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- 990

SCAMNED SEP 1 0 2005

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

P> Do not enter Soclal Security numbers on this form as it may be made public.

OMB No 1545-0047

ay/formaqn

R

Department of the Treasury
Internai Revenus Service P Information about Form 990 and its instructions 1s at
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Checkif C Name of organization
applicable

cl

fnee | Boston Children's Heart Foundation, Inc.

D Employer identification number

glr?:r‘\%a Doing Business As 04-2790699

fatien Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

Termin.- 300 Longwood Avenue PAV 2 (617) 355-4895
::'Ih'i'n‘“‘“’ City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 52, 169 , 146,

[Jeete=- I Boston, MA 02115

F Name and address of principal ofiicerJames E. Lock, MD
same as C above

} Tax-exempt status. (X 501(c)(3) L] 501(c) (

J Website: p» N/A

H(a) Is this a group retum

for subordinates? |
H{b) Are ail subordinates Includad?DYeS D No
)< (nsertno.) L1 4947(a)(1)or L1527 If "No," attach a list.
H(c) Group exemption number P

DYes @ No

(see instructions)

K_Form of organization: [ X | Corporation [ J Trust [__ ] Association [ | Other > [ L Year of formation: 19 8 3] m State of legal domicile: MA

[Partl] Summary

@ | 1 Briefly describe the organization's mission or most significant actwitles: The Foundation provides an
§ extensive range of evaluation services for patients (see Schedule 0)
g 2 Check this box P> L_Tif the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V|, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
9| 5 Total number of individuals employed in calandar year 2013 (Part V, line 2a) 5 69
:‘:; 6 Total number of volunteers (estimate if necessary) i . o 6 0
.é 7 a Total unrelated business revenuse from Part VIil, columP’@_)’,uane 1’%’"._: T 7a 4,966.
b Net unrelated business taxable income from Forrﬁgaﬂnéi_§4“rc“\/f.\ﬁ\.@ _as\ .. .. 7b 3,310.
Uhi=ms - Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) A o . .. ‘ 3 350,000. 1,390,000.
g 9 Program service revenue (Part VIIi, line 2g) < AUE 9.0 ZU‘E)\ \\7 j. ' 43,091,662.] 49,534,075,
E 10 investment income (Part VIll, column (A), Ines 3, 4\ 7d) . . . .. ., 269,431. 248,867.
11 Other revenue (Part Vill, column (A), lines 5, 6d, SC,X:C, a Qﬂ?; N UT . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Rart Vil n (A)PJIn'e:ﬁ}"/'_’”} 43,711 ,093, 51, 172 , 9 42,
13 Grants and similar amounts patd (Part IX, column (A%I/én"sf'r_-é_)’l_ . . 913,3 40. 1,200 , 9 36.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
4 16 Salanes, other compensation, employse benefits (Part IX, column (A), lines 5-10) 37,836,416, 36,366,258,
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) L L 0.
‘é’, b Total fundraising expenses (Part X, column (D), line 25) P> 0. Tl N e
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 6,576,221.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 45,325,977, 44,340,676,
19 Revenue less expenses. Subtract line 18 from line 12 -1,614,884. 6,832,266,
3§ Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 64,314,224, 75,879,556,
<3| 21 Total liabilities (Part X, line 26) ) o 26,657,776.] 31,817,450,
£§ 22 Net assets or fund balances. Subtract [ine 21 from Iine 20 37, 656 ,448. 44 , 0 62 , 106.

[PartllZ] Signature Block

Under penalties of perjury, | decla@ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

trus, correct, and complete. Dep/laration { preparer (other than gficer) 1 bzy“n all ipformation of which preparer has any knovgdedgg. /

/S

L

| O[>
Date 7

Sign
Here v) Lock, MD, President

} Ty@ oWname and title

Print/Type preparer's name Pr s-slgnature at chek [ || PTIN
Paid NGOL\p(aS E. Qarh :2 T X;? /K Is'ell-employed P01310283
Preparer | Frm'sname ), Baker, Newman, & Hoyes, LLC Frms€EiNy 01-0494526
Use Only | Firm's address ), 280 Fore Street

Portland, ME 04101 Phoneno.{ 800) 244-7444

May the IRS discuss this retum with the preparer shown above? (see instructions) l_l Yes LL] No

332001 10-26-313  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2013)
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Form 990 (2013) Boston Children's Heart Foundation, Inc. 04-2790699 page?
| Part 1l [Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

Briefly describe the organization's mission

The Foundation provides cardiology services primarily to patients at
Boston Children's Hospltal and at satellite locations. The Foundation
carries on and promotes basic and applied medical research and
education 1n the field of cardiology by teaching (see Schedule O)

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

the prior Form 990 or 990-E2? X DYes No
if "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes EX__] No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, 1if any, for each program service reported.

4a

(Code } (Expenses $ 42,345,5850 including grants of $ 1,200,936. } (Revenue$ 48:648:2740 }
The Foundation provides cardiology services primarily to patlients at
Boston Children's Hospital and at satellite locations. The Foundation
may charge for patient care, other medical services, and related
products, provided that any net lncome be used for the charitable,
scientific, and educational purposes for which the Foundation was
created. The Foundation also provides care for patients regardless of
thelr ability to pay, as well as providing and subsidizing hosplital and
community based services that are either unavailable or limited
elsewhere in the community.

