990

Return of Organization Exempt From Income Tax

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

OMI3 No. 1545-0047

2006

Department of the T . . : . . - Open o Public:
e Froveniie Sorvicn | P The organization may have to use a copy of this return to satisty state reporting requirsments. - pmspgctmn
A forthe 2006 calendar year, or tax year beginning and ending

B Checkif claass | © Name of organization D Employer identifieation number

licable:
Pl use IRS

| e |lhepyE CHILDREN'S HEART FOUNDATION

36-4077528

[ Janee W | Number and street (or P.0. box f mail is not delivered to street address)

[Claia fspeancp , O . BOX 244

Room/suite § E Telephone number

847-634-6474

{ jj’é?[?rln ool ity or town, state or country, and ZiP » 4
{__Jamended LINCOLNSHIRE, IL 60069

F Accounting method: IX] Cash Ej Accrual
Ej Other
(apec;fy)’

Application e Sectien 501(c}{3) organizations and 4947(a)(1) nonexempt charitable trusts

pending

must attach a completed Schedule A (Form 990 or 980-E2).
G_Website: p-WWW . CHILDRENSHEARTFOUNDATION . ORG

H and | are not applicable to section 527 organizations,
H(a) Is this a group return for affiliates? Etes {}E}Nu
H{b) If*"Yes," enter number of affiliatesh» N /A

™

Qrganization type {check nnlyﬂneib-[zl 5010¢) (3 ) nsertnoy [:] 4947 (a){1} or D 527

Hic} Are all affiiates included? N/A [_lves |_Ino

K Check here D if the organization is not a 509{a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if 1he organization
chooses to §ife a refurn, be sure 1o file 2 complete return.

{1t "No," attach a list.)
H{d) Is this a separate retuen filed by an or-
ganization: covered by a group ruling? i::l Yes Eﬂﬂo

| Group Exemption Number - N/A

L Gross receipts: Add lines 65, 8b, 8b, and 10b to fine 12 1,052,568.

M Check L—:] if the organization is not required io allach
Sch. B (Form 990, 990-£Z, or 990-PF).

! Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coatributions, gifts, grants, and similar amounts received:
a2 Contributions to donor advised funds 1a
b Direct public support (notincluded ontine fa) . ... | 1b 313,512,
¢ Indirect public support {not included on line 1a) 1o
d Government contributions (granis) {not included online ta} ... .. . .. 1d i
e Total {add lines 1a through 18) (cash $ 313,512, noncash$ Yo e 313,512.
2 Program service revenug incleding government fees and contracts (rom PartVIL line 93y . 2
3 Membership dues and ASSeSSMENIS e 3
4 Intereston savings and lemporary cashinvestments 4 10,907,
5 Dividends and interest from SeauUrities 5
Ba GrOSSTEMS ] 6a i
b Lessirental @Xpenses | 6b
© ¢ Netrental income or (loss). Subtract fine Bb fromline 62
g 7 Other investment income {describe P )
5| 8 a Grossamount frem sales of assets other {A) Securities (B) Cther
= than inventory ... Ba
b Less: costor other basis and sales expenses 8b
¢ Gainor (loss) (attach scheduley . . 8¢
d Net gain or {loss). Combine line 8¢, columns {A )and (BY
9 Special events and activities (attach schedule). H any amount is from gaming, check here > D
a  Gross revenue {notincluding § 0. of conbribuligns ieporied or fine 18) 9a 717 ’ 30 9 )
b Less: direct sxpenses other than fundraising expenses 9b 157,184 .
¢ Netincoms or {loss) from special events. Subtract fing 9b from fine 9a EE STATEMENT 1 | 9% 560,125,
10 2 Gross sales of inventory, less returns and allowances ... [10a N
b lessicostofgoodssold oo 10b i
Gross profit or {logs) from sales of mventory {attach schedule} Suldract line 10D from line 102~ 10¢
11 Other revenue (from Part VI, fine 103} s 11 10,840.
12 Total revenue, Add lines 1e,2, 3,4, 5, 6¢, 7, 84, 95, 10c, and 11 12 B95,384,
| 13 Program services (from line 44, column ) D 13 619,001,
21 14 Managementand general (from line 44, column (C)) 14 100,183,
G| 15 Fundraising (from fine 44, coimn (D)) 1 104,708.
2| 16 Payments to affiliates (attach schadule) 16
17 Total expenses. Add lines 16 and A, column (A} o 17 823,892,
18 Excess or (deficit) for the year. Subtract line 17 frombne 12 18 71,492.
‘6§ 19 Netassets or fund balances at beginning of year (from fine 73, cowma () 19 133,266,
Zg 20  Other changes in net assets or fund balances (atlach explamationy  SEE STATEMENT 2 20 1,606,
2%  Netassets or fund balances at end of year. Combine lines 18, 18, and 20 2 206 ,364.
£23001

oiasor  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 930 {2006}



Form 990 (2008)

5

THE CHILDREN'S HEART FOUNDATION

36-4077528

Page 2

Part Il | Statement of

Functional Expenses

Al organizations must complete column (A). Columns {B), {C), and (D) are required for section 501{c}(3)
and {4) organizations and section 4947{a)(1) nonaxempt charifable trusts but optional for others.

