Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 494 7(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 retum to satisfy state reporting requirements,

m 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

"Open to Public

inspection

A For the 2008 calendar year, or tax year beginning and ending
B gggﬁg;;;e: P,ET;% C Narme of organization D Employer identification number
uss
(s | e [P'HE CHILDREN'S HEART FOUNDATION
?ﬁ%ﬂ'ée %P2 | Doing Business As 36-4077528
o see 1 Number and street {or P.0. hox if mail is not delivered to street address) | Roomysuite | E Telephone number
femin- [SCP. 0. BOX 244 847-634-6474
fenn | o= 4 Gty or town, state or country, and ZIP + 4 G Gross recelpls § 1,026,320.
foplica: LINCOLNSHIRE, IL 60069 H{a) Is this a group return
pending . N -
F Name and address of principal oficerWILLIAM FQOLEY for affiliates? [ Ives No
P.O. BOX 244, LINCOLNSHIRE, IL 60069 H(b) Are all affiates inciuded? [ lyes L__Ino
I Tax-exempt status: [x] 501(c) (3 1 (insert no) [ 4947 (a){1} or [ Ise7 If “No," attach a list. (ses instructions}
J Website; p» WAW . CHILDRENSHEARTFOUNDATION. ORG Hic) Group exemption number P

K_Form of organization; [X] Coporation | JTrust || Association | | Gtaer»

] L Year of tormation: 199 6] M State of fegal gomicite: T L,

[Part 1| Summary
8 1 Briefly describe the organization’s mission or most significant activities; SUPPORTING MEDICAL RESEARCH
©~
g 2 Check this box P {:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 18) 3 19
?d 4 Number of independent voting members of the governing body (Part Vi, line 1b} . . .. 4 18
@ | 5 Total number of employees (Part V, N8 28) .o 5 4
£ | 6 Total number of volunteers (estimate if necessary) 6 250
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
f Net unrelated business taxable income from Form 990-F, 1ine 34 e e Tb 0.
Prior Year Current Year
o 8 Contributions agd grants (Part VI, ine Th) e 433,542, 277,616,
g1 9 Program service révenue (Part VI, ine 20) . e B
é 10 Investment income (Part VI, column (&), tines 3,4 and 7dy 890. 211,
11 Other revenuse {Part VI, colurnn (A}, lines 5, 6d, 8¢, 9¢, 10c,and ey ... 498 . 132. 561 ‘ 248.
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) . 932,564, 839,135,
13  Grants and similar amounts paid (Part IX, cofumn (&), fines 13) 395,641, 250,000,
14 Bensfits paid to or for members (Part IX, colurmn {A), line d}
a 15 Salaries, other compensation, employee benefits (Part 1X, cofumn (A), lines 510y 223 : 045, 194 ’ 230.
2 | 464a Professional fundraising fees (Part IX, column (A), Ene t3e} . . ..
g— b Total fundraising expenses (Part IX, coluran (D}, line 25) P 162,140, SRR e e e
Y1 47 Other expenses (Part IX, column (&), lines 11a-11d, 1124 360,377, 381,5903.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), iine 25} ... 979 ; 063. 826 ' 133,
19 Bevenue less expenses. Subtractline 18 fromline 12 <46,499.> 13,002,
E§ Beginning of Current Year End of Year
B 20 Totalassets (Part X, N 16) ... s 233,818. 271,207,
=5l 21 Totallabilities (Part X, e 26) . 85,395, 110,175,
#2| 22 Not assets or fund balances. Subtract ine 21 from iNe 20 .o 148,423, 161,032,
[:Part It | Signature Block o e
Undet penalties of periiry,  de; that | have examine inclpding accampanying schedules and slatements, and to the best of my knowiedge and befief, it is true, corect,
and complgta. Declaratjon o parer {olher than offigdl) is kas allfinformation of which preparer has any knowledge.
Sign } g ] (6 1 lé‘l o
Here Strtature of officars 7 Date \
WILLIAM FOLEY, EXECUTIVE DIRECTOR
Type or print name and fitle
R Preparer’s Dale . Che_ck if ifé}ﬁig{;ﬁ ;ﬁtsifying number
Efe[iarer's z?gl'!ature } é.ﬁﬂi-\) Py Sﬂvf—\/ e fro gg?pinyed » [ ] ( )
Use Only |vwet < HOCHFELDER & SWEBER, P.C. EIN P
g;‘;}g‘g'gﬁd}- 525 WEST MONROE ‘ ‘
2P+ 4 CHICAGO, ILLINOIS 60661 Phoneno. # 312-715-0101

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes E:] No

032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009



Form 890 (2009) THE CHILDREN'S HEART FOUNDATION 36-4077528  Page 2

[Part il | Statement of Program Service Accomplishments

62-04-10

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
(10 PIIOF FOMT 990 OF B0 EZ? oo [Ives [X]to
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? ... [:]Yes ‘E No
If "Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section A4947(a)(1) trusts are reguired to report the amount of grants and
allocations to others, the total expenses, and reventie, if any, for gach program service reported.
4a (Code: ) (Expenses $ 104,015 . including grants of $ } (Revenue § }
EXPENSES RELATED TO QUTSIDE FUNDRAISERS
4b  (Code: ) (Expenses § 250,000 . including grants of $ 250,000, )Reverue $ 3
== AWARDED MEDICAL RESEARCH GRANTS TG»S 01(C)(3) EDUCATIONAL ORGANIZATION _ <.
=~ 70O FUND RESEARCH PROJECT FOR CONGENZTTAL HEART DEFECTS. Ty
4c  (Code: } (Expenses $ inctuding grants of $ Y(Revenue $ 3
4d Other prog},'ram services. (Describe in Schedule Q) :
(Expenses $ 246,194 . including grants of § ) (Hevenue § ]
4e  Total program service expensés >3 600, 209. '
Form 980 (2009)
932002
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Form 880 (2009) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page3

[Part IV Checklist of Required Schedules

Yes | No
1 Isthe organization described in section S01(C)(3) or 4947 (a){1} {other than a private foundation)? -
if “Yes," complete Schedule A ..., e et e 11X
2 is the organization required to complete Schedule 8, Schedule of GontAbULOIST | e e 2 VX |
3 Did the organization engage in divect or indirect political campaign activities on behalf of or in opposition to candidates for
pUbIIG OFfiCE? If "Yes," COMPIEts SEEAUIE C, PAIT I || .. iiooioiosssmss oo e 3 X
4 Section 501(c}{3) organizations. Did the arganization engage in lobbying activities? if "Yes," complete Schedule G, Partll | 4 | M__XM
5 Section 501{c){4), 501(c)5), and 501{c)(8) organizations. is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? if "Yes, * complete Schedule C, Part Il . T 5 A
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complate Schedule D, Part 1 4] _l(m
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic steuctures? i "Yes, " complete Schedule D, Part il ... I J___W_H}E__
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,® complete
Schedule D, Part I . oo e e —————eeereneere e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not tisted in Part X; or provide
credit counsating, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedute D, Part iV __S_)WM_}_(__
10 Did the organization, directly or through a related organization, hold assets in term, permanent, of quasi-endowments?
IF "Yes, " COMPIGEe SCREAUIE D, PV L 0L\ eeeeeeeestse oo s 10 X
41 Is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI, Vil, VIl 1X, or X
as applicable ... s et e s 1 X
» Did the organization report an amount for land, buildings, and equipment in Part X, line 1072 If "Yes," compiete Schedule D, L
Part VI,
& Did the organization report an amount for investments - other securities in Part X, lina 12 that is 5% of more of its totat
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investmerts - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 if "Yes," complete Schedule D, Part Vi,
* Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its totat assets reported in
part X, line 167 If "Yes," complete Schediie D, Part IX, .
® Did the organization report an amount for offier liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. L e
# Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 482 If “Yas," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedufe D, Parts XI, Xli, and XIH.
12/ Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If *Yes, " completing Schedule D, Parts Xt XH, and XU is optional ‘ 128
13 Is the organization a school dascribed in section 170(b)1ANI? If "Yes, " complete Schedule £ e o138 X
14z Did the organization maintain an office, employees, or agenis outside of the United States? ... e, 14a X
b Did the organization have aggregate revenues or 8Xpenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part ! 14b X
45 Did the organization repert on Part IX, colurnn (A), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part it 15 X
16  Did the organization report on Part iX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? ¥ "Yes," complete Schedule F, Part HE e, et 16 X
17  Did the organization report a total of more than $15,000 of expiiises for professional fundraising services on Part iX, e
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partt oo e 17 X
18 [¥d the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes,” complete Schedule G, Part il ... T et s 18 | X.I
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBIE SCREAIE Gy PAE I 1 oo oooo o eeeeeeeers oo 19 X
a0 Did the organizalion operate one Of more hospitals? If "Yes, " complete Schedule W o i 20 X
Form 990 (2009)
932003