4b

(Code ) (Expenses $ 771,040. including grants of $ ) (Revenue $ 885,801. )
The Foundation recelives income from Boston Children's Hosplital for
providing administration, supervision, and teaching services. The
Foundatlion carries on and promotes basic and applied medical research
and education 1n the field of cardiology by teaching students and other
medical and scilentific 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 1n the field of pediatric cardiology in
order to educate the general public and the medical profession.

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

4d

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

d4e Total program service expenses P> 43 ’ 116 ’ 625.

332002

Form 990 (2013)
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Part IV'| Checklist of Required Schedules

v

Form990'$201§L' Boston Children's Heart Foundation, Inc. 04-2790699  Ppage3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciluding easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X s :
as applicable. L e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi ) ) 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11p | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xii o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12p| X
13 s the organization a school described in section 170(b){1)}(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Iil and IV 16 X |
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, |
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
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Form 990 (2013) Boston Children's Heart Foundation, Inc. 04-2790699  paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il 29 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), hne 272 If "Yes," complete Schedule |, Parts | and Ill 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J ) ) . 23 | X

24a Did the organization have a tax-exempt bongd issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assstance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV y
instructions for applicable filing thresholds, condrtions, and exceptions)* : .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part ) 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV,ine1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a controlied entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
332004

10-29-13




Form 990 (2013) Boston Children's Heart Foundation, Inc. 04-2790699  page5
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) (:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable 1a 23|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0}
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? .. . - 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements )
filed for the calendar year ending with or within the year covered by this return 2a 69 :. o
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  _ . K T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If “Yes," has tt filed a Form 990-T for thus year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | i
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ) m f )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d l -
e Did the organizatton receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 )
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 4966 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VII!, ine 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against l
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization i1s required to maintain by the states in which the ’
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
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Governance, Management, and Disclosure For each 'Yes' response to Ines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management

Form 990 (2013) ' Boston Children's Heart Foundation, Inc. 04-2790699 pageb
s

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
I there are material differences n voting nights among members of the governing body, or if the governing T ; -
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance dectsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o
a The goveming body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N
.

o
bl bgd

o0 |bd |

>

]

EIE

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
1 b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts‘? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entty dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such a_rranqements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
Own website D Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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
Tal Geva, MD - (617) 355-4895
300 Longwood Avenue, Boston, MA 02115

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) Boston Children's Heart Foundation, Inc. 04-2790699  page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII R :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending wrth or wrthin the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for defintion of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) €) (D) (E) (F)
Name and Title Average | oo Jpostion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dractorftrustee) from from related other
(st any % the organizations compensation
hours for | S ] organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 3 Els. and related
below (2|, |2 (25 = organizations
me) |E]E|£|25|FE| S
(1) James E. Lock, MD 55.00
President 5.00|X X 545,375. 0. 198,076.
(2) Tal Geva, MD 60.00
Treasurer X X 351,561. 0. 149,946.
(3) Dpavid R, Fulton, MD 60.00
Secretary X X 406,140. 0. 172,897.
(4) Edward P, Walsh, MD 60.00
Director X 382,582, 0.l 159,948.
(5) Audrey C. Marshall, MD 60.00
Director X 312,948. 0. 131,051.
(6) David Brown, MD 60.00
Director X 294,042. 0. 57,165.
(7) William T, Pu, MD 60.00
Director X 240,293. 0. 115,454.
(8) Sarah D, De Ferranti 60.00
Director X 234,540. 0. 81,915.
(9) Henry Cheng 60 - 00
Director X 233,666. 0. 38,031.
(10) pPhysicians' Org. at CH, Inc. 2.00
Institutional Trustee X 0. 0. 0.
(11) Jane Newburger, MD 60 . 00
Dept, Chief X 443,690. 0. 177,748.
(12) Steven D, Colan, MD 60.00
Dept. Chief X 414,926. 0.] 170,643.
(13) Thomas J. Rulik, MD 60.00
Dept. Chief X 386,681. 0.] 153,028.
(14) Roger E, Breitbart, MD 60 .00
Dept. Chief X 297,957. 0.] 102,623,
(15) Rathy J. Jenkins, MD 60.00
Cardiologist X 477,003, 0.l 132,164.
(16) Frank Cecchin, MD 60.00
Cardiologist X 396,448. 0. 122,636.
(17) Michael J, Landzberg, MD 60.00
Cardiologist X 371,552. 0. 144,049.

332007 10-29-13 Form 990 (2013)




form 990 (2013) Boston Childrén's Heart Foundation, Inc. 04-2790699 Page8
IE@II:VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) (D) (E) {F)
Name and title Average (do not d':‘gf'rf"ggman one Reportable Reportable Estimated
hours per | box, unless person Is bolh an compensation compensation amount of
week officar and a director/trustee) from from related other
(st any E the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations| g8 E 8 % and related
below | & & 5 ?En 38| & organizations
line) |2|E|&|5[gE|8
(18) John Kheir, MD 60.00
cardiologist X 333,496. 0. 71,855.
{19) Peter Lang, MD 60.00
cardiologist X 332,598. 0. 127,225.
1b Sub-total _ T > 6,455,498. 0.] 2306454,
¢ Total from contmuatmn sheets to Part V|| Sechon A > Q. 0. 0.
d_Total (add lines b and 1c) ... » [ 6,455,498, 0.] 2306454.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organtzation »

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated empioyee on

line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensauon and other compensatlon from the orgamzatlon
and related organizatlons greater than $150,0007 /f “Yes, " complete Schedule J for such individual .

5 Did any person histed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©)
Name and business address Description of services Compensation
MGH PO - Pedlatric Cardiology
55 Fruit Street, Boston, MA 02114 Physician services 117,072.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

1

$100,000 of compensation from the organization P

332008
10-29-13
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Form 990 (2013) Boston Children's Heart Foundation, Inc. 04-2790699 page9
Statement of Revenue ' '
Check If Schedule O contains a response or note to any line in this Part VI D
E (A) (8) (C) ()
. Total revenue Related or Unrelated R?P’c?%"tafﬁcr:‘ég?d
exempt function business sections
revenue revenue 512-514
g.g 1 a Federated campaigns 1a .
g é b Membership dues 1b
s ¢ Fundraising events ic
g_‘@ d Related organizations 1d 1,350,000,
2‘% e Government grants (contnbutions) e
S 5 f Allother contributions, gifts, grants, and ’ :
35 similar amounts not included above 1t
‘Eg g Noncash contributions included in knes 1a-1f $ . i
85| h_Total. Add ines 1a-1f > 1,390,000, -
Business Cod N L L N )
9 2 a Net Patient Service Revenue 621300 43,945 774, 43,945,774,
2o b Clinical and other revenue 621990 2,933,962, 2,933,962,
82 ¢ Research Revenue 611710 1,768 538, 1,768,538,
E% d Admin,6 Supervision, & Teaching 611710 885 801, 885,801.
a f All other program service revenue |
__g_Total. Add iines 2a-2f | 49,534,075, RS C -
3 Investment income (including dividends, interest, and
other similar amounts) > 245,671, 4,966, 240,705,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . »
() Real (i)) Personal . ;% it - \
6 a Gross rents . - "~ ’ . g
b Less: rental expenses - o
¢ Rental income or (loss) toe . <
d Net rental income or (loss) | -
7 a Gross amount from sales of (i) Securities (ii) Other >, > B
assets other than inventory 1,000,000, . s : ) :
b Less: cost or other basis ’ M "
and sales expenses 996,804, ‘ . .
¢ Gan or (loss) 3,196, . .
d Net gain or (loss) .. » 3,196, 3,196,
® 8 a Gross income from fundraising events (not : ' .
g including $ of - N . .
é contributions reported on line 1c). See . )
5 Part IV, ine 18 a -
g b Less: direct expenses b y s
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See .
Part 1V, hne 19 a
b Less: direct expenses . b .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of nventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lnes 112-11d >
12  Total revenue. See instructions. » 51,172,942, 49,534,075, 4,966, 243,901,
i

Form 990 (2013)
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Boston Children's Heart Foundation,

Inc.

04-2790699 page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Iine in this Part IX I__]
Do not include amounts reported on lines 6b, Total eﬁgenses Progragla)servnce Management and Fun(glr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and ’ .
organizations in the United States. See Part IV, Iine 21 1,200,936.] 1,200,936. .
2 Grants and other assistance to individuals in :
the United States See Part IV, ine 22
3 Grants and other assistance to governments, ,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5,898,278. 5,898,278,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 21,464,090. 20,820,168. 643,922.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,389,613, 2,317,925, 71,688.
9 Other employee benefits 5,873,735. 5,687,524, 176,211.
10 Payroll taxes . 740,542- 718,427. 22,115.
11 Fees for services (non-employees):
a Management
b Legal 23,857. 23,857,
¢ Accounting 1,798. 1,798.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 N N
f Investment management fees 77,245, 77,245.
g Other. (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 139,387. 13,529. 125,858.
12 Advertising and promotion 8,340. 8,340.
13 Office expenses 1,035,834. 1,001,892. 33,942.
14  Information technology 115,580. 115,580.
15 Royalties
16 Occupancy 689,349- 689,349.
17  Travel 19,457. 19,457.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 235,673. 235,673.
20 Interest
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 14 ’ 413. 14 ’ 413.
23 Insurance 371,672, 332,597. 39,075.
24 Other expenses. ltemize expenses not covered ’ t
above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Bad debt expense 1,674,185.] 1,674,185,
b Bl1lling and collection 1,575,135.] 1,575,135.
¢ PO Dues 538,487. 538,487,
d Patient staff relations 239,575, 239,575,
e Al other expenses 13,495. 13,495.
25 Total functional expenses. Add lines 1through24e | 44,340,676.1 43,116,625 1,224,051. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.

Check here > if followsng SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)




Form 990 (2013) Boston Children's Heart Foundation, Inc. 04-2790699 page 11
[Part X [Balance Sheet —=
Check if Schedule O contains a response or note to any line in this Part X Lj
(A) (B)
Beginning of year End of year

332011
10-29-13

1 Cash - non-nterest-beanng 8,845,203.] 1 12,981,397,
2 Savings and temporary cash investments 2,862,920.| 2 2,475,092,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,377,096. 4 6,425,513.
5 Loans and other recewvables from current and former officers, directors, oL )
trustees, key employees, and highest compensated employees. Complete . B o
Part Il of Schedule L 529,887.] s 369,275.
6 Loans and other recewvables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary .
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 2,491,881.] 7 2,322,247.
< 8 Inventories for sale or use B 8
9 Prepaid expenses and deferred charges 106,695.] o 136,312.
10a Land, bulldings, and equipment cost or other . PP RN .
basis. Complete Part Vi of Schedule D 10a 52,008. T L N
b Less: accumulated depreciation 10b 18,320. 1,301.10¢c 33,688.
11 Investments - publicly traded securities 20,510,218.] 11 23,820,228.
12  Investments - other secunties. See Part IV, ine 11 20,190,141.] 12 21,634,206.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 4,398,882.[ 15 5,681,498.
16 __ Total assets. Add lines 1 through 15 (must egual line 34) 64,314,224.] 16 75,879,556.
17  Accounts payable and accrued expenses 2,571,730.] 17 2,324,458,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies B B 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, trustees, - R Tk <
g key employees, highest compensated employees, and disqualified persons e *f“ AN
E Complete Part Il of Schedule L 22
= |28 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilies (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 24,086,046, 25 29,492,992,
26 _ Total liabilities. Add lines 17 through 25 26,657,776.{ 26 31,817,450.
Organizations that follow SFAS 117 (ASC 958), check here p IE and e
3 complete lines 27 through 29, and lines 33 and 34. - - ] ) " .
:‘é 27 Unrestncted net assets 37,034,247.| 27 42,547,814.
© |28 Temporanly restricted net assets 622,201.] 28 1,514,292.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete fines 30 through 34.
*'3 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retaned earmings, endowment, accumulated income, or other funds 32
Z [a3 Total net assets or fund balances 37,656,448. 33 44,062,106.
134 Total labilties and net assets/fund balances 64,314,224.] 34 75,879,556.
Form 990 (2013)




Form 990 (2013) Boston Children's Heart Foundation, Inc. 04-2790699

Page 12

| Part XI| ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

X]

1 Total revenue (must equal Part VI, column (A), Iine 12) 1 51,172,942.
2 Total expenses (must equal Part IX, column (A), line 25) 2 44 ,340,676.
3 Revenue less expenses. Subtract line 2 from line 1 3 6 ’ 832 , 266.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 37,656,448.
5 Net unrealized gains (losses) on investments 5 1,967,409.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -2,394,017.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 44,062,106.

| Part Xll| Financial Statements aﬁd Reporting

Check if Schedule O contains a response or note to any line in this Part Xl!

[x]

2a

3a

Accounting method used to prepare the Form 990. [:] Cash I:X] Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis I:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoltdated basis, or both- B

] Separate basis [:] Consolidated basis Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audnt
Act and OMB Circular A-1337? i
If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a\ X

I

2c X

3a X

3b

332012

10-29-13
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SCHEDULE A’

OMB Nb 1545-0047"

Public Charity Status and Public Support
(Form 930 or 990-EZ) . A X X - R
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Qpen'to Public *
internal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is atwww irs.gov/form99g, |- Inspection
Name of the organization Employer identification numbe
Boston Children's Heart Foundation, Inc. 04-2790699

{Part | [ Reason for Public Charity Status (Al organizations must complete this part,) See instructions

The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1
2
3
4

(4]

90 00 O

10
1

1l

el ]

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

[_] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iit).
A medical research organization operated in conjunction with a hospital descnbed 1n section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part 1.}

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

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

A communtty trust described 1n section 170{b)(1){A)(vi). (Complete Part il.)

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

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

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

a D Type | b Type Il c |:] Type lll - Functionally integrated d I:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or ndirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box R I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directiy or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? R 11g(i)
(ii) A family member of a person described in (1) above? 11gfii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1} above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)) Type of organization [(iv)IS the organization| (v) Did you notify the orgar(:llzi;tllgahl% col. | (Vi) Amount of monetary
organization (described on lines 1-9 n col. (i) isted in your qrgamzatlon in col. (iyorganized In the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yoo No Yoo No Yoo No
Total .. e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-£2)2013 Boston Children's Heart Foundation, Inc.04-2790699 page2
|Part 1| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)}{(A)(vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part |l1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants *)

2 Taxrevenues levied for the organ-
ization’s beneftt and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions N . -~ 1 - -
by each person (other than a L ’
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the . 4
amount shown on line 11, 0 1 o ’ C e RN
column (f) T N R SR

6 _Public support. Subtract line 5 from lne 4 T ’ o A

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

7 Amounts from line 4 -

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated bustness
activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ » [:

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2012 Schedule A, Part 11, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization > E
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ; Ql__—l

Schedule A (Form 990 or 990-E2Z2) 2013

332022
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Support Sched

Schedule A (Form 990 or 990-E7 2013 Boston Children's Heart Foundation,

ule for Organizations Described in Section 509(a)(2

Inc.04-2790699 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part 1. If the organization fails to

guahfy under the tests Iisted below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

The value of services or facllities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inctuded on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support subtactine 7c fomiine 6.

{a) 2009

(b} 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

900,000.

350,000.

1390000.

2640000.

12437394.

45804606.

45216722.

43091662.

49534075.

196084459

12437394.

46704606.

45216722,

43441662.

50924075.

198724459

0‘

0.

0.

-:1198724459

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

} 9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

{a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f)} Total

1243739%4.

46704606.

45216722.

43441662.

50924075.

198724459

718,120.

235,812,

204,116.

215,471.

240,705.

1614224.

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

c Add lines 10a and 10b

11 Net income from unrelated business

485.

3,131.

-337.

4,966.

8,245.

718,120.

236,297.

207,247.

215,134.

245,671.

1622469.

12

13
14

activities not included in line 10b,
whether or not the business is
regularly camedon

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. (Add lines 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here

13155514.

46940903.

45423969.

43656796.

51169746.

200346928

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

| 15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lli, ine 15

15

16

98.77

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part i1, ine 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

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

17

.81 o

18

1.23 o

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

» (X]

»[ ]
[ ]

332023 09-25-13

Schedule A (Form 990 or 980-EZ) 2013



Schedule A (Form 990 or 99022013 Boston Children's Heart Foundation, Inc.04-2790699 pages
l Part IV I Supplemental Information. provide the explanations required by Part Ii, ine 10, Part Il, line 17a or 17b, and Part lll, kne 12
Also complete this part for any additional information. (See instructions).

Schedule A, Part III:

The Foundation changed its year end from June 30 to September

30 starting on September 30, 2010.

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013




: : . . OMB No 1545-0047,

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www e gov/farma9n Inspection.

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

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A D WON 2

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the orgamization’s property, subject to the organization's exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? I: Yes D No

]_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habrat !:, Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restncted by conservartion easements

ol

Number of conservation easements on a certified historic structure included In (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes [—_—I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170()(4)(B)(1)? LCIves [ o
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part I [ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xllt,
the text of the footnote to its financial statements that describes these items

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

(i} Revenues included n Form 990, Part VIii, ine 1 > $
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vi, ine 1 |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051

09-25-13




Schedule D (Form 990) 2013 Boston Children's Heart Foundation, Inc. 04-2790699 paje2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

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

d D Loan or exchange programs
D Other

e

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

D Yes

[___]No

I Part |V\| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, lne 9, or
reported an amount on Form 990, Part X, hne 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arangement in Part XIli and complete the following table.

':] Yes

I:]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year ie
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? \:] Yes u No
b_If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided in Part XIil [ ]
[T’art V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 622,201, 722,614, 1,313,292, 1,150,000, 1,150,000,
b Contributions . 1,390,000, 350,000. 900,000,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 497,909, 450,413, 590,678, 736,708,
f Administrative expenses
End of year balance 1,514,292, 622,201, 722,614, 1,313,292, 1,150,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P .00 %
¢ Temporarly restricted endowment P> 100.00 %
The percentages n lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part Xlil the intended uses of the organization's endowment funds.

] Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 46,800. 13,372. 33,428.

e Other 5,208. 4,948. 260.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) 2 33,688.

332052
09-25-13

Scheduie D (Form 990) 2013



Schedule D (Form 990) 2013 Boston Children's Heart Foundation, Inc. 04-2790699 page3
| Part Vil| Investments - Other Securities. )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ne 12.
(a) Descrtption of security or category gnciuding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other
@ Interest 1n the P.O.
| Pooled Investment Fund 21,634,206.] End-of-Year Market Value
(C)
(8)]
E
(3]
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 21,634,206.
l Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes® to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13
(a) Description of iInvestment {b) Book value (c) Method of valuation. Cost or end-of-year market value

8

9
Total. (Col. (b) must equal Form 990, Part X, coi. (B) hne 13.) > ) -
]~Part IX | Other Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

() Due from Boston Children's Hospital 1,766,530.
@ Due from Physicilans' Organlzation 977,947.
@3 Other Receilvables 154,293,
(4 Other Assets 2,782,728.
(5
(6)
(7
8
©

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 5,681,498.

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25.

1. {a) Description of lability (b) Book value
(1) Federal Income taxes
@ Due to Boston Children's Hospital 2,908,060.
@) Accrued severance plan obligation 6,065,925.
() Accrued SERP 11,070,207.
) Accrued pension liability 5,157,654.
) Accrued professional liability 3,382,0089.
7) Deferred compensation plan 290,816.
©® Due to Physicians' Organization 476,050.
) Due to employees 1,520,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 29,492,992.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI! @
Schedule D (Form 980) 2013

332053 See Part XIV for Continuations




Schedule D (Form 990) 2013 Boston Children's Heart Foundation, Inc. 04-2790699 page4
-‘RLeconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 53,638 ,260.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

a Net unrealized gains on investments 2a 1,967,4009.

b Donated services and use of faciliies 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe n Part XIil.) ) ) | 2d 497,909.)

e Add lines 2a through 2d . . 2e 2,465,318.
3 Subtract ine 2e from line 1 ) 3 | 51,172,942.
4 Amounts Included on Form 990, Part VIIi, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part Vill, ine 7b X 4a

b Other (Describe in Part Xill.) i 4b .

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12)) 5 ]151,172,942.

]Part XIl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a.
Total expenses and losses per audited financial statements . 1 46 i 34 ’ 693.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments i 2b
Other losses | . X 2c
Other (Describe in Part XIii) . . | 2d 2,394,017.] ..
Add lines 2a through 2d L 2e 2,394,017.
3 Subtract ine 2e from line 1 ) ) 3 | 44,340,676.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add tines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 5 { 44,340,676,
[T’art X1li| Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

N =

o Q0 oo

Part V, line 4:

Assets limited to use represent assets held in trust that are

available to pay for future benefits to participants for deferred

compensation benefit plans and investments whose use has been restricted

by donors to a specific time period or purpose.

Part X, Line 2:

The Foundation is a tax-exempt corporation as described in

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

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

the Code. In addition, the Foundation qualifies for the charitable

contribution deduction under Section 170(b)(1)(A), and has been classified
33-2355-413 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Boston Children's Heart Foundation, Inc.04-2790699 Page 5
[Part Xill | Supplemental Information (continued) )

as an organization that is not a private foundation under Section

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

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

historically taken on various tax exposure items, including unrelated

business income or tax status. 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,

2014. The Foundation's tax years from 2011 through 2014 are potentially

subject to examination.

Part XI, Line 2d - Other Adjustments:

Net assets released from restrictions 497,909.

Part XII, Line 2d - Other Adjustments:

Pension Adjustment 2,394,017.

Schedule D (Form 990) 2013
332055
08-25-13



04-2790699 Page5

smwmebwmném Boston Children's Heart Foundation, Inc.
ﬁart XIll | Supplemental Information (continued) '

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

(b) Amount

Due to affiliates

140,751,

332451 05-01-13

Schedule D (Form 990)




.

{€102) (066 wiog) | 3|Npayoss

€1-62-0}
LoLeee

066 W04 10} SUONONISU| BY) 23S ‘900N 10V uonodnpay uomiaded 104  YH1

‘0 | ajge) | aul 8Y} Ul pa}s!| SUOIIeZIuBDIOo J8)0 JO Jaquinu |10} JBju3 ¢

o€ 2 | a|qel | aul 8y} wi peysy suoneziuebio juawuisnob pue (g)(0)L0G UoIOaS JO Jequinu B0} JBju] g
jz0ddns TeIsusy ¥/N ¥/N0 "000°S (€)(2)109 TSS9LPI-TL 8080L
¥1 ‘ebnoy uojeg - V 93In§ ‘8ATIA
uny 1Tend VLEIZ - uUoTivpunod
AboTotpie) oTIRIPad BUBRTBTINO]
310ddns Texsusy ci ¥/N'o 00021 (€)(2)T09 ZTITPOZE-¥0 §T1Z0 VW 'uo3sog
§9ZGT %08 "0°d
gawoH A3T11e31dsOH
3z0ddns Teasuey Y¥/N ¥/N'0 QLT €8T T (€)(P)109 TY¥VLLZ-VO GITIZ0 VR 'uo3sog
anuaasy poombuoT 0¢
M Teatdsoq & K UlIPITYD uoilsod

. cmcyo. aoue)sisse
9OUB]SISSE 10 90UR}SISSE USED-UOU ._mm_maam A4 yseo-uou juelb yses sjqeoidde p JUBWIUIBA0H U0
jueib jo asoding (u) 4o uonduosaq (6) v_muoww“my_\ﬂ_hﬂ 40 junowy (d) | Jo unowy (p) uonoss DY (9) N3 () uoneziuebio jo ssaippe pue aweN (e) }
pepaau sl ooeds [euoINppE ji pejeddnp 8q ued || Hed 000'G$ UeU) 210w panisdal jeyy wadidas

Aue 10} 'L.Z aul| ‘A| HBd ‘066 W04 01 ,S9A, paiemsue uoheziuebio ay) ji 219|dwo) ‘sa)erg panun ay) ul suoneziuebi( pue SJUBLUILISACY 0} 9DURISISSY JaY10 pue sjuely _la

“SeIe}g pavun auy Ul spuny juelb Jo esn ay) bupoliuotl Joj $51npadold s,UolezZILeDIO 8} Al Ued Ul 8quossq ¢

ON D SOA E £ BoUBISISSE Jo SjueIb sy} pJeme 0} pasn elaIo

UON08jas AL} Pue ‘asue)sISSe 10 sjueib auy Joy Apqibia seajuelb oy ‘aouelsisse 10 SjueIb sy} Jo JUNOLWE ay) S1enUEISgNS 0} SPI0JdI UIBjUIEL uoneziuebio ayy seoq

92UBJSISSY PUE SJUE.IE) UO UOIBWIOjU] [BJ2UID) _ | 1ed _
66906LZ-%0 *DUT 'UOTJIEPUNOd JIeSH §,USIPTTIUD UOl}sod

+ Jaquinu uoneoynuapl 1akojdwy

uoneziueblo ayy Jo swen

uonoadsu)
a1qnd 0} uadQ

€L0C

1p00-G¥SL ON WO

DEEUIOTO0SITAM e 5| SUORONSUI 511 PUE (066 WJ04) | 9[NPayoS IN0GE UOEWLIOJ] «
‘066 W04 0} Yoeny

-Z2 10 L Z 3ul| ‘Al Med ‘066 W04 0} ,SaA, pasamsue uopeziuebio ayy )i 919|dwod
s$ajels pajun ayj ul sjenpiaipuj pue ‘SJUSLUILLIBAOY)

‘suonjeziueblQ 0} aoue)sISSy JaYlQ pue sjue.n

3DIAISG ANUBASY [BUIAU|
Ainseei) ey) jo uswpedag i

(066 wod)
1 37NA3HIS



(€102) (066 Wwo4) | 2Inpayag

€1-62-01 20L2EE

-

*suotjeztuebio (€)(2)710§

I9y30 o3 suoljeuop juexb psapraoad ATuo uorjepunod 8yl ‘$10Z ‘0¢ Idqualdss

pepus xeakX ayjl butang -Hurpung JO UOTIBNUIIUOD IOJ sjaodex TeIDURUI]F

pue ssaxboad ATaeaA axInbax sjuswesibe IesAT3ITNW ‘Juswsaxbe juead usjljztTam

® JO SUOT3TPUOD pue swiaj ayjl Jo Jybrsasao ybnoayj (uoriepunod ayl) °Oul

‘uoT3lepuUNod 3ILSH S,UdIPTTYD Uolsod AQq paprAoad ST DUTIOJTUOR

iz 9uT 'I 3Iedg

“UCHeLLLIO U [eUOHIPPE JaYy10o AUB pue ‘() uwnjod “|jj Wed 'z 8ull '| Led Ul painbal uoieuLIojur U} 8piAOid “UoRewW IO [ejudws|ddng _ Al tuni

aoue)sISSe Yyseo-uou Jo uonduosa( (i)

(rayyo ‘lesresdde ‘A4 Ho0Q)
uoyenjeA jo pouisy (3)

B0UB)SISSE YSed
-Uou 4o junowy (p)

juesb yseo
10 unowy {9)

sjusidioal
Jo 1aquin (q)

eoue)sisse 10 Jue.b jo adA] (e)

-2Z 8Ull ‘Al Ued ‘066 W0 O} ,SIA, paismsue uoneziuebio ay; jt 8je|dwioD) "saje)s Pajuf 2Y) Ul S|eNPIAIPU| 0} OUB)SISSY JaYIO PUe Sjuesn

‘pepaau s aoeds jeuolyppe §i pajes|dnp aq ueo ||| Hed

"1l Yed

2 9bed 66906LZ-%0

*OUl ‘uUoTjepuUNOd 3IvSH §,UIPTTYD uojsogd (€102) (066 Wiod) | 8)nPayds




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 20 1 3
Compensated Employees
P Complete it the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service | p Information about Schedule J (Form 990) and its instructions is at wuny irs goy/farm90 Inspection
Name of the organization Employer identification number
___Boston Children's Heart Foundation, Inc. 04-2790699
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
l:] First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments D Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or ~
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEOQ/Executive Director, regarding the items checked in iine 1a? 2 X
| .
| 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee [:] Written employment contract K
Independent compensation consultant Compensation survey or study
| Form 990 of other organizations @ Approval by the board or compensation committee
4 Durning the year, did any person hsted in Form 990, Part VIi, Secton A, line 1a, with respect to the filing
organization or a related organization .
a Receive a severance payment or change-of-control payment? . 4a | X
b Participate 1n, or receive payment from, a supplemental nonqualfied retirement plan? ab | X
¢ Participate I, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the apphcable amounts for each item in Part 11l
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation X
contingent on the revenues of. ’
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Il ’
6 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe 1n Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in hnes 5 and 67 If "Yes," descnibe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regulations section 53.4958-4(a)(3)” If "Yes," describe in Part |li 8 X
9 If “Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047°

(Form 990 or 930-EZ) | > Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Department of the Treasury

Open To Public

Internat Revenue Service p> Intormation about Schedule L (Form 990 or 990-EZ) and its instructions is at .y s gov/form990. 3 Inspection
Name of the organization Employer identification number
Boston Children's Heart Foundation, Inc. 04-2790699

l Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

(b) Relationship between disqualified (d) Corrected?

c) Description of transaction
person and organization (c) P Yes | No

(a) Name of disqualified person

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

| Part li | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)Loantoor]  (e) Onginal () Balance due (g)in  [}) APRIOVET ) written
interested person with organization of loan organlzahgn'? principal amount default? cgmmmee? agreement?
— To |From Yes | No | Yes | No { Yes | No
Audrey C. MarshDlrectorPhysicia X 181,322.] 128,298. X| X X
John Kheir, MD [CardioloPhysicial X 100,000. 40,000. X | X X
David Brown, MDpDirectorfPhysicial X 203,000.] 120,977. X| X X
Henry Cheng, irectorfPhysicia X 100,000. 80,000. X|X X
Total X . > $ 369,275.
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

See Part V for Continuations

332131
09-25-13




’

Schedule L (Form 990 or 990-€2) 2013 Boston Children's Heart Foundation, Inc.04-2790699 page2
[Part V| Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between interested {(c) Amount of (d) Description of g?éasfmggggn‘?sl
person and the organization transaction transaction revenues?
Yes No

Part:VZ| Supplemental Information
Provide additional information for responses to qusstions on Schedule L (see mstructions).

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: John Kheir, MD

(b) Relationship with Organization: Cardiologist

(c) Purpose of Loan: Physician Recruitment

(a) Name of Person: David Brown, MD

(c) Purpose of Loan: Physician Retention

(a) Name of Person: Henry Cheng, MD

(c) Purpose of Loan: Physician Recruiltment

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

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

several secured and unsecured loans to employees. The loans bear

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

were made for recruitment and retention purposes, to assist physician

employees in the purchase of their primary residence. The amounts for
Schedule L (Form 990 or 990-EZ) 2013

332132
09-25-13




Schedule L (Form 990 or 990-E7) Boston Children's Heart Foundation, Inc.04-2790699 Page 2

Part:V. -| Supplemental Information

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

the recruitment loans were determined by restricted donations provided

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

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

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

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

in the year forgiven.

