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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable:
e’ | THE CHILDREN'S HEART FOUNDATION
§ha§r11§e Doing Business As 36-4077528
lgiﬂ?r'\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn | P,0. BOX 244 847-634-6474
Rl City or town, state or country, and ZIP + 4 G Gross receipts $ 2,035,728.
fipplica- LINCOLNSHIRE, IL 60069 H(a) Is this a group return
oy F Name and address of principal officerWILLIAM FOLEY for affiliates? DY&S @ No
P.O. BOX 244, LINCOLNSHIRE, IL 60069 H(b) Are all affliates included? ] ves [ No

I Tax-exempt status: m 501(c)(3) |_| 501(c) (

) (insertno.) L] 4947(a)(1)or L] 527

J Website: pr WWW.CHILDRENSHEARTFOUNDATION.QORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

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

[ L Year of formation: 199 6] m State of legal domicile: I L

[Part I] Summary

8 1 Briefly describe the organization’s mission or most significant activites: SUPPORTING MEDICAL RESEARCH
[
E 2 Checkthis box B> L_Jifthe 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 VI, line 1a) N 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
$£ | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . ... ... ... |8 6
'g 6 Total number of volunteers (estimate if necessary) R 6 350
E 7 a Total unrelated business revenue from Part VIII, column (C} line 12 IS I £ - | 0.
b Net unrelated business taxable income from Form 990-T,line 34 .............ooooooiiiiiiiiiiiiiiiieeiiiiiieeeeeeeeeeee. | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 767,054. 690,521.
g 9 Program service revenue (Part VIII, line 2g) . 0. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 466. 726.
“ [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 628,691. 1,344,481.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,396,211. 2,035,728.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 496,219. 862,755.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) I|nes 5 ‘10) _________ 213,763. 296,931.
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
:%, b Total fundraising expenses (Part IX, column (D), line 25) P> 255,868.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) _ 756,531. 738,583.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) 1,466,513. 1,898, 269.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -70,302. 137,459.
S§ Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, line 16) 290,730. 413,259.
<3| 21 Total liabilities (Part X, line 26) 200,000. 200,000.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 90,730. 213,259.

|—5rt Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here WILLIAM FOLEY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eﬂeck [_J[ PTIN

Paid ANDREW J . SCHWARZ LE"-EI'DND]{EG P O l 0 5 4 4 3 7
Preparer |Firm's name p HOCHFELDER & WEBER, P.C. FirmsENp 36-3088257
Use Only |Firm'saddress p, 225 WEST MONROE

CHICAGO, IL 60661 Phoneno. 312-715-0101
May the IRS discuss this return with the preparer shown above? (see instructions) . L§_| Yes | | No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) THE CHILDREN'S HEART FOUNDATION 36-4077528 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... i D
1  Briefly describe the organization's mission:

SUPPORTING MEDICAL RESEARCH

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:lYes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 179,299, incudinggantsors )} (Revenue $ )

EXPENSES RELATED TO QUTSIDE FUNDRAISERS

4b (Cm:tn.‘ }(Expenses$ 862 ’ ?55 + including grants of § 862 ’ 755 . ) {Ftevenues )
AWARDED MEDICAL RESEARCH GRANTS TO 501(C)(3) EDUCATIONAL ORGANIZATION
TO FUND RESEARCH PROJECT FOR CONGENITAL HEART DEFECTS.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
{Expnnsas 3 5 3 4 ’ 7 2 6 « including grants of $ ) (He\.ranun 3 )
4e Total program service expenses > 1 " 57 6 ' 780.
Form 990 (2011)

132002
02-09-12



Form 990 (2011 THE CHILDREN'S HEART FOUNDATION 36-4077528  Page3d
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 |s the organization required to complete Schedu-‘e B Schedu;e of Conmbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppos1t|on to candldates for
public office? /f "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwitles or have a sectlon 501 (h) e!ectmn in eﬁect
during the tax year? If "Yes," complete Schedule C, Part Il | 1L 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(B} organlzatron that receives membershlp 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 whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If" Yes, " comp.‘ere
Schedule D, Part lll . Ls X
9 Did the organization repon an amount in Part X III‘Ie 21 serveasa custodlan for amounts not llsted in Part )( or provlde
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 restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 110 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedu!e D Parts VI VII VI]I I)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Patvi | 11a X
b Did the organlzatlon raport an amount for |nvestments other securltles in Part X I|ne ‘12 that is 5% or more of ﬂs totaf
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf e [ e | o X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of |ts tota[
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," compiete Schedufe D, Part IX o 1d X
e Did the organization report an amount for other habllltles in Part X Ilne 25'? it "Yes, " comp!ete Schedule D Paer i, | e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressss
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xllf o |12a] X
b Was the organization included in consolldated :ndependent audned fmanmal statements for 1hs ’tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? If "Yes," complete Schedule £ ... [ 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 grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . .. |14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DDO of grants or asmsiance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts If andiv. 1 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or a55|stance to |nd|v|duals
located outside the United States? If "Yes," complete Schedule F, Parts iffand IV e I X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part |x
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . o Lar X
18 Did the organization report more than $15,000 total of fundraising event gross income and comrlbut:ons on Part VII[ Imes
1¢c and 8a? If "Yes," complete Schedule G, Part !l s | T8 X
19 Did the organization report more than $15,000 of gross income from gammg actrwnes on Part VIII Ime Qa'? !f "Yes
complete Schedule G, Part il ) e X
20a Did the organization operate one or more hospltal facnrlles? H Yes ! compfere Scheduie H i | 204 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? s s | SOB
Form 990 (2011)
132003

01-23-12



Form 990 (2011) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page 4
| Part IV | Checklist of Requwed Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Scheaule |, Parts fandft 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts tand Ilf |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon ot the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ |23 X

24a Did the orgamzatlon have a tax exempt bond issue wlth an outstandlng pnnc.lpal amount of more than $1 00 000 as ot the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 e, | 24@ X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exceptlon” _________________________________ 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? e | 24
d Did the organization act as an "en behalt of' issuer ter bonds outstandlng at any tlme durmg the year'? 1 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squahfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCRBAUI L RAIET o v i s o o e e L e S B e i sy | 208 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part it | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
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 parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 e | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ere Schedute M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M L0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part| P—— X
32 Did the organization sell, exchange, dispose ef or transfer more than 25% ot |ts net assets'?tf " Yes » comptete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | L o8 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ilf, IV, and V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of sectron 512(b}(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a centrolled enttty wrthln the meanmg ot
section 512(b)(13)? /f "Yes," complete Schedufe R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable re!ated orgamzatton'?
If "Yes," complete Schedule R, Part V, line2 i, | 36 X
37 Did the organization conduct more than 5% of its actlmt:es through an ent|ty that is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... g | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) THE CHILDREN'S HEART FOUNDATION 36-4077528 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisParty :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . S s s | A6
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘? L 2B X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time 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, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact!on‘? Tl - X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzahon sol:cnt
any contributions that were not tax deductible? e | BE X
b If "Yes," did the organization include with every sol|0|tat|on an express statement thal such contnbutlons or g|fts
were not tax deductible? e | OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e e LT X
d If "Yes," indicate the numberof Forms 8282 flled dunng the B L= L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as reqwred’? . 1L.79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring 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 49667 . ... | .94
b Did the organization make a distribution to a donor, donor advisor, or related person’? SasaER 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | S 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon ﬂllng Form 990 in Eleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e, | 120
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., | 18b
¢ Enter the amount of reservesonhand | 18c
14a Did the organization receive any payments for |nd00r tannlng services durlng the tax yeal‘? S P 14a X
b_If "Yes." has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . |14b
Form 990 (2011)

132005
01-23-12



Form 990 (2011) THE CHILDREN'S HEART FOUNDATION 36-4077528 pageb

] Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthisPart VI .. ... ... .. ... ... _— e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... [ 1a 19
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 18
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? . 2 X
3 Did the organization delegate control over management duhes cuetomarlly perlormed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other pereons who had the power to elect or appclnt one or
more members of the governing body? e, 7@ X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by} members stockholders or
persons other than the governing body? .17 X
8 Did the organization contemporaneously document lhe meetmgs held or wntten actlons undertaken durmg the year by the followmg
a The governing body? ; S — ga | X
b Each committee with authomy to act on behalf of the govemlng body'? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule © ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 . ]12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? i 1120
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done e e, | 12€
13 Did the organization have a wntten whlstleblower pollcy'? R 13 X
14 Did the organization have a written document retention and destmctlon pollcy’? 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. . sy 1D X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedu[e O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure reqmrlng the organrzatlon to evaluate 1t3 pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T e e e T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> I L
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
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 847-634-6474
P.0O. BOX 244, LINCOLNSHIRE, IL 60069
a5z Form 990 (2011)




THE CHILDREN'S HEART FOUNDATION

36-40

77528  page?

Form 980 (2011) K

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVIl

[ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 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.
@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (e (D) (E) (F)
Name and Title Average | (o nor Cfe Sfi:jggm N Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S = organization {W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g E.., and related
inSchedule | 2| £ | .| |22 = organizations
o |=|Z|s|s|25|5
(1) MEGAN VAN PELT
PRESIDENT 10.00|X 0. 0. 0.
(2) BILL FOLEY
EXECUTIVE DIRECTOR 40.00 |X X 117,625. 0. 0.
(3) DR, THOMAS WEIGEL
MEDICAL ADVISORY BOARD LIA 10.00 (X 0. 0. 0.
(4) MICK LANDAUER
DIRECTOR 10.00 (X 0. 0. 0.
(5) LEO COLE
DIRECTOR 10.00(X 0. 0. 0.
(6) JEAN CHATZKY
DIRECTOR 10.00|X 0. 0. 0.
(7) PATTY CHESHIRE
DIRECTOR 10.00|X 0. 0. 0.
(8) MARTHA HAUBER
DIRECTOR 10.00|X 0. 0. 0.
(9) JANEEN KOKODYNSKI
DIRECTOR 10.00(X 0. 0. 0.
(10) SANDRA MORRIS
DIRECTOR 10.00(X 0., 0. 0.
(11) JACKIE TILLMAN
DIRECTOR 10.00|X 0. B 0.
(12} TAMMY THOMAS
DIRECTOR 10.00|X 0. 0. 0.
(13) BRIAN VELEZ
DIRECTOR 10.00(X 0. 0. 0.
(14) KELLY GRIFFIN
DIRECTOR 10.00|X 0. 0. 0.
(15) BETSY PETERSON
FOUNDER 0.00 X 0. 0. 0.
{16) CHRIS GRIESMEYER
SECRETARY & VP LEGAL 10.00 X 0. 0. 0.
(17) REX HOMME
TREASURER 10.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Aemge | e Crigfﬂn:ggman i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for [ 5 B organization (W-2/1099-MISC) from the
related z|E 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
inSchedule [ 3 (£ |2 g8 5 organizations
{(18) TODD FORD
VP CHAPTER DEVELOPMENT 10.00 X 0. 0. 0.
{19) MARK GOBLE
VP MARKETING 10.00 X 0. 0. 0.
1b Sub-total e P 117,625. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines tband 1c) ... .. ... R 117,625. 0. 0.

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

compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i LB X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for suchperson ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)

132008 01-23-12



Form 990 (2011) THE CHILDREN'S HEART FOUNDATION 36-4077528 page9
[Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrglated exgﬁ;ggl}fom
exempt function business tax under
revenue revenue Sg_lcg?gf 5511 42
‘UE,‘E 1 a Federated campaigns ... 1a
gé b Membership dues )
e ¢ Fundraisingevents ... ... |1c
%5 d Related organizations 1d
2‘% e Government grants (contributions) 1e
.g i f All other contributions, gifts, grants, and
EE similar amounts not included above 1| 690,521,
Eg g Noncash contributions included in lines 1a-11: §
o8 h Total. Addlinesda-1f . ... | 2 690,521,
Business Code
g | 2o
ES
ok d
" f All other program service revenue
g_Total. Add lines 2a-2f . T
3  Investment income (mcludmg dividends, interest, and
other similar amounts)___ N 2 726. 726.
4  Income from investment of tax exempt bond proceeds =4
5 Rovalties ..o B
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) TR
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . ... .. .
d Net gain or {lOSS) ..o B
o 8 a Gross income from fundraising events (not
E including $ of
> contributions reported on line 1c). See
; Part IV, line 18 all344481.
£ b Less:directexpenses ... b 0.
e ¢ Net income or (loss) from fundraising events p |1,344,481. 1344481,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlwhes ............... | <
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 |n\.f.=~,r1'a:zr\..r | <
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d T
12 Total revenue. Seeinstructions. . p 12,035,728, 0. 0. 1345207.

132003
01-23-12

Form 990 (2011)



Form 990 (2011)

THE CHILDREN'S HEART FOUNDATION

36-4077528

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) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX ..o u
Do not include amounts reported on lines 6b, Total éxAp})enses Progra!‘n?}service Managell?n)ent and Func{i[r)a}ising
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, line 21 862,755. 862,755.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 117,625. 83,514. 9,410. 24,701.
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 161,864. 114,924. 12,949. 33,991.
8 Pension plan accruals and contributions (inciude
saction 401(k) and section 403(b) employer contributions}
9 Other employee benefits
10 Payrolitaxes . 17,442. 12,384. 1,395, 3,663.
11 Fees for services (non-employees):

a Management 27,475. 19,507. 2,198. 5,770.

b Legal .. 1,509. 1,509.

¢ Accounting . 5,975. 5,975.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ... ...

g Other . 713. 356. 357.
12 Advertising and promotion 24, 530. 17, 033. 1,827. 55, 670.
13 Officeexpenses . 18,613- 2,986- 10,897. 4,730.
14 Information technology . . .

157 Royaltios’ . ......oovercinmnnnnnans
8 OREIPEIY s 19,200. 13,632. 1,536. 4,032.
17  Travel 41,279. 29,308. 3,302. 8,669.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,220. 9,916. 6,099. 1,205.
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization
23 Insurance 6,827. 1,007. 5,522. 298.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a FUNDRAISING 289,778. 179,299. 600. 109,8789.

p PUBLIC EDUCATION AND AD 283,325, 230,515. 665. 52,145,

¢ PRINTING 1,684. 926. 758.

d MISCELLANEQUS 455. 455. 0.

e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,898,269.] 1,576,780. 65,621. 255,868.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L1« following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



THE CHILDREN'S HEART FOUNDATION

Form 990 (2011) 36-4077528 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 290,730.] 1 413,259.
2 Savings and temporary cash tnvestments ______________________________________________________ 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable,net 7
2 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... . 14
15 Other assets. See Part IV, [|ne11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) _______ - : 290,730.] 16 413,259.
17 Accounts payable and accrued expenses 200,000.] 17 200,000.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond I|ab|I|t|es 20
i 21 Escrow or custodial account |Iab||lty Complete Part IV cf Schedule D 21
= 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
= T 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Acld I|nes 1?thr0uqh25 e ” 200,000.] 26 200,000.
Organizations that follow SFAS 117, check here P D?_l and complete
1 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... 75,800. 27 213,259.
g 28 Temporarily restricted net assets 14,930.] 28 0.
- 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 11? check here D- :I and
S complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds . 30
;»3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 90,730.] 33 213,259.
34 Total liabilities and net assets/fund balances 290,730.] 34 413,253.
- Form 990 (2011)
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Form 990 (2011) THE CHILDREN'S HEART FOUNDATION 36-4077528 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ..o

2,035,728.

1 Total revenue (must equal Part VI, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,898,269.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 137 ,459-
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)} ______________________________ 4 90 o 30.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -14 ’ 930.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 column {B}) 6 21.3 ,259.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over&ght caf the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IXI Separate basis |:] Consolidated basis E| Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr Ac133? e e, | S@ X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... R 3b