02-04-10



¥

Form 990 (2009) THE CHILDREN'S HEART FOUNDATION 36-4077528  Pagetd
[Part IV | Checklist of Required Schedules (continued) .

Yes | No
21 Did the organization report more than 5,000 of grants and other assistance o governments and organizations in the
United States on Part 1%, column (4), line 17 Jf "Yes," complete Scheduie !, Parts 1and il s o1 VX
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
colurnn (&), line 27 If "Yes," complete Schedule |, Partstand it ... s e 22 X
23 Did the organization answer "Yes" to Past Vit Section A, ling 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ..o ceiresreen e 23| | X
24a Did the organization have & tax-exempt bond issus with an outstanding principal ameunt of more than $100,000 as of 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 toline 25 s 2da| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b I
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXEXEMPE DONAST | ... oo eeeressssnos oo e e pact L
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d R
252 Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess penetit transaction with &
disqualified person during the year? If "Yes," complete Sohedule L, PArT et 25a X
b s 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 vrganization's prior Forms 890 or BBO-EZ7 If *Yes," complate
Schedule L, Part! ..o e TS e R 25b | X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disquatified
person ouistanding as of the end of the crganization’s tax year? If "Yes,” complete Schedule L, Parttl ... 25 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor, or a grant selection committee member, or 1o a persen related to such an individuai? If "Yes," complete
Schedule L, Part Bl ..o A S
58 Was the organization a party o a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptionsy: P 2
a Acurrent or iclimer officer, dirsctor, trustee, or key employee? if "Yes,” complete Schedt;!i LPartlV s 28a X
b Afamily “me"mﬁ%of a current of former officer, director, trustee, or key employee? If -"Yes,‘“j_‘comprete Schecude L, Part iV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the orgaﬁfiation (or a family member) was
an officer, director, trustea, or direct or indirect owner? ff "Yes," complete Schadule L, PartlV . e 28c X
25 Did the organization receive mare 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? /f "Yes,” complete Schedule M ... et 1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule Ny Part | e 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?{f "Yes," complete
Schedule N, Partil ..., e 32 b4
23 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Partl 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Parts I, TH IV, BTV, BB T oo 34 X
35 Is any related organization a controlled entity within the meaning of section 512(L){13)?
If "Yes," complate SChedule B, Part Vi I 2 .. ... i o 35 X
36 Section 501(c){3} organizations, Did the organization make any transfers to an exempt non-charitable related Urganization?
If "Yes," complete Schedule R, Part VLIe 2 i e e e 36 X
37  Did the organization conduct imote.than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershi'ﬁ-fcrfederal income tax purposes? /f 'Yes, " complete Schedule R, Part Vi - 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required o complete Schedule Q. ol ez 3t X
Form 990 (2009)
932004

02-04-10
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Form 990 {2009) THE CHILDREN'S HEART FOUNDATION 36-4077528 Paged
{ Part V| Statemenis Regarding Other IRS Filings and Tax Compliance
“YHT No

U A

1a Enter the number reported in Box 3 of Form 1098, Armual Summary and Transmittal of
LS. Information Retums. Enter -0-if not applicable ... o B 1a 0]

b Enter the number of Forms W-2G included inline 1a. Enter -0- i not applicable ... LJL 01
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabls gaming
(GAMDENG) WINNINGS 10 PIZE WIMMBFS? ... _ . ociiosicrer s e s s e e |

0a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by this return ... 2a 4

b If at least one is reported on fine 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 this return. (see instructions) g '

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
b If “Yes " has it fited a Form 9907 for this year? If "Nao," provide ar explanation in Schedule O 3b
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b I§ "Yes," enter the name of the foreign country: » S
See the instructions for exceptions and filing requirements for Form TD'F 9022.1, Report of Foreign Bank and

Financial Accounts.

sa| | X

5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax YEAIT e .S
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? e | 5b | #_}EM
¢ if"Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SNEIEr TEANSACUONT oo ieeeeeuemeessrnems s e armsenm s T TSI SRR 5c -
ga Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization solicit
any contributions that were not tax dedUGbIE? ..o S e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WOK0 NOL T GEAUEHIBIE? oo &b

¥ Organizations that may receive deductible contributions under section 170(c) SR

a Did the organization receive a payment in excess of $75 made pattly as a contribution and partly for goods and services
PIOVIEEA 10 TS PAYOI? L 1 oo oo e oo e 7a X
» I "Yes " did the organization notify the donor of the value of-e goods or services provided? 7h | e

¢ Did the organization sell, exchange, or otherwise dispose of tarijible personal property for which it was required
B v~ TIPSR L S
d 1 "Yes," indicate the number of Forms B282 filed during the Year ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
BOMBHL COMMEACEY oo oo e es e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as FRGUIred? e
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as requirted? | ...
8 Sponsecring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advisad fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section OB v
b Did the organization make a distribution 1o a donor, donor advisor, of related person?
10 Section 501(c)(7) erganizations. Enter:

a Initiation fees and capital contributions included on Part ViII, Tine 12

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h
11 Secticn 501(c)(12) organizations. Enter: 7

a Gros§income from members 0f SRArENOIEIS ... oo e 11a

b Gross income from other sources (Do not net amounts due or paid to other saurces against

amounts due or received from BVBILY oo oo esesena e 11b S =y

12a Secticn 4247(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a _

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b B e

Form 996 (2009)

942005
02-04-10
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Form 990 (2009) THE CHILDREN'S HEART FQUNDATION 36-4077528 Page®
‘Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bogy ... 1a 18- o
b Enter the number of voting members that are independent 1 18|
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other '
officer, director, trustes, OF KBY BIMPIOYEET e 2 ..
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a management company or other BeISON? . e 3 __}S__
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members of StockROIBIST i 6 X
7a Does the organization have rmembers, stockholders, or ather persons who may elect one or more mernbers of the
GOVEIIING BOUY T e ottt r e et ottt iaas e s e en R LR Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b L. b8
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year Eee 3 B
by the following:

@ TRE QOVBITUNG DOOY? oo bt vesere e b es e b e ss b s o as oSS

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, dirsctor, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing addreas? If "Yes, " provide the names and addressesin Schedule O e s el 2 £
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or AT T ettt s
b If "Yes," does the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organizalion? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11
11A Describs in Schedule O the process, if any, used by the organization to review this Form 999. ' g
42a Does the organization have a Wriﬁ’ih conflict of interest policy? If "No,"ge foling 13 ... ‘;H_;E\_"’i ___________________ 12a X

b Ara officars, directors or trustees, and key employees required to disclose annuaily interests that could give rise™