332461 05-01-13 Schedule L (Form 990 or 980-E2Z)

PareTErn_ X



SCHEDULE O Supglemental Information to Form 990 or 990-EZ e

(Form 990 or 990-E2) omplete to provide information for responses to spscitic questions on

Form 990 or 990-EZ or to provide any additional information.

201

Departmant of the Treasury P Attach to Form 990 or 990-EZ. )pen.to.Public’

Internal Revenue Service | _ B nformation gbout Schedule O (Form 990 or 990-EZ) and Its Instructions is atwupw wrs gni/farmaon nspection - -

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

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

with heart diseases, medical research, and educational services to

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

also provides care for patients in need of cardiology services,

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

based services.

Form 990, Part I:

The prior year column of the revenue and expenses on Form

990 was updated to agree to the audited financial statements, in which

| the prior year reclagsifications were revised. The lines that were
|

updated are: Line 9 was updated from $40,147,962 to $43,091,662; Line

12 was updated from $40,767,393 to $43,711,093; Line 15 was updated

from $37,803,733 to $37,836,416; Line 17 was updated from $5,617,839 to

$6,576,221; Line 18 was updated from $44,334,912 to $45,325,977; and

line 19 was updated from -$3,567,519 to -$1,614,884.

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

students and other medical and scientific personnel. The Foundation

also provides care for patients regardless of their ability to pay.

Form 990, Part VI, Section A, line 1:

A majority of Boston Children's Heart Foundation, Inc.'s (the

Foundation's) board members are physicians who are not independent from the

Foundation. However, the Foundation is part of an integrated delivery

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

33221
| 09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

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

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 0, Part VI, Questions 3, 6, 7b, and 12 for more

details on the PO's rights.

Form 990, Part VI, Section A, line 3:

The Physicians' Organization at Children's Hospital, Inc. (the

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

Foundation). The PO is responsible for providing management services to 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, Boston Children's Hospital has the right

to review for compliance with applicable law, the general terms of and any

modification to physician compensation and benefit plans for all physician

employees of the Foundation.

Form 990, Part VI, Section A, line 6:

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

three classes of members. The Chief of the Department of Cardiology (the

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

member. Any member (other than the Chief) who holds a medical staff

appointment from the Hospital, a full-time faculty appointment in
290413 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) ‘ Paée 2
Name of the organization Employer identification number

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

cardiology from Harvard Medical School, and who is geographically full-time

at the Hospital shall be a Class "B" member. The Physicians' Organization

at Children's Hospital, Inc. is a Class "C" member of the Foundation.

Form 990, Part VI, Section A, line 7a:

The Cardiologist-in-Chief of Boston Children's Hospital (the

Hospital) is the Class "A" member of Boston Children's Heart Foundation,

Inc. (the Foundation). Every member of the Foundation who holds a medical

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

under the auspices of the Cardiologist-in-Chief from Harvard University

Medical School, and who practices medicine primarily at the Hospital, shall

be a Class "B" member. According to the Articles of Organization, the Class

"A" and "B" members appoint/elect the board members of the Foundation at

the annual meeting.

Form 990, Part VI, Section A, line 7b:

The Physicians' Organization at Children's Hospital, Inc. (the

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

Foundation). The PO is responsible for providing management services to 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, Boston Children's Hospital has the right

to review for compliance with applicable laws, the general terms of and any

modification to physician compensation and benefit plans for all physician

employees of the Foundation.

332202, Schedule O (Form 990 or 980-EZ) (2013)
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Boston Children's Heart Foundation, Inc. 04-2790699

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 1l2c¢:

The Physicians' Organization at Children's Hospital, Inc. (the

PO) and Boston Children's Hospital (the Hospital) administer an annual

conflict of interest disclosure process to all of its member Foundations,

which asks physicians (officers, top management, and highly compensated

employees) and selected Foundation staff to disclose potential conflicts.

A disclosure statement will be circulated annually to members of the PO.

The audit committee shall determine those individuals (including medical

staff members) who shall be required to complete the disclosure statement.

The audit committee, at its discretion, may either: 1) refer any or all

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

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

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

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

has an affirmative obligation to disclose to the PO President, PO General

Counsel, or his/her supervisor whenever he/she believes he/she has or may

have a conflict of interest. Similarly, each person completing a

disclosure statement has an affirmative obligation to update the statement

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

interest may exist. In the event a conflict of interest is found to exist,

the Foundation prohibits the member from voting on any matter to which the
322, Schedule O (Form 930 or 990-EZ) (2013)
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Name of the organization Employer identification number

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

conflict relates or otherwise influence the voting on such matter.

Form 990, Part VI, Section B, Line 15:

All the physicians (top management, officers, and highly

compensated individuals) fall under compensation guidelines determined by

Harvard University (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 Foundation'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 physicians within the comparable

field of medicine; indirect compensation currently being offered; and the

financial stability of the Foundation. This process was followed for the

yvear ended September 30, 2014.

Form 990, Part VI, Section C, Line 19:

The Foundation maintains all financial records, conflict of

interest policies, and governing documents at its main office at 300

Longwood Avenue, Boston, MA 02115. The documents are available upon

request.

Form 990, Part XI, line 9, Changes in Net Assets:

Pension adjustment -2,394,017.

Form 990, Part XII, Line 2c:

oz, Schedule O (Form 990 or 990-EZ) (2013)
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The audit process has not changed from the prior year.

332212
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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