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rom 390

Return of Organization Exempt From Income Tax
Under sectlon 601{c), 527, or 4947(a){ 1) of the Internel Revenue Codo (exc

s o

OMB No. 1543-0047

2012

Degartmant of the Treasury benefit trust or private foundation} —Open foPublle
Intemal Revenus Service » The organization may have to use a copy of this retum to satisfy stat nepo ing requlre ents. inspection :
A For the 2012 calendar year, or tax year boginning  OCT 1, 2012 andeonding SEP 30, 2013
B Check . C Name of organization D Employer {dentification number
(%% | Boston Children's Heart Foundation, Inc.
D::ﬁ'n:o- | Deing Business As 04-2790699
return Number and strest {or P.0, box il mal is not delivered to street address) Room/sulle | E  Tefophone number
e | _300 Longwood Avenue PAV 2. (617) 355-4895
C AT+ Gity, town, or post office, state, and ZIP code Q Grosa celpts § 40,967,393,
g | Boston, MA 02115 H{a) Is this a group refum
° [ Name end address of principal oficerd ames E. Lock, MD for affilates? Cves XIno
same as C above H{b) Are afl affilates Included?_lves [__JnNo

I_Tax-exempt status: LXJ 501(c)(3) L_J 501(c)

Y qnserina.) LT 4947(a)(1) or L__] 527

J Webshe:pp N/JA

If *No,* attach a list. (see instructions)
H(a) Group exemption number P>

K_Form of organization: L] Corporaion | Trust_|_J Associstion ] Other P>

JL Year of formation: 198 3] m State of legal domicie: MA

|Partl] Summary

1 Briofly describe the organization’s mission or most slgnificant ectivities: 'The Foundation provides an

extensive range of evaluatlion services for patients (see Schedule O)

-]
2 Checkthisbox P L_lifthe organization discontinued lts operations or disposed of more than 26% of its net agsets.
3 Number of voting members of the goveming body (PRt VI, N8 18) ...............ceuesmcemnsennesssssmsnsessessssessssnes 3 9
& | & Number of independent voting members of the governing body (Part VI, fine 1b) 4 0
g | 5 Total number of Indhiduals employed In caiendar year 2012 (Part V, line 2a) 5 68
% 8 Total NUMbor of VOIUNEDrS (OStMIatE H M8COSSaIY) ... e ereo——————trtveienon 8 [4]
B | 7a Total unrelated business revenue from Part VIll, cotuma (C), line 12 7a -337.
b Net unrelated business taxabie Incoms from Form 880-T, N0 34 .....co.coocvcene s ) 0.
Prior Year Current Yeer
o | 8 Contributions and grants (Part VI, 0o TR} o e oeaeen 0. 350,000,
E| 9 Program sarvice revenus (Pam VIIL NG 20) ... . oo 45,216,722, 40,147,962,
E 10 Investment Incoms (Part Vili, column {A), lines 3, 4, and 7d) 468,566, 269,431.
11 Other revanue (Part VIIl, column (A), fin i i 1 =t D 0. 0.
| 12_ Total revanue - add ines 8 through 11 (thust L Ene1d) ... 45,685,288.,] 40,767,393.
13 Grants and similar amounts paid (Part 1Y, cofATA), Tnes 13) S 1,292,013, 913,340.
14 Benefits pald to or for members (Part IX, ﬁmﬁo g ,,,,,,,,,, 0. 0.
g | 18 Salarles, other compensation, employee fits % I!ne 5313) ......... 33:5691515- 3703030 733.
2 | 16a Profassional fundralsing feas (Part IX, A, e 11e) & ) 0. 0.
.% b Total fundratsing expenses (Part IX, coluffn { T 0. - . R
17 Other expanses (Part IX, column (A), InefieUIALIGHNlmblodteeesy 5,914,070, 5,617,839,
18 Total expenses. Add fnes 1317 {must equal Part IX, column (), Ine25) ... ... 44,015,0893.] 44,334,914,
18 Revenus lass expenses. Sublmact e 18 fromEne 12 ... .. ... ... c;cccocses 1,669,295.] -3,567,518.
B3 Beginning of Current Year End of Year
§3|20 Total 293618 (AKX ING16) .....c.oocrcmreresessrerern i o 59,158,654.] 64,314,224,
Zu[ 21 Total labliities (Part X, tino 26) o eeeee e s s s 25,084,321.] 26,657,776,
23| 22 Not assats or fund balances. Subtract ine 21 from N8 20 «......... coooeseieeeeerzeseiisesisaesss 34,074,333.] 37,656,448,
[Part gnature Bloc

Under penaties of perjury, | declars that |
rus, correct, and complete. Declaration of

mined this return, Including gccompgnying schadules and statements, and to the best of my knowledgn and befief, itfs

rer (other than W}%;@mﬂm of vihich preparer has any knowisdge . /
< . I V/ARY / ] ‘f

Sign > .
Here ock, MD, President
PeinV/Type preparer's name ture Tate e || PHN
Pald .Moi 044-9 d27 /i ::Hm - ?6 Lg‘ 52?}
Preperer §Firm's nams Baker, Newman, & Noyes, LLC Firm's EIN . 1-04%54526
Use Only [Frm'saddressy, 280 Fore Street
Portland, ME 04101 Pronano. (B800) 244-7444
May the IRS discuss this return with the praparer shown above? (sas Instructions) R L_Jves LXJNo
232001 121012 LHA For Paperwoark Reduction Act NolIce, soo the separate lnshuctlons Form 980 (2012) A

See Schedule O for Organization Mission Statement Continuation

CIS IMAGE DO NO CORRESPOND FOR SIGNATURE
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Form 990 (2012 Boston Children's Heart Foundation, Inc. 04-2790699 page2
d Stafement of B rogram Service Accomplishments
Check if Schedule O contalns a response to any guestion inthisPatlll .. ... ..... S B

1 Briefly describe the organization’s mission:
The Foundation provides cardiolegy services primarily to patients at
Boston Children's Hoapital and other health care providers at
satellite locatione. The Foundation carrles on and promotes basic and
applied medlical research and education In the fleld (see Schedule 0)

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

0 PHOT F oI B00 OF BB0- B2 e seoeeeeees e eees oo s meoeeeere e e eee e [Cves XIno
If "Yos,® describe these hew services on Scheduls O.
3  Did the organtzation cease conducting, or make significant changes In how It conducts, any program services? .. ... Cves XIno

if “Yes,"* deseribe thasa changes on Scheduls O,
4  Describe the organization's program service accomplishments for each of fis three largest program services, as measured by expenses.
Ssotion 501(c)(3) and 501(cY4) organizations are raquired to report the amount of grants and aflocations to others, the total expenses, and

revanus, If any, for sach ram sarvice reported.
48 (Coon: ) (expensea s 32,6é§,767. Qgaals of 913,340, ) (Rovemes 39,246,380,

The Foundation provides cardiology services primarily to patients at
Boston Children's Hospltal 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
gpr the charlitable, scEentiIic, and educational purposes for which the
Foundation was created. The Foundatlion also pr0vi3ea care for patlents
regardless of thelr abllity to gay, as well as providing and

subs zing hospital and community based services that are elther

unavallable or ITmited elsewhere in the community.

4b  (Code: ) {Expensta § 966,189, ding granta of $ } (Renowes 901,582.)
The Foundation recelves income from Boston Children's Hospital for
providing admInistration, supervision, and teaching services. The
Foundation carries 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 supplementing income
to research personnel through fellowships, research grants, and
stipends; and by giving lectures and publishing information concerning

problems and research results in the fieldﬂof‘gediatric cardiology in
order to educate the general pu ¢ and the medical professlon.

4c  (Code: ) (Expensas § tnctuding grants of $ ) (Revenues )

4d  Other program services (Describe In Schedule 0.)

Expenses $ Inchuding granta of $ ) (Roverns )
4e__Total program service expanses P> 43,024,356,
Form 990 (2012)
232002
12-10-12
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Form 850 (2012 Boston Children's Heart Foundation, Inc. 04-2790699  page3
[PartV | %ﬁecﬂlsi of Required Schedules
Yes | No
1 Is the organization described [n soction 501(c)(3) or 4947(a)(1) (other than a private foundation)?
U Yes, " COmPIele SCRETUIBA o oietee st e serasressessans 1 | X
2 s the organization required to complate Schedule 8, Schedule of Contributors? eerevoeenen 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yas,” complete Schedule C, Part | 3 X
4 Section 6501{c){3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election in effect
during the taxX YBar? If PYes, " ComPIate SCReTUIB C, Part il . oatesssessssesssesasen esoeeseesastesssrerasasseens 4 X
5 s the organization a section 501(c})(4), 601(c)(5), or 501(c)(6) organization lhat recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197/ *Yes," complete Schedule C, Part il . . . ... 5 X
8 Did the organization maintatn any donor advised funds or any sirmilar funds or accounts for which donors have the right to
p'rovldo advica on the distribution or investmant of amounts In such funds or accounts? /f *Yes,* complete Schedufe O, Part! | @ X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environmsnt, historic land areas, or histortc struotures? /f "Yes,® complete Schedule D, Part i, . 7 X
8 Did the arganization maintain collactions of works ¢! art, historical treasures, or other simfiar assets? /f *Yas, * complete
Schedule O, Partlll . ... 8 X
9. Old the organization report an amount In Part X, line 21, for escrow or custodial account Habllity; serve as a custodian for
amounts not lsted In Part X; or provide credit counsellng, debt management, credit repalr, or debt negotiation services?
it *Yes,* complete Schedule O, Pant v .. . . 0 X
10  Oid the organtzation, directly or through a related organkzation, hold assets in temporarlly restricted endowments, penmanent
endowments, or quastendowments? i/ *Yas, " complete Schedufa D, Part V Jwl]l X
11 I the organtzation's answer o any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, fine 107 If "Yes, * compiete Schedule D,
Patvi ... 1la
b Did the organization report an amount for investments - other securitiss In Pan X, Ine 12 that'ls 53 or more of its total
assets reported In Part X, line 187 ¥ *Yes, " complata Schedule D, Part Vil | . eeeesenssoueasaaeans 11b
o Did the organlzation report an amount for Investmants - program retated in Part X, ine 13 that Is 5% or mare of lis tatal
asssis reported In Part X, ling 167 /f *Yes, " complota SChedule D, PRIV . .......owwwws cece ormersscmssessssnssssmessns e X
d Did the organizatlon report en amount for other asseta In Part X, line 15 that Is 636 or mare of Its total assets reportad In
Part X, line 167 /f *Yes,* complate Schedule O, Part IX . e — 11d} X
o Did the organization report an emount for other !labﬂxues in Part X, llne 257 f "Yes,* complefe Schedule D, Part X 0] X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the arganization's Rabifity for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 1] X
12a DId the organization obtaln separate, independent audited financlal stataments for the tax year? I/ “Yes, " complete
SChedle D, Perts XI8nA XH o —— 12a | X
b Was the organization inctuded in conscildated, independent audited financlal statements for the tax year?
If *Yes," end If the organization answered *No* to line 12a, then completing Schedule D, Parts X end Xl Is optional 120 | X
13 is the organkzation a schoot described In ssction 170(BJ(1HANINT If °Yes, " complete SChedUIBE | | .....vicrnennes 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activilies outside the Unlted States, or aggragate foraign invesiments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | end IV 14b X
15 DId the organization report on Part IX, column (A), ine 3, more than $5,000 of grante or asslstance to any organization
or entity locatad outside the Unlted States? I/ *Yes,* complete Schedule F, Parts Il end IV 18 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to indiiduals
located outside the United States? // *Yas,” complete Scheduls F, Perts lil and IV 168 X
17  Dlid the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), linea 8 and 11e? If “Yes, * complete Scheduia G, Part! 17 X
18 Didthe organlzatlon report more than $15,000 tota! of fundralsing evam gross income and conmbutlons on Part Vili, ines
dc and Ba? If "Yes,® complate SThBaUIs O, Part 1l e ————————— 18 X
19  DId the organization report mors than $15,000 of gross income from gaming activities on Part Vi, fine 9a? I *Yes,*
complete Schedule O, Partlll 19 X
20a Did the organization oparate ons or mora hospital faclitiss? // *Yes,® comptate Schedule H 20a X
b_If "Yes" toline 20a, did the organization attach a copy of its audited financlal statementstothisretum? . ........... _20b
Form 890 (2012)

232000
121012
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Form 920 (2012 Boston Children's Heart Foundation, Inc. 04-2790699 Page4
] Eaﬁ WV [Checklist of Requlred Schedules (centinued
Yes | No
2t ° Did the orgenization report more than $5,000 of grants and other assistance to any govemnmoent or organization in the
United States on Part IX, column (A), Ene 17 // "Yes," compiote Scheduie I, Parts 1 and {I 21| X
22 Did the organization report more than $5,000 of grants and other agsistance to Individuals In the Unlted States on Part IX,
column {A), line 27 If *Yes,* complete Schedula |, Parts I8N Il . ... ... .o 22 X
23 Did the organtzation enswer "Yes* to Part VlI, Section A, fine 3, 4, or 5 about compensation of the organlzauon 's cumrent
and former officers, directors, trustees, key employass, and highast compensated empioyees? If *Yes,* complate
Schedule J 23 | X
24a Oid the organization have a tax-exempt bond lssus with an outstanding princtpal amount of more than $100,000 as of the
tast day of the year, that was Issued after Decembear 31, 20027 /f "Yes,* answer fnag 24b through 24d and complets
SCRBOUID K. Il N, GO RO B8 28 e ——————tereaetesseses s taee s sesao o sermesaes 248 X
b Did the organization tnvest any proceeds of tax-exampt bonds beyond a temporary period exception? e | 240
o Did the organization malntaln an escrow account other than a refunding escrow at any time during the yea: to de{easo
any tax-exempt bonds? 240
d Oid the organization act 2s an "on behalf of* Issuar for bonds outstanding at any tims during the yeaﬂ 24d
25a Seotion 501(c}3) and 601(c){4) organizations. Did the organization engage In en excess bensfit transaction witha
disqualified person during the year? I/ *Yas,* complele Scheduls L, Part | 25a X
b s the organization aware that it engaged in an excess benefdt transaction with a disqualiflad person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-£27 if *Yes, ® complete
SONBIUIE L, PAIt D 25b X
26 Was aloan to or by a cument or former offlcer, director, trustes, key employes, highest compensated employes, or disqualiled
person outstanding as of the end of the organization's tax year? I/ "Yes, * complate Schedule L, Part Il 2 | X
27 Did the organization provide a grant or other asalstance to an officer, director, trustes, key employes, substantial
contibutor or employss thereof, a grant selectlon committee mamboer, or to a 35% controfied entity or family member’
of any of these persona? /f *Yes,” complete Schedulo L, Part il __ . . 27 X
28 Was the organization & pany to a business transaction with one of the following panles {see Schedu\e L, Part v i
tnstructions for applicabis filing thresholds, conditions, and axceptions): a N
a A current or tormer officer, director, trustes, or key employee? I "Yes,* complate Scheduls L, Part IV | 288 X
b A family member of a current or former officer, director, trustas, or key employee? if “Yes,* complete Schedula L, Part iV 28> X
o An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? If *Yes,* complets Schedulo L, Part IV 28¢ X
20 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes, ® complete Schedule M , ...................... | 20 X
30 Did the organtzation racelve contributions of art, historica! treasures, or other simitar assets, or qualified conservation
contributions? f 'Ybs,” complete Scheduie M 30 X
31 Did the organtzation nquldate, terminate, or dissolve and cease opemﬂons’l
if *Yes,* complete Schedule N, Part] 31 X
32 0Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/’ *Yes,* complete
SCROUUIE Ny PAH ||| .ooooo....ooseeeeeeeeeereesssessmss s s asss s smess e s s s s a2 X
33 Did the organization own 100% of an eniity disregarded as aeparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part} . . 33 X
34 Was the organization ralated to any tax-exempt or taxable entity? if *Yes,” complete Schedule B, Part I, 1l], orIV and
PartVime? . . ... 3| X
35a Did the organtzation have a controfled entity within the meanlng of section 512()(13)? 3Ba X
b If *Yes® to line 35a, dld the organization recelve any payment from or engage in any transaction wlth a controlled anllty
within the maaning of section 512()(13)? // *Yes," complete Schedufs R, PartV,tine2 _ . .. 35b
36 Soctlon 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non-charitable related organ!zalbn?
HmYeS,® COMPIBIO SCNBAUI R, PaIT Y, 00 2 e isssssrasssseasiasransmssnsessasasansseessans 38
37 Old the organization canduct more than 5% of fts activities through an anmy that is not a related organlzatlon
and that Is treated as a partnership for federal Incomae tax purposes? /f “Yes,® complete Schedule R, Part VI .............. 37 X
38 Did the organization complete Schedute O and provide explanations in Scheduls O for Part Vi, lines 11b end 19?7
Nota. All Form 990 filers are required to complete Schedule O ... ...ooiooo ... . ] 38 | X
Form 980 (2012)
232004
12-10-12
M
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Farm 990 (2012 Boston Children's Heart Foundation, Inc. 04-2790699 Page§
[Part V] Statements Regarding Other IRS Fllings and Tax Gompliance
Check if Schedula O contalns a response toany questioninthisPaR Y .o oo CJ
Yes | No
18 Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable .. 1a 2 g‘{* N I :
b Enter the number of Forms W-2G Included In [ine 1a. Enter -0- If not applicable 1b N '
¢ Did the organization comply with backup withholding rules for reportebls payments to vendors and reportable gaming
(9aMDENG) WINTHNGS 10 PIZO WINMIBIBY ....c.. oo cee ceeeeecmeceeemeees v e eeecesesssesteesssabessssosasermsmcsnbssbosvebsgracastass sessssonssectanan 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wago and Tax Statements, o I
filed for the calendar year ending with or within the year covered by this retum 28 68 -
b 1 at least ane Is repasted on ne 24, did the organization file ali required federal employment tax retumsa? 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to 8-/ (see instructlons) R IR ,
3a Did the organlzation have unrelated business gross income of $1,000 or more during the year? 3a X
b It *Yes," has It filad a Form 980-T for this year? I/ "No," provide an axpfanation in Schedule O | 3b
4a At any time during the calandar year, did the organization have an interast In, or a signature or other authority over, a
financtal account In a foraign country (such as a bank account, securitias account, or other flnanclal account)? . ................. 4a X
b It *Yes,* anter the name of the foreign country: P S
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. b W
5a Was the organization a party to a prohiblted tax ehelter transaction at any tims during the tax year? Ba X
b Did any taxabla party notily the organization that & was or Is a party to a prohibited tax shetter transaction? ... .. ... . &b X
© If *Yes,” to line 5a or 5b, did the organization file Form 8866-T? [
B8a Does the organization have annual gross recelpts that are nomally greater than $100,000, and did the organization solicht
any contributions that were not tax deductible as cheritable contributions? ..., 6a X
b It*Yes," did the organization include with every sollcitation an express statemsnt that such conmbutlons or gifts
WORE O X ABTUC O | esssrenereresoroaesestemsans sesaseerensmnes 8b
7 Orgenizations that may recelve deductible contributions under section 170(c). . T T
a Did the organization recelve a payment In excess of $75 made partly as a conbribution and partly for goods and services provided to the payor? | 7e X
b If "Yes," did the organization notily the donor of the value of the goods or services provided? 7b
o Did the organtzation seB, exchangs, or othenvise dispose of tangihle personal property for which It was required
to file Form 82827 ....... 7 X
d 1f *Yes," Indicata the number of Fom'as 8282 flled during the year e, | 7a | - o
e Didthe organization recelve any funds, directly or indirectly, to pay premums on a pereonal benefit contract? 70 }i_
f Did the organlzation, during the ysar, pay premiums, direclly or indlrectly, on a personal bensfit contract? Fi X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8889 as requlred? .. | 7
h H the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fils a Form 1088-C? | 7h
8 Sponsoring srganizetions mainteining donor advised funds and section 608(e)(3) supporting organizations. Old ihe supporting
organization, or a donor advised fund malntalned by a spansoring organtzation, have excess bustness holdings al any time during the year? 8
® Sponsoring orgenizations mainteining donor advised funds.
a Did the organtzation make any taxable distributlons under sectlon 49667 fa
b Did the organtzation make a distribution to a donor, donor advisor, or related person? ob
10 Sectlon 501(c){7) organizations. Enter:
a Inftiation fees and capital contributions included on Part VIIL TINe 12 . . ... . irirrieiennns 10a -
. b Gross recelpts, Included on Form 980, Part Vill, ine 12, for public use of club faciitles 10b
11 Section 501(c)(12) organtxzations. Enter:
a Gross incoms frommembers or shareholders . ..............cocuerrmes seniesesssisisenins 11a - !
b Gross income from other scurcea (Do not net amounts due or pald to other sources against k
AMOUNS GUB OF TOCEIVET fIOM HNBIMLY ___._...ooo e oo res e scssssssosssessrasssessssssem sersses 11b '
12a Seotion 4947(a){1) non-exempt charitable trusts. is the crganization fling Form 990 In fieu of Form 10412 12a
b I *Yes," enter the amount of tax-exempt interest recelvad or accrued during theyear .................. | 12b R -t LI
13 Section 501(c}(29) qualified nonprofit health Insurance issuers. )
a Is the crganization icensad to lssue qualified health plans in more than one state? reveresessenenerrane o 13a
Note, Ses the Instructions for additional information the organizetion must report on Schedule O. -
b Enter the amount of reservas the organkzation is required to maintaln by the states in which the
organization Is icensed to Issue quellfied health plans e eeeaataras mroneaneasens 13b
c Enter the amount of reserves on hand . L3130 .
. 14a Did the organization recetve any paymsnts for Indoor tanning services during the taxyear? .......... ....... 14a X
b_If "Yes ® has it filed @ Form 720 to report these payments? If *No, " provide an explanation i Schedula O 14b
Form 880 (2012)
232008
12-10.12
- ‘B_LD il
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_Boston Children's Heart Foundation, Inc.
anagement, and Disclosure For each *Yes* response to tines 2 through 7b below, and fora ®.
to line 8a, 8, or 10b bedow, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

'No* mspon:e

Checic It Schedute O contalns @ response to any questton In this PAM oy oo e e X
Section A, Governing Body and Management
Yas | No
1a Enter the number of voling membsra of the goveming body at the end of the taxyear ... 1 18 S ...
11 there are material dHlerences in wting rights among members of the goveming body, or  the aovem!ng ’ v R
body delegated broad avthority 1o an executlve committes or simftar commlttes, explaln in Schegule G. s
b Enter the number of voting membera included In line 18, above, who are independent ... 1b 0] - ‘ H R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - N
afficer, director, trustes, or key employse? . ... 2 X
3 Did the organization delegate control over management dutles customarily perfonmed by or under the direct supervlslon
of officers, directors, or trustees, or key employees to a management company or other person? .. .. a|X —
4 Did the organkzation make any significant changes to 18 goveming documents since the pror Farm 890 was filed? 4 }_{___
5 Did the organization becoms aware during the year of a signiiicant diversian of the organization’s asseta? . . .................... - X
8  Did the organization have members or stockholders? e | X
7e DI the organization have members, stockhaldere, or other parsons who had the power to etect or appoint one or
OME MBMBOIS OF N8 GOVOMIG BOTY? e voses fososassesseassasssesssasmess seosssasessomsesns asasesasnssesveece 72 | X
b Are any govamance decisions of the organuatlon resarved to {or subject to approval by) memhers, stockholders, or
pereons othar than the governing body? ™| X
8 Did ths orgznizatlon contamporanecusly document ths meetings hatd or written actlons undertaken during the year by the following: I
B TN GOVEITIG BOBY T oo —————— e ————_— ga | X
b Each committee with authority to act on bahalf of the GOVBMINGDOBY? ... ..o seeeaneaans g | X
© Is there any officer, director, trustes, or key employea listed In Part VI, Sectlon A, who cannot be reached at the
orgenization's malling address? /f “Yes,* provide ths names and addresses in Schedule O ... ... .. . e X
Section B. Policles (this Section B requssts information about policles not regulred by the intemal Revenus Code. )
Yes | No
10a Did the organization have Iocal chapters, branches, or affillates? 108 X
b If "Yes,” did the organlzation have writien policies and procedures governing the activitiss of such chapters, affijates,
and branches to ansure thelr operations are consistent with the organization’s exempt purposes? 10b]
11a Has ths organization providsd a complste copy of this Form 890 to all members of its governing body bsfore fillng the 1orm? 179 | X
b Describe In Schadule O the process, It eny, usaed by the organization to review this Form 880. I S
12a DKi the organization have a \written confliict of interest poticy? /f °No,* go to ine 13 | 120 X
b Waere offlcess, directors, or trustees, and key employees required to discloss annualy interests that coudd giva rise toconlilcts? | . . . | 12b X
¢ Did the organization regularly and consistently moniter and enforce compllance with the policy? /f *Yes, * describe
1 SCREaUIB O MOW L WS QOB o ————————————at s oaaeaen 12¢| X
13  Did the organization have a wiitten whistioblower palicy? 13X
14  Old the organization have a wiftten documant retention and destruction policy? ... ..., 14 | X
15 Did the process for determmining compensation of the tollowing persons include a ravlew and appmval by independent I IRRA L
persons, comparabiity data, and contemporanecus substantiation of the defiberation and declsion?
a The organization’s CEO, Executiva Director, or top management official 16a| X
b Other officers or key employess of the organizallon ... .. ... 15p| X
if *Yes* 10 line 15a or 15b, describe the process In Schedute O (see instructions). '
16a Did the organization invest I, contribute assets to, or participats In a joint venture or similar arangement with a
DI Oy UG N VBT o eee————eresrerrostesaesasseemesasesanen 18a X
b I *Yes,* did ths organlzation follow a wittien policy orproeedwe requlnng the organization to evaluate its panlclpatfon [ K )
in joint venture arrangements under applcabie federal tax law, and take steps to safeguard the organization’s )
axempt status with respect to such arrangements? s S ldAAlat giiimiiise cii ssssseciiggaiiiiissiiise sisiosissaraag 16b
Section C. Disclosure
17 List the states with which a copy of this Form 830 s required to be filed PMA
18 Section 5104 requires an arganization to make its Forms 1023 {or 1024 If applicable), 990, and 890-T (Section 501(cX3)s only) avallabte
for public Inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain In Schedule O)
19 Dascriba In Schedule O whether (snd If 50, how), the organization made its governing documents, confiict of Interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Joseph Cantlin - (617) 355-4895
300 Longwood Avenue, Boston, MA 02115
T Form 990 (2012)
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[Parl VII[ Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any qusstion inthis Partvil .

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

1a Complete this table for all persons required 1o ba lisied. Repon compensation for the catendar year ending with or within the organtzation's tax year.
© List ali of the organization's current officers, directors, trustees (whether indlviduals or organizations), regardlass of amount of compensation.

Enter -0- in columns (O}, (B), and {f} if no compensation was pald.
® List al! of the organization’s current key employess, [f any. Ses Instructlons for definition of “key employee.*

o List the orpantzation’s fiva current highast compensaled employees (other than an officer, director, tnsstes, or key employes) who racelved reportable

compensation (Box § of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the argankzatlon and any related organizations.

® LIst ali of the organtzation’s former offlcers, key amploysss, and highest compensated emplayees who recaived mors than $100,000 of

reportabls compengation from the organization and eny related organtzalions.

® Ligt all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgenization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List pereons in the followving order: Individual trustees or directors; instilutional trustees; officers; key employess; highest compensated employeses;

and former such parsons.
Chack this box If neither the organdzation nor any refated orpanization compensated any current officer, director, or trustee.
(A) 8) {C} D) (E} (F}
Nams and Title AVErBES | g0 cor SSNION - one Reportable Reportable Estimated
hours per | bex, uniees person Is both en compensation compensation amount of
week officer and » drectouisusise) from trom rolatad other
Qist any g the organizations compensaticn
hours for 3 organization {W-2/1089-MISC) from the
related g g (W-2/1098-MISC) organlzation
organizations a 5 2 and related
below g g B g organizations
fine) AR g FEdls
{1) James E, Lock, MD 55.00
President 5.00]X X 534,310. 0.] 189,554.
(2) Tal Geva, MD 60.00
Treasurer (3/13-9/13) X X 343,729. 0. 142,380.
(3) David R, Fulton, MD 60.00
Secretary X X 389,801, 0. 164,662,
(4) Edwaxd p, #alsh, MD 60.00
Director (3/13-9/13) X 411,552, 0.)] 153,053.
{5) Melvin Almodovar, MD 60.00
Director {3/13-3/13) X 376,189, 0. 80,412.
(6) Audrey C, Marshall, MD 60.00
Director X 342,369- 0. 126,744.
(7) william T, Pu, MD +60.00
Director X 232,659. 0.l 110,762.
{8) Rahul Rathod, MD 0.00
Director (3/13-9/13) X 201,945, 0.] 64,521,
(9) Michelle Gurvitz Wichman, MD 60.00 .
Director (3/13-$/13) X 201, 454. 0.] 69,437.
(10) Steven D, Colan, MD 60.00
Traasurer (10/13-3/13) & Dept. Chief X X 405,904. 0.l 162,575.
{11) Peter C, Lausaen, MD 60.00
Director (10/13-3/13) X 804,284. 0. 137,761,
(12) pavid Brown, MD 60.00
Director {107/12-3/13} X 286,342. 0. 52,569.
(13) Andrew J, powsll, MD 60.00
Director (10/12-3/13) X 357,079. 0. 114,119,
(14) Wayne Tworstiky, ¥p 60,00
pirector (10/12-3/13) X 243,279. 0. 111,863,
{15) Physicians’ Org, at CH, Inc, 2.00
Inatitutional PFrustae X 0. 0. 0.
(16) Jane Newburger, MD 60.00
Dopt, Chief x 438,434' 0. 168’645.
(17) Thomas J, Kulik, MD 60.00
Dept, Chief X 367.,067. 0.] 147,144.
232007 12-10-12 Form 990 (2012)
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a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employesa (continuad)
(A) (8) < ()] € F)
Name and title Average | @ @@ B Olon erone Reportable Reportable Estimated
hours per | pax, uniass porson ts hoth an compensation compensation amount of
waaek | officor and a crectoc/irustes) from from related other
(ist any g the organizations compensation
howsfor 1d organization {(W-2/1099-MISC) trom the
related | 2 g ﬂ {W-2/1099-MISC) organization
orgznelgwﬂons g g E 5‘ and rolated
e organizations
i E
(18) Roger E, Broitbart, mMp 60.00
Dept. Chief X 291,177. 0.] 95,565.
(19) Kathy J, Jenkins, MD 60,00
cardiologist X 470,934. 0.] 125,324.
(20) Michael J, Landsberg, MD 60.00
Cardiologist X 369,301. 0.] 119,625,
{21) Prank Cecchin, wp 60.00
cardiologist X 338,047. 0.] 139,759,
(22) John Kheir, Hn 60.00 ]
cardiologist X 336,601. 0.] 71,546.
(23) Pater Lang, MD 60.00
Cardiologist . X 335,471. 0.] 112,963.
1 St > | 7.977.97%. V.| 2660983,
o Totet from continuation sheets to Part Vil, Section A ................... > - 0. 0. 0.
d Tolal (add1nes T 8nd 6] ...... oo o minens sz » 7,377,928, 0.] 2600983,
2 Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 64
Yes | No
3 Did the organization fist any former officer, director, or trustes, key employes, or highest compensated employsa on L .
Eno 1a7 If "Yes," complete Schedule J for SUCh ONIGUE] _.......... ..ocoocoevcsrer sore: 3 X
4 For any individual listed on line 1a, is the sum of reportabls compensation and other compensation from tha organization B K
and related organtzations greater than $150,0007 /f *Yes, " complete Schedula J for such individual 4 | X
6 (Oid any person listsd on line ta receive or accrue compensation from any unrelated organization or (ndividus! for services 1
rendered to the organization? f "Yes, " compiete Schedul J for SUBR PEISON ..o oot & X
Section B. Independent Contractors
1 Compiste this tabls for your five highest compensated indepandent contractors that recelved more than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the organization’y tax year.
B C
Name and ui?l)nass addrass Descrlpt!ofm c);f services Comp(en)satlon
Child Health Foundation of Boston, Dowling
3 South, 771 Albany Street, Boston, MA Physician Services 107,163,
2 Total numbser of independsnt contractors (including but not limited to those listed above) who recelved more than
$100,000 of compsnsation from the arganization P> 1 S
Form 990 (2012)
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Form 990 (2012) Boston Children's Heart Foundation, Inc. 04-2790699 Page9
Imln‘r Statement of Hevenue
Check If Schedule O contains a response to any question In this Pat VIl ... ... s oneineiiiniis seionecoiiceineaien D
Total revenue Related or Unrelated | Rvenud e un’gded
exempt function buslness ons
revenus revenus ‘2?!{, ?

8| 1 a Federated campaigns 1a N R Ceo.

2] b Membership duss 1b A S, MR SRR BN
gs ¢ Fundmlsingevents ... |1¢ . b o SR
38] d Related organizations 1d 350,000, PR ST NPT IR AR
gg e Government grants {(contributions) 1e HE '_-: N B :;3\‘1 .
8 { Al other contribullons, gifis, grants, and . A - -

Eg similar emounts not included above 1 R B I o B
£ e Inines ta-1£$ : Db e T
88| Total. AAd Tnes 1811 ..o o o > 350,000,
Business Code :
8 2 @ Net Patient Service Revenus 621300 35,933,161, 35,933 161.
3 b Research Ravenue 611710 1,679,387, 1,679,387,
g ¢ Clinical and other revenue 621990 1,633,832, 1,633,832,
E & Mnin, Bupervision, & Teaching 611710 901,582, 901,583,
B
{ All other program service revenue
g_TYota), Add lines 2a-2f \ » 40,147 962,
3  investment income (Inchuding deends. lnterest and
other similar amounts) » 215,134, -337, 215,471,
4  Incoms from Invastment of tax-exempt bond proceeds P>
8  Royallles ........ccoereiencrneena .
@Real__| MPersonal | .- . .iif oo b el il
6 a Gross rents EREEEEREEEY I ST e : .
b Less: rental expenses .. .. '.l' ‘ Vo |
¢ Rental incoms or (loss) ..... N te
d Net rental income or loss) .............. |
7 @ Gross amount fromsatesof | @ Securities | @Other |i- . S DY R
assets other than inventory 354,297, A I T o C
b Lass: cost or other basls EA T B U LA IR
and sales expenses 200,000, B S N IR
¢ Gakn or (oss) 54,297, - o ‘ :
d Net gain or (059) .....cooeeveerevevennene R > 54,297, 54,297,
g 8 a Gross Income from fundralsing events (not e A Y Rt
Including $ of . o . . AR

‘§ contributions reported on éne 1¢). Seo [ I
5 Pativ,ine18 ... o R N ] IR
g b Less: directexpenses . ... b ; ST ’

¢ Net Income or (oss) from fundralslng events ...... arecsosas » .
9 @ Gross income from gaming activiles. See K SR R
Partiv,Ine 19 . . ....omrenrnn a BUEE D PP ST A
b Less: dirgct oxpenses ... b . ’ B : -
¢ Net Incoma or (loss) from gaming ectivities ........ | <
10 @ Gross sales of inventory, less retums . R A S .ot
and allowances a e o . U
b Less: costof goodssold ... b '
c_Nat Incoms or (toss) from sales of lnventory ,.............. »
Miscellaneous Revenue Bus(neas Code|
1e
b
[ ]
d All other revenue
e Total. AddlnesMafld ... ... e P :
12  Total revenue. Sed Instructions. _ » 40,767,393, 40,147,962, -337. 269,768,
Form 980 (2012)
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Farm 990 (2012) Boston Children's Heart Foundation, Inc. 04-2790699 Pags10
| Part mi Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must compiata all columns. All other crganizations must complete column (A).
Check If Schedute O contalns a response to any &l;estlon in this Pant |x_‘B , s J
Do not includs amaounts reported on lines 6b,
G0 ot ckds amcurty por o oses | Pogrvioves | Maragibnana | rundmiuns
1 Grantsand other assistance to governments and R A
organizations in the United States. Ses Part iV, lino 21 913, 340. 913,340, .
2 Grants and other assistance to Individuats in B .
the Unlted States. See Part IV, ine 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outstde the N
United States, See Part IV, lines 15 and 16 . .
4 Benefits pald toorformembers _ ...
6 Compensatlon of cumrent officers, directors,
trustess, and key employess . 5,892,472.} 5,892,472,
6 Compensation not Included above, to disqualifled
psrsons {as defined under section 4358(f)(1)) and
persons doscribed In section 4858(c)(3)(B) ........ )
7 Othersalartes and wages ._...............ccocoeee. 21,616,060.] 20,967,578, 548,482,
8 Pension plan accruals and contributions (include
secllon 401(k) and 403(b) employer contributions) 2,753,712, 2,671,101, 82,611.
9 Otheremployesbensfits .. ... 6,792,824.] 6,589,039, 203,785,
10 Payrol taxes 748,665, 726,349, 22,316,
11 Fees for services {nomr-employees):
@ Management :
b Legal 7,551, 7,551,
o Accounting 4,945, 4,945.
d Lobbying
e Protessional fundraising services. See Part iV, ne 17
1 investment management fees 142,012, 142,012,
g Other. (f iine 11g amount exceeds 10% of lne 25,
column (A) amount, list fine 11g expenses on Sch 0.) 211,702, 84,548. 127.,154.
12 Advertising and promotion B,487. 8,487.
13 OMiCONPONSBS .. ........oeoeeeevroreer oo 650,334, 620,658, 29,076,
14 Information technology 107,786, 107,786,
15 Royalles . ...........coiaeeier i
18 Occupancy 458,966, 858,966,
17 Travel 30,770. 30,770.
18 Paymants of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _.. .. 292,626, 292,626,
20 interast
21 Paymentstoaffiiates ... ...
22 Dapreciation, dapletion, and amortization ... 1,042, 1,042,
23 Insurance ~519,453. 486,516. 32,937.
24  Other expenses. ltemize expanses not covered e Vot v T e RN .
above. {List miscellansous s¢5 In Sine 24e. it line ' : ’ n N
240 amount exceeds 10% of line 25, column (A) .. A . RS R
amount, list ine 240 expenses on Schedule 0.) ...... - : s
e Billing and collection 1,405,791.] 1,405,791,
b Bad ae%t expense 826,536, 826,536.
¢ PO Dues 647,718, 647,718.
¢ Patlent staff relations 277,3916. 277,916,
e All other expenses 24, 204. 24,304,
25 Total functionat expenser. Add fines 1 through 248 | 44, 334 ,312.] 43,024,956.} 1,309,956, 0.
26  Joint costs. Complets this line only if the organtzation :
reported In column (B) joint costs from ¢ combined
educatlonal campaign and fundralsing solichation.
Chack hore L SOP 88-2 9568-720)
232010 12-10-12 Form 890 (2012)
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alance Sheet

Check if Schedule O contalns a response to any qusstion Inthis Pat X ............

(A)
Beginning of year

8)
End of year

DD Na

7
8
;]

Assots

1
12
3
14
15

10a Land, bulldings, and equipment: oost or other

b Less: accumulated depreclation ... 10b

Cash - noninterest-bearing

8,227,459,

8,845,203,

Savings and temporary cash Investments

2,736,423,

2,862,920,

Pledges and grants recalvable, net

Accounts recelvable, net

Loans and other recalvables from current and formar officers, directors,
trustees, key amployees, end highest compensated employees. Complote
Partllof Schedute L. .. ...

6,616,339,

oyt

940,514,

&[N (=

4,377,096,

s

529,887.

Loans and other receivables from other disqualified persons (as defined under
gection 4858(0)(1)), persons described in sestion 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c){0) voluntary
employeas' bensficlary organizations (see Instr). Complete Partllof Sch L .

[y

s
.

§

[y

Notas and loans recelvabls, nat

2,043,777,

2,491,881,

inventories for sale or uss rteresriesarseseresrton ansaresenbans shmesnsseraaenaan

Prepaid expensss and deferred charges ...

139,3913.

© [® N[O

106,685,

basls. Compiste Part VI of Schedule D ... 10a

»

2,344.

100

1,301.

17,042,867,

11

20,510,218,

Investments - publicly traded 8ecUTIOS | ... ...........c...oeereiverrenrermrcoreesases sssnes
Investments - other securities. See Part [V, line 11

18,543,743,

12

20,190,141,

Investments - program-related. See Part IV, line 11

13

Imtangible assets .

14

Other assets. See Part IV, fing 11

2,865,275,

16

4,398,882,

18__ Total asgets. Add fines 1 through 15 (must equaliine 34) VTP

17
18
10
20
21
22

Liabilities

23
24
25

26

8BY

I Net Assets or Fund Batances |

28RILE

3
~

53,158, 654.

18

64,314,224.

Accounts payabls and @CCruBd OXPBNSOS ... . . ... ... .eeeeseesseseessienes

3,118,475,

17

2,571,730,

Grants payable

18

Oefored revenue

19

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

Tax-exempt bond llabliities

Escrow or custodial account fabiiity. Complete Part [V of Schedule O ...,

21

Loans and other payables to cument and former officers, divectors, trustees,
key amployees, highsst compensated employess, and disqualified persons.
Complete Part ll of Schedute L

Secured moitgages and notes payabie to unmhled third parties
Unsecured notes and loans payable to unrelated third partles .. ..............e....

RB®

Other llabilties (ncluding federal Income tax, payables to retated third
parties, and other llabfitles not Inctuded on [ines 17-24). Camplete Part X of
Schedule D

22,965,906.

24,086,046,

Total liablilitles. Add lines 17 through 25 .

25,084,321,

26

26,657,776,

Organizations that foflow SFAS 117 (Asc 968) ohack here P lXJ and
complote Iines 27 through 29, and lines 33 and 34.
Unrestrictad net@ssels | . ... ..........cceeivrivnmmeencssronans

33,351,713.

37,034,247,

Temporarily restricted net assets

722,614.

622,201,

Permanently restricted net assets

sl s

Organlizatlons that do not follow SFAS 117 {ASC 858), oheck heu ) D
and compiote lines 30 through 34.
Capital stock or trust principal, or curent funds

Pald-in or capita! surplus, or land, building, or equipment fund
Retalned eamings, endowmsnt, accumulated Income, or other funds ...

Total net assets or fund balances ,

34,074,333,

37,656,448,

Total Habiitias and net assets/lund balances

59,158,654,

RBIL8

64,314,224,

Form 880 (2012)




CISJ1S8IMK

ssosz) Boston Children's Heart Foundation, Inc. 04-2790699 Ppage 12

Reconciliation of Net Assets
Check if Schedule O contealns a responge to any question In this Part Xi . sosieiisiiisessiociicnienenna:

Total revenus (must equal Part Vili, column (A), ne 12)

40,767,393,

44,334,912,

.11
Tolal expenses {must equal Part IX, column (A), ilne 25) 2
Reavenue less expenses. Subtrect ling 2 from ine 1 3

-3,567,519.

Nat asssts ar fund balances at beginning of year (must equal Part X, line 33, column {A))

34,074,333,

Net unreallzed galns (fosses) on investments

4,291,577,

Donated gservices and use of facllitiss

IMVOSIIMIBNL OXPONSOB ... .. ..cecreceeceemiaroressrassesesiis cesesceressessssestssrsssass sovsmtsimesrebntsssatesesassssarsass

Pdor petfod adjustments

DB NOODLON -

Other changes In net assets or fund balances (explaln In Schedule O)

2,858,057,

-
o

Nat assels or fund balances at end of year. Combine Ines 3 through 8 (must equal Part X nne 33,
COUMIY (B . it it e s s s e v e s a s s e 10

37,656,448,

| Part Xi| Financial Statements and Reportlng

Check If Schedule O containg a response to any question In this Pat Xil ......

1 Accounting method used to prepare the Form 890: l::] Cash x Accrual D Other

Yes | No

1f the organization changed Rs method of accounting from a prior year or chacked “Other,* explain In Schedule O.
2a Were the organbzation’s financial statements compilad or raviswed by an indepsndent accountant?

If *Yeas,” check a box below to indicate whather the {Inancial statemants for the year were compiied or raviewed ona
separate basls, consolidated basis, or both:
Separate basis D Consolidated basis — Both consalidated and separate bas!s

b Were the organization's financts! statements atidited by enindependent CCOUMANT? .. .........cccermvererererrrmoneseenssnasnis

If *Yes,* check a box below to Indicate whether the financlal statemants for the year were audited on a separate basls,
consolldated basis, or both: )
l:] Separate basis [:I Consolidated basis [X] Both consolldated and separate basls
c If *Yes* to line 2a or 2b, doss the organization have a committee that assumes responsibiity for oversight of the audit,

review, or compliation of iis financial statements ang salection of an Indepandent accountant? ..............cccvvveee verene

if the organlzation changed efther fis oversight process or selection process during the tax year, explain in Scheduls 0.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth In the Single Audit
Act and OMB Clscular A-1337 usresesarseasenesseressasr nanatutate san rreee

aa'X

b [f "Yes," did the organization undergo the required audit or audits? If the organization did nol undargo the required audit

or eudits, explain why In Schedule O and descrite any steps taken to undergo such audits ... o ALy S gt S

22012
12-10-12
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CHEDULE . .
(Sm MMQ_EZ, Public Charity Status and Public Support —2—[—)-.—17-—
Complate if the organization Ia a section 801(c){3) organization or a section .
Dzpartment of the Tradayry 4947{a){1) nonexempt charitable trust. Opento Publlc  *
Internal Revenus Sorvicy D> Attach to Form 890 or Form 990-EZ. p» Seo soparata instructions. Inspection
Name of the organization Employer Identification number
Boston Children's Heart Foundation, Inc. 04-2790699

| Part | [ Reason for Public Charlty Status (All organizations must compiste this parn.) Sse instauotions.

The %n!zetlon ks not a private foundation becausa it Is: (For lines 1 through 11, check only ons box)

1 A church, convention of churches, or assoclation of churchss described in section 170(b} 1){A)(1).

2 [j A school described in section 170({b){1}{A}(it). (Attech Schedute E.)

3 l__'l Ahospitel or a cooperative hospha! service organization described In saction 1T0{bY 1}{AXII).

4 :l A madlcal research organization operated in conjunction with a hospital described in ssction 170{bX 1}{A)(lli}. Enter the hospital's name,
clty, and state:

5 ] an organization operated for the benefit of a college or university owned or operated by a govemmental unlt described in
section 170{b)(1}{A}Iv). (Complets Part IL)

(] [:l Afederal, state, or local government or governmental unh described In section T70{b}{ 1{AKv).

7 [ an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170{b){1)[A}v]). (Complete Part iI.)

s [ A community trust described In section 170{b}{ 1}{A)}{v1). (Complete Part Ii.)

8 x An organization that normally receives: (1) more than 33 1/3%6 of its support from contributions, membership fess, and gross recelpts from
activitias related to fts exempt functions - subject 1o certaln exceptions, and (2) no more than 33 1/3% of s support from gross invastment
Incoms and unrelated business taxabls incame Jess section 511 tax) from buslnesses acquired by the arganization after June 30, 1975.
Sso section 609{a)(2). (Compiste Part lll.)

10 & an organization organtzed and operated exclusively to test for public safety. Ses section 50%{a}{4}.

11 D An crganization organized and operated axclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organtzations described in seclion 509(a)(1) or section 508(a)(2). Ses section 50X(a)}{3). Check the box that
dascribas the type of supporting organization and complete lines 11e through 11h.

a D Typel b Typs tl [} D Type Hl - Functionally Integrated dD Type (il - Non-functionelly Integrated
e [:] By chacking this box, | cerilfy that the organization Is not controlled directly or indirectly by one or maore disqualfied persons other than

foundation managers and othsr than ene or more publicly supported organtzations described In section 509{(a){1) or section 608{a){2).
] If the amganization recelved a written determination from the IRS that kt Is a Type I, Type II, or Type Tl

BUPPORING OIGaNIZANON, ChOCK I8 DK e eirtreesinaiasaseas tsssionaaateas sasa s s sbesR e SIseTE IR L EbeEe iR snmen sheaananbess et errnts 3
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following peraona?

{) A pemson who directly or indlrectly controls, efther alone or together with persons describad in (i} and {Ilj below, Yes | No

tha goveming body of the sUPPOrted ONGRNIZANONT ... .. . ... eeeceeeeesceescsvmssssensessesssssssseseseressstesserssssasmres 11g{i)

(i) A famlly member of a person described In () above? | 930}

(1) A 3536 controlled entity of a parson described In () or (i) ebove? [11g{11)
h Provide the following information about the supported organization(s).

{ iv) Is the organization| (v) Did you notify the {vl)ls the vily Amount of moneta
" N;r::a:;:moned (UHEN ‘}ﬂl;”,“ﬁ,‘}.'.‘,’ﬁn“;’ :l.'én n gol. (1) isted tn your] organizalton In col ?,',"g}‘g%‘,’z"e%‘ﬂ,'ig:, i) support o
above o IRG seclion  jgoverning document?) (1) of your support? Us.?
(e08 instructions)) Yes No Yos No Yes No
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 090-EZ.

32021
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SchedulaA orm 890 or 830-EZ) 2012 _ Page 2

(Comptete only it you chackad the box on line 5, 7, or 8 of Part | or !f the organization (afled to qualily under Part [lL. if the organization
falls to qualify under the tests listed below, please complete Part fil.)

Sectlon A. Public Support

Catendar yesr (o fiscal year beglnning in)p> (a) 2008 (b) 2009 {0) 2010 {d} 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any *unusual grants.”) .