B0 COMICEE T etk eA AR iSRS
¢ Does the organization regularly and consistently momtor and enforce compilance with the policy? Jf "Yes," describe

in Schedule O how this is done 12¢

12h

13 Does the organization have a written whistleblower BOBEY T e
14 Does the organization have & written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization ... s 15h X
[f "Yes" to line 15a or 15b, describe the process in Schedule O, (See mstructlons) = S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arvangement with a s :
FAXADIE BMTIty QUANG NG YEAID oo oe oo s o 16a] | X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation S o
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s g
exempt status with respect to sugh anangements? Rt e A M AL L _baetey
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requsred to be filed LT
18  Section 6104 requires an organization to make its Forms 1623 (or 1024 if applicable), 990, and 9901 {501(c)}3)s only) available fore
public inspection. Indicate how you make these available. Check all that apply.
[:j Own website E:l Another's website Bﬂ Ugon request .
19 Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest poiicy, and financial
staterments available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

CHILDRENS HEART FOUNDATION - 847-634-6474
P.0. BOX 244 LINCOLNSHIRE, IL 60063

Form 990 (2009)

932006
0z-g4-10
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Form 990 (2009) THE CHILDREN'S HEART FQUNDATION 36-4077528 Pagel
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report gompensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in columns {0), (B}, and (F} if o compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® | jst the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 andfor fox 7 of Form 1098-MISC) of more than $100,000 from the grganization and any refaled rganizations.

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

® List all of the organization's former diregtors 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 pPersons.

[:] Check ihis box if the organization did not caompensate any current officer, director, or trustee.

A) {B) () o) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
nours (check all that apply) compensation compensation amount of
per 5 T froms from retated other
weak 2 the organizations compensation
B 2 organization (W-2/1088-MISC) from the
218 5 E’é {W-2/1099-MIST} organization
F1E 2|2} and related
1818 § %% g organizations
BILL: FOLEY
EXECUTIVE DIRECTOR 40.001X X 85,000. 0. G,
BETSY PETERSON
FOUNDER | 0. 0. 0.
MEGAN VAN PELT
PRESIDENT 10,00 e 0. 0. 0.
DR. THOMAS WEIGEL -
MEDICAL ADVISORY BOARD I. 10.00 0. 0. 0.
CHRIS GRIESMEYER
SECRETARY & VP LEGAL 10.00 0. 0. 0.
MICK LANDAUER - ,
DIRECTOR 10.00 0. Q. 0.
LEQO COLE
DIRECTOR 10.00 0. 0. 0.
REX HOMME
TREASURER 10.000 | || 0. 0. 0.
TODD FORD
VP CHAPTER DEVELOPMENT 10.60 0. 0. 0.
MARK GOBLE
VP MARKETING 10.00 - 0. 0. 0.
JEAN CHATZKY
DIRECTOR S 10.00 . Ot 0. g,
PATTY CHESHIRE .
DIRECTOR 10.001 | | | 0. 0. 0.
MARTHA HAUBER - et
DIRECTOR 10.00¢( | | | 0. 0. 0.
DR. MARK HEPP
DIRECTOR 10.00 0. 0. 0.
JANEEN KOKODYNSKI ‘
DIRECTOR 10.000 | | | | 0. 0. 0.
SANDRA MORRIS .°. 3
DIRECTOR 10.00 | 0. 0. 0.
JACKIE TILLMAN '
DIRECTOR 10.00 0. 0. 0.

932007 02-04-10 Form 990 2009}
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Form 990 (2009) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page8
iP._E_lr_t V“] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) .
{A) {8) ©) () (E} {F
Name and title Average Position Reportabie Reponable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from refated ather
week g e organizations compensation
E & % organization {(W-2/1099-MISC) from the
;_g g 5 g.’ {(W-2/1099-MISC) organization
5|2 2 |83 and related
g :E g f-%_; %“‘é E organizations
TAMMY THOMAS
DIRECTOR 10.00 0. 0. 0.
BRIAN VELEZ
DIRECTOR 10.00 0. 0. 0.
1b _Total oo e » 85,000, 0.7 e 0.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization »

3 Didthe organizaﬁon list any former officar, director or trustee, key employss, or highest compensated employes on
line 1a7 If "Yes," complete Schedule Jf for such TEVIGUET e eeeerae e ee bR

4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or atGrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH DBISOM ooz s o asdna e ds st e 00 i g

Yes | No

Section B. Independent Contractors

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

NONE

the organization.

8

Name and business address Description of services

©

Compensation

2 Total number of independent conteactors (including but not lienited to those listed above) who rgceived more than
100,000 in compensation from the organization » 0] :

932008 02-04-10

Form 990 (2069)
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Form 990 {2005) THE CHILDREN'S HEART FOUNDATION 36-4077528  Page 9
[PartVill ] Statement of Revenue
5 ?otal{rezrenue ﬂela(ite)d oF Unr(ele)ﬁed ex?%gégg%?cm
2 exempt function business tax under
L revenue revenug Sg%ﬁ?g? 55113’
*2*3 1 a Federated campaigns ... ia O
g)g b Membership dues ... 1B
,,,‘g ¢ Fundraisingevents ... ic
%,:@ d Related organizations ... 1d St
g“:é_ e Government grants (contributions} | 1e 43,363,
€21t Alother contibutions, gits, grants, and SRR RN
3&% similar amounts not included above . ] 234,313 i
E'g g Moncash contributions ingluded in iines ta-11: § S T
O8  h Total Add lines 1a1f o ] 277,676.0
Business Codet ' e :
g2
T
w egj c
Eu’: d
o £ Al other program service revenus .. .
o Total ADONNeS2a2f oo »
3 Investment income (including dividends, interest, and
GAST SITHIEN AMOUNES) e e s » 211. 211.
4 Income from investment of tax-exempt bond proceeds »
5 ROYARIES ...ooovocseeeiireeoe oot i >
{i) Real (i) Parsonal
G6a GrossRenis . ...
b lLess: rental expenses .
¢ Rentalincome or (638}
d Net rental inCome of (B58) ..o nisznes >
7 a Gross amount from sales of () Securities {ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ... L
d Net gain or {I088) ..oz »
o | 8a Grossincome from fundraising events {not
% including $ of
g contributions reported on line 1c}, See
5 Part IV, Ne 18 oo al708,156.
g b Less: direct BXDENSES . ..ocooeinene piL87,185 et o AR
¢ Net income or (loss) from fundraising events ... » 520, 971.| 520,971.
9 a Grose income from gaming activities. See ST E
Part IV, line 18 ..
b Lass: direct expenses <
¢ Net income o {loss) from gaming activities oo »
10 a Gross sales of inventory, less retumns
and alloWances e, 8@
b Less:costofgoodssold . ... b
¢ Net income-or (loss) from sales of INVentorny ..o | _ i
Miscellanecus Revenue Business Code|" 70 L S T
11 a2 OTHER INCOME 40,277, 40,277,
b
[+
d Allother revenue ... _
e Total. Add fines 112110 i » 40,277 v e i
42 Total revenue, SE8 INSIUCHONS. .o isiness » 839,135, 40,277, 521,182,
Py Form 990 (2009)



Forem 990 (2008}

%

THE CHILDREN'S HEART FQUNDATION

316-4077528 Page10

[Part IX[ Statement of Functional Expenses

Section 501(c}{3) and 501{c)(4) crganizations must complete all columns.

Ali other organizations must complete column (A} but are not requi

red to complete columns (B), (C), and (D).

SOP 98-2. Complete this line only if the erganization
reparted in column {8} joint costs from a combined
educational campaign and fundraiging soligitation ...