Do not include amounts reported on line

(B} Program

6b, 8D, 9b, 10b, or 16 of Part /. (A) Total services ) o gonetal (D) Fundrzising
22a Grants paid from donor advised funds T
(attach schedute) . . .
(cazh % 0 » noncash $ 0 .
I this amount inclirdes foreign grants, oheck here >i I 22a e -
22b Other grants and allocations {attach schedule STATEMENT. £
(cash $553 t637-noncash$ 0.
it this ameuns includes foreign grants, check here ’I j 5221) 5 5 3 1 6 3 7 - 5 5 3 P 6 3 7 »
23 Specific assistance to individuals {attach
schedule) | .. 23
24 Benefits paid to or for members (attach
schedule) | 24
25a Compensation of current officers, directors, key
employees, etc. isted in Part V-4 STMT 3 [25a 70,000. 8.400. 27.300, 34,300,
b Compensation of former officers, directors, key
employess, ete. listedin PartV-B 28 0. g. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons describad in
section 4958(C)3NB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 59,018. 7,082. 23,017, 28,919.
27 Pension plan contributions not included on
lines 28a, b,andc ... 27
28 Employes benefits not included on lines
25827 e 28
28 Payrolltaxes ... 29
30 Professional fundraising fees ... 30
31 Accountingfees 31 6,724. 6,724.
32 Legalfees 182
33 Supplies 33 17,538, 1,300. 9,784, 6,.444.
34 Telephone 34
35 Postage and shipping 35
36 Ocoupancy ... e 36 10,088. 1,159, 4,478, 4,451.
37 Eguipment rental and maintenance a7
38 Printing and publications . 38
39 Travel e, 39 20,987, 2,863, 2,650, 15,474,
40 Conferences, conventions, and meetings . (40 2,194. 1,039. 1,155,
4% Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
2 PUBLIC EDUCATION AND 43a
» ADVOCACY 43b 47,8407, 42,811. 4,109. B87.
¢ INSURANCE 43c 7.254. 710, 3,646, 2,898,
d PRINTING 43d 147. 147.
e MARKETING 43e 18.580. 16,465, 2,115,
t FUNDRAISTING 43f 9,220, 9,220,
g MISCELLANEGCUS 43¢ 698, 698,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D},
carry these tolals to lines 13-18) e 184 823,892. 619,001. 100,183. 104,708,

Joint Costs, Check [::l if you are following S0P 08-2.
Are any joint costs frore a combined educational campaign and Tundraising soficilation reported in (B) Program services?

PE:]Yes [@No

If"Yes,” enter {i} the aggregate amoxnt of these joint costs $ N/A : {if) the amount aliocated o Program services § N/A :
{iii} the amont allocated to Management and general $ N/A - and (iv) the amount allosated to Fundraising $ N/A

G23011
01-23-07

Form 990 (2006)
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Fosm 990 (2006) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page3d
|T?art'll]..[ Statement of Program Service Accomplishments (See the instructions.)

Farm 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P Program Service
SUPPORTING MEDICAL RESEARCH Expenses
(Required for 501(c)(3)
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3} and (4} 4947(a)(1) trusts; but
organizations and 4947(a){1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional far others.)

a COMPLETED A PARENT EDUCATIONAL & INFORMATIONAL BOOQKLET
TARGETED TOWARDS PARENTS OF INFANTS & CHILDREN WITH
CONGENITAL HEART DEFECTS

{Grants and allocations $ } _If this amount includes foreign grants, check here P [:j 65,364.

b AWARDED MEDICAL RESEARCH GRANTS TO 501(C){3) EDUCATIONAL
ORGANTIZATION TO FUND RESEARCH PROJECT FOR CONGENITAL HEART
DEFECTS.