132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

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

Internal Revanue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE CHILDREN'S HEART FOUNDATION 36-4077528

|Partl [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1

2
3
4

0 00 O

10
11

0]

e

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b){(1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 in section 509(a)(1) or section 503(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c D Type Il - Functicnally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX | e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing bedy of the supported organization? ... | 1180)
(i) A family member of a person described in (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported crganization(s).
(i) Name of supported (il) EIN (i) Type of Iv)Is the organization| (v)Did you notity e | (W) lsthe (vii) Amount of
organization (desc?ibgead oo 1.g  Jncol. ()listed in your| - organization in col | (iyorganized in the support
ahesie or IRC Setian governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 _ Page 2
[Part Il | 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 failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2007 (b) 2008 (c) 2009 {(d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2007 {b) 2008 {c} 2009 (d} 2010 {e) 2011 (f) Total

7 Amounts from lined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fou r‘lh or flﬂh tax yearas a sectlon 501(c)(3)
rganization, check this box and stop here ... e it enniiinieineiee P |:|

Sectlo . Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column{f}) ... ... |14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ime ‘]4 is 33 1;’3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T I— :l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and Jlne 14 is 10% or more,
and if the organization mests 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 . |
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:|
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 ... P L]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990E2) 2011 THE CHILDREN'S HEART FOUNDATION

36-4077528 pages

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& .. ..

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

b Amounts included 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

(a) 2007

(b} 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

1025803.

931,674.

838,924.

1395745.

2020072,

6212218.

1025803.

931,674.

838,924.

1395745.

2020072.

6212218.

0.

0.

¢ Add lines 7aand 7b

0.

8 Public support isyptractiine 7¢ from lina 6.

6212218.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a} 2007

(b) 2008

(c} 2009

(d} 2010

(e) 2011

(f) Total

9 Amounts from line 6

1025803,

931,674,

838,924.

1395745.

2020072.

6212218.

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

10,583.

890.

211.

466.

726+

12,876.

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

¢ Add lines 10a and 10b

10,583.

890.

211.

466.

726.

12,876.

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do not include gz gam
or loss from the sale of capital

assets (Explain in Part IV.) ............

13 Total support(add iines 9, 10c, 11, and 12}

1036386.

932,564.

839,135.

1396211.

2020798.

6225094.

14

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

check this box and stop here ... }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) .. ... |18 99.79 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . |16 99.55 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . [17 .21 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 .45 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on I|na 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

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

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

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

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

132023 01-24-12
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Schedule B Schedule of Contributors el
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE CHILDREN'S HEART FQUNDATION 36-4077528

Organization type(check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE CHILDREN'S HEART FOUNDATION

Employer identification number

36-4077528

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALPINE CHILDREN'S CHARITY Person
Payroll |:|
748 FOREST DRIVE 50,000. Noncash [_]
(Complete Part Il if there
BARRINGTON, IL 60010 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRAD LERMAN & RITA CONROY Person  [XJ
Payroll |:|
640 WICKLOW 6,500. Noncash [ ]
(Complete Part Il if there
DEERFIELD, IL 60015 is a noncash contribution.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BUILD A BEAR WORKSHOP FOUNDATION Person
Payroll |:|
1954 INNERBELT BUSINESS CENTER DRIVE 184,840. Noncash [ ]
(Complete Part Il if there
ST. LOUIS, MO 63114 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHARLES & JACQUELINE TILLMAN Person  [X]
Payroll D
31227 SAGE COURT 6,000. Noncash [ ]
{Complete Part Il if there
LIBERTYVILLE, IL 60048 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHF ARIZONA CHAPTER Person  [X]
Payroll D
20875 N PIMA ROAD #C4223 27,651. Noncash [ |
(Complete Part Il if there
SCOTTSDALE, AZ 85255 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHF FLORIDA CHAPTER Person
Payroll |:|
P.O. BOX 1164 19,937. Noncash [ ]

OLDSMAR, FL 34677

{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHF OHIO CHAPTER Person
Payroll D

5752 BAUMANN HILL ROAD SE

3

5,736. Noncash [ |

LANCASTER, OH 43130

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHF OREGON CHAPTER Person
Payroll (]

3739 NE SANDY BOULEVARD

2

7,700. Noncash [ |

PORTLAND, OR 97232

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

9 | CHF PENNSYLVANIA CHAPTER

P.O. BOX 566

(c) (d)
Total contributions Type of contribution
Person
Payroll :[

71.,335. Noncash [ ]

NEWTON SQUARE, PA 19073

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
MRS. LINNEA M. LYNCH AND MR. THEODORE
10 | LYNCH Person X1
Payroll D
10507 CLIPPER DRIVE 10,000. Noncash [ |

FAIRFAX STATION, VA 22039

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

11 | STEVE & BETSY PETERSON

1128 CHERRY STREET

(c) (d)
Total contributions Type of contribution
Person @
Payroll [ ]

5,000. Noncash [ |

WINNETKA, IL 60093

{Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

12 | THEODORE DEZABALA

C/0 DELOITTE

(c) (d)
Total contributions Type of contribution
Person
Payroll |:|

7,000. Noncash [ ]

NEW YORK, NY 10281

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, $90-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HILL COUNTRY BAKERY Person
Payroll l:|

122 STRIBLING

5,000. Noncash D

SAN ANTONIO, TX 78204

{Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MICHAEL & KAYTE HOWARD Person
Payroll  [_|

20 PINE VILLA

5,000. Noncash [ |

ELLISVILLE, MS 39437

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | NORTHWESTERN UNIVERSITY DANCE MARATHON Person
Payroll |:|
1999 CAMPUS DRIVE, BOX 50 642,503. Noncash [ |

EVANSTON, IL 60208

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ADULT CONGENITAL HEART ASSOCIATION Person  [XJ
Payroll [:]

6757 GREENE STREET

25

5,000. Noncash [ |

PHILADELPHIA, PA 159119

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CRYSTAL HOWLETT Person  [X]
Payroll 1:]
REAL ESTATE TAKES HEART 17,000. Noncash [ ]

LISLE, IL 60532

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | THE GRAMMIE JEAN FOUNDATION Person
Payroll |:|

8104 HIGHWOOD DRIVE, #G123

5,000. Noncash [ |

MINNEAPQOLIS, MN 55438

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE CHILDREN'S HEART FOUNDATION

Employer identification number

36-4077528

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19 | CHF ILLINOIS CHAPTER

140 DEWINDT ROAD, SUITE 100

$

231,191.

WINNETKA ,

IL 60093

Person
Payroll [ ]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 | CHF MISSOURI CHAPTER

PO BOX 28447

$

15,263.

ST. LOUIS, MO 63146

Person @
Payroll (]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :I
Payroll I:l
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll D
Noncash |:]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll :|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll I:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

° o (b) _ FMV (or estimate) (@
from Description of noncash property given : 2 Date received
Part | (see instructions)

(a)

(c)

No.

® » (b} _ FMV (or estimate) (d
from Description of noncash property given ; ; Date received
Part | (see instructions)

(a)

(c)

No.

. ) . FMV (or estimate) (d)
from Description of noncash property given ; . Date received
Part | (see instructions)

(a)

(c)

No. o (b) ) FMV (or estimate) d :
from Description of noncash property given i . Date received
Part1 (see instructions)

(a)

(c)
'Nc:n - " (b) " . FMV (or estimate) Dat ::Ii cived
Pr:r i Description of noncash property given (see instructions) ate
(a)
(c)

o - ) . FMV (or estimate) (d
from Description of noncash property given < . Date received
Part | {see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

THE CHILDREN'S HEART FOUNDATION

Employer identification number

36-4077528

Part 1Ml Exclusively Teligious, charitable, efc., indvidual contributions to section S01(c)(7), (8], or (10) organizafions that total more than g1, or the
year. Bnm lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this infarmation ance.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g;lrr{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
|E'I"Z?lt!'ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;lpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Ef:,i’;?"ﬁ;l;’;:?s;’ﬁ?;”"’ P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528

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

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

oA WM

[+2]

impermissible private benefit? . .
l Partll | Conservation Easements. Complete |f the orgamzatmn answered "Yes" to Form 990 Part iV Irne 7

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

Total numberatend ofyear .
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:] 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

L__] Yes |:[ No

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 1 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 @aSemMEntS 2a

Total acreage restricted by conservation easements ]l 2

Number of conservation easements on a certified historic structure |ncluded in (a) 2c

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 medlfrsd transferred released extmgurshed or termrnated by the orgamzatren during the tax

year p-

Number of states where property subject to conservation easement is located P

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

violations, and enfarcement of the conservation easements it OIS ? D Yes D 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)(i)

and section 170(h){4)(B)(i}? B D Yes D No
In Part XIV, describe how the orgamzatlon reports conssr\ratron easements in |ts 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

COHSENa‘tIOI'I easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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 exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 i 8
(i) Assetsincluded in Form 990, PartX B
2 If the organization received or held works of art, h:stoncal treasures or other s|m|lar assets for f|nanc:|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X
I;Sgg\s | For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

01-23-12



Schedule D (Form 990) 2011 THE CHILDREN'S HEART FQUNDATION 36-4077528 page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e E' Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. N -

b If "Yes," explain the arrangement in Part XIV and complete the followmg tab!e

Amount

Beginning balance . |G
Additions during the Year . .. e | 1D
Distributions during the year e, |18
Ending balance e LA
Did the organization |nclude an amount on Form 990 Part )( ||ne 21‘? LI ves L_INo

If "Yes," explain the arangement in Part XIV.
]T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pricr year (c) Two years back | (d) Three years back | (e) Four years back

U'g))"'t‘DCLO

1a Beginning of year balance
b Contributions

c Net |nvestment earnings, galr:s and [osses
d Grants orscholarships ...
e Other expenditures for facilities
and programs o
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p- %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ 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 e |30
(i} related organizations . e |3aGE])
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requtred on Schedule R? __________________________________________________________________ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost ar other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Burldlngs

¢ Leasehold |mpr0\rements
d: Equipment s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) . . ... . .. ... > 0.
Schedule D (Form 990) 2011

132052
01-23-12



Schedule D (Form 990) 2011 THE CHILDREN'S HEART FOUNDATION

36-4077528 page3

[ Part Vﬁ| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (6} Baolcvalug

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

(©]

()]

(E)

(]

@)

(H)

0]

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

| Part VIlI] Investments - Program Related. See Form 990, Part X, line 1

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

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

1

(2)

(8)

“4)

6

(6)

()

(8)

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) b

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

(a) Description

{b) Book value

()

@)

@)

4)

5

(6

(7)

(@)

®

(10)

Total. (Column (b) must equal Form 990, Part X, ol (B) in€ 15.) .. oo

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

2)

(3)

@

5)

(6)

()

(8

®

(10)

a1

Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 25.) .. .. .. B
L 3 GOTNOTE, Fal ¥ prowiae e 1eAL O RO RGBT b 5 5

[} SR U
2. FIN 48 (ASC 740).

732053
01-23-12
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Schedule D (Form 990) 2011 THE CHILDREN'S HEART FQUNDATION 36-4077528 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ] 2,035,728,
Total expenses (Form 990, Part IX, column (A), line 25) 1,898,269.
Excess or (deficit) for the year. Subtract line 2 from line 1 137,459.
Net unrealized gains (losses) on investments

Donated services and use of faCilities e,
INVESIMENTOXDONESS e s s s s s S A AR R
Prior period adjustments
Other (Describe inPart XIV.)
Total adjustments (net). Add lines 4 through 8 -14 ' 930.
Excess or (deficit) for the year per audited fmancnal statements Comblne hnes 3 and 9 10 122 s 529.
[T’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 v 037 ' 228.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains oninvestments ... | 2a
Donated services and use of facilites . ... | 2b 1,500.
Recoveries of prior year grants 2c
Other (Describein Part XIV.) e, L2d
ADA lNeS 28 thIOUGN 20 ||| oo |28 1,500.
8 Subtractline 2e from e 1 e 3 2,035,728.
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, line7b .. ... | 4a
b Other(DescribeinPart XIV.) i, 14D
¢ Addlines4aandd4b e .- 0.
5 Total revenue. Add lines 3 and 4c. {Thfs must equai Form 990 Part |, line )‘2} 5 2,035,728.
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,899,769.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites ... |l 2a 1,500.
Prior yearadjustments ... | 2b
OtherlosSes 2c
Other (DescribeinPart XIV.) ... ... |2d
Add lines 2a through 2d
3 SUbtract iNe 2e frOm e A s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a
b Other (Describe in Part XIV.) 4B
¢ Addlinesd4aandd4b i 42 0.
Total expenses. Add ||ne53and4c (Th:s musrequan‘Form 990 Pan‘.f .‘.-ne 18) 5 1 ‘ 898 ’ 269.
| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

_14;9301

© |0~ | |s w8

ocomqmm-hm»

L1 = B + B =

11 = T o A = g

2e 1,500.
3 1,898,269.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS -14,930.

Schedule D (Form 990) 2011

132054
01-23-12



SCHEDULE G Supplemental Information Regarding OME K 1550047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, -
f:\f;i:":;‘::;::g;ﬁ;”” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
THE CHILDREN'S HEART FOUNDATION 36-4077528

Part1 ] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

5 iii) Did . . (v) Amount paid - :
(i) Name and address of individual o o i) b, (iv) Gross receipts | to ?or retained by) | (Vi) Amount paid
or entity (fundraiser) UhBemmity et from activit fundraiser to (or retained by)
rol Ol ! T
. Soenld, Y| lstedincol (y | crganization
Yes | No
- T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-E7) 2011 THE CHILDREN'S HEART FOUNDATION

36-4077528 Page 2

| Part Il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

8 Entertainment

9 Other direct expenses
10

a) Event #1 b) Event #2 c) Other events
EXT{E?RNAL (b) () NONE (d) Total events
SPECIAL EVEN (add col. (a) through
col. (c
) (event type) {event type) (total number) (c)
c
@
E 1 Grossreceipts 1,344,481. 1,344,481.
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 1,344 ,481. 1,344,481.
4 Cashprizes . ...
o |5 Noncashprizes .. ... .........
&
5
216 Rentfacilitycosts .
i}
°Q
% 7 Food and beverages

Direct expense summary. Add lines 4 through 9 in column (d) N )
Net income summary. Combine line 3, column (d)., and line 0. ... ... | 3 1,344,481.

[Part T |

$15,000 on Form 990-EZ, line BGa.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

5 ; ;
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
g
[1h]

o
1 Grossrevenue ...
w|2 Cashprizes . ...
@
23 Noncashprizes .. ...
w
©
214 Rentfaciltycosts
]
5 Otherdirectexpenses ...
LI Yes % E Yes % L] Yes
6 Volunteer labor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) N i )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... [ Tves [_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . L__J Yes |_' No

b If "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 THE CHILDREN'S HEART FOUNDATION 36-4077528 pages

11 Does the organization operate gaming activities with nOnNmMembers? l:l Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartableiGamiiNO? ... .o i it o i i s e e o i sV s S [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
& The organiZation' S TACHINYY oo s s s e T S o e T B s s oy | 198 %
b An outside facility ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P~
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET | . .o oo Clves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
|Part IV| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ‘i‘iﬂi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂfﬁ’ﬂf‘ﬁ?ﬁﬂiﬂ%ﬁﬁf: i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE CHILDREN'S HEART FOUNDATION 36-4077528

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATIONS' BOARD TREASURER

REVIEWS FORM 990 AND DISCUSSES IT DURING THE TREASURER'S REPORT AT THE NEXT

BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE

FINANCIAL STATEMENTS ARE AVAILABLE ON THEIR WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS -14,930.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending .20 20 1 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P See instructions.

Name of exempt organization Employer identification number
THE CHILDREN'S HEART FOUNDATION 36-4077528

Name and title of officer

WILLIAM FOLEY

EXECUTIVE DIRECTOR

[Part]l | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere B [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) _____ 1b 2035728
2a Form 990-EZ check here P l:] b Total revenue, if any (Form 990-EZ, line Q) . . . . . 2b
3a Form 1120-POL check here P> :I b Total tax (Form 1120-POL, line 22) . .. ... i ... 3b
4a Form 990-PF check here P ] b Tax based on investment income (Form 990-PF, Part VI, line5) _____ 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c orPart ll, line8¢) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the crganization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
m | authorize HOCHFELDER & WEBER ’ P.Cs to enter my PINI 16883 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date p

[Partli| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 36499713444 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

szHsuAs : For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11