2 Tax revenues levied for the argan-
izatlon's bensfit and elther paid to
oraexpended on lts behatt

3 The vetue of services or (acliities
fumished by a govemmental untt to
tho organization without charge

4 TYotal. Add lnes 1through3 .. ...

6 The portion of total contributions RS SRS I PR IR
by each person (other than a U SIS EPTRELPAIN B o
governmenta) unit or publicly LT oL ] SRt
supported organization) included LT TRl N Coaee
on ne 1 that excesds 29 of the T e NETUE T Y
amount shown on iins 11, . - LT Lo : .. cl. R I .
column () - 1 ’ C i

6 Public support. s Tine 8 from fine 4.
Section B. 'Fotal Support

Calendar year (or flscal yoar beginalng in) P> {a) 2008 ({b) 2009 (e} 2010 {d) 2011 (e) 2012 (1) Total

7 Amounts from ine 4

8 Gross income fram Interest,
dividends, paymsnts recelved on
securities loans, rents, royalties
and Income from simtlar sources

® Netincome from unrelated businass
activitias, whother or not the
business ls regularly carded on

10 QOther incoma. Do not include gain
or loss from the salo of capftal
asscots (Explaln in Part IV)

11 Total support, Add lines 7 through 10

12 Gross recelpts from ralated activitles, etc. (88 INSRUCHONS) ... ....oooeoeeseee et ccaeene e ensnasene ees 12|

13 First five yoars. If the Form 990 i3 for the organization’s first, second, third, fourth, or fiith tax year as a section 501{(c)(3)

nization, check this box and S1OP Rere  ...........occooeeeiicimemenoiniiie: ornennnnenssz zizie: i s pC1
m%ﬁﬂuppoﬂ Percenlage
14 Public support percentage for 2012 {line 8, column () divided by line 11, calumn (M) ._.....ccvmrrrmnnererececnenns 14 %
16 Public support percentage from 2011 Schadule A, Part [, line 14 156 9%
18a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization quallfies as a pubficly supported organization ., » D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and fna 15 1s 33 1/3% or more, check this box
and stop hers, The organization qualifias as a publicly supported OTGRAZALION ... .......eeceerercrstvsnsesrssnisensinrsesanss sessnasssrersssssnsses »1

17a 10% -facts-and-clrcumstances test - 2012. If the arganization did not cheok a box on ine 13, 16a, or 16b, and iine 14 ks 10% or more,
and if the organization meets the "facts-and-clrcumstances® test, check this box and stop here. Expiain (n Part IV how tho organization
mesots the *facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-clrcumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 173, and ine 16 Is 10% or
more, and if the organization mests the *facis-and-circumstances” tast, check this box and stop here. Explain [n Part IV how the
organizalion meets the *facts-and-clrcumstances® test. The arganization quallfies as a pubficly supporfed organization . _................ »]

18_Private foundation. If ths omanization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see Instructions ......... B> ]
Sohedula A (Form 890 or '800-E2) 2012
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Scheduls A (Form 890 or 990-67) 2012 Boston Children 8 Heart Foundation, Inc.04-2790699 Ppage3
- &uppoﬂ Scﬁe%ule for Organizallons Described In Section 508{a)(2)

(Compiste only If you checked the box on line 9 of Part I or if the organtzation falled to qualily under Part Il. If the organizatlon fells to

\ggall% undsr the tests lsted below, please complete Part tl.)
Section A. Public Support

Calendar yoar (or fiscal year beginning In) > a) 2009 {b} 2009 {c) 2010 2011 {9) 2012 {f) Total
1 Glfts, grants, contributions, and
mambership fees recelved. (Do not
include any *unusual grents.”) | 1250000. 900, 000. 350,000.f 2500000.
2 Gross receipts from admissions,
marchandise sold or services per-

formed, or faclities fumished in

o e e e oo 146357497.12437394.145804606.145216722.140147962.1189964181

3 Gross recelpts from activities that
are not an unrelated trade or bus.
Iness under section813

4 Tax revenues lavied for the oman-
|zallon’s benefit and elther paid to
or expended on Iits behalf

& The value of services or facilities
fumished by a govemmentat unit to

the organization without charge
6 Total. Add lines 1 through 5 ... I7607497.12437394.46704606.85216722.140407962.192464181
78 Amaunts included on Bnes 1, 2, and

3 recelved from disqualifled persons 0.

b Amaounts includod o0 Rnes 2 gna 3 recevad
from othisr than dlaqualified persens that
oxcead the graater of $5,000 er 19 of e
amount on (ine 13 for the year 0-

© Add llnes 7a and 7b _ . 0.

B_Publlc supoortsminatiianus - ‘ — 152484181
Sectlion B. Total Support

Calondar your (or fiscal year boginniag In) - a) 2008 | (¢} 2010 (d) 2011 {e) 2012 Total
9 Amounts from line 6 497. 12437394 J16704606.185216722.40497962. 193%33131

10r Gross Income from interest,
dividends, payments recelved on

T o vmwess | 1013577.] 718,120.] 235,812.] 204,116.] 215,471.] 2387096.

b Unrelated business taxable Income
{less section §11 taxes) from businesses
acquired after Juna 30, 1975 485 . 3,131. -337. 3,279.
© Add Bnes 10a and 10b | L 1013577.1 718,120.] 236,297.} 207,247.] 215,134.] 2390375.

11 Net Incame from unrelsted businass
activilies not inchuded in line 10b,
whether or not tha business Is
regulaly caredon . ............

12 Other Income. Do not include gain

or loss from trl;:a ;ag::f capital
13 ﬁ?ﬁ'&ﬁ’%’i‘f‘mm.?ﬁlﬁj;'{; 'Z‘B‘G‘ZTO‘?Tﬂ3155514.45940903.45423969.40713096.&%?51%
14 Flirgt five yoars, If the Form 990 Is for the organization's first, second, third, fourth, orﬁﬂhtax year as a seclion 501(c)(3) organization,

chack this box and stop here ......... . . P ]
Section C. Computation of Public Support Percantage
15 Public support percentage for 2012 (iine 8, cohumn (f} dividad by line 13, column () 15 98.77 %
18 _Publlc support percentage fsom 2011 Scheduls A, Part I, line 15, N 16 99.16 %
Section D. Computation of Investment iIncome Percentage
17 Investment Incoms parcentaga for 2032 {Ilne 10¢, column (f) divided by Ine 13, column () ... 17 1l.23 %
18 Investmsnt Income percentage from 2011 Schedule A, Part ML llne 17 . . . poenee 18 «B4 9
19a 33 1/3% eupport tests - 2012, If the arganization did not check the box on line 14, and line 15 i3 more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organizalion qualllies as a publicly supporied organization . .............c.e.......... » [X]

b 33 1/3% support tests - 2011. If the organization did not check a box on lins 14 or ine 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization ... . | 2 [:l
20 _Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see Instructions ... .. ... » I:]
232023 12-04-12 : ) Schadule A {Form 880 or 980-EZ) 2012
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Schedule A (Form 990 or 990€7) 2012 Boston Children's Heart Foundation, Inc.04-2790699 pages
[Part VT Supplemental Information. Gompiste this part to provide the explanations required by Part I, &no 10; Part I, ine 378 or 17b;

and Pert lli, (ne 12. Also complete this part for any additional information. (See Instructions).

Part III:

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

on September 30, 2010.

232024 12-04.12
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OMB No. 1548-0047

SCHEDULE D Supplemental Financial Statements — R
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 11f, 125, or 12b, to Publh
am nn::u'?s:vn. P Atiach to Form €90. P> See separate Instructions. gﬁ:';eﬁo: °
Name of the organizaticn \ Employer IdentHfication number
Boston Children's Heart Foundation, Inc. 04-2790699

- Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.Complste If the

organization answared *Yes" to Form 590, Part [V, [Ine 6.

D ON -

e

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year ..
Aggregate contribullons to (duringyear) ... ...
Aggregate granta from (during year)
Aggregate value atendofyaar ... ...
Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization’s proparty, subject to the organization's exclusive legal controi? .. ... ... . D Yes D No

Did the organization Inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the beneflt of the danor or donor advisor, or for any other purpose conferring

ormigsible private benefit? . ... .........oociieeociiensieniinisisise e s e s et o C_] Yes l;] No
l Part H i Consearvation Easements. Complete if the arganization answered "Yes® to Farm 890, Pan W, line 7.

1

a0 on

- Number of states where property subject to canservation easement Is located P>

P (8) of conservation easements held by tha organization (check all that appty).
g:eresewatbn of land for public use {e.g., recreation or educatlon) "] Preservation of an historically important land area
Protectlon of natural habitat [:] Preservation of 8 certlfied historic structure
Pregervation of open space
Complote Enaes 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

. Held at the End of the Tex Year
Total number of conservation easements I 28
Total acreage resticted by conservation easements 2b
Number of conservation easemsnts on a cariifted historic structure Inchuded In(a) ..........ocooevicenerennnens 20
Number of conservation easemeants Includad In {c) acquired after 8/17/08, and not on a historic structure
[IStEd IN 8 NAUI O] RO SO, | . oot iers e seesssanssessroneess snseesnon sassassasnssansassnasess srassasssnresaseossssss smrans 2d

Number of conservation easements modified, transferred released, extingulshed, or terminated by the arganization during the tax
year p»

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

viotations, and enforcement of the conservation easemeants It holds? [ Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conseNatlon eaaemenls during the year >
Amount of expenses Incumred In monitoring, inspecting, and enforcing conservatlon easements during the year P $
Does each conservation easement reported on line 2(d) above satisty the requirements of section 170h)(4)(B)()

and section 170MYAXBYD? ..o Cves [Twne
In Part XIH, describa how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
tnclude, if applicabla, the text of the footnots to the organization’s financial statements that daescribes the erganization's accountlng for

conservation easamants.

[Part til ] Organizations Maintalning Collections of Ari, Historical Treasures, or Other r Simllar Assets..

Camplele 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 His revenua statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, aducation, or research In furtherance of public savvice, provide, In Part Xtll,
tha text of the fooinote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASGC 958), to report In Its revenue statement and balance shaot waorks of art, historical
treasures, or other simiar assets hetd for public exhibition, educallon, or research In furtherance of public service, provide the following amounts
relating to these ltems:

{} Revenues included in Form 880, Part VI, line 1 . s
(1) Aseels INCIuded D FOIM 8O0, PRI X e et eear e ——— s R O
2 If the organization recelved or held works of art, historical treasures, or other slmiiar assets for financial galn, provide
the following amounts required to be reported under SFAS 11 8 {ASC 9586) ralating to these iterns:
a Ravenuss Included In Form 990, Part Vi, line 1 e tuesnsrtessehass s e e e st e e e shess sen e sres > 8
b Assels included in Form 990, Part X oot ey e asamaras e o raaeme st sas et asansaresaaremn > $
52?51 For Paperwork Reductlon Act Notlcs, see the Instructions for Form 880. Schedule D (Form 890) 2012
12-10-12
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Scheduls D (Form 890} 2012 Boston Children's Heart Foundation, Inc., 04-2790699 page2
Part “l | Organizations Maintaining Collections of Art, Higtorical Treasures, or Other Similar Assetsicontinued)

3 Using the organtzation’s acquisition, accesslon, and other records, check any af the following that are a significant use of Its collection ltems

{chack all that apply):
a Public exhibition d [ Loan or exchange programs
b [ Schoterly research o [lother :

¢ [ Praservation for future generations
4 Providp a description of the organization’s collections and explain how they further the organization’s exampt purpose in Part Xl
8 ODuring the year, did the organization solich or recelve danations of art, historical treasures, or other simliar assets
1o be soid to ralse funds rather than to ba maintained as parn of the organization’s cotlectlon? . ... ... ... [ ves [:l No
Escrow and Custodial Arrangements. Camplste If the organization answered “Yes* to Form 890, Part IV, line 9, or
reposied an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not Included
on Form 690, Part X? [:]Yoa GNO

b I *Yes,* expiain the arrangement In Pan Xl and complete the following table:
Amount
¢ Begnningbalance . .........ccee. oeeeveenencennenenns B i -
d Additions during the year : . bid
o Distributions during the ysar 1o
T ENAINGDAIBNCS | .. ..o e eseesaessssassessseesssras sessemebossseressrmsemsns ssesssaraesesn otosmsstnss i :
2a Did the organizatlon inctude an amount on Form 990, Part X, line 217 L_Jves L[:—]J No

b if "Yes® in the al emant in Part X3II. Check here if the exptanation has been provided in Part Xt .. i e o
art V ' | Endowment Funds. Complete If the arganization answerad “Yes* to Form 830, Part IV, line 10.

{a) Current ysar [b) Prior year (o) Two years back | {d) Three years back | {o) Four years back
1a Beginningofyearbatance .. ... ... 722,614, 1,313,292, 1,150,000, 1,150,000, 30,000,
b Contributions 350,000, 900,000, 1,250,000,
o Net investment eamings, galns, end tosses
d Grants or scholarships ...._.....................
e Other expenditures for facilities
and programs 450,413, 590,678, 736,708, 130,000,
t Administrative expenses ......................
9 End of year balance 622,201, 732,614, 1,313,292, 1,150,000, 1,150,000,

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
@ Board designated or quastendowment P .00 %
b Permanent endowmant p- .00
o Temporarily restricted endowmentp 100 . 00 %
The parcentagss in [ines 28, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

) UNFOIBIET OIGaN A IONS oo r—ise——aesasteasaemereeten s e seatese s sene . [3a1) X

(1) related organtzations __... fasty] | X
b If "Yes* to 3aff), are the related orgardzations fisted as required on Schedute R?

Describe In Part Xl the intended uses of the organtzation’s endowment funds.
|Part Vi IGnd, Bulldings, and Equipment. Ses Form 880, Part X, ine 10.
Description of property (a) Cost or other {b) Cost or ather {c) Accumulated (d) Book value

basis {nvestment) besis {other) dap:wamm
1a W eseeean awacas o i - .‘ ‘ ‘-
b Bu!ldlngs
¢ Leasehold Improvaments
d Equipment . ...
e Cther . 5,208. 3,907, 1,301,

Totel. Add tines 1a thmugn M @ must equal Form 990, Part X, cokumn (8), line 10(c}).) N > 1,301,
Scheduie D (Form 990) 2012
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Schadule D (Form 690} 2012 Boston Children's Heart Foundation, Inc. 04-2790699 page3
l Part VIII ;nvestmems - Other Securities. Ses Form 890, Part X, line 12.
{8} Vescription of securfty or calegosy pncisding name of secutty) (b) Book valus {c) Method of vatuation: Cost or end-of- year market value

{1) Financlal dertvatives _, .

(2) Clossly-held equityinterests ...

3) Other

- () Interest i1n the P.O.

__ (8 Pooled Inves tment Fund 20,190,141.] End-of-Year Market Value
©)
()]
®
(@)
Q).
()]

_Q

Yolal. ) must aqual Form 990, Part X, col (B) Ine 12 20, 190,141.

[Part le Investments - Program Related. Sse Form 990, Part X, fne 13.
{a) Description of Investment type {b) Book value {c) Method of valuation: Cost or end-of-year market valus

{1)

@

P <)

{4)

(5)

G)]

M

8

©)

(10
Total. {Col. (b) must equal Form 280, Part X, col. (B) line 13.) >

| PaFE X i Other Assets. See Form 980, Part X, line 15.
(8) Description {b) Book vatue

() Due from Boston Children's Hospital 1,276,633,

@ Due Erom Physlclansg’® Organization 220,810.

Other Recalvablies . 137,462,

(4 Othexr Assets 2,763,977,

(6}

{6}

©)

ties. Ses Form 960, Panx.lina25

1. (a) Dascription of tablity {b) Book value T e
{1) Federal lncomse taxes - e
@ Due to Boston Chlldren’'s Hospital 2,120,755, . .o i, e L,
(3} Accrued severance plan obligation 5,491,758, R
4 Accrued SERP 9,233,022 .. .- oo

_{5) Accxued pension 1iability 2,938,867.] - - - -
® Accrued professional liabllity 3,459,257, ... . AL LT s
(n Deferrxed compensation plan 263,226. .. . oo .

(8) Due to Physlicians’' Organization 400,263, -0 . vl )

_ (9 Due to employees 47,236, | S o
(g bue to atfiliates 131,662, . B I
(1) LT T

Total. (Column (b} must equal Form 980, Part X, col.(8) e 25.) ... .......p| 24,086,046, Ty

2. FIN 48 (ASC 740) Foolnots, In Part Xill, provide the text of !ha tootnote to the organization’s financial statements that reports the organization’s
liabllity for uncertain t sitlons under FIN 48 (ASC 740). Check here If the text of the (ootnote has besn provided in Part XIIl ..
Schedute D (Form 890) 2012
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Scheduls D (Form 830) 2012 Boston Children’'s Heart Foundation, Inc. 04-2790699 Page 4
lPart X1 | Reconcilfation of Revenue per Audited Financial Statements With Revenuse per Return

1 Total revenue, gains, and other support per sudited financlal statements . 11 48,367,440,
2 Amountsincluded on ling 1 but not on Form 980, Part Vill, line 12:

& Notunreallzed galns on lnvestments . le2a}) 4,291,577,

b Donated services and use of facliities 2b

¢ Recoverles of prior year grants e 20

d Other {Describs In Part Xlil) ad] 3,308,470,] -

e Addines2athrough2d .. . 20 7,600,047,
3 Subtractfine2efromlnet .. a | 40,767,393,
4 Amounts Included on Form 830, Part VilI, ne 12, but not on lins 1: .

e (nvestment expenses not included on Form 980, Part VIll, ine 76 ... [ 4a ] - i

b Other (Describe InPart X)) .. . ... . 4 :

© AGGINOSABBNG QD ... iioooioeoeeoeeeeeeeees oo seseer ettt et ess e et et . |40 0.
6 __Total revenue. Add Unes 3 and 4c. (This must equal Form 980, Part 4, tihe 12.) . .| s ] 40,767,393.

Part Xl | Reconclliation of Expenses per Audited Financlal Statements With Expenses per Returmn

1 Total expensas and losses per audited financial statements s 44,334,512,

2 Amounts Included on line 1 but not on Form 980, Part IX, fine 25:
& Donated services and use of facllities
b Pdor year adjustments
o Other losses
d Other (Descibe in Part Xall) ...
e Addfines2athrough2d . 28 ' 0.

3 Subtract ine 2e from fine 1 _ .18 1 64,334,912,

4 Amounts included on Form 890, Pan IX, fine 25, but not on lne 1: ’
a Investmant expenses not inctudaed on Form 880, PartVill,line?b ... .......... | 4a&
b Other(Dascibe N PAM XUL) ... ...ccceooceeeereaseoessioesssomesrenseonssssssssssessessmonnns L ab_
o Add ines 4a and 4b %0 0.

5§ __Total expensas. Add fines 3 and 40. ("mlsrrmtm&'onnsyo.'ma OO TB) e rere s e irearnes s | 44,334,812,
[Part Kllli Supplemental Information
Compilate this part 1o provide the descriptions required for Part II, ines 3, 5, and 9; Part I, linss 1a and 4; Part {V, lines 1b and 2b; Part V, tine 4; Part

X, line 2; Part X), ines 2d and 4b; and Parnt X, tines 2d and 4b. Also compiete this pan to provide any edditional information.
Part V, line 4: Assets limited to use represent assets held in trust

c@er

that are available to pay for fuﬁﬁre benefits to participants for deferred

compensation benefit plans and investments whose use has been restricted

by donorg to a specific time period or purpose.

Part XI, Line 2d - Other Adjustments:

Net assets released from restrictions 450,413,
Pension adjustment 2,858,057,

Schedule D (Form 880) 2012
204
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edute D (Fanm 990) 2012 Boston Children's Heart Foundation, Inc.04-2790699 Page§
i%aﬂ Xll!] Supplemental Information (continued)

Total to Schedule D, Part XI, Line 24 3,308,470.

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 501l(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 mnot a private foundation under Section

509(a).(2). Tax-exempt organizations could be required to record an

obligation for income taxes as the result of a tax position they have

historically taken on various tax exposure items, including unrelated

business income or tax status. 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,

2013, The Foundation's tax years from 2010 through 2013 are potentially

subject to examination.

Sohedule D {(Form 890) 2012
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SCHEDULE J
{Form 990)

Depastment of the Tressory
ntsmal Revenus Service

Compensation Information

For certain Officers, Directors, Trustees, Kay Employees, and Highest
Compensated Empioyees
P Complete If tho organization snswered "Yes" to Form 090,
Part IV, fine 23.

P Attach to Form 990. )> See separate instructions,

OMB Na. 1645-0047

2012

.. Qpen to Publlc

Inspection

Name of the organization

Inc .

Boston Children's Heart Foundation,

Emptloyer dentifioation number
04-2790699

[Part1 ]| Questions Regarding Compensation

i

-

Regutatlons section $3.49586(c)? _._............... .

LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 890.

Check the appropriste boudes) If the organization provided any of the falowing to or for a person listed in Form 880,
Part VII, Section A, Ins 1a. Complete Part Il to provide any retavant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or saclal chub duss or Wnlllation fess
Discretlonary spending account (3 Personat services (a.g.. maid, chautfeur, chef)

if any of the boxes on line 1a are checked, did ths arganization follow a wiitten policy regarding payment or

reimbursement or provision of ad of the expenses described abova? If “No,” complete Part llitoexplain ...

Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Exacutive Director, regarding the Items checked in line 1a?

Yes | No

[

Indicate which, if any, of the following the Nling organization used to establlsh ths compensaltion of the organizalion's
CEO~/Exacutive Diractor. Check all that apply. Do not ¢heck any boxes for methods used by a related organization to
astablish compensation of the CEQ/Exacutive Director, but explain In Par B,

Compensation committes Weltten employmant contract

Indaspendent compensation consultant Compensatlon survey or study

Form 890 of other argantzations Approval by the board or compensation commities

During the ysar, did any persan isted In Form 830, Part VII, Section A, ine 1a, with respect to the fling
arganization or a related organization: ’
Recalve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplamental nonqualified retirementplan? ... ...
Particlpate in, or recelve paymsnt from, an equity-based compensation ammangement?

If *Yes" to any of lines 4a-c, tist the persons and provide the applicable amounts for each item in Pert lil.

Only section 601(¢){3) and 601[c}(4) organizations must complete lines 6-6.
For pergons listed In Form 990, Part VI, Seclion A, iins 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:

The organization? | ..........coecmirnrernican.

Any related organization? ___ ..
if “Yes" to llne 5& or 5b, describe In Part .

For persons listed In Form 990, Part VI, Section A, lins 18, did the organization pay or accrue any compensation
contingent on the nat eamings of;

The organizallon? ... ene

bl

bb

Any related organfzation? tae veessstiatesesssesensesessstareeRerebaLessanesatessaste ssst suras arasaas crbere

If *Yeas* to line 6a or 6b, describe tn Part Hl.

For parsons listed in Form 980, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If *Yes,” describeinPart ) ...

Waere any amounts reported in Form 980, Part VIY, pald or accrued pursuant to & contract that was subject to the
{nitial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes,* descibainPartml . ... ...

} xjac

X

If *Yes" to line 8, did the organization also foflow the rebuttable presumption procedure described in

9

32111
12-30-12

Schedule J (Form 90) 2012
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SCHEDULE L Transactions With Interested Persons OMD Mo, 16450047
(Form 990 or 990-E2) P Complete if the organizetion answered 20 1 2
"Ves on Form 990, Part IV, line 23a, 26b, 26, 27, 28a, 28b, or 28¢,
Dopurtment o or Form 990-EZ, Part V, iine 382 or 40b. " ' .
tntomal Rw:::?&:ﬂu P> Attach to Form 890 or Form 880-EZ. - Ses separate Instructions. f,’,';:';;‘.’o'.’,"-"? fo
Nams of the organization Employoer identification number
Bogton Children's Heart Foundation, Inc. 04-2790699
xcess Benefit Transactions (section 501{c)3) and section 501(c)(d) organizations only),
Compiste If the organization answared "Yas* on Form 9890, Part [V, lins 25a or 26b, or Form 980-EZ, Past V, line 40b.
1 (b) Relatlonship belween disquaified : {d) Corrected?
(a) Namae of disquatfled person . person and o tion {c) Descriplion of transaction Yoo ———No

2 Enter the amount of tax Incurred by the organization managers os disqualfied persons during the year under

gaction 4858

3 Enter the amount of tax, If any, on lIne 2, above, reimburaed by the organization

>3
> 3

| E E || | Loans to and/or From Interested Persons.
Canp!ate it the organization enswered “Yas” on Form 880-EZ, Part V, fine 38a or Form 890, Part (V, iine 28; or if the arganization

reported an amount on Form 880, Part X, line 5, 6(:;22
N f allonship) Pu Loan 10 of 1 Y () Wrllten
rtorootoapomon | cromiiMhign | Cotian? [ ismar | palharamoun | 5ok | (RN [Brbuear |0
Yo_|From Yos | No [ Yes ] No | Yes | No
Audrey C. MarshDirectorPhyslcia X | 181,322, 143,748, XX X
Rahul Rathod, )irectorPhysicial X 256,000.] 226,139, X1X X
Thomas J. KulikbepartmePhysicia X} 100,000, 20,000, XX X
John Khelr, MD Cardiolophysicial X 100,000. 60,000, XX X
Michelle GurvtiDirectoxjPhysiclal X 100,000, 80,000, XX X
s 529,887,
Complate if the orpanization answered "Yes® on Form 980, Part IV, line 27.
P f
(e) Name of interested person (bu’-\t %72':3’;;’?;‘3:’33“ (‘2 &n;?gn\cteof weg ge' (ogsst:sr{)::ceeo
thoe organtzation

LHA For Peperwork Reductlon Act Notice, see the Instructions for Form 990 or 880-EZ.

See Part V for Continuations

23211
12-03-12

Schedule L. (Form 990 or ©00-E2) 2012
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Complete Il the arganization answered "Yes® on Form 890, Part IV, line 28a, 28b, or 28c.

(e) Nams of interested parson (b) Relationship between intarested | (¢) Amount of (d) Description of | (92518708 €
person and the organization transaction transaction ﬁvm?

Yos No

| Part V | Supplemental Information
Complate 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: Audrey C. Marshall, MD

(c) Purpose of Loan: Physician Recruitment

(a) Name of Person: Rahul Rathod, MD

{c¢) Purpose of Loan: Physician Recruitment

(a) Name of Person: Thomas J. Kullk, MD

(b) Relationship with Organization: Department Chief

| {¢) Purpose of Loan: Physician Recruitment

(a) Name of .Person: John Kheir, MD

{(b) Relationship with Organization: Cardiologist

(c) Purpose of Loan: Physician Recruitment

(a) Name of Person: Michelle Gurvtiz Wichman, MD

(¢) Purpose of Loan: Physician Recruitment

Schedule L, Part II, Loans to and from Interested Persons:

Boaton Children's Heart Foundation, Inc. (the Foundation) has provided
Schedule L (Form 890 or 8980-EZ} 2012

232132
12-03-(2
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SdledubLFOﬂnOQOor%o-E! Boston Children's Heart Foundatlion, Inc.04-2790699 Pege 2
Supplemental Information

Comptete this pert to provide additional Information for responses to questions on Schedule L (see instructions),

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 resldence. 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 interesat, if applicable, as compensation

in the year forgiven.

232481 05-01-12 Schedule L (Form 990 or 9680-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ
(Form 990 or 980-E2) COmp’!_ete tg;owgg‘;négmalbn for responses to speclfic quastions on 20 1 2
or or to ide dditlona} inf. tiol
Dmpartmani f a Trsmsy orm B> Attach to Form 990 or 890-6Z. O ;
Name of the organization Employer ldontlﬂoatlon 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 alsc provides care for patients regardless of

their ability to pay.

Form 880, 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. N

Form 990, Part VI, Section A, line 3: The Physiclans' Organization at

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

tHA For Paperwork Reduction Act Notice, see the instructions for Form 690 or 990-EZ. Schedute O (Form 990 or 980-E2) (2012)
232211
01-04-13
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Schedule O (Form 830 or 930-E2) (2012} Page 2
Name of the organization Employer identiftcalion nhumber

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

Children's Heart Foundation, Inc. (the Foundation). The PO 1s responsible

for all third party contracting for the Foundation. The PO has the power to

select the independent auditor and legal counasel 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 physiclian compensation and benefit plans for all

physician employees of the Poundation.

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

Inc. (the Foundation) has three clasges of members. The Chlief of the

Department of Cardiclogy (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 cardioloegy 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, and who

practices medicine primarily at the Hoépital,'shall be a Class "B" member.

According to the Articles of Organization, the Class "A" and "B" members
Schedule O {Form 990 or 990-EZ) (2012)

01-04-13
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Schedute O (Form 990 or 890-£2) (2012) Paged
Neame of the organization Employer ldentification number
Boston Children's Heart Foundation, Inc. 04-2790699

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 Poundation). The PO is responsible

for all third party contracting for the Foundation. The PO has the power to

select the independent auditor and legal counsel of the Foundation from an

approved list of firms mutually agreed to by the PO and the Foundation. The

PO also has the right to review, but not to approve, the annual operating

budget and all capital budgets of the Foundation. Lastly, the PO has the

right to review for compliance with applicable laws, the genexal 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, Janine Santimauro; and the financial reporting manager,

Joseph Cantlin. A copy of Form 990 will be available to the board. The

detailed review will be conducted before filing the return with the

Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c¢: 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 employvees) and

selected Foundation staff to disclose potential conflicts. A disclosure

statement will be c¢irculated annually to members of the PO. The PO audit

committee shall determine those individuals (including medical staff
Scheduto O (Form 980 or 890-EZ)(2012)

01-04-13
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Schedute O {Form 990 or 830-€7) (2012) Page 2
Namse of the organization Employer identification number

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

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 recelving 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/shé 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 proﬁibits 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 managément,

officers, and highly compensated individuals) fall under compensation

guidelines determined by Harvard University (Harvard), with limitations

established for certain positions/ranks within the medical school.

Annually, compensation is reviewed and reported to Boston Children's

Hospital's (the Hospital's) Board of Trustees to ensure that total direct

and indirect compensation does not exceed the pre-determined guidelines of

Harvard. Any new indirect benefit plan requires approval by the Boston

Children's Heart Poundation's (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 physiclans

within the comparable field of medicine; indirect compensation currently

being offered; and the financial stability of the Foundation. This process

01-04-93 Schedute O (Form 990 or 880-EZ) (2012)
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Schedute O (Form 9890 or 890-E7) (2012) Page 2
Name of the organization . Employer identification number
Bogton Children's Heart .Foundation, Inc. 04-2790699

was followed for the year ended September 30, 2013.

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 regquest.

Form 990, Part X, Column A:

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

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

classifications were revised. The lines that were updated are: Line 4

was updated from $6,646,523 to $6,616,339; and Line 15 was updated from

$2,835,091 to $2,865,275.

Form 890, Part XI, line 9, Changes in Net Assets:

Pension adjustment 2,858,057.

Form 990, Part XII, Line 2c:

The audit process has not changed from the prior year.

01-04-13 . . Schedute O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990} 2012 Boston Children's Heart Foundation, Inc.04-2790699 pages
- Supplemental Information

Complate this part to provide additional information for responses to questions on Schedule R (ses instructions).

232165 12-10-12 Schedule R (Form 890) 2012
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