{Grants and allocations $ )} _if this amount includes foreign grants, check here [::] 553 ‘ 637.
c
{Grants and allocations 3 ) if this amount includes foreign grants, check hare E:]
d
{Grants and allocations $ )__If this amount includes foreign grants, check here
e Other program services (attach schedufe)
{Grants and allocations % ) _If this amount includes foreign grants, check here P I:i
f Tota! of Program Service Expenses (should equal fine 44, column (B), Programservices) ... 619 ¢ 001.
Form 990 {2006y

623021
01-18-07



Form 990 (:2006) THE CHILDREN'S HEART FOUNDATION

36-4077528 Paged

LFiart lV! Balance Sheets (See the instructions.}

Note: Where required, attached schedules and amounts within the description cofumn {A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterestbeaning 3,893.1 45 172,008,
46  Savings and temporary cash investments 129,373, _46 34,356,
47 a Accountsreceivable 47a N
b Less: allowance for doubtful accounts 47b
48 3 Pledgesraceivable . 482
b Less: allowance for doubtful accounts 48h 48¢
48  Grantsreceivable | ... 49
50 a Receivables from current and former offlcefs directors, trustees, and
Key BMPIOYEES |t e 50a
b Receivables from otier disqualified persons (as defined under secilcm
w 4958{f(1) and persons described in section 4958{c)3}B} ... 50h
ﬁ §1a Other notes and loans receivable 51a g
< b Less: allowance for doubtfel accourds | 51b Ble
52 Inventariesforsale oruse 52
83 Prepaid expenses and deferrad Charges 83
54 a Investments - publicly-traded securities » l::} GCost I::] FMY 54a
b Investments-othersecurites P [:}Cﬁst E:}FMV 54b
55 a Investments - land, buildings, and
equipment: basis ... 553
b Less: accumulated depreciation 55b 55¢
56 Investments - Other ...
57 a Land, buildings, and equipmsent: basis 57a e
b Less:accumulated depreciation 57h 57¢
58  Other assets, including program-related invesiments
{describe p» } 58
5% Total assets (must equal line 74). Add lines 45 through 58 . 133,266, 59 206,364.
80  Accounts payable and accrued eXPeNSES 80
61 Grants payable | e 61
62 Deferredrevenue | 62
é 63  Loans from officers, directors, trustees, and key employees 53
= |64 a Tax-exempt bond liabilities . f4a
'3 b Mortgages and other notes payable 64b
65  Other liabifities (describe P 65
66 Total liabilities, Add lines 60 through 65 o 0.l 0.
Organizations that follow SFAS 117, check here [}Zl and complete lines i
" 67 through 69 and lines 73 and 74. EiE
S [B7  URMESWICIed e 117,666, 189,158,
& |68 Temporarily restricted 15,600. 17,206,
@ |69 Permanently resticted ... .
g Organizations that do not follow SFAS 117, check here P [:] and
L complete lines 70 through 74. T
uo, 70 Capital stock, trust principal, or current funds 70
g’ 71 Paid-in or capital surplus, or fand, building, and equlpmeni fund 1
ﬁ 72 Retained earnings, endowment, accurmiated income, or other fuﬂds ____________ : 7?__’ _
2 |78  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72, S
(Column (A) must equal ling 19 and columa (8) mustequaltine24) 133,266.] 73 206,364,
74  Total liabilities and net assets/fund balances. Add lines6Gand73 =~ 133,266, 74 206,364,
Form 990 (2006)

623031

1-20-07
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Form 990 (2006) THE CHILDREN'S HEART FOUNDATION

36-4077528  PageB

instructions.)

‘Fart IV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements
b Amcunts included on line a but not on Part |, line 12:
Net unrealized gains oninvestments

a N/A

Ponated services and use of facilities b2

Recoveries of prior year gramits | e

o G PR .

Other (specify): h4

Add lines b1 through b4
Subtract line b from line a
Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not inciuded on Part |, line 6b d1

2 Other (specify): d2

Add lines dt and d2
Total revenue (Part [ line 12} Addlines e and ¢ . e A

[ Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

a Total expenses and losses per audited financial statements
b Arnounts included on fine a but not on Part |, fine 17:

a N/A

1 Donated services and use of facilibfies b1 ::-;:-'_5.
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported onPam b N8 20 e b3 i
4 Other (specify): b4 B
Addlines BIINIOUGN DA ettt ettt ettt b et b
Subtract BNe D IrOMEING @ e At e ettt e s c
d Amounts included on Part |, line 17, but not on line a: 2
1 Investment expenses not included on Part Liine8b . gl
2 Cther (specify): g2

Addlines d1and d2 e
Total expenses (Part |, line 17). Add lines c and d

> [e

or key employee at any time during the year even if they were not compensated.) (See the instructions.}

‘Part V-Al Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | (G} Compensation (DLConmbