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< o .
4
090 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

Department of the Treasury

benefit trust or private foundation)
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calender year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012

Check If C Name of organization D Employer [dentification number
applicabler
(&% | Boston Children's Heart Foundation, Inc.
thanee | Doing Business As 04-2790699
e Number and street (or P.0. box Hf mali Is not delivered to siraet address) Room/suite | E Telephone number
temn- 1 300 Longwood Avenue PAV 2 (617) 355-4895
md“ City or town, state or country, and ZIP + 4 G Gross receipts $ 45 ’ 885 ) 288,
[Jagg"= | Boston, MA 02115 Hia) Is this a group retum

F Name and address of principal officerd ames E. LOCK, MD
same as C above

for affiliates? DYes X] No
H(b) Are all affillates Included? [ lves Cno

I Tax-oxempt status: LX| 501(c)(3) |1 501(c){ )y (insertno.) || 4947(a)(1) or ] 527

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

J Website:p» N/A

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [=_] Trust [ | Assoclation [ | Other P>

I L Year of formation: 19 8 3] M State of legal domlcite: MA

-Part.l] Summary

1 Briefly describe the organization’s mission or most significant aciivitles: The Foundation provides an

12 Total revenus - add lines 8 through 11 (must equal Part ViIl, column (A), line 12}

g extensive range of evaluation services for patlents (see Schedule 0)

E 2 Checkthisbox P> LI ifthe organizalion discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voling members of the goveming body (Part Vi, line 3 9

o | 4 Number of indspendent voting members of the goveming body (Part 4 0

$ | 6 Total number of Individuals employed In calendar year 2011 (Pprt V 5 67

g 8 Total number of voluntesrs (estimate if necessary) __ 6 0

L[ 7a Total unrelated business revenue from Part VI, column (C), i 1L 7a 3,131,

b Net unrelated business taxable iIncoms from Form 990-T, line 34441 ... .. .0 > ... . .depnt.... .. |7b 1 ) 918,
Bribr Year Current Year

g| 8 Contibutions and grants (Part VIl e ) .. ............. L @GD E N 00,000, 0.

S| 9 Program service revenus (Part Vll, line 2g) | e i . 6 D 4 5 2 IG 7122,

E 10 Investment Income (Part VI, column (A), lines 3 4 and 7d) __________________________________ 510,886, 468,566,
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) 0. 0.

47,215,492.] 45,685,288,

13 Grants and simllar amounts paid (Part 1X, column (A), knes 1-3)
14 Bensefits pald to or for members (Part IX, column (A), line 4)
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundralsing fees (Part IX, column (A), line 11e)

b Total fundralsing expenses (Part IX, column (D), line 25) P>

Expenses

20,973,282, 1,292,013,

0. 0.

31,536,959, 36,809,910,

0

17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme 25)

18 Revenue less expenses, Subtractline 18fromline 12 .. ... ... ... ... oo ...

—4.730,348.] 5. .014.070.

57,240,589.] 44,015,993,

10,025,097, 1,669,295,

o

£3( 20 Total assets (Part X, line 16)

é‘é 21 Total liabilities (Part X, N8 26) ... ......coeevee s e e e
ay

Beglnning of Current Year End of Year

47,022,785.] 59,158,654,

6,768,801.] 25,084,321,

30,253,984, 34,074,333,

Fh 22 Net asssts or fund balances. Subtract line 21 from line 20
Partll:

Linder panalties of perjury, | decl%t I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is

true, correct, and complete. Decl

lon of preparer (M than offi 5 ba;ﬁ on all Information of which preparer has any knowledge.
7z

[ 0%/37/’7’ or3

Lock MD, President

Prlnl/Typa preparar S nama Preparer's signature
Pald £. 06w CHEVEY S . Drew %&n«/{

ek ||| PTIN

3le
F [22(13] semps | PO0182972

Preparer |Firm'sname ), Baker, Newman, & Noyes, LLC

T

Firm'sENp  01- 5

Use Only fFirm'saddress), 280 Fore Street
Portland, ME 04101

Phoneno. -1-800-~244-~7444

May the IRS discuss this retumn with the preparer shown above? {see instructions) - L_!ves |XINo-~
132001 01-23-12  LHA For Paperwork Reductlon Act Notlice, see the separate instructions. Form 990 (2011)
See Schedule O for Organization Mission Statement Continuation N\

N\




Form 950 (2011) Boston Children's Heart Foundation, Inc. 04-27906399 page2

[Part I Statement of Program Service Accomplishments

Check If Scheduls O contains a responss to any questioninthis Part lll .. ....... . ... . cccoo o ciiviviiis ciiciiiiiies ceiveeirie coeaeae seeres R II]

1 Brefly describe the organizatlon's misslon:
The Foundation provides cardiology services primarily to patients at
Boston Children's Hospital and other health care providers at
satellite locations. The Foundation carries on and promotes basic and
applled medical research and education in the field (see Schedule 0O)

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

106 PriOr FOMM 980 07 990-EZ? .. ...\ o oot s eeeeeeesos = e et oo o e s oo weeesres oeeesesre e [ ves XIno
If "Yes," desctibe these new services on Schedule O,
8 Did the organlzation cease conducting, or make signlficant changes in how it conducts, any program services? ... .. :]Yas [X] No

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

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code )(EXDMSOSS 41,996,224. including geants of $ 1,292,013- ) (Ravanuns 44, 370,929- )
The Foundation provldes cardiology services primarlly to patients at
Boston Children's Hospital and other health care providers at satellite
locations. The Foundation may charge for patient care, other medical
services, and related products, provided that any net income be used
for the charitable, scientific, and educational purposes for which the
Foundatlion was created. The Foundation also provides care for patlents
regardless of thelr ability to pay, as well as providing and
subsidlzing hospital and community based services that are eilthex
unavallable or limited elsewhere in the community.

4b  (Code. ) (Expenses $ B57,066 ¢ induding grants ot ) (Revenue$ B45,793. )
The Foundation receives income from Boston Chlldren's Hospltal for
providing adminigtration, supervisgion, and teaching services. The
Foundatlion carrles on and promotes basic and applled medical research
and education in the field of cardiology by teaching students and other
medical and scientific personnel; by providing or supplementling income
to research personnel through fellowships, research grants, and
stipends; and by giving lectures and publishing information concerning
problems and research results in the field of pediatric cardiology in
order to educate the general public and the medical profession.

4c  (code: ) (Expenses $ Including grants of § ) (Revenus $ )

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

(Expenses § Including grants of ) (Revanue $ )
4o Total program service expenses P> 42,853,290,

Form 980 (2011)
132002
02-09-12




rt:IV.[ Checklist of Required Schedules

Form990ﬁ2011) Boston Children's Heart Foundation, Inc. 04-2790699  page3

Yes | No
1 Is the organization described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
£ YeS," COMPIBtE SCRBUUIBA || | || .| .. woooeoooeeoossessssessosessessmeesesesesessees seesesss ot s srseesssemessessoes 11X
2 s the organization required to complete Schadule B, Schedule of ContrbUtOrY X
3 Did the organlzation engage in direct or indirect political campaign activities on behalf of or in opposltlon to candidates for
public office? If *Yes, " complete Schedula C, Part] || .. ... ... i, s ooees oereees o 3 X
4 Section 601(c)(3) organizations. DId the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If °Yes," Complete SCHEAUIE C, PEITH .. .| .............ccccc. ooooooooe e eoeeoesoeessesseees sooress seesreesssssosrne o 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simliar amounts as defined in Revenue Procedure 98-107? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ths right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedute D, Peart | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If °Yes," complete Schedule O, Partif . .. . .. . . .. ... . . 7 X
8 DId the organization malntain collactions of works of art, historical treasures, or other similar asssts? /f *Yes,” complete
SCHOGUIE D, PAItHI ...\ . ooooocce s see eeresssoeeesesoeessees s resesaseserssesereess +ssoresees semeessssessesssressse veeestssaereees 1e o 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasl endowments? /f "Yes,” complete Schedule D, PartV .
11 If the organization’s answer to any of ths following questions Is *Yes,” then complete Schedule D Parts VI VII VIll IX or X
as applicable.
e Did the organization report an amount for land, bulidings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
PAIEVI. |\ oooooois ot eestessssenes e svisssssss e sisssesess wos sasene « + 1oe msssesssssis Sasseseees s Sarssssiss s wereres e sanre 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 VI | | . ... s i . 1b| X
c Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... .................ccc... cooveeesrssoss soesemessevesvissnnne 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 reported in
Part X, line 167 If *Yes,” complete SChedule D, PEIEIX .. . ... e e e oo s 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . . . . .. 11a| X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If °Yes, " complete
Schedule D, Parts Xt, Xl @A XIll | ...........ccooerererrsareiassen weesesass sorssessansssemssasssss soasissases 55 stsee ssm + semsmemsss oot orone cen s oo 12a} X
b Was the organlzation Included in consolidated, independent audited financlal statements for the tax year?
if "Yes," end If the organization answered "No® to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b| X _
13 s the organization a school described in section 170(b)(1)(A)i)? If *Yes,” complete Schedule £ 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? . ... o .. 14a X
b DId the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service activities outside the Unfted States, or aggregate forelgn investmants valued at $100,000
or more? If *Yes,” complate SChedule F, PartS 18NG IV ... ... ooeoseseeeeeereereeeeseseseeeeesesseenee « sgoseesesensesseson 14b X
16 Did the organlzation report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes, " complete Schedule F, Parts fland IV 15 X
16 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of eggregate grants or asslstance to lndIvIduals
tocated outside the United States? If "Yes,” complete Scheduls £, Parts Il and IV . . ... 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 1107 If *Yes," complete Schedule G, Parti .. ... ..o e s oo 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines
fcand 8a? If *Yes," complete Schedule G, PArtIl | . . . e e e oo o e o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VIIi, line 9a? If *Yes, "
COMPIBIE SCEUUIE G, PATLII || | | . ......coooutretreireeemmmsrieseasssinsss ot seotens setssevesss aovesssns sessssassssessssssssasssssersaioss sutseras o sroen 19 X
20a Did the organization operate one or more hospital facllittes? If *Yes,* complete Schedule H . . o, 20a X
b_If "Yes" to line 204, dlid the organization attach a copy of It audited financlal statements to this retum? . . ... ... 20b
Form 990 (2011)
132003

01-23-12
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Form 990 (2011) Boston Children's Heart Foundation, Inc. 04-2790699 paged
[PartIV.[ Checkllst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other asslstance to any government or organization in the
United States on Part IX, column (A), line 1? /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 United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule /, Parts and Ml ... ... ..o e s 22 X
23 Did the organization answer "Yes" to Part VIl, Sectlon A, line 3, 4, or 5 about compansation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
SCNBOUIB T (.......verrrrresvetinesstesenssisss et bess s asssas st b s e s s b sbA st s e b s e st bR b ame S44sstsmsremss s s e At anentsessarrsentnns 23 | X
24a Did the organization have a tax-exempt bond issue wﬂh an outstandlng 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 complete
Schedule K. IF*NO", QOIOMNB 25 | | eeeeeeeseeeeeeeeseessessesesimsesen vore st e ereseseseeneeseessssesesseese 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? ... .. . ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? __ .. 24¢c
d Did the organization act as an "on behalf oi' lssuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d
26a Sectlon 501{c)(3) and 501(c){4) organizations. Did the organization engage In an excess bensfit transaction with a
disqualified person during the year? If *Yes," complete Schedula L, Part! | . . . . . . . e e e 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualifled person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? /f *Yes, * complete
SCREUUIB L, PAILI ||| . . ool oot ccoeoocoeooss cooeees eoeeeeeeeeeeeeseees o weeeess sessoess sosesmsnsaone eoe e+ eereeeeeseeseenmenen o e 25b X
26 Was aloan to or by a curent or former officer, director, trustes, key employse, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partif . . .. . . .. .. .. 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thersof, a grant selectlon committee member, or to a 35% controllad entity or family member
of any of these persons? If "Yes," complete Schedule L, PaItHI ||| ...........miimrnsessesesssssssssasesssesenssses
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions): e
a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Parttv 28a X__
b A family member of a current or former officer, director, trustes, or key employes? /f °Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV e 28c X
20 Dld the organization recelve more than $25,000 In non-cash contributions? If "Yes, ® complete ScheauleM ... ... .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? If *Yes," complete SChEAUIB M | . o s e e oo e e e oo 30 X
31 Did the organizatlon liquidate, terminate, or dissolve and cease operations?
I *Yes, " COmPIots SChGUIB N, PAItI | e seeeesoeees seeeees seres eeonereses e rees seereeen at X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of lts net assets?/f "Yes, " complete
Schedule N, Partif e eeevrmirrsnrneeeens |32 X
33 Dldthe organlzatlon own 100% of an enthy dlsregarded as separate from the organlzallon under Regulatlons
sections 301.7701-2 and 301.7701-32 /f *Yes, " complate Schedula R, Part] | | e eeeeeeereseeenens 33 X
Was ths organization related to any tax-exempt or taxable entity?
If Yes," complete Schedule R, Parts ll, lll, IV, @nd V. N8 T e e oo s aeserens | X
35a Did the organization have a controlled entity within the meaning of section 612(b)(13)? ... | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V,line 2 . e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChodule R, Pt V, N8 2 | | || ... ... . oooooeoeeieeeoeeseeeoeeeeeesee eeeeeeeeseess oeeseen seereesseen sereseeons 38 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO . . .. . o as | X
Form 890 (2011)
132004
01-23-12




Form 990 (2011 Boston Children's Heart Foundation, Inc. 04-2790699  Page5
2art-V| Statements Regarding Other IRS Filings and Tax Compliance
’ Check If Schedule O contalns a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable _ ... . lL1s
b Enter the number of Forms W-2G Included in line 1a, Enter -0 i notapplicable .. . .. . .. ... ... 11
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabls gaming
(gambling) winnings to prize WINNAIST __............ccc. e et ettt ve e e eeierensasiaesbe sreceas svesven a
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a
b If at least one Is reported on line 2a, did the organization file all requlred 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 Incoma of $1,000 or more during the year?
b If °Yes," has it filed a Form 990-T for this year? if *No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financlalaccount)? . ... .. | 4a X
b If *Yes,” enter the name of the forelgn country: P
See Instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxysar? ... ... ...
b
c

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? ... ..............
if *Yes," to line 5a or 5b, did the organization file Form 8888-T?
Ba Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax dedUCtiDIB? | ... ..ot it oot et seesss s sents eassesaetsenseeens 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wera not tax deduUCHIDIO? | | | i e e e ees erees eeeens oa eeee eees enans o srsneetenanann enne e e sereen n

7 Organizations that may receive deductible contributions under section 170{c). =i%

a OId the organization receive & 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 organizatlon notify the donor of the value of the goods or services pravided? . . i, 7b
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which It was required

10 M8 FOMMIB2BRY ... coocoveeereisevernensessvaemasensimasanss o ses senaees ot oo Steessesomssssssarsasan sussssesssssssssasebasssastssssioesasssesssnns sarsase o os 70 X
d
e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal bensfit contract? ... 71 X
g |f the organization recelved a contnbution of qualified inteltectual property, did the organizatlon fils Form 8899 as required? | 7g
h if the organlzation recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? { 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting crganizations, Did the supporting E
organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings at any time during the ysar? 8
9 Sponsoring orgenizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 4966? . .. .. ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Sectlon 601(c){(7) organizations, Enter:

a Initiation fees and capital contributions Included on Part VIl line 12 ..., 10a
b Gross receipts, included on Form 880, Part VIil, line 12, for public use of club facilities ... . .. 10b
11 Section 601(c)(12) organizations, Enter:
a Gross Income from members or shareholders . . . s e 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received froM thEM.) | .. ... st reeaes ceveens senereens o 11b
12a Section 4847(a)(1) non-exempt charitable truste. Is the organization filing Form 990 In lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest recelved or accrued durngthe year .................. 12b
13 Section 501(c)(20) qualified nonproflt health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one 8tate? | . o e eereeeren oo 13a

Note, Ses the Instructions for additional Information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states In which the
organization is licensed to Issue qualified healthplans ... .. . .. ... .. .. ... [ 13D

¢ Enter the amount of reserves on hand 13c =
14a Did the organization recelve any payments for indoor tanning services duringthe tax year? .. .. .. ..o o 14a
b _If "Yes,” has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O ... ... .. ... |14b

Form 980 (2011)

132005
01-23-12




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 Schedule O. See instructions.

Check [f Schedule O contalns a response toany questionInthis Part VI .. oo ovonoiiinicn oo i o oo con e s (x]

Form 990 (2011) Boston Children's Heart Foundation, Inc. 04-2790699  page8

Section A. Governing Body and Management
_I Yes

1a Enter the number of voting members of the goveming body at the end of the taxyear . ............. 1a
if there are materlal differences In votlng rights among members of the governing body, or i the governing
body deltegated broad authority to an executive commities or similar committes, explain In Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. ... 1b
2 Did any officer, director, trustee, or key employae have a family reiationship or a business relatlonshlp with any other

officer, director, trustee, 0T Key @mPIOYBO? | . ... . e e o et eae seseteesetseaeetnresas nee et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

alols|w
>

4
6 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7e Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
8 TR GOVEIMING DOOY? | . o oottt st st eisseesesesesenssssessssssasesssessess sersstesscsnsss ssseassessssasssase = emesssas ses sos ssemes

b Each committee with authority to act on behalf of the goveming body? . ... ... ... ... oo sresnenes

9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? If "Yes, * provide the names and addresses In Schedule O L. . 9 X

Section B. Policies (7 (This Sectlon B requests information about policles nof required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affliates? ... . ........c.es o cerrniries ceree coveeceeaens 2oseeeeennes 10a X
b If *Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . ... ....cccori e, 10b

11a Has the organization provided a complste copy of this Form 980 to all members of its governing body before flling the foom? | 1 1a X
b Describe In Schedule O the processs, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? /f °NO," GO 10 N8 13 e e eeereranes

b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? . . . .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule Ohow this Was dONe . . ... ... seomererenmiesisenas sorcans s cae

13 DId the organization have a written whistieblower POlGY?T ... ... ...ccocet cevereeeece et nsaeies seons

14 DId the organizallon have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal .. | 15a

X
16b} X

b Other officers or key employees of the organization | | ... ... ... ... s cercreesrereseeiesserseeeaeresseesseesens

If "Yes" to line 15a or 16b, describe the process In Schedule O (see lnstructlons)
16a Did the organizatlon invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity QUMNG tHE YOAI? . . . . oo o o e e+ oo eee e eeereeeeeee = eeess srvesssiinnes srraee sersieeenriis 16a X
b 1f *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . ... .. Lo i e e ee .| 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(c)(3)s only) avaliable
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website D Anothsr's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the nams, physical address, and telsphons number of the person who possessas the books and records of the organlzation: P>

Joseph Cantlin - (617) 355-4895

300 Longwood Avenue, Boston, MA 02115

01-23-12 Form 980 (2011)




Form 990 (2011) Boston Children's Heart Foundation, Inc. 04-2790699  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vi | |:]

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

1a Complete this table {or all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organlzallon s current officers, diractors, trusteas (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (

, (E), and {F) If no compensatlon was pald.
® (st all of the organization’s current key employeass, if any. See Instructions for definltion of *key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related erganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compsnsation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capaclty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; offlicers; key employees; highest compensated employees;

and former such persons.

D Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) ()] (E) (F)
Name and Title Average | o nor dmf‘lmug:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek | Oficer snd s aireclorArnisice) from from related other
(describe g the organizations compensation
hoursfor | = b3 organization {W-2/1098-MISC) from the
rolated | 3 | & g (W-2/1099MISC) organization
organizations g g gl and related
inSchedule [ 3 | 2 | , | 2 [28] = organizations
o [s[Z[e]|5]58|f
(1) James B, Lock, MD
pPresident 60.001X X 564,724. 0.l 201,467.
(2) 8Steven Colan, MD
Treasurer 60.001X X 429,329- 0. 168,215.
(3) David Fulton, MD
8ecretary 60.00]X X 388,869- 0. 167,150.
(4) Peter Laussen, MD
Director 60.001X 507,328. 0. 158,193,
(5) Audrey Marshall, MD
pirector 60.001X 343,723, 0.] 130,899.
(6) David Brown, MD
Director 60.00|X 285,319- 0. 50,695.
(7) Andrew Powell, MD
Director 60.00]X 258,762. c. 119,684.
(8) william Pu, MD
Director 60.00]X 242,959, 0.] 118,439,
{(9) Wayne Tworetzky, MD
Director 60.00|X 230,174, 0. 85,470,
(10) physicians' org, at CH, Inc,
Institutional Trustee 2.00 X 0. 0. 0.
(11) Tal Geva, MD
Dept, Chief 60.00 X 342,664. 0. 147,743,
{(12) Jane Newburger, MD
Dept. Chief 60.00 X 436,193, 0.] 174,175,
(13) EBEdward Walsh, MD
Dept, Chief 60.00 X 479,579. 0.] 158,854,
(14) PFrank Cecchin, MD
cardiologist 60.00 X 337,749, 0.] 144,946,
(15) Melvin Almovodar, MD
Cardiologist 60.00 X 418,893, 0.] 87,293,
(16) Rathy Jenkins, MD
Cardiologist 60.00 X 541,707, 0.] 128,872,
(17) Thomas Kulik, MD
cardidlogist 60.00 X 392,845. 0.] 152,113.

132007 01-23-12
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" Form 990 (2011) Boston Children's Heart Foundation, Inc. 04-2790699 pPage8
I_Eart-ﬂlll Sectlon A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) C) (D) {E) (F)
Name and title Average | o oSO manons Reportable Reportable Estimated
hours per | nox, untess person Is both an compensation compensation amount of
week | officer and a dvectorarualce) from from related other
(describe g the organizations compensation
hours for | & o organization {W-2/1099-MISC) from the
rolated | 2 8 i (W-2/1099-MISC) organization
organizations| £ | £ gl2 and related
inScheaule | 25| |2 |38« organizations
(18) Doff McElhinney, MD
cardiologist 60.00 X 355,317, 0.] 121,709,
b Sub-total . ... .. e e s > 6,556,134, 0.] 2325917,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (addlines 1band 16).. ... oo e o i R 6,556,134, 0.] 2325917,
2 Total number of individuals (including but not limited to thoss lIsted above) who receivad mora than $100,000 of reportable
compensation from the organization B> 59
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? if *Yes, " complete Schedule J for SUCh INGVIAUAL ||| || | ..............cccocommrommrmmevmmremsrensressseesssssssesmsessessessessasson
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? // °Yes, ® complste Schedule J for such individual | ... .. ... . .
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person _...... .. . .

Section B. Independent Contractors

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

the organization. Report compsensation for the calendar year ending with or within the organization’s tax year.

(A) (8)
Name and business address NONE Description of services

©)
Compensation

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

-

132008 01-23-12
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Form f 11) Boston Children's Heart Foundation, Inc. 04-2790699  Page9
rt-Vill:! Statement of Revenue
(A (8) (© Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
_ revenus -revenue Sgcgog‘? 5511 42
84| 1a Federated campalgns 1a
33| b Membershipdues .. ... 1b
;53| © Fundralsingevents . .. 1c
g.ﬂ d Related organizations ... 1d
g‘E e Government grants {contributions) 10
.g‘.’f f Al other contributions, gifts, grants, and
§§ similar amounts not included above 1
*E-o g Noncssh Included In fines 1a-1f §
38| _h Total.Addinestadt . . P
Business Code] = =7 =2
g | 2a Net Patient Service Re | 621300 | 41432639.] 41432639.
'Eg b Research/Misc. Service | 611710 [2,938,290.[2,938,290.
%8l o Admin, Supervision, & | 611710 | 845,793.] 845,793,
@ d
o e
o f All other program service revenuse
g Total. Addlines2a2f .. .. .. _ | 45216722.[¢
3 Investment income {including divldends Interest and
other Similar AmOUNtS) ... ............ coovvevors s oo e e » | 207,247, 3,131.] 204,116,
4  Income from investment of tax-exempt bond proceeds P
§ Rovaltles ... .. ..o e e e e e e | -
(i) Real (i) Personal
6a Crossrents ...
b Less: rental expenses
¢ Rental incoms or (loss) ...
d Nst rental income or (loss) TP
7 a Gross amount from sales of | (i) Securities i) Other
assets other than Inventory 461,319,
b Less: cost or other basls
and sales expenses . 200,000,
c Galnor(oss) . . .. .. [261,319. :
d Netgain or (1088) ... ... .cooooeeeeeeeeeeeoeaenes oos zmias coneea | _261:319- 261,319,
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 __......oocoovvsersercnre - a
g b Less:directexpenses . ... ... ... b
¢ Netincome or (loss) from fundralsing events
9 a Gross income from gaming activitles. Sge
PartlV,fine19 . . ... a
b Less: direct expenses . . b
¢ Netincome or {loss) from gamlng actlwtles .
10 a Gross sales of inventory, less retums
and allowances | ... .. .. ...creeeenne a
b Less:costofgoodssold _ ... ... b
¢_Net income or (loss) fromsales of inventory . . .. ... P>
Miscellaneous Revenue Busingss Code
11a
b
c
d Allotherrevenue . . ... .. ......
o Total. Add lines 11a-11d ... oooer e s 4 L
42 Total revenue. Seelnstructions. _ .= .. .. ... . .. .. » | 45685288.] 45216722, 3,131.; 465,435,
3’1‘?3'5’.’1? Form 980 (2011)
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Boston Children's Heart Foundation,

Inc.

04-2790699 ﬂqe“O

[ Part:IX| Statement of Functional Expenses

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

Check if Schedule O contalns a response to any guestion In this Part IX fes viois o casi seiieze sooezscesssiesssicos L]
Do not include amounts reported on lines 6b, Total e@;’nenses Program )servlce Managércn)ent and Funéraxslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expaenses expenses
1 Grants and other asslstance to governments and ]
organizations in the United States. See Part IV, tne21| 1,292,013, 1,292,013,
2 Grants and other asslstance to individuals in
the United States. See Part IV, fine 22
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
Unlted States. See Part IV, lines 16 and 16
4 Benefits paid to or formembars _
5 Compensation of cuirent officers, dlrectors,
trustees, and key employess . 5,562,591, 5,562,591,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(¢)(3)(B)
7 Othersaladesandwages ... . ... 21,664,366. 21,014,435. 649,931.
8 Penslon plan accruals and contributlons gnctude
section 401(k) and section 403() employer contributions) 2,334.286. 2,264,257. 70,029.
8 Otheremployesbenefits _ . . .. .. .. 6,506,622.] 6,311,423, 195,199,
10 Payrolitaxes . ... 742,045, 719,923, 22,122,
11 Fees for services (nonemployees)
a Management ...
GO 17,181, 17,181,
¢ Accounting . ... .. .. .. . .. 1,765, 1,765,
d Lobbylng . ...
e Protessional fundraising services. See Part IV, line 17 E :
f Investment managementfess . . ... . 123,535, 123,535,
g Other . . . e e 272,549, 260,968. 11,581,
12  Advertising and promotlon e 15,116. 15,116.
13 Officeexpenses. ... ... ... ... 595,200, 575,653. 19,547,
14 Information technology .__.............. ... ... 173,154. 173,154,
15 Royalties
18  Occupancy 492,848, 492,848,
17 THAVEl .. oo e+ oo e e e e 35,668, 35,668,
18 Payments of trave! or entertainment expenses
tor any federal, state, or local public offictals
19 Conferences, conventions, and meetings 322,783, 322,783,
20 Interest . ... .t s e
21 Paymentstoaffillates . . ... ... ...
22 Depreciation, depletion, and amontization _ __ 1,042, 1,042,
23 INSUMANCO . . e 597,819 561,122, 36,697
24 Other expenses. Itamize expenses not covered =
above. (LIst miscellansous expanses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist ling 24¢ expenses on Scheduls O, ) .
a Bllling and collection , R R R
b Bad debt expense 765,667, 765,667,
¢ PO Dues 396,687, 396,687,
d Patient staff relations 372,392, 372,392,
@ Ali other expenses 24,810, 24,810,
25 Total functional expenses. Add lines 11hrough 24e | 44 ,015,993,] 42,853,290.] 1,162,703. 0.
26 Jolnt costs. Complate this line only if the organization

reported In column (B} joInt costs from a combined
educatlonal campalgn and fundraising sollcitatlon.
Check here P It following SOP 98-2 (ASC 858-720)

132010 01-23-12
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* Form 990 (2011) Boston Children's Heart Foundation, Inc. 04-2790699 page i
[Part:X-| Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash - noninterestbearing . . 4,798,568.] 4 8,227,459,
2 Savings and temporary cash Investments e 2,749,567.] 2 2,736,423,
3 Pledges and grants recefvable,net . . . ... .. .. 3
4 Accounts receivable, net . . ... . e 5,470,802, 4 6,646,523,
6 Receivables from current and former officers, directors, trustees, key e T
employeas, and highest compsnsated smployses. Compiete Part [i
of Schedule L . _ .
6 Receivables from other dlsquallﬂed persons (as deﬂned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary =
employees’ beneficiary organlzations (see Instructions) 6
g 7 Notes and loans receivable,net . 1,930,354.] 7 2,043,777.
b 8 Inventories forsale oruse .. e 8
9 Prepaid expensas and deferred charges 139,845.] ¢ 139,913,
10a Land, buildings, and equipment: cost or other - ) <
basis. Complete Part Vi of ScheduleD . .. | 10a - _ : —=- 2
b Less: accumulated depreciation . .. [ 10b 2,864. 3,385.] 10¢ 2,344,
11 Investments - publicly traded securitles . . .. ... ... . 13,918,824.] 11| 17,042,867,
12  Investments - other securities. See Part IV, lne 11 16,444,233.] 12 18,543,743,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assels . . .. . e e 14
16 Other assels. See Part IV, no 11 L 1,128,850.] 15 2,835,091.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _______ .| 47,022,785, 16| 59,158,654.
17 Accounts payable and accrued expenses , .. ... .. ... ... 1,898,727.] 17 2,118 415,
18 Granis payable
19 Deferred revenue ceetrene e ete evreaaans sens e
20 Tax-exempt bond fabidies e
¢ |21 Escrow or custodial account liabilty. Complete Part IV of Schedure D e
3::_ 22 Payables to cument and former officers, directors, trustees, key employess,
33 highest compensated employees, and disquallfled persons. Complete Part Il
- ofSchedulel . ... ..o
23 Secured mortgages and notes payable to unrelated third pames ,,,,,,,,,,,,,,,
24 Unsecured notes and loans payable to unrelated third parties . . .. . .
25 Other fiabllities including federal income tax, payables to related third
parties, and other liabliities not Included on lines 17-24). Compiete Part X of
Schedule D ever e v oo+ e r e e | 14,870,074 25| 22,965,906,
26 Total llabilities. Add lines 17 through 25 _ 16,768,801./ 28] 25,084,321,
Organizations that follow SFAS 117, check here ) [_l and complete - oo = = S
@ lines 27 through 28, and lines 33 and 34 e THE S : . = s
g 27 \Unrestricted netassets . ... . .. .. 28,940,692.f 27 33,351,719,
S |28 Temporarily restricted netassets . ... ... 1,313,292.] 28 722,614,
] 29 Pemmanently restricted net assets .
i QOrganizations that do not follow SFAS 117 check here I> l:l and
5 complste lines 30 through 34.
§ 30 Capital stock or trust principal, or curent funds . .
g 31 Paid-In or capltal surplus, or land, building, or equipment lund
% |82 Retained eamings, endowment, accumulated income, or other Iunds 32
Z 183 Total net assets or fund balances _ e 30,253,984.] a3 34,074,333,
34 Totalliablilties and net assets/fund balances 47,022,785.] 34 59,158,654,

132011 01.23-12
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‘Fomggo ©2011) Boston Children's Heart Foundation, Inc. 04-2790699 page12
[ Part Xi | Reconcillation of Net Assets
Gheck if Schadule O contalns a response to any QUESHION In this PR XI ... c...ececriseiesesecess cosies -« srie coiin oo con sisszzasssesss s . X

1 Total revenue (must equal Part VIHL, COUmN (A), 8 12) . ...._.......ooovvvvoeeeoerorrereeesenes oo soce ceeeermescrssssrassssasses 1 45,685,288,
2 Total expenses (must equal Part IX, COMN (A), N€25) . .. ......._...ooooocccrvereererrssssmssssssssssnsseess 2 44,015,993,
3 Revenus less expenses. Subtractline 2 fromlne 1 . e e e 3 1,669,235,
4  Netassets or fund balances at beginning of year (must equal Part X llne 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 30,253,984,
5 Other changes In net assets or fund balances (explain in Schedule O) ... .. ..ot coovees cerereee ee 5 2,151,054,
8 Not assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 34,074,333,

[BartXIl] Financial Statements and Reporting
Check If Schedule O contains & response to any qusstionin this Part Xil ... ...ocovvieiiiee iviiriiieon i s e

1 Accounting method used to prepare the Form 990: (I Cash xJ Accrual [ other
If the organization changed tts method of accounting from a pnor year or checked ®Cther,” expleln in Schedule O.
2a Woere the organization’s financlal statements complled or reviewed by an independent accountant? . ... .. ... .
b Were the organization's financlal statements audrted by an independent accountant? || | .. .. .......c.oceommrirvcioene oo e
¢ If “Yes® to line 2a or 2b, doas the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . . N
If the organization changed efther lts oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
arate basis, consolidated basts, or both:
Separate basls D Consolidated basis II] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

ACtANd OMB GITCUIAF AN337 . . . oooeeeeoes cossssesnssssesses s et sosseessessronsesessssmscesssress soos sosssssses wees o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergo such audtts. . ... .o zoevieeieniins oy 3b
Form 980 (2011)
)-
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- SCHEDULE A
{Form 990 or 990-EZ)

Deparimant of the Treasury
Internal Ravenue Secvice

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)}{3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. B> See separate Instructions.

Name of the organization

04-2790699

Boston Children's Heart Foundation, Inc.

tPart 1=} Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organlzation is not a private foundation because it is: (For lines 1 through 11, check only ons box.)

1 A church, convention of churches, or association of churches descnbed In section 170{bX 1){A)(i).

2 A school described in section 170{b){1){(AXil). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described n section 170{b){1)}(AXili).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b 1)(A{Iv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a govemmsntal untt or from the general public described In
section 170(b){1)(A}){vi). (Complete Part ll)

8 D A community trust described in sectlon 170{b){1)(A}{vl). (Complete Part Ii)

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

10 |___| An organization organized and operated exclustvely to test for public safety. Sse section 509{a){4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations describsed In sectlon 509(a){1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c D Type il - Functionally integrated d D Type Il - Other

- D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disquatified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization recelved a wiitten determination from the IRS that it Is a Type !, Type I, or Type Il
supporting organization, check thisbox ... . I e e e e vee e e e e e e et e e e e e .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnibed in () and (i) below, Yes | No

the goveming body of the supported organization? . . | 11g(i)

(1) Afamily member of a person described in(jabove? . . .. | 11g(il)
(i) A35% controllad entity of a person described in () or [} above? . .. . . 11gfiii)

h Provide the following information about the supported organization(s).

(1) Name of supported (I EIN él{ll):w?_ of Pv) Is the organization} (v) Did you notity the orgar(l‘i'zlz)xtllso rl‘hﬁ‘ ol (vi1) Amount of

organization ( dsscrit?ead g: lli?mgs 19 [ncol (D listed In your) organization in col. i ¥reaize fn the support
above or IRC secllon governing document?| (1) of your support? us.?
{sea Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 890 or 990-EZ.
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. ScheduleA Form 930 or 990 ]
upport Schedule for Organizations

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
falls to qualify under the tests fisted below, please complete Part lif )

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 (f) Tota!

1 Gifts, grants, contributions, and
membership fees recetved. (Do not
inctude any "unusual grants.®)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. subtractiine 5 from Fine 4. | ==

Section B. Total Support
Galendar year {or fiscal year beglnning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromiined

8 Gross Income from interest,
dividends, payments received on
securitles loans, rents, royatties
and income from similar sources

9 Net Income from unrelated business
actwitles, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV}

11 Total support, Add lines 7 through 10 . g LT .

12 Gross recelpts from related activities, etc (see Instructlons) e, 12 ]

13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year asa secllon 501(c)(3)

organization, chack this box and stop here . e i e e . .. .. .. PD
Section €. Computation of Public Support Percentage
14 Public support percentage for 2011 (Ine 6, column (f) divided by line 11, column (0} . .. . . I i L) %
15 Public suppont percentage from 2010 Schedule A, Part I, line 14 | 16 %
16a 33 1/3% support test - 2011. I the organization did not check tha box on llne 13 and Ilne 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization [ P [:]

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . I D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 1 ea or 16b and hne 14 is 10% or more,
and If the organization msets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and clrcumstances” test. The organization qualifies as a publicly supported organization = N D
b 10% -facts-and-clrcumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or
more, and if the organization meets the “facts and circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-clrcumstances™ test. The organization qualifiss as a publicly supported organization . ... .. .. P D
18 _Private foundation. If the organization did not check a box on line 13; 16a, 16b, 173, or 17b, check this box and ses mstructlons ...... | =2 E]

Schedule A (Form 990 or 820-E2Z) 2011

132022 ~
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.

. Schedule A (Form 990 or 930
upport Schedule for

Organizations

2011 Boston Children's Heart Foundatlon

Inc.04-2790699 pages

(Compilete only if you checked the box on line 9 of Part | or if the organization falled to quality under Part 1. If the organization falls to
aualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year baginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)
Gross receipts from admisslons,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 613
Tax revenues levied for the organ-
Ization's bensfit and efther paid to
orexpended on isbehalf =~
The valus of services or facilities
furnished by a govemmental 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 tnctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountontina 13 for theyear =~

cAddlnes7aand7b | _ . ... .
8 Public support 6)

{a) 2007

(b} 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

100,000.

1250000.

900,000.

2250000,

42813988,

46357497.

12437394.

45804606,

45216722,

192630207

42913988.

47607497,

12437394,

46704606.

45216722,

194880207

0.

0'

00

"
HAS

194880207

Section B. Total Support

Calendar year (or fiscal year baglnning In)

9 Amounts fromline6 .. .. ..
10a Gross income from Interest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxabla income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not includsd In {ine 10b,
whsther or not the business is
regulafly caniedon |
Other Income. Do not Includs galn
or loss from the sale of capital
assets (Explain in Part IV.)

Total support(acd ines s, 10¢, 11, and 12)

12

13

{a) 2007

(b) 2008

() 2009

(d) 2010

{e) 2011

42913988,

47607497,

12437394,

46704606,

45216722,

Total
94880207

-530,787.

1013577,

718,120.

236,297,

207,247.

1644454,

-530,787.

1013577,

718,120.

236,287,

207,247,

1644454,

42383201,

48621074.[13155514.

46940903,

£5423969.[196524661

14 First tive years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) organization,

check this box and stop here

_pL]

Section C. Computation of Publ:c Support Percentage —

16 Publlc support percentage for 2011 (ine 8, column (f) divided by line 13, column{f)) ... ... ... . ..

16_ Publlc support percentage from 2010 Schedule A, Part 1il, line 15

15

99.16 o

16

93.64 o

Section D. Computatlon of Investment Income Percentage —

17 Investment Income percentage for 2011 {ine 10c, column (f) divided by iine 13, column (f)) .. . . . .
18 Investment Income percentage from 2010 Scheduie A, Part lil, line 17
19a 33 1/3% support tests - 2011, If the orgamization did not check the box on llne 14 and Ilne 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization quaifiss as a publicly supported organization .. .. . . .

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and

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

17

84 9

i8

1.06 o

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and ses instructions . .. .

XD

pJ
_p L]

132023 01-24-12
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. Schedule A (Form 990 or 990 £7) 2011 Boston Children's Heart Foundation, Inc.04-2790699 Page 4

5 V:| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b;
and Part Il], line 12. Also complete this part for any additional information. (See instructions).

Part TII:

The Foundation changed its year end from June 30 to September 30 starting

on September 30, 2010,

132024 01-24.12 Schedule A (Form 990 or 990-EZ) 2011




OMB No. 1645-0047

'SCHEDULE D Supplemental Financial Statements 201 1

(Form 990} P Complete if the organization answered "Yes,” to Form 980,

b Lol the T Part IV, line 6, 7, 8, 9, 10, 11g, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

In?:mnl Rmuoes;vu';wy P> Attach to Form 980. > See separate Instructions. ¢

Name of the organization Employer Identlﬂcatlon number
Boston Children's Heart Foundation, Inc. 04-2790699

]Eart 1z} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yas" to Form 990, Part IV, fine 6.

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

Total numberatend ofyear . .. ... o
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend of year . . . ... ... .
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ':] Yes D No

O H WM

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . .. ...... L Ives [ Ino

[Partii=] Conservation Easements. Complete Itthe organlzatlon answered "Yes* to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).

Preservation of land for public use (e.g., recreation or education) Presarvation of an historically Important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 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 Year

Total number of conservation @ASBMENES | ... ... ... .o e sssssssssessesrens svrsesss
Total acreage restricted by conservation €asements . . ... .. e .
Number of conservation easements on a certified historic structure Included In{8) _........cc.ocovivivvirinn,
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the NatONal REGISIOr | . ..............cc.cceceivivrerieiires ves ceens erseeiesenerensssteses sesess sssssssasessseserens sen sssees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservatlon easement Is located P>
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements iR holdS? | ..., e o (] ves CINo
6 Staff and volunteer hours devotad to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
@00 88CHON A7OMHANBIM? ..o . e e coeeeeoeseesees e soeseeesses e e ot s oo o Cves [Tlmo
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservatlon easements.
r Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 980, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statemsnt and balance sheet works of art,
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote 10 its financlal statements that describes these items.

b If the organizatlon elected, as permitted under SFAS 118 (ASC 958), to report In lts revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provids the following amounts
relating to these ltems:

{I} Revenues included In Form 990, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X | . .. s s en e eea reen

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

a Revenues Included in Form 990, Part Vili, line 1 _ |

b Assets Included in Form 990, Part X

aooe

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 880) 2011

132051
01-23-12




Schedule D (Form 990) 2041 Bogton Children's Heart Foundation, Inc. 04-2790699 page2
[PartIll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collectlon tems
{check all that appty):
a Public exhibition d ] Loan or exchange programs
b [ Scholarly research e [ other
(] [:l Preservation for future generations
4 Provide a description of the organization’s collactlons and explaln how they further the organization's exempt purposs in Part XIv.,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... ... ... .. ... ] Yes [:] No
- Escrow and Custodlal Arrangements. Complete if the organization answered "Yes* to Form 880, Part IV, line 9, or
reported an amount on Form 890, Part X, fine 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? (dves [Tlwo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
G BogINNINg DAlANCE e et et tetvreeeerens cee ees eveessesasanes saassen o sere oes suee 10
d AdGIIoNs QUING RO YBAF || .| .. . .iis s et e ceeeetervcesreieanienns oane evessestenenes eae sarnesrrnaenne id
e Distributions during the year reeeteveeareer berrsebestasiasatesherensnesrasansestatates sbaniben be e
f ENGINGDAIANCE | .. ..o coh oot e siesenenesreies riseebes cersrerers sttt sr st s e nsbenesaane sesasusnenns i
2a Did the organization Include an amount on Form 890, Part X, ine 217 | ... .. ... .. o e oo L lves L_iNo

b_If “Yes ® explain the arrangement In Part XiV.

ar Endowment Funds. Complets if the organization answered “Yes* to Form 930, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beglnning of year balance 1,313,292, 1,150,000, 1,150,000, 30,000 |

b Contributions . ... 900,000, 1,250,000,

¢ Netinvestment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs .........cc... ces s 590,678, 736,708, 130,000
f Administrative expenses | .. ... ... ..
g End ofyearba]ance e e e 722,614. 1,313,292. 1,150,000. 1,150,000.
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p» %
¢ Temporarily restricted endowmentp _100.00 %