Do not include amounts reported on lines 6b, Total egfgenses ngraﬁ)service Managég)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIl £XPENsSes general expenses eXpenses
1 Grants and other assistance to governments and Lo s
organizations in the U.S. See Part IV, line 21 250,000, 250,000, L
2 Grants and other assistance to individuals in '
the US.SeePart WV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part W, tines 15and 16 ...
4 Benefits paid to or for members . s
5§ Compensation of current officers, directors,
trustees, and key employess ... 85,000. 59,500, 8,500, 17,000,
& Compensation not included above, 10 disqualified
persons (as defined under section 4958¢f)( 1)) and
persons described in seclion 4658(c)3NBY ...
7 Other salaries and Wages ..o 109,230. 75,219, 11,278. 22,733,
g Pension plan contributions (include section 401{K)
and section 203(h) employer contributions) . .
o Otheremployee benefits ...
10 Payroiltaxes ... e
11 Fees for services (non-employees):
a Management ... 22,500, 14,175, 2,700. 5,625.
B LEGRY e 325. 325,
€ ACCOUNING | ..o s s 5,600. 5,600.
d Lobbying ... s s -
e Professional tundraising services. See Fart IV, line 17
- K '%’fl_nvestment management fees ... ... T e
G OMGE oo 188.] = 94. 94, "
12 Advertising and promotion
13 OFfiCE OXPENSES | . .ooioovoeoseeeereeerenmnrinnerss 19,013. 2,328. 9,608, 7,077,
14  Information technology .. ...
15 ROYANIES ..
16 OQCCUPANGY | iiiiiiiiicriearsm e mensa e 191200' 121096' 21304' 41800'
AT TOAVEL oo 31,317. 20,838, 3,399. 7,080.
18 Payments of travel or entertainment expenses
for any federal, state, or Jocat public officials
1@ Conferences, conventions, and meefings . 7,066, 2,195, 2,962, 1,909,
20 Interest
21 Payments to affiliates
29 Depreciation, depletion, and amortization .
23 WASUFANCE oo sieeeesenniinees 7,_6_23._ _ 1,_555_- 5.295,. 662,
o4  Other expenses. ltemize expenses not covered R B ey e
ahove. (Expenses groepsd together and labeled
miscellaneous may nol exceed 5% of fotal R S S :
expenses shown on tine 25 below.) ... e R A e
a FUNDRAISING 184,716, 104,015.
b MARKETING~— 69,7173, 48,335+ 6,370, 15,068.
¢ PUBLIC EDUCATION AND AD 10,754. g,842, 296. 616,
d MISCELLANEQOUS 2,379, 2,379. ‘
e PRINTING 1,449. 797. 652,
§ Al other expenses
o5 Total functional expenses. Add lines 1 through 24f 826,133, 600,209, 63,784. 162,140,
26  Joint costs, Chook here B> [T if following % ' '

932010 02-04-10

Forrn 990 (2000}



932011 02-04-10

Form 990 (2009) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page11
[Part X. | Balance Sheet
(A} (B}
Beginning of year End of year
1 Caash - NOMAIGIGSEDRAING oo oooeooeee oo 119,790, 1 178,430,
2 Savings and temporary cash mvestments ______________________________________________________ 2
3 Pledges and grants receivable, NEL 95,830.l 3 82,963,
4 Accounts receivable, NBL 4
5 Receivables from current and former officers, directors, trustees, key : :
employess, and highest compensated employees. Complete Part I} -
OFSORBOUIE L oo e 5
6 Hoceivables from other disqualified persons {as defined under section L
4958(H)(1)) and persans described in section 4958(c}3}(B). Compilete '
Part B OF SCREUUIE L oo siee e ceeer e sessemem b 6
0 7 Notes and loans receivable, et | 7
ﬁ B INVENtOries fOr SalB OFUSE | i eeeiressimssmsesns e s 8
< | 9 Propaid expenses and deferred ChAFES .o 18,198.; 9 9,814,
40a Land, buitdings, and equipment: cost or other MR VRN
basis. Complete Part Vi of Schedule |0 10a R
b Less: accumulated depreciation ... 10b 10c
44 Investments - publicly traded SEOUNEIBE oo eeecereeess e encessr e e 11
92 investments - other securities. SeePart IV, INe 11 e 12
13 Investments - program-related, See Part IV, ine 11 s 13
14 IEANGIDIE BSSBIS ..o it 14
45  Other assets. See Pant W, line 11 15
16 Total assets, Add lines 1 through 15 (must equal ing 3d) e 233,818.1 16 271,207,
47 Accounts payable and accrued expenses 55,986.] 17 100,000,
18 Grantspayable ... 18
10 DBOITEO TBVENUE . oooooooooosoeooesesecereseemssss s 29,409.] 19 10,175,
20 Taxexempt bond abIlIES ...
4 21 Escrow or custodial account liability. Cemplete Part IV of Schedule D ...
;:_ 22 Payables to current and former officers, diréctors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part it
- OFSCREAUE L oo oo
23 Secured mortgages and notes payable to unrelateci third patties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  QOther liabilities, Compiete Part X of Schedule D
26 Total liabilities. Add lines 17 through 85 oo ssisias 110,175,
Organizations that follow SFAS 117, check here :
4 fines 27 through 29, and lines 33 and 34. i s i o L .
% D7 Unrestricted NBUASSEES || . _..coosmsrisrimmms s s 133,100.] 27 146,102,
S |28 Tamporarily rastricted NEt ASSETS __.._.,.......coomrmriommssrsensreriorms st 15,323, 28 14,930.
T 00 Permanently restricted Net assels ..
i Organizations that do not follow SFAS 117, check here »
5 compiete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
fwﬁ 31  Paid-in or capital surplus, or fand, building, or equipment fund™
w82 Retained earnings, endowrment, accumulated income, oF otherfunds ... ... 32
Z |33 Total net assets or fund balances ... 148 ,423.0 33 161,032,
a4 Totallinbilities and net assets/fund balances 233,818, 34 271,207+
Form 980 (2009)
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Form 980 (2003} THE CHILDREN'S HEART FOUNDATION

36-4077528 Pagel2

[Part X1| Financial Statements and Reporting

4+ Accounting method used to prepare the Form 990: D Cash [}_ﬂ Accrual ]:] Qther

Yes| N

if the organization changed its method of accounting from a prior year or checked "Other," explain in

5a Were the arganization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accouniant?
¢ I “Yes" to line Za or 2b, does the organization have a commiltee that assumes responsibility for over

If the organization changed gither its oversight process or selection process during the tax year, expl

Schadule O.

sight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? e e

ain in Schedule O.

d If"Yes"tofine 2a or 2b, check a box below to indicate whether the sinancial statements for the year were jssued on a

consolidated basis, separate basis, or both:
[E Separate hasis [:] Consolidated basis E] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At NG OMB GICUIAr ATI? oot T 3a | X
b I "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps taken to undergo such audits. oo iiieciii " 3b
Form 990 (2009)

A
-

fisnes

032012 02-04-10
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SCHEDULE A

OMi3 No, 1545-0047

(Form 890 or 990-EZ) Public Charity Status and Public Support W

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

Departrnent of the Troasury 4947(a}(1} nonexempt charitable trust. '._:._.:._OIP:Q.r\.“'.t.(_}?l_.lplEC_.'_ :
tatemnal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection. -/
Name of the organization Employer identification number

- THE CHILDREN' 8§ HEART FOUNDATION 36-4077528
\fgrtl_g_.] Heason 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 171, check only one box.}

1L
]
L]
1

o W N

<0 00 O

10
i1

N

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

A school described in section 170{){ NA}). {Attach Schedule £}

A hospital or a cooperative hospital service organization described in section 170{bY(1}{ANi).

A medical research arganization operated in canjunction with a hospital described in section 170{b){ DAY, 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} DANV). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170 ANV,

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

A community trust described in section 170(b){ )tA)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 fram gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111}

An organization organized and operated exclusively ta test for public safety. See section 508(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 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.

a [::] Type | b D Type i c D Type lll - Functionatly integrated d [:] Type I - Other

By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons other than
foundation maﬁa?;ers and other than one or more publicly supported urganizations desGribEin section 508(a)(1) or section 508{@)(2).

f If the organizaﬁon‘?éceived a writteh determination from the IRS thatitis a Type |, Type ll, or Type 11
supporting organization, check this box ... s e ]
a Sinee August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
iy Apersonwho directly vz indirectly controis, gither alone or together with persons described in (i¥) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a parson described in ) above? 11glii)
(i) A35% controlled entity of a person described in {) or (i) above? . . 11gliii)
h Provide the following information about the supported organization(s).
(3) Name of supported (iiyEIN g’;émg%g; }“’yj t(rl\;ahﬂsrt%znmtﬂ ‘E’ré’;i iggtt;ﬂ?loilri]né ;?e Qrgag‘gg{%;“{; cor| (i) Amount of
organization (described on lines 18 koo arning document?| (i) of yeur support? (i oragy gergi fothe support
ahove or IRC section >
{see instructions}) Yes No Yes No Yes No
Total TR N ] DRt :
£ HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A{Form 990 or 980-EZ) 2009

Eorm 920 or 920-E2.

932021 02-88-10
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_Schedt_zle_A {Form 880 or 990-EZ) 2009 Page 2
Partil| Support Schedule for Organizations Described T Sections 170D AN(v) and 170{p)() (A V)

{Complete oniy if you checked ihe box on line 5,7, or 8 of Part 1}

Section A. Public Support

Galondar year (of fiscal year beginning i ___(a) 2005 (b} 2006 (€ 2007 | {d)2008 {e) 2009 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

p Tax revenues tevied for the organ-
ization's benefit and either paid to
ur expended on its behalf

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

4 Total. Add Jines 1 through 3

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

public support. Subtactline 8 rom lne P

6
Section B. Total Support

S R
- T N [ _1
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 (d).2008 (e} 2009 (f} Totat

7 Amounts fromline 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources S

g Netinceme from unrelated HUSINESS |+ ™ e
activities, whether or not the oo B
husiness is regulady carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part WY

11 Totat support. Add fines 7 through 10 |50

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

43 First five years. if the Form 980 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box vl St REEE  ooneso it A S S }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column {f) divided by line 11, column () e 14 %
45 Public support pgrcentage srom 2008 Schedule A, Part eV RO OO OO TR %
16a 33 /3% support test - 2009.1f the organization did not check the box on line 13, and line 14 fs 33 /3% or more, check this box and
stop here. The organizaiion gualifies as a publicly supported GIGANIZBHON ... 1eooovoveocosisreressscsposs s »
b 33 1/3% support test - 2008. If the organization did not check a box on ting 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly suppoited OFGANIZATION L.\ oo oo seressrsnsssssssss s e o ?\,

17a 10% -facts-and-circumstances test - 2000.4 the arganization did not check a box on ling 13, 18a, or 16b, and line 14 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
meeis the "facts-and-circumstances” test. The organization dﬁ;aliﬁes as a publicly supported OFGANIZAYION || ooorvcierscreseases e ‘P
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10% or ‘
meore, and if the organization meets the sfacts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facte-and-circumstances” test. The organization gualifies as a publicly supported orgjanizatioa ________________________ > E]
18 Private foundation, if the organization did not check a hox on tine 13, 164, 16h, 172, or 17h, check this box and see instructions ... »
Schedule A {Form 290 or 990-EZ) 2008

§32022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 THE CHILDREN'S HEART FOUNDATLON 364077528 Paged
[Partlli | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you ehecked the box on tine D of Part 1)
Section A. Public Support '
Galendar year (or fiscal year beginning injt____{a) 2005 (b} 2006 {c}.2007 {d) 2008 | {e}2009 | (@Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

859 ,097.; 884,477.] 1025803. 931,674. 838,924.| 4539975,

2 Gross receipts from admissions,
merchandise sold or services per-
forrned, 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

& Total. Add lines 1through5 .. 859,097.| 884,477. 1025803.! 931,674.; 838, 924.] 4539975.

7a Amounts included on fines 1,2, and
13 received from disqualified persons

b Amounts inchuded on lines 2 and 3 received
from other than disqualitied persons that
excead e grealer of $5,000 or 1% of the
ameunt on ling 13 for theyear ... 0 .
cAddlines 7Taand 7D ... ~ ~ 0.
8 Public support it Tsfoniges) | s e e T T T T ) 4539975,
Section B. Total Support
Calendar year (or fiscal year peginning i) {a} 2005 {b} 2006 {c} 2007 {d} 2008 {e) 2009 {f} Total
g Amounts O line 6 ... 859,097. 884,477. 1025803, 931,674.! 838,924. 4539975,
10a Gross income fom interest, s

dividends, payments received on
securities ioans, rents, royalties

and income from similar sources 7,362. 10,907.] 10,583, 890. 211. 29,953.

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

c Add lines 10aand 10b ...
41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carfiedon ...
42 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Y e
13 Total SEPPOIt (Add ines 8, 406, 11, end 12 866,459, 895,384. 1036386, 932,564, 839,135.] 4569928.

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,

0.

7,362.0 10,907, 10,583. 890. 211.] 29,353.

check this hox aNd STOD REKE i s i SS R S e eiziiiiiieespieiii »
Section C. Computation of Public Support Percentage I
16 Public support percentage for 2009 {iine 8, cotumn (i divided by line 13, cofumn () s 99,34 %
16 Public support percentage from 2008 Schedule A, Part 1, ine 18 e s 16 99,27 %
Section D. Computation of Investment income Percentage o :
47 Investment income percentage for 2009 (line 10c, column (D divided by ling 13, column {8} ... RO 17 .66 %
18 Investment income percentage from 2008 Sehedule A, Part 1, line 17 e e 18 13 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is mote than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests - 2008. If the organization did not check a box on ling 14 o line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/8% , check this box and stop here. The organization qualifies as a publicly supperted organization S P[:}
20 Private foundation. |f the orqénization did not check a box on line 14, 19a, or 19b, check this box and sed INstructions .. ... T »

Schedute A {Form 880 or go0-EZ) 2008

932023 02-08-10
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Schedule B Schedule of Contributors

{Form 980, 990-EZ, -
or 980-PF) » Attach to Form 990, 890-EZ, or 990-PF. 2009

OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528

Organization type (check one):

Filers of: Sectiom

Form 990 or 990-EZ i_—}a 501{c)( 3 ) (enter number) organization

4947{2)(1) nonexermpt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF

501 (c)(3) exempt private foundation

4947 (@a){1) nonexempt chartable trust treated as a private foundation

Dooobd

501(c)(3) taxable private foundation

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

General Rule

[E For an organizaiion filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more {in money of property) frorm any one
contributor, Complete Parts | and i o .

; v
e S

Special Rules

D Eor a section 501 ()3} organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(@)(1) and 170(b)(1HA)V), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 cr (2) 2%
of the amount on (j) Form 990, Part VI, line 1h or (ji} Form 980-EZ, tine 1. Complete Parts | and i1,

[::] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during ihe year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or aducational purposes, of
the prevention of cruelty 1o children or animals. Gomplete Parts I, i, and 1§k

]:i For a section 50Hc)(7), (8), or (10) organization fiting Form 990 or 990-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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, chavitable, efc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
re?i’gi?dus, charitable, etc., contributions of $5,000 or more during the YBRE. | 16 e » 5

Caution. An organization that is not covered by the General Rule and/or the Special Hules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it mugf answer “No® on Part V, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it doses not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schagule B (Form 8990, 990-EZ, or 990-PF) (2009)
for Form 890, 990-EZ, or 990-PF.

02345% 02-01-1C
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Schedyla B (Form 990, 990-EZ, or 890-FF) (2009)

Page 1 o 3 atpat)

Name of organization

Employer identification nember

THE CHILDREN'S HEART FOUNDATION 36-4077528
Partl Contributors (see instructions)
(a) (b} {© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | cHF FLORIDA CHAPTER Person | X
Payrofl
P.O. BOX 1164 % £3.500. Noncash
{Complete Part 11 if there
OLDSMAR, FL 34677 is a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
2 | CHF OREGON CHAPTER person | X
. Payroll
3439 NE SANDY BLVD 3 25,000, Noncash
{Complets Part Il i there
PORTLAND, OR 97232 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate coniributions Type of contribution
3 | MICHAEL & SUE RUSHMORE person LX)
Payroll
5 VALE CLOSE_ $ 5,000, | Noncash
coa . A {Complete Part [L i there
LONDON, UNITED KINGDOM WI1RR s |isanoncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP +4 Aggregate coniributions Type of contribution
4 | CORRIGAN CORPORATION OF AMERICA person  LXJ
payroll |}
104 AMBROGIQ DRIVE $ 10,000. Nencash
(Complete Part 1L if there
GURNEE, IL 60031 is a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP+ 4 Aggregate contributions Type of contribuiion
5 | ALPTNE CHILDREN'S CHARITY person  LXJ
e Payroll e
748 FOREST DRIVE $ 50,000, | Noncash [ ]
"} (Comptete Part Il if there
BARRINGTON, IL 60010 - is a noncaih contribution.)
(a) (0) (c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of confribution
6 | Tm's My HEART - NEW JERSEY CHAPTER person X/
E Payroll
P.0. BOX 207 $ 11,500, | Noncash [_]

BLOOMINGDALE, NJ 07403

{Complete Part 1 if there
is a noncash contripution.)

923452 02-01-10

Schedule B (Form 990, 998-EZ, or 990-PF) {2009)
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Schedule B (Form 990, 890-EZ, of 980-FF} (2009)

Page 2 of 3 ofFartl

Name of organization

Employer igentification pumber

THE CHILDREN'S HEART FOUNDATION 364077528
Part] Contributors (sesinstructions)
(@) {b} ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | JuLTIA & ROBERT JESSUP Person LA
Payroll
4203 WEATHERSTONE ROAD $ 5.000. Noncash
{Complete Part 1 if there
CRYSTAL LAKE, IL 600 14 i a noncash contripution)
(a) (b} ] (d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
g | KLUTH FAMILY FOUNDATION person  LXJ
Payroll
175 EAST DELAWARE PLACE #9210 $ 10,000. Noncash
{Complete Past Il if there
CHICAGO, IL 60611 is a noncash contribution.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | LINNEA & THEODORE LYNCH Person  LXJ
Payroil
L10507 CLIPPER DRIVE % 10,075. Noncash
" *‘(" . Ao {Complete Part 0 if there
$ATRFAX STATION, VA 22039 o is a nonoash contribution.)
(a) (b} (c} (<)
No. Name, address, and ZiP+4 Aggregate contributions Type of contribution
10 | FRED & CATHY MOORE Person X
Payroll
20 EAST CEDAR #8D > 6,825, Noncash
(Complete Part 1t i there
CHICAGO, L 60611 is a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | PEOPLE'S HEALTH NETWORK person X
e e Payrolt
3838 NORTH CAUSEWAY BOULEVARD $ 5,000. Noncash
{Complete Part il if there
METATRIE ~ LA 700 02 5N is a noncash contribution.)
"~ {a) & (©) (@)
No. Name, address, and ZIP + 4 Aggredate contributions Type of contribution
12 | DAVID & LAURA PROCTOR Person K
o ' B Payroil
310 BISHOP COURT $ " 5,000, Noncash

TNVERNESS, IL 60010

(Completa Part I if there
is a noncash contribution.)

023452 02-01-10

Sohodule B (Form 990, 990-EZ, or 930-PF) {2009)



Schadule B (Form 990, 990-EZ, or 980-FF} (2009)

Page 3 of 3 of Part |

Name of organization

Employar identification number

THE CHILDREN'S HEART FQUNDATION 36-4077528 _
Partl Contributors (see instructions)

{a}) (b} {c) (d}

No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution

13 | TODD & BARBARA FORD

140 DEWINDT ROAD

$ 5,000,

WINNETKA, IL 60093

Person Bﬂ

Payroll
Noncash

{Complete Part || if thare
is a noncash contribution.}

{a) {B)
No. Name, address, and ZIP + 4

(o)

Aggregate conlributions

{d)

Type of contribution

Person E:]

Payroll
Noncash

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

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

()

Aguregate contributions

{d)

Type of contribution

Person [:]

Payroll
Noncash

(Cemplgﬂfaﬂ 1if there
is a noncash.contribution.)

{2) {b)
No. Name, address, and ZIP +4

{e)

Aggregate contributions

G}

Type of contribution

Person D

Payroll
Noncash

(Complete Part 11 if there
is a noncash contribution.)

(a} {b)

(c)
Aggregate contributions

d)
Type of contribution

No. Name, address, and ZIP + 4

-

s

Person [:l

Payroll D -
Noncash

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

(=) (b}

(©)
Aggregate contributions

. (d)
Type of contribution

No. Name, address, and ZIP + &

Person Ej

Payroli
Noncash [ _|

{Complete Part 1l if there

is a noncash contribution.)

023452 02-01-10

Schedule B {Form 980, 980-£2, or 890-PF) {2009)
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OMB No. 1545:0047

Schedule D Supplemental Financial Statements

{Form 990} - Complete if the arganization answered "Yes," to Form €80, 2009

Depetment of he Tressry Part IV, line 6,7,8,9, 10, 11, or 12 _ 'Qpa_r';"t_t_)_';[_?_ub_i._i_c

intarmal Rovenue Seryice P Attach to Form 990. - See separate instructions. ~o-|pspection s

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if the

[ R

organization answered “Yes" to Form 990, Part iV, line 6.
{a) Donor advised funds {p) Funds and other accounts

Total number at end of year ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at endofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

R

are the organization's property, subject to the organization’s exclusive legal CONLIO? | E:} Yes Ej No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring

impermissible private PP RE L s S | Yes [:] No

@_artll B8 Conservation Easements. Complete if the organization answered "Yes" to Form 900, Part IV, line 7.

1 Purposels} of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {&.9., tecreation or pieasure} D Preservation of an historically important land area
[::] Protection of natural habitat D Preservation of a cestified historic structure
Ej Proservation of open space
2 Complete lines 2a through 2d if the grganization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.
“7io1 Held atthe End of the Tax Year
a Tota) number of CORSEIVAON BASEMENTS ... thocuresom st o
b Total acreage restricted by conservation BREEMBIIS e
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation sasements included in {c) acquired after BAATIOB i e
3 Number of conservati;a‘r‘?‘@a_semen‘ts modified, transferred, released, extinguished, or terminated b)izi{;ga organization during the tax
year P = BN
4 Number of stafes where praperty subject to conservation easement is tocated P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ... e ]:] Yes D No
6 Staff and volunteer hours gevoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requisements of section 170M1ABH)
o ATOBNABII? . oo [Tlves [lno
g InPart XIV, describe now the organization reports conservation easements in its revenue and expense staternent, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 930, Part IV, line 8.

