated d ’:’ Type lit - Other
e [K] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualiiied 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).
{ If the organization recelved a written determination from the IRS that it Is a Type |, Type i, or Type Ill
SUPPOTINg OrGaNIZation, CHECK thiS DOX ____........ooccc . coeeoress eervssessseen mees + eoossiees ooe = oo ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indiractly controls, either aione or together with persons described In (if) and (ill) below, Yes | No
the goveming body of the supported organization? | | ... .. .. 4 orsierinie ceteennnnes e ssiesseseian | 11g(1) X
() A tamily member of a person described In (J 8bOVET | || | . ... . wcee s e e e e e o e 1160 X
{iN) A 35% controlled entity of a person described In{dor () above? .. . ... ... .ol ... 11g(il X
h Provide the following Informatlon about the supported organizatlon(s).
(i) Type of v}t the organtzation| (v) Did you notify the | (vl)Is the i
o NZT:a?l{zzll’i?ﬁ\med (hE organization kn gol. (!)listgd in your (o)rganiiallon lnh(’:ol. ‘(’,’)03;‘%?\‘,‘;;'3'.‘}1%?,'5 (Wl)sﬁg;)%ur? ol
(described onlines -9 Louaraing document?| (1) of your support? gu,s,7
above or [RC sectlon 0 9
(sea Instructions)) Yes No Yes |- No Yes No
Children's
Hospital 04-2774441PYPE III X X X 20942782,
Harvard
University [04-2103580[TYPE II X X X 0.

Total

20,942,782,

LHA For Paperwork Reductlon Act Notlce, see the instructions for

Form 990 or 990-EZ,

032021 12-21-10

Schedule A {Form 990 or 890-EZ) 2010




Page 2

O(b){(T)A)VI)
(Compilete only if you checked the box on line 5, 7, or 8 of Part t or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A, Public Support
Calendar year (ot fiscal yaar beginning in} > {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e} 2010 {f) Total

1 Glfis, grants, contributlons, and
membership fees recelved. (Do not
Include any "unusual grants.")

2 Tax revenuses levied for the organ-
ization's bensflt and etther pald to
orexpended onits behalf =~

3 The value of services or facilities
furnished by a govemmental unil to
the organization without charge

4 Total. Add lines 1 through3 | .

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column {f})

6 Public sugport Subtract kne 5 from fine 4
Section B. Total Support
Calendar year {or fiscal year beglnaing In}>|  (a) 2008 {b} 2007 {c) 2008 {d} 2008 {e) 2010 {t) Total

7 Amounts from!ine 4

8 Gross incoms from interest,

dividends, payments recelved on
securities foans, rents, royalties
and income from similar sources

9 WNet income from unrelated buslness

actlvities, whether or not the
business Is regularly canied on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (ExplaininPart (V) ... .
11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructlons) . .. 12 l
13 First five years. If the Form 980 Is for the organization’s first, second, third founh or ﬂfth tax year as a seciion 501(c)(3)

organizatlon, check this box and stop here ... .. i i e e e i e i s o »L_]
Section C, Computalion of Pu 5llc Support Percentage

14 Public support percentage for 2010 {ine 6, column {f} divided by line 11, column{f)} ... .. ... ... . 114 %
15 Public support percentage from 2009 Schedule A, Pant I, line 14 .. . 16 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on hne 13 and llne 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organfzation . T D
b 33 1/3% support test - 2009.f the organization did not ¢check a box on fine 13 or 163. and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... ... N

17a 10% -facts-and-clrcumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 Is 10% or mars,
and if the organizatlon mests the *facts-and-clrcumstances® test, check this box and stop here. Explain In Part [V how the organization
meets the *lacts-and-circumstances® test. The organlzation qualifies as a publicly supported organization = ... R
b 10% -facts-and-clrcumsiances test - 2009.f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and If the organization mests the "facts-and-clrcumstances® test, chack this box and stop here. Explain in Part {V how the

organization meets the "facts-and-circumstances" test. The organization qualifles as a publicly supported organization . . L. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . . . » D

Schedule A (Form 980 or 890-E2) 2010

032022
12 21-10




Schedule A (Form 990 or 990 EZ) 2010 ] . ' ' Page 3
[Part T TSupport Schedule for Organizations Described in Section 503{a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pleass complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2006 _{b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any *unusuai grants.”)
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished In

any activity that Is 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 jevied for the organ
izatton's benefit and etther pald to
orexpended on its behalf =

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

6 Total. Add lines 1 through5 | .

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts inclvdad on tines 2 sad 3 recolved
{rom other than disqualified persons that
oxceed the grealer of $6,000 or 1% of the
amountoniing 13fer thoyear

¢ Add lines 7a and 7b .
8 Public support (sutisdfne 7¢iigmFae 6 )
Sectlon B. Total Support

Calendar year (or flscal year beginning In) > {a) 2006 {b} 2007 (c) 2008 {d) 2009 {e) 2010 (1} Total

9 Amountsfromliine® . .. ..

10a Gross Income from [nterest,
dividends, payments raceived on
secuntles loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 laxes) from businasses
acquired after Juns 30, 1975

¢ Add lines 10a and 10b
11 Net Incomse from unrelated busmess
activitles not Included in line 10b,
whether or not the business Is
regularly carmied on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part iV)) --oceeeeee
13 Total support(adsitnes 9, 10¢, 11, and 12)

14 First flve 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,

choack this Dox and SEOP MeI@ ... ....... . . .iiceiiiioiiie oo ceioseieissizes  ceiiis sesssssessess oo ssssissiinis soiioivieeniiiiss . R
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () .. ... ... ........... |16 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 ... ..... .. e sessssere sess s s tee sez |10 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2010 (line 10c, column {f) divided by line 13, coumn(f)) ... ... ... 17 %
18 Invesiment incoma percentage from 2009 Scheduls A, Part 11, N8 17 ... . ereeereersos oveene 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and lins 15 is more than 33 1/3%, and Iine 17 s not

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization ... .. ........ »

b 33 1/3% support tests - 2009. If the organization did not chack a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundatlon. If the organization dld not check a box on line 14, 19a, or 19b, check this box and sesinstructions , ... ..... .. ... P> D

032023 12-21-10 Schedule A (Form 890 or 990-EZ) 2010




Schedule A (Form 930 or 990-E7) 2010 Boston Children's Heart Foundation, Inc.04-27906399 pages

[ Part V] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b;
and Part li}, line 12. Also complete this part for any additional informatlon. (See instructions).

Boston Children's Heart Foundation, Inc. (the Foundation) is not required

under regulations established by the Secretary, David Fulton, MD, to make

payments to Children's Hospital and Harvard@ Medical School due to the

activities of the Foundation related to performing the functions of, or

carrying out the purposes of, Children's Hospital and Harvard Medical

School. Although monetary support is not required, non-monetary support in

the form of providing clinical services to Children's Hospital and

teaching services to medical students of Harvard Medical School has been

provided.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 980-E7) (2010) ' Page 2
Name of the organization Employer identification number

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

$323,900; Line 7 was updated from $0 to $1,959,270; Line 11 was updated

from $15,074,864 to $15,078,867; Line 17 was updated from $3,126,879 to

$805,238; Line 25 was updated from $9,892,107 to $12,759,120; Line 26

was updated from $13,018,986 to $13,564,358; Line 27 was updated from

$41,173,585 to $40,628,213; and Line 33 was updated from $42,323,585 to

$41,778,213,

Form 990, Part XI, Line 2c¢:

The audit process has not changed from the prior year.