The parcentagss In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possesslon of the organization that are held and admlnistered for the organization

by: Yes | No
(1) unrelated organizaliONS | | . . L .. e s s eie s e reereerrerene seae teeses sresees sae oe ereesetsnenes sts tos be ssessneesnns 3aft) X
(1) related OFgRNIZALIONS | .. ... .. ... coooooo ceeesemesseseessmsesssssssnss < = ssenes 3afil) X
b 1f *Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
be In Part XIV the intended uses of the organization's endowment funds.
: Land, Builal'ngs, and Equipment. See Form 990, Part X, line 10,
Dascription of property (@) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreclation
18 Land | e
b Bulldings . .. ... ...
¢ Leasehold improvements
d Equipment . . ... .
o Other.... e iiie i i iioo . 5;208- 2:864- 2r344-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c)) o P 2,344.
Schedule D (Form 990) 2011
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Schedule D (Fom 99012011 Boston Children's Heart Foundation, Inc. 04-2790699 page3
Rart Vil| Investments - Other Securities. Ses Form 990, Part X, line 2.
a) Dascriptlon of security or catego ¢} Method of valuation:
@ (lnch?dlng name of tsyecurrty) 9o (b) Book value Cost( o)r end-of-year market value
(1) Financlal derivatives .. . ... .. ..o oo
(2) Closelyheld equity interests . . .
(3) Other
(¢ Interest in the P.O.
@® Pooled Investment Fund 18,543,743, End-of-Year Market Value
(@]
D)
®
()]
@)
H
[0]
18,543,743 .}z

Total. (Col (b) must equal Form 890, Part X, col (B) flne 12.) B>
[Part Vill] Investments - Program Related. Ses Form 980, Part X, ling 13.

(a) Description of investment type

(b) Book value

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

)

@)

©)]

4)

(6)

(6)

@

{8)

)]

{10)

Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) >
PRartiX:] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1)

(&3]

3)

@

{5

@)

(")

8

@)

(10)

Total. (Column (b) must equal Form 990, Part X, col B) NG 15.) . . oo vee ee s s e e s s s e o B
[&mﬁﬂomwuwmw&&ﬁmwmmmxmu&
1. (a) Description of liabllity (b) Book value
(1) Federal income taxes
2) Due to Boston Children's Hospital 1,553,550.
@ Accrued severance plan obligation 4,702,191.
4) Accrued supplemental executive
) retirement plan 7,373,842,
© Accrued pension liablility 5,483,864,
(n Accrued professional liability 2,725,236,
® Deferred compensation plan 218,378,
@ Due to Phyalcians' Organization 603,033,
(10) Due to employees 10,160.
(11) Due to atfiliates 295,552,
Totel. (Column (b) must equal Form 990, Part X, col (B lne 25) ..., 22,965,906,

BTST TA
2. FIN 48 (ASC 740).

01-23-12
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.Schedule D Form 990) 2011

Boston Children's Heart Foundation,

Inc.

[ Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

- ]

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses {(Form 830, Part IX, column (A), line 25)
Excess or (dsficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments .
Donated services anduse of facllittes . ... . . . . .
Investment expenses | .

Pror penod adjustments |

Other (Describe in Part XiV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited ﬂnanclal statements Combme hnes 3 and 9

O W ONOOO,A,ON

-

1

45,685,288,

44,015,893,

1,669,295,

4,436,079.

-2,285,025.,

OOIN ||~ LN

2,151,054,

-
o

3,820,349,

Part:Xli:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financlal statements e 50,712,045,
2 Amounts included on line 1 but not on Form 990, Part Vill, iine 12 :

a Netunrealized gainsoninvestments .. . . . . |l2a|l 4,436,078.

b Donated servicesanduseoffacities . ... ... ... ... ... ... . . lav

¢ Recoveriss of prior year grants UV

d Other (Describem PartXIV) . ... o |2d 590,678.

o Add lines 2a through 2d . 5,026,757,
3 Subtracthneetromiine _ _ . . . . . ... 45,685,288,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,ine7b . . ... ... | 4a

b Other {Describe in Part XIV.) R 4b

¢ Addlines 4a and 4b e 0.

Total revenus, Add lines 3 and 4. (This must equal Form 990, Part I, fina 12, ) 45,685,288,
Part:XIll} Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements .. 46,301,018,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities . . 2a

b Prioryearadjustments . . ... ... . i ... .. L2

C OMNETIOSSES | ... s s o ot et e et eeeeens eee e e e e e e 2c

d Other (Describe in Part XIV) . ... ..o oo e s o e e oo, 20 2,285,025,

e AJAENes 2athrough 2d . . e 2,285,025,
3 Subtractine2e flomiNe 1 _ . . . ol e e e e e e e e 44,015,993,
4 Amounts included on Form 980, Part IX, [Ine 25, but not on line 1:

a Investment expenses notincluded on Form 980, Part Vill, kne 7o . ... 4a

b Other (DescribenPartXtV) . .. L e 4b T

¢ Addlnes4aanddb _ _ . 4c 0.

Total expenses. Add lines 3 and 4c. (rhfs must equal Form 990 Panl line 18 ) s | 44,015,993,

IPartx V[ Supplemental Information

Complete this part to provide the descriptions requlired for Part Il, lines 3, 5, and 9; Part ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lin'e 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complste this part to provide any additional Information.
Part V, line 4: Assets limited to use represent assets held in trust

that are avallable to pay for future benefits to participants for deferred

compensation benefit plans and investments whose use has been restricted

by donors to a specific time period or purpose.

Part XI, Line 8 - Other Adjustments:

Pension adjustment

-2,285,025.

132054
01-23-12
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Schedule D (Form 990) 2011 Boston Children's Heart Foundation, Inc.04-2790699 pages
artX1V| Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Net assets released from restrictions 590,678,

Part XIII, Line 2d - Other Adjustments:

Pension adjustment 2,285,025,

Part X, FIN 48 Footnote:

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 undexr 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

business income or tax status. Management of the Foundation has evaluated

the positions taken on the Foundation's filed tax returns and has

concluded that no uncertain income tax positions exist at September 30,

2012. The Foundation's tax years from 2009 through 2012 are potentially

subject to examination.

(32085 - Schedule D {Form 990) 2011
01-23-12
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeos
P Complete If the organlzation answered "“Yes" to Form 880,

Department of the Treasury Part IV, line 23.

Intesnat Revenus Service P> Attach to Form 980. > See separate instructions. }

Name of the organization Employer identification number
Boston Children's Heart Foundation, Inc. 04-2790699

[Partiz] 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 880,
Part VII, Sactlon A, line 1a. Complete Part Il to provide any relevant information regarding these ftems.

First-class or charter travel _ ] Housing allowance or residence for personal use
Trave! for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Heaith or social club dues or [nitlation fees

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

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses describad above? If "No," complste Part lif to explain

Yes | No

2 Did the organization require substantiation prior to reimbursing or allowing expsnses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explaln in Part lIl.

Compsnsation committes (:] Written employment contract
Independent compensation consuitant Compensation survey or study
Form 980 of other organizations D_i] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? ... ...
b Particlpate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, of recelve payment from, an equity-based compensation arangement? . . .. ........e.eoimrensecsenniens - .

If *Yes" to any of lines 4a-c, list the persons and provids the applicable amounts for each itemIn Part lIl.

Only section 601(c)X3) and 501(c)(4) organizations must complete tines -9,

6 For persons listed In Form 990, Part Vil, Section A, line 1, did the organization pay or accrue any compensation
contingent on the revenuss of:

@ TROOTGANIZAUONT . . ... oo ceveeiees seeeures eoeeens oemebassesesssssssassssssseass soasearens fesrssnssssmsansnsisns

b Any related organization?
If *Yes" to fine 5a or &b, describe In Part lll.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? .
If *Yes" to line Ba or 6b, dascnbe in Part il
7  For persons listed In Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lings 5 and 67 If *Yes,” describein Part Ml | .. . .. .. ssvrrnens e s 71X
8 Were any amounts reported in Form 980, Part VI, pald or accrued pursuant to a contract that was subject to the
Initlal contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part m 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e S SOOIV O PO B °)
LHA For Paperwork Reduction Act Notlce, see the lnslructlons for Form 990 Schedule J (Form 980) 2011

182111 >
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SCHEDULE L
(Form 980 or 890-EZ)

Departmeont of the Treasury
Internal Revenus Service

Transactions With Interested Persons
> Complete if the organization answered

“Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 28h, or 28¢,
or Form 980-EZ, Part V, line 38a or 40bh.

D Attach to Form 990 or Form 880-EZ. > See separate Instructions.

OMB No. 1545-0047

Name of the organization

Boston Children's Heart Foundation,

Inc.

Employer tdentification number

04-2790699

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes* on Form 980, Part IV, line 25a or 25b, or Form 880 EZ, Part V, line 40b.

1 (a) Name of disqualifled person (b) Description of transactlon {e) Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
SBCHON A58 | .. i s e ettt ees rasbers ssssencs srsseaseessrranraes sie sesetetans feen ets > ¢
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization N
Part:ll| Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 930, Part IV, line 26, or Form 980-E2, Part V, line 38a.
{a) Name of interested (b) Loanto or from | (c) Original principal | (d) Balance due (8} In b/oproved 1 (g) written
person and purpose the organization? amount default? cgm agresment?
To From Yes No Yes No | Yes | No
David Brown, MD - X 203,000, 149,735, X X X
Andrew Powell, MD X 197,000. 173,902, X X X
Audrey Marshall, X 181,322, 158,795, X X X
Frank Cecchin, MD X 100,000. 78,101, X X X
Wayne Tworetzky, X 385,000.] 339,981, X X X
Thomas Kulik, MD X 100,000. 40,000, X X X
940,514.]=

Kssistance B
Complete if the organization answered “Yes" on Form 880, Part IV, line 27.

{a) Name of interested person

(b) Relationship batween interested person and

the organization

(c) Amount and type of
assistance

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,

See Part V for Continuations
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Schedule L (Form 990 or 890 E2) 2011 Boston Children's Heart Foundation, Inc.04-2790699 page2
- Business Transactions Involving Interested Persons,

Complste if the organization answered "Yes® on Form 980, Part 1V, line 283, 28b, or 28¢.

{a) Nams of Interested person {b) Relationship between Interested | {c) Amount of {d) Dascription of ‘(,?) f,?,if{’,gn‘-’é
person and the organization transaction transaction r%venues?
Yes | No

-| Supplemental Information
Compilete this part to provide additional information for responses to quastions on Schedule L {ses Instructions).

Schedule L, Part II, Loans To and From Interested Persons:

{a) Name of Person: David Brown, MD

(a) Purpose of Loan: Retention

{a) Name of Person: Andrew Powell, MD

(a) Purpose of Loan: Physiclan Recruitment

(a) Name of Person: Audrey Marshall, MD

(a) Purpose of Loan: Physician Recruitment

(a) Name of Person: Frank Cecchin, MD

(a) Purpose of Loan: Physician Recruitment

(a) Name of Person: Wayne Tworetzky, MD

(a) Purpose of Loan: Physician Recruitment

(a) Name of Person: Thomas Kulik, MD

{(a) Purpose of Loan: Physician Recruitment

132182 Schedule L (Form 990 or 980-EZ) 2011
01-18-12




Schedule L (Form 990 or 880-£2 2011 Boston Children's Heart Foundation, Inc.04-2790699 page2
Part.V=| Supplemental 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:

Boston Children's Heart Foundation, Inc. {the Foundation) has provided

several secured and unsecured loans to employees. The loans bear

interest at rates ranging from interest free up to 4.7%. The loans

were made for recruitment and retention purposes, to assist physician

employees in the purchase of their primary residence. The amounts for

the recruitment loans were determined by restricted donations provided

by Boston Children's Hospital for use in recruitment. The loans will be

forgiven over the terms of the notes if the recipients remain employed

at the Foundation or its affiliates. The amount of the loan forgiveness

will be included with accrued interest, if applicable, as compensation

in the year forgiven.

050111 Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental information to Form 990 or 990-EZ °§"6'ﬁi&ﬂi‘7

{Form 880 or 930-EZ) Complete to provide information for responses to speclilc questions on

Form 990 or 990-EZ or to provide any additional information. =2 0pen‘to Public -=.-
peparkman of he Treasury P Attach to Form 890 or 890-EZ. 7 Inspection= = :
Names of the organization Employer identification number

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

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

with heart diseases, medical research, and educational services to

Boston Children's Hospital and Harvard Medical School. The Foundation

also provides care for patients 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:

of cardiology by teaching students and other medical and scientific

personnel. The Foundation also provides care for patients 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 Boston 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 Hospital by adding the Physicians' Organization at

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 990 or 890-EZ}) (2011)
132211
01-23-12




Schedule O (Form 990 or 990 £7]) (2011) 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 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 Boston Children's Hospital (the

Hospital) is the Class "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 Boston

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 auspices of the

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

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

member. According to the Articles of Organization, the Class "A" and "B"
015312 -~ Schedule O {Form 990 or 890-EZ) (2011)




Scheduls O (Form 890 or 990 £7) (2011) Page 2

Name of the organization , Employer identification number
Boston Children's Heart Foundation, Inc, 04-2790699

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 flrms 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.

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. A copy of Form 990 will be provided to the board 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 12¢: The Physicians' Organization at

Children's Hospital, Inc. (the PO) administers an annual conflict of

interest disclosure process to all of its member Foundations, which asks

physicians (officers, top management, and highly compensated employees) and

selected Foundation staff to disclose potential conflicts. A disclosure

gstatement will be circulated annually to members of the PO. The PO audit
i im - Schedule O (Form 990 or 890-EZ) (2011)




Scheduls O (Form 990 or 990 £2) (2011) Page 2

Name of the organization Employer identification number

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

committee shall determine those individuals (including medical staff

members) who shall be regquired 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. Similarly, each person completing a

disclosure statement has an affirmative obligation to update the statement

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

interest may exist. 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 limitations established

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

compensation is reviewed and reported to Boston Children's Hospital's (the

Hogpital) Board of Trustees to ensure that total direct and indirect

compengation does not exceed the pre-determined guidelines of Harvard

University. Any new indirect benefit plan requires approval by the

Foundation's Board of Directors, which then must be reviewed and permitted

by the Hospital. Major procedures of the approval process involve:

comparing compensation data of physicians within the comparable field of

medicine; indirect compensation currently being offered; and the financial

B2

015312 - Schedule O (Form 990 or 890-E2) (2011)
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Name of the organization Employer identification number
Boston Children's Heart Foundation, Inc. 04-2790699

stability of the Foundation. This process was followed for the year ended

September 30, 2012,

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 available upon request.

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

Net unrealized gains on investments: 4,436,079.
Pension adjustment -2,285,025.
Total to Form 990, Part XI, Line 5 2,151,054,

Form 990, Part XII, Line 2c:

The audit process has not changed from the prior year.

01-23-12 . Schedule O (Form 990 or 990-EZ) (2011)
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