4a 1f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, of oiher similar assets held for pubhe exhibition, education, or research in furtherance of public service, providg, In Part XIV, the text of
the footnote to its financial statemments that describes these items. -

b If the organization elected, as permitted under SEAS 116, to report in its revenue statement and halance sheet works of art, historical reasures,

or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the foEIoﬂing arnounts relating to
these items:
(i} Revenues included in Form 890, Part VI, tine 1 .
(i} Assets included in Form 990, Part SO ROR S
if the organization received or held works of art, historical treasures, or other simi
the following amounts required {0 be reported under SFAS 116 relating t0 these itermns:
a Revenues included in Form 990, Part VIS, line 1 . , , S : .
b Assets incuded in Form 990, Part X TR '

LHA For Privacy Actand paperwork Reduction Act Notice, see the Instructions for Form 890. Sehedule D (Form 990) 2009

932051
02-01-10
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Schedule D (Form 990) 2009 THE CHILDREN'S HEART FOUNDATION 36-4077528 Page?
Partllj 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 [:] Public exhibition d C:] Loan or exchange programs

b [:1 gcholarly research

[ C] Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar assets
_ to be sold to raige funds rather than to be maintained as part of the organization’s CONOCUONT e et ncsniiees F;l Yes [::] No
Part iV Escrow and Cusiodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, line 9, of
reperted an amount on Form 990, Part X, line 21,

e E:l Other

1a s the arganization an agent, trustee, custodian or other intermediary for contributions ot other assets not included
on FOIM 800, PA X2 |1 ooromenrmsesmssssssemes s T
If "Yes," explain the arrangement in Part X[V and complete the following table:

o

Beginning balance

ACi00S QUG tE YEAT oo
DistrbUtions QUANG THE YBAT Lot s
Ending palance ... e —————

2a Did the organization include an amount on Form 990, Part X, line 217
I *Yes," explain the arrangement in Part IV,

TV ] Endowment Funds. Complete if the organization answered "Yes” 0 Form 990, Past IV, fine 10.

a) Gurrent year {b) Prior year {c) Two years Bapk | (d) Three years_bjack

- o £ 0

B T
{e) Four years back _

1a Beginning of year balance
b COntABUHONS | . eoeieemseemmrinseneensesees
c Netinvestment earnings, gains, and losses
d -Grants or scholarships
e

Other expenditures for facilities

and PIOGrams oot
T fff\?;\_txdministrative BXPENSES .. oo S
g End of year balance ... e '
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » Y
b Permanent endowment » %
& Term endowment P % _
3a Are there endowment funds not in 1he possession of the organization that afe held and administered for the orgjanization
by
{i) unrelated organizations ... e
{ii) related organizations .o
b If "Yes" to 3afi), are ihe refated organizations listed as required on SehEAUIE BT oot
be in Part XIV the intended uges of the organization’s endowment funds,
e Form 990, Part X, line 10
{b} Cost or otner
hasis (other)

Descri
ft Vi | Investments - Land, Buildings, and Equipment. Se
{a) Cost or other
basis {investment)

{c) Accumulated
depreciation

{d) Book value

b Buildings
¢ lLeasehold improvements

Total, Add lines 1a thr i B 0.
Gehedule D {Form 990) 2009

932062
02-01-10
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Seheduls D (Form 590) 2009

THE CHILDREN'S HEART FOUNDATION

36-4077528 Page3

[Part VII| Investments - Other Securities. seq Form 990, Part X, line 12.

{a) Description of saecurity or category
(including name of security)

(b} Book value

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col {h) must equal Form 990, Part ¥, cot(B) line 12.)

[Part VIl Investments - Program Related. See Form 990, Past X, ine 13.

{a) Description of investrnent type

{b) Book value

{c) Methed of valuation:
Cost or end-ofyear market value

Total. {Col {b) must equal Form 990, Part X, col (BY ling™z)

‘PartiX] Other Assets. See Form 990, Part % tine 15.

e

{a) Description

(b} Book value

To_ta{!. (Column (b) rmust equal Form 990, Part X, col (B tine 15.)

Part

-] Other Liabilities. See Form 990, Part X, liné 25.

1. {a) Description of liability

{b} Amount

A,

W _
- Federal income taxes

et

Total. {Column (b} must equal Form 990, Part X, coi (B) line 25)

2. FIN 48 Footnote. In Part XIV, provide the 1ext of the footnote to the organization’s

uncertain tax positions under FIN 48,

financial slatements that reports the organization'’s liability for

932053
02-01-10

Schedule D {Form 990) 2009



Schedule D {Form 990) 2009 THE CHILDREN'S HEART FOUNDATION

36~

4077528 Paged

E’édjﬁ)ﬁ;il Reconciliation of Change in Net Assets from Form 990 to ‘Audited Financial Statements

1 Total revenus (Form 990, Part VIIL, column {A), ne 12) o 839,135,
o Total expenses {Form 990, Part 1X, GOIIMN (A), 16 25) .,_...oocciicmr ot 826,133,
3 Excess or (deficit) for ihe year. Subtract tine 2 from ne 1 i 1_;’34"_0_02___
4 Net unvealized gains (losses) Oninvestments

5 Donated services and use of facilities

& Investment expenses

7 Prior period AQIUSIMEALS ..o

B Other (Describe i PAE XAV oo oo oo <393.>
9 Total adjustments (net). Add lines 4 through 8 <393.>
10 Excess or {deficit) for the year per audited financial statements. Combme lines 3 and g 12,6 0s.

[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tota) revenue, gains, and other support per audlited financial statements
2 Amounts inciuded on line 1 but not on Form 920, Part VLI, line 12:
Net unrealized gains on investments ) 2a

A

Donated services and use of facilities

Recoveries of prior year gran{s

Other {Describe in Part XiV)

o oL O - oW

Add lings 2a through 2d
3 Subtract line 2e from line 1

" 4 Amounts included on Form 990, Part VI, line 12, but not onfine 1

Investment expenses not included on Form 990, Part VHL, line 7b

[

2e

1 [ 840,635

1,500,

839,135.

b Other (Describe in Part XIV))

c Addlinesdaanddb
5 Total revenue, Add lines 3 and 4c. (This must equal Form 950, Part |, line 12.}

Ac

0.

5

839,135.

LPart Xili\ Reconciliation of Expenses per Audited Financial Statements With Expenses par Return

1 Total expenses and fosses per audited financiat statements
2 Amounts included o line 1 but not on Eorm 990, Part IX, line 25:
Donated semces and use of facilities

827,633,

Prior year ad;uétments

OB IOSSES oo eeeeeeoeeeeeeeraeenenemns e enes

Other {Describe in Part XIV)

o o O T W

Add lines 2a through 2d
4 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 980, Part ViIl, line 7b 4a

1

1,500,

826,133,

b Other (Describe in Part XIV} 4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part [, fine 18) oo

4¢

0.

5

826,133,

[Part X1V] Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and §; Part 1], lines 1a and 4; Part IV, Tines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, line §; Part XiL, lines 2d and 4b; and Part XML, lines 2d and 4b, Also complete this part to provide any additional information.

TNCREASE IN TEMPORARILY RESTRICTED NET ASSETS

932054
02-01-10

Schedule D (Form 990) 2008
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SCHEDULE G
{Form 990 or 900-EZ)

» Complete if the organizatio

Department of tha Treasury
Interpal Bevenue Senvice

Supplemental Information Regarding
Fundraising or Gaming Activities

n answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form $90-EZ, line 6a.
P Attach to Form 930 or Form g90-EZ. P See separate instructions.

OMB No. 15450047

Name of the organization

THE CHILDREN'S HEART FOUNDATION

36-4077528

Fundraising Activities. Complete if the organization answered
required to complete this part.

"as” 40 Form 980, Part I, line 17. Form 990-EZ filers are not

1 indicate whether the organization raised funds through
a [ Mait solicitations
b E] Internet and email solicitations
[ [:] Phone solicitations
d D In-person salicitations

2 4 Did the organization have a wiitten of oral agreement wi

key employees listed in Form 980, Part VII) or enlity in ¢

b If “Yes," list the ten highest paid individuals or entities

{fundraisers) pursuant to agreements under whic

any of the following activities. Check all that apply.
e I:] Solicitation of non-government grants
f [:l Solicitation of government granis
o D Special fundraising events

th any individual (including officers, directors, trustees or
onnection with professional fundraising services?

Yes
h the fundraiser is to be

[:]No

compensated at least $5,000 by the organization.

itt) Did . v} Amount paid . .

(i) Name of individual o o | Gross receipts 9 Amount BaIS | i) Amount paid

or entity (fundraisen) (i Activity have custo¥ | from activity fundraiser to (or retained by)

’ contAbutions? sted in col. () |  Or9ENEAOn
Yes | No
- E=x ’ EE
TOUAL oo s i e S A RS »

nds or has been notified it is exempt from registration or licensing.

a List alt states in which the arganization is registered or licensed to solicit fu

T

see the Instructions for Form 890 or 090-EZ.  Schedule G (Form 990 or 990-EZ) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice,

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 THE CHILDREN'S HEART FOUNDATI ON 36-4077528 Page?2
Eundraising Events. Complete if the organization answered "Yes' to Form 890, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ga. List events with gross receipts greater than $5,000.

M_WM_H_*—*?M
T(a] Equent #1 {b) Evernt #2 (¢} Other events () Totat svents
TNTERNAL EXTERNAL NONE (add cat. () through
SPECIAL EVENSPECIAL EVEN col. (6)
. {event type) {event type) (totat number)
g
2 .
B[ 1 GroSS IECRIPtS o 287,402, 420,754, | 708,156.
2 less: Charitable contributions ...
_ |3 Grossincome (ine 1 minus ine2) ... 287,402, 420,754 . B 708,156,
4 Cashprizes ...
|5 Noncash Przes ...
9
5
L% 6 RentAacility costs |
G
% 7 Food and DBVOIAES ...
8 Entertainment e
9 Other direct OXPENSES ____.....oooomvienniroos 187 ;185. 187,185,
10 Direot expense summary. AG ines 4Nrough 81 GOMIN (&) v » | 187,185)
| 11_Net income summary. Combine line 3, column (d), and e 10, s N 520,971,
Part 1l | Gaming. Complete f the organization answered “Yes" to Form 990, Part W, line 19, or reported more than
$15,000 on Form 990EZ, line 6a.
. {b) Puli tabsfinstant ) {d) Total gaming {add
@
2 {a) Bingo bingo/progressive binge (c) Other gaming col. {a} through col. (c)
e e
g LS T
D oE L
o C e TR
|1 GroSSTBVENUE Lo s - et
wl2 Cashprzes .o [ RIS
%
&
83 Noncashprizes ... ..o S
i
B
| 4 Rentfacility COSS ] e
&
| 5 Other direct expenges ... _
[ _1ves % [l Yes % [__j Yes % .7
6 Volnteer [abor ..o [ ine  ICINo [ Ino |
7 Direct expense summary. Add lines 2 through 5 in COlUMAAE) e s »
8 Net gaming NCOME SUTITArY. Gombine ling 1, colurmn (o), anch N8 7o e s s i »

e

g Enter the state(s) in which the organization aperales gaming activities:
a Is the organization licensed to operate gaming activities in gach of TS0 STAEEST e T

o

b If "No," explain:

10a Were any of the erganization's gaming flicenses revoked, suspended or terminated during the tax YOAIT e 10a

b if "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? ... OSSO S PR S '1_1‘_
12 Is the organization & grantar, beneficiary or trustee of 2 trust or a member of a partnership or other entity formed to o

administer chatitable CATIOT oo i i S 12
932082 02-03-10 Schedule G (Form 980 or 900-£2) 2000
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8 Paged

Schedule G (Form 990 or 990622009 THE CHILDREN'S HEART FOUNDATION 36407752

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

e3
Yes | No

% i

b An outside facility

14 Enterthe name and address of the person who prepares the organization's gaming/spectal gyents books and records:

Name P

Addrass p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,* enter the amount of gaming revenue received by ihe organization > $ and the amount
of gaming revenue retained by the third party >3
& 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 W

- <
% : =9

[:] Director/officer [:] Employee D Independent contractor

17 Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e

b Enter the amount of distributions required under siate law to be distributed to other exemp
grganization's own exempt activities during the tax year | )

_ i7a

Schedule G {Form 990 or 990-EZ) 2009

Laves L et

932063 02-03-10
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OMB No. 1545-0047

2009

: . -Open to Public.

SCHEDULE O Supplemental Information to Form 990

{Form 980} Complete to provide information for responses to specific guestions on

Departenent of the Treasury Form 980 or to provide any additional information.

Intemal Revenue Servics P Attach to Form 980. : Inspectroﬂ
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 ORGANTIZATION'S GOVERNING

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

FINANCIAL STATEMENTS ARE AVATILABLE ON THEIR WEBSITE.

LHA For Privacy Act and Paperwark Reduction Act Notice, see the tnstructions for Form 980. Schedule O (Form 990) 2009



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 154517089
Department of the Treasury
Intetnal Revenue Service I~ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part Land chack this BOX ... ..o
® | you are filing for an Additional {Not Automatic) 3-Manth Extension, complete only Part |l [on page 2 of this farm}.
Do not complete Part il unless you have already been granted an automatic 3-menth extension on a previcusly filed Form 8868.

LE?’_’rtﬁl' ! Automatic 3-Month Extension of Time. Only submit originai (no copies needed,).

A corporation required to fite Form 890-T and requesting an autcmatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C fiters}, parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (& months for a corporation required to file Form 930-T). Howaver, you cannot file Form 8868 electronicaliy if (1) you want the additional
(not automaitic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 950-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For mors details on the electronic filing of this form, visit
wwiv.irs.gov/efile and click on e-file for Charitips & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
oty THE CHILDREN'S HEART FOUNDATION 36-4077528

ila by the

dus date for | Number, street, and room or suite no. If a P.O. hox, sea instructions,

filing your P. O . BOX 2 44

raturn, Seo
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LINCOLNSHIRE, IL_ 60069

Check type of return to be filed(fite a separate application for each return):

[E} Form 880 {:] Form 980-T {corparation) E:] Form 4720

[T Form es0-BL [ 7] Form 990-T (sec. 401(z) or 408(a) trust) [ Arorms2o7

T ] Form 990:E2 [ Form 990-T (trust other than above) [T Form 6069

[} Form 990PF 1 Form 10414 [ rormss70
T CHILDRENS HEART FOUNDATION v

e The books are inthe careof » P.O. BOX 244 LINCOLNSHIRE - , IL 60069 N
Telephone No.- 847-634-6474 FAX No.

* |f the organization does not have an office or place of business in the United States, check thishox | ... » D

e |f this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) . I this is for the whole group, check this

box P [j i it is for part of the group, check this box P [:l and attach a Jist with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month (G-months for a carporation required to file Form 990-T) extension of time until
AUGUsT 15, 2010 . to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
p (X catendar year 2009 or
» | tax year beginning , and ending

2 If this tax yew is for less than 12 months, check reason; D Initial return D Final retumn [::] Change in accounting period

3a If this application is for. Eorm 890-BL, 990-PF, 980T, 4720, or 6068, enter ihe tentative tax, tess any
nonrefundable credits, See instructions. - 3als
b If this application is for Form 990-PF or 980T, enter any refundable credits and estimated

tax payments made. [ficlude any prior year gverpayrment allowed as a ¢redit. $
¢ Balance Due. Subtract line 3b from ling 3a. Inchude your payrment with this form, or, if required, -
depaosit with FTD coupon o, if required, by using EFTPS {Flectronic Federal Tax Payment System}. sl .
See instructions. ' 3c | § N/A

Caution. If yout are going o make an electronic fund withdrawal with this Form 8868, see Form 8453-EG and Form 8878-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. . * Form BA&8 (Rev. 4-2009)

923831
0%-25-09