013411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Boston Children's Heart Foundation, Inc.04-~2790699 pages

[ Part Vil Tsupplemental Information
Complete this part to provide additional information for responsss to questions on Schedule R (see instnictions).
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. . . OME No 1545-0047
SCHEDULE D Supplemental Financial Statements : =
(Form 990) » Complete if the organlzation answered "Yes," to Form 980, 20 1 U
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
f?.?l’;’;“‘é:&:‘,f.}f."slit‘,f.,"” P Attach to Form 990, D> See separate Instructions, Inspection
Name of the organization Employer Identification number
Boston Children's Heart Foundation, Inc. 04-2790699

{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If the

organization answered *Yes* to Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . . B
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year ... ..
§ Did the organization Inform all donors and donor advxsors ln wiiting that the assets held In donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? , ., .......... ... e D Yes 3 No
8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...... ... D Yes D No
(Part Il | Conservation Easements. Complete ifthe organlzatlon answared *Yes® to Form 990 Part IV Tine 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreatlon or education) Preservatlon of an historically important land area
Protectlon of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Comptete 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.
Held at the End of the Tax Yesar
a Total number of conservation 8aSBMONIS | | . .. ..........ccee. v ot ceerreerinnns sesvessssssnees wos sees svsressens seseres 28
b Total acreage restricted by conservation 6assments | | . ..o e « o o sveeeeeee 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. .. .. ... . 20
d Number of conservation sasements included in (c) acquired after 8/17/08, and not on a historlc struclure
listed in the Natlonal RegISter |, | | ... ... o coeeiee + rtenovies s caee e evvves oe csvemeeens araren o 2d
3  Number of conssrvation easements modmed transferred released extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Hholds? | ... ... ccccoioeimiivceiirns oe e e . [Cves Clno
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, Inspscting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)()
AN S6CHON I7OMMABUN? ........ . .ooooccics covo cees ceeesssesseess oee e smssesns ssseesesees o e+ s s e e e Elves [Clne
9 In Part XIV, describe how the organization reports conservation easements In its revenus and expense statement, and balance sheet, and

includs, If applicable, the text of the footnote to the organization’s financlal statements that describes the organization's accounting for
conservation gasemants.

-Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Compilste If the organization answered "Yes® te Form 990, Part IV, line 8.

1a If 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 slmilar assets held for public exhibition, education, or ressarch In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financlal statements that descnbes thess items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhiblition, education, or research In furtherance of public service, provide the foliowing amounts
relating to these items: '

{) Revenues included in Form 990, Part VIIL HINe 1 . ... . ..ot oe e s e e e e e P 8
{I) Assetsincluded in FOrMO80, PAt X | | ... .« e e e senernens ceneees sssenaees | g
2 If the organization recelved or held works of art, hlslodca! treasures, or other simifar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 980, Part VHll, line 1 . ... .. e e e e e PP B
b Assetsincludedn Form990, PartX | .. ... s e s i e e e P8
LHA For Paperwork Reductlon Act Notlce, see the Instructions for Form 980. Schedute D (Form 990) 2010

032051

12-20-10




Schedule D (Form 990) 2010

Boston Children's Heart Foundation,

.Inc.

04-2790699 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its coitection items

(check all that apply):
a [ Public exhibition
b D Scholarly research
c l:] Preservation for future generations

d ] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
6 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection? L. D Yes D No
— Escrow and Custodial Arrangements, Complete If the organization answered “Yes® to Form 990, Part IV,line 9, or
reported an amount on Form 990, Part X, line 21.
1a is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
ONFOMM B0, PAMXT .. 0. oo oo eoooe eooeesssessessssossessssn o + omssssssssrssseis + st s sessnsins o o0 Ldves [ Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance ... ... ... ... ..o <o e 1
d Additions during the year . . 1d
e Distributions duringtheyear . . 1e
{ Ending balance . 1f
2a Did the organization Inctude an amount on Form 990 Part X B8 212 e Llves L dNo
b _f "Yes," explain the arrangement [n Part XIV.
{PartV 'Endowment Funds, Complete if the organization answered *Yes* to Form 990, Part 1V, fine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,150,000, 1,150,000, 30,000,
b Contrdbutlons _ . ... ... 900,000, 1,250,000.
¢ Net Invastment earnlngs galns and losses
d Grants orscholarships . ... ....... .
e Other expenditures for facllittes
and programs ) 736,708, 130,000,
f Administrative expenses .
g End ofyearba|ance ...... 1,313,292, 1,150,000, 1,150,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasl endowment P> .00 %
b Permanent endowment b .00 %
¢ Term endowment P 100.00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yos | No
(i} unretated organizations 3a(l) X
(i) related organizations . . 3a(ll) X
b If "Yes" to 3afi), are the related organizatlons hsled as requlred on Schedule R? 3b

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

{Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other
basis {Investment)

(b} Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land .,

b Bulldlngs

¢ Leasehold lmprovements

¢ Equipment e e e et e 7,160, 7,160, 0,
e Oher ... ...l 5,208, 1,823. 3,385,
Total. Add lines 1a througge (Column {d) st equal Form 990, Part X, column {8), line 10(c)) . S 3,385,

032052
12-20-10

Schedule D (Form 980} 2010




Schedule D (Form 990) 2010’

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

Page 3

[Part VII] Investments - Other Securities. See Form 950, Part X, line 12.

{a) Description of security or category

(including name of security) {b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financiaidenvatives .. . .. ... ... .. ..
{2) Closely-held equity Interests .. ... .. .. .
(3) Other

@A)

Interest in the P.O.

(B)

Pooled Investment Fund

16,444,233.

End-of-Year Market Value

€

(2)]

(3]

(@)

Q)

(H)

(1)

Total. {Coj (b

must equal Form 990, Part X, col (B) line 12.}p»

16,444,233,

TPart Viil

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

{a) Description of investment type {b) Book value

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

{1

@

3)

@

{5)

{6)

@

8

©

(10)

otal. (Col {b) must equal Form 990, Part X, co! (B) Ime 13.) >

Total. (Col (b)

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

(a) Description

(b) Book value

()

2

8

{4

{5)

{6)

U]

{8

©

10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... ... . ... ..ot e oo P
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabllity {b} Amount

(1) Federal Income taxes

) Due to Children's Hospital 601,535,

(3 Accrued severance plan obligation 4,066,957,

@) Accrued supplemental executive

55 retirement plan 5,722,258,

® Accrued pension liability 3,396,613,

7 Accrued professional liability 630,530.

8y Deferred compensation plan 282,983.

@ Due to Physiclans' Organization 140,879.
10) Patient deposits 146,589.
(1) Due to employees 28,319.

Total, (Column 15 . 1, 6 o

2, FiN48{a

12-20-10
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Schedule D (Form 990} 2010 Boston Children's Heart Foundation, Inc.04-2790699 pages
[Part XIV] Supplemental Information (continued) ‘ ’

Part XII, Line 2d - Other Adjustments:

Net assets released from restrictions - 736,708.

Part XIII, Line 2d - Other Adjustments:

Pension adjustment 1,109,798.

Part X, FIN48: The Foundation is a tax-exempt corporation as described in

Section 501(c)(3) of the Internal Revenue Code (the Code), and is exempt

from federal income taxes on related income pursuant to Section 501(a) of

the Code. In 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){3). 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

businegs 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.

ss Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information .

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes* to Form 890,
Department of the Treasury Part IV, line 23,
Internal Revenua Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Publlc

Inspection

Name of the organization Employer ldentification number

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

{Part| [ Questions Regarding Compensation

1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed In Form 990,
Part VII, Sectlon A, line 1a. Complete Part Ilf to provide any relevant information regarding these items,
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or soclal club duss or initiation fees
D Discretionary spending account D Personal services {e.g., mald, chauffeur, chaf)

b [If any of the boxes on line 1a are checked, did the organization follow a written poiicy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lii to explain
2  Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked Inline 1a? . . .. ... ... ... it e o

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Chsck all that apply.
Compensation committee D Written employment contract
Independent compaensation consultant Em Compensatlon survey or study
Form 890 of other organizations Approval by the board or compsnsation committee

4 During the year, did any person listed in Form 999, 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 organlzation or a related organization? . .. ... ...

o

Participate In, or recelve payment from, a supplemental nonquaiified retiremsnt plan?
¢ Paricipate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 601(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a Theorganization? . . = . . .......
b Any related organization? |
If *Yes” to line 5a or 5b, describe in Part il
68 For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? L .
b Any related organization? .. ..
If *Yes" to line 6a or 6b, describe In Pan lll
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If °Yes,” describe InPart 1t | . .
8 Were any amounts reported in Form 990, Part Vi, pald or accrued pursuanl to a contract lhat was subject to lhe
Initial contract exception described in Regulations section 53.4958 4(g)(3)? If "Yes," describe In Part il |
9 If “Yes" to line 8, did the organization also foliow the rebuttable presumptlon procedure described in
Regutations section 53.4958-6(c)? .

Yes

No

1b

4a

4b

4c

&a

6b

6a

6b

7

8

9

LHA For Paperwork Reduction Act Notlce, soe the Instructlons for Form 990

032111
12-21-10
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SCHEDULE L
{Form 890 or 990-E2)

Department of the Treasury
internal Revenue Sesvice

'S

Transactions With Interested Persons
> Complete It the organization answered

“Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40D,

P Attach to Form 990 or Form 990-EZ, P> See separate Insiructions.

OMB No. 1545-0047

2010

Open To Publlc

Inspection

Name of the organization

Boston Children's Heart Foundation,

Inc.

‘Employer Identification number

04-2790699

| Partl [ Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organizations only).

Complete If the organization answered “Yes” on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

¢) Corrected?
1 (a) Name of disqualifled person {b) Description of transaction o) e
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
sectlon 4958 e erretisresesesies saeteras sheee steseveiess easeas sassmsssrectens sereasiy e b
3 Enter the amount of tax, if any, on line 2, abovs, relmbursed by the organization
{Partl | Loans to and/or From Interested Persons.
Comptete If the organization answered "Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | {c) Original principal | {d) Balance dua (e} In %’ ng%’ g? (g) Written
person and purpose the organization? amount default? c},’m agreement?
To From Yes No Yes No Yes No
Doff McElhinney, X 260,600. 149,002, X X X
Frank Cecchin, MD X 100,000, 80,587, X X X
Audrey Marshall, X 181,322, 168,768. X X X
Satish Rajagopal, X 100,000. 40,000, X X X
) 31| IR T 438,357,
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes* on Form 990, Part 1V, line 27.
{a) Name of interested person (b) Relationship between Interested psrson and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

See Part V for Continuations

032131 12-21-10

Schedule L (Form 980 or 990-EZ) 2010




Boston Children's Heart Foundation, Inc.

04-2790699

Schedule L (Form 930 or 890-E2) 2010 Page 2
( Part lg f Business Transactions Involving Interested Persons.
Complete if the organizatlon answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.
(a) Name of Interested person {b) Relationship between interested {c) Amount of {d) Descnption of (()% asrr\}azlglri'gn?sr
person and the organization transaction transaction revenues?
Yes No

| PartVv |Supp|emental Information
Complete this part to provide additional information for responses to questions on Schedule L {ses Instructions).

Schedule L,

Part II, Loans To and From Interested Persons:

(a)

Name of

Person: Doff McElhinney, MD

‘ (a)

Purpose

of Loan: Physician Recruitment

(a)

Name of

Person: Frank Cecchin, MD

(a)

Purpose

of Loan: Physician Recruitment

| (a)

Name of

Person: Audrey Marshall, MD

(a)

Purpose

of Loan: Physician Recruitment

(a)

Name of

Person: Satish Rajagopal, MD

(a)

Purpose

of Loan: Physician Recruitment

032132
12-21-10

Schedule L (Form 880 or 990-E2) 2010




SCHEDULE O 'Suppiemental Information to Form 990 or-990-EZ °'”2“6‘j"56“

(Form 880 or 990-E2) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information. Opsen to Publlc
A U | P> Attach to Form 980 or 980-EZ. ) Inspsction
Name of the organlzation Employer identlfication number

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

Form 990, Part I, Line 1, Description of Organization Migsion:

diseases, medical research, and educational services to Children's

Hospital and Harvard Medical School. The Foundation also provides care

for patients located in Massachusetts in need of cardiology services,

regardless of their ability to pay, as well as providing community

based services.

Form 990, Part III, Line 1, Description of Organization Mission:

field of cardiology by teaching students and other medical and

scientific personnel. The Foundation also provides care for patients in

Massachusetts regardless of their ability to pay.

Form 990, Part VI, Section A, line 1: A majority of Boston Children's

Heart Foundation, Inc., {the Foundation) board members are physicians who

are not independent from the Foundation. However, the Foundation is part of

an integrated delivery system with Children's Hospital (the Hospital) which

does have a community board. The Foundation was organized in 1983, 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 Bospital by

adding the Physicians' Organization at Children's Hospital, Inc. (the PO)

as a member. See Schedule 0, Part VI, Questions 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, Inc. (the PQO) is a Class "C" member of Boston

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 980-EZ} (2010)
032211
01-24-11




Scheduls O (Form 890 or 930-EZ) {2G10) Page 2
Name of the organization Employer identification number

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

Children's Heart 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 Poundation. The PO 1s considered the

compensation committee of the Foundation.,

Form 990, Part VI, Section A, line 6: Boston Children's Heart Foundation,

Inc. (the Foundation) has three classes of members. The Chief of the

Department of Cardiology {(the Chief) of Children's Hospital (the Hospital)

is the Clags "A" member. Any member (other than the Chief) who holds a

medical staff appointment from the Hospital, a full-time faculty

appointment in cardiology from Harvard Medical School, and who is

geographically full-time at the Hospital shall be a Class "B" member. The

Physicians' Organization at Children's Hospital, Inc. is a Class "C" member

of the Foundation.

Form 990, Part VI, Section A, line 7a: The Cardiologist-in-Chief of

Children's Hospital (the Hospital) is the Class "A" member of Boston

Children's Heart Foundation, Inc. (the Foundation). Every member of the

Foundation who holds a medical staff appointment from the Hospital, has a

full-time faculty appointment under the ausplices of the

Cardiologist-in-Chief from Harvard University Medical School (Harvard), and

who practices medicine primarily at the Hospital, shall be a Clagss "B"

012411 Schedule O (Form 880 or 990-EZ) (2010)




Scheduls O (Form 930 or 330-EZ) (2010} . . Page 2

Name of the organization Employer identification number

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

member. According to the Articles of Organization, the Class "A" and "B"

members appoint/elect the board members of the Foundation at the annual

meeting.

Form 990, Part VI, Section A, line 7b: The Physicians' Organization at

Children's Hospital, Inc. (the PO) is a Class "C" member of Boston

Children's Heart 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 laws, 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 the 10 votes.

Form 990, Part VI, Section B, line 11: The detailed review will be

conducted by the President of the Foundation, James E. Lock, MD; the

administrator, Marissa Lory; and the financial reporting manager, Joseph

Cantlin. An electronic copy will be provided to the board along with a hard

copy of Form 990 prior to filing. The detailed review will be conducted

before filing the return with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 1l2c¢c: The Physicians' Organization at

Children's Hospital, Inc. (the PO) administers an annual conflict of
i Schedule O (Form 990 or 890-EZ} (2010)




Schedule O (Form 990 or 990 EZ) (2010} ] ' Page 2
Name of the organization Employer Identification number
Boston Children's Heart Foundation, Inc. 04-2790699

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

disclosure statements to the Board of Directors; 2) appoint an ad hoc

committee to review and resolve any conflict of interest issues; or 3)

review and resolve any conflict of interest issues personally or through a

designee(s). Any person not receiving a disclosure statement nevertheless

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. Similarily, each person completing a

disclosure statement has an affirmative obligation to update the statement

any time circumstances change and/or he/she believeg that a conflict of

interest may exist., In 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 limitatlons established

for certain positions/ranks within the medical school. Annually,

compensation igs reviewed and reported to Children's Hospital's {(the

Hospital) Board of Trustees 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
AN Schedule O (Form 990 or 890-E2} (2010)




Schedule O (Form 990 or 980 EZ) (2010) _ ' ' Page 2
Name of the organization } Employer Identitication number
Boston Children's Heart Foundation, Inc. 04-2790699

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. This process was followed for the year ended

September 30, 2011,

Form 990, Part VI, Section C, Line 19: The Foundation maintains all

financial records, conflict of interest policies, and governing documents

at its main office at 300 Longwood Avenue, Boston, MA 02115. The documents

are avallable upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -389,334,
Pension adjustment -1,109,798.
Total to Form 990, Part XI, Line 5 ~-1,499,132,

Form 990, Part VI, Sectlion B, Lines 13:

Currently, the Foundation does not have a whistleblower policy.

However, the board committee has plans to develop this policy in the

next year.

Form 990, Part X, Column A:

The prior year column of the balance sheet on Form 990 was updated to

agree to the audited financial statements, in which the prior year

classifications were revised. The lines that were updated are: Line 1

was updated from §$8,176,208 to $6,785,221; Line 2 was updated from

$4,754,748 to $6,141,732; Line 5 was updated from $2,283,171 to
01311 Schedule O {Form 990 or 990-E7) (2010)
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0.0 (50 Application {or Extension of Time To File an
Form L(_, L/ = r. . . [ £ . r
Exenipt Qrganization Retutn OM3 No 1545-1709

{Rev January 2011)
Department of the T |rna=ury
I File a separate epplication for each return.

[nfernal Revenue Service
e If you are filing for an Automatic 3-Month Extension, compleie only Par | and check this box .

# If you are filing for an Additional (Not Automatic) 3-Month Extension, compleie only 2ari [ (on page 2 of this form)

bo. pot complele Part i unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

T,

Electronic {iling {e-frfe). You can electronically file Form 8868 if you need a 3-month aulometic extension of lime to file (6 months for
a’‘carporation reguired to file Form €90-T), or an additional {not automatic) 3-month extension of tims. You can elecironically file Form
8868.to request an extension of time to file any of the forms listed in Part | or Part It with the exceplion of Form 8870, Information
Hcturn for Transfers Associated With Certain Personal Senefit Coniracts, which must be sent {o the IRS in paper format (see
instructlons). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

EZriH  Automauc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form ©90-T and reguesting an automatic 6-month extension—chack this box and compleie

Part Lonly N . B O
All other corporations (/nc/ud/ng 7 120 C n/nrs) parmsrsh/ps P:/\//us and irusts musr use Form 7004 (o) requrnst an extension of time

0 file income tax returns.

> [/

Type or Name of exempt organization Emplover identiiiceiton number
print Boston Chlidren's Heart Foundation, tnc 04-2790639

File by the Number, sireet, and room or suite no. i a P O box, see instrucuons

?'I:‘:gcyf’gif‘or 300 Longwood Avenue, PAV 2

return, See City, town or post ofiice, state, and ZIP code. For a foraign address, see instructions

nstucons  Boston, MA 02115

&y

Enter the Return cods for the return that this application 1s for (file a separate application for each retum

)

+ Applicafion Return | Application Return
Is-For. Code {ls For C\\] Code

Form 990 01 | Form 930-T (co;,acﬁ@gtﬁ&,ﬁ‘// 07
Form 920-BL. 02| Form 1041-AY . "~ 0\ Xd«\ 08
"Form 980-EZ 03 lForm4720 \ € .w \ .\ 03
Form 990-PF 04 |Form5227 &\ ° < ' _— 10
Form 990-T (sec_407{a) or 408(a) irust) 05 | Form 5069 Y\ _~— et~ 11
Form ¢90-T (irust other than above) 05 | Form 8870 \\\\}"// 12

The books are in the care of - Joseph Cantlin, 300 Longwood Avenue, Boston, MA 021

Telephope No. > 617-355-4885 FAXNo.ber i ;
¢ If the organization does not have an oifice or place of business In the United States, check this box . . . A
< [f this 1s for a Group Return, enter {he organization’s four digit Group Exemption Number (GEN) N/A Lfthis s
for the whole group, check this box B [J.If it s for part of the group, check this box . . . b [Jandaftach

adlSl with the names and EINs of all members the sxtension is for.
1. | request an automatic 3-month (6 months for a corporation reguired to file Form 230-T) exiension of ume

SO il May 15 » 20 12 _, to file the exempt organization return for the organization namsd above. The extension 1s

d for the organization’s return for:

vt s 1> [ calendar year 20 or

" p[Dtaxyeerbeginning Octobert ,20 10 ,andending Septemuer3o 20 11 .

* 2 Ifthe tax year entered In hine 1 1s for less than 12 months, check reason; (Jinitiat return [ Final return
. (DO ¢Change in 2ccounting period

3a If this applicatlon is for Form 930-BL, 280-PF, 980-T, 4720, or 6059, enter the tentauve iax, less any
nonrefundable credits Ses instructions “ERE
b If this application 1s for Form 990-PF, 880-T, 4720, or 6069, enter any reiundable credits and
" estimated tax payments made Include any prior ysar overpaymsnt ‘aliowed as a credit 3k 1S
¢ bBalanse dus. Subtract line 3b from line 3a. Include your payment with this form, if requirad, by using EFTPS
(Elecironic Federal Tax Payment Systfm) See instructions 2c IS
and Form 8878-EO for

Cautton. If you are gomng 10 make an electronic fund withdrawal with imis*Form 8868, see Form 8453-E0
paymsant mnstructions.

l»—er Paper\“o K Reduction Act Rolice, see Insirucions,
LY ‘

! :*'n

Cat, No 27216D Form 8868 (Rev 1-2011)

[




Form 886B (Rev 1-2011) Page 2

* It you are flling for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part 1| |

Additional {Not Automatic) 3-Month Extension of Time. Only flle the orlginal (ho copies needsd).

Type or Name of exempt organization Employer identification number

print Boston Children's Heart Foundation, Inc. 04.2790699

gﬂ?e%ége Number, street, and room or suite no. If a P.O. box, see Instructions.

dusdatefor {300 Longwood Avenue, PAV 2

rr';"’zjgm)?s':‘;a Cily, town or post office, state, and ZIP cods. For a forelgn address, ses Instructions.

Instructions,  [Boston, MA 02115

Enter the Return code for the return that this application is for (flle a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code }ls For
Form 990 01 PRS0 ' 55 | oA
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 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

STOP! Do not complete Part |l if you were not afready granted an automatic 3-month extension on a previously filed Form 8868.

TelephoneNo. > . 617-355:4805 FAXNO.» . N e
¢ |f the organization does not have an office or place of business In the United States, check this box . e e
¢ If this is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) .fthis is
for the whole group, check thls box » (. IfitIs for part of the group, check this box . » (Jandattacha
list with the names and EINs of all members the extenslon Is for

4 lrequest an additional 3-month extension of time untit August 15 ,20 12

6 Forcalendaryear , or other tax year beginning October 1 ,20 10 ,and ending
6 |f the tax year entered in line & is for less than 12 months, check reason; [ Initlal return (O Final return
O Change In accounting petiod

7  State in detail why you nead the extension

» 0

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See Instructions. g8a I$
b If this applicatlon Is for Form 990-PF, 990-T, 4720, or 6069, enter any rofundable credits and [iyxd
estimated tax payments made. Include any prlor year overpayment allowed as a credit and any "%,‘f
amount pald previously with Form 8868, 8b |$
¢ Balance due. Subtract line 8b from line 8a. Includs your paymsent with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. gc |$

Signature and Verlfication
Under penallies of perjury, | declare that | have examined this form, Including accompanying schedules and stalements, and to the best of my knowledge and belle!, it Is

rue, correct, and complete, and that | am authorized to prepare this form
Titie > P%J\Q/lf Date > 5-/a1" // g
(/ ~ . Form 8868 (Rev’1-2011)

Signature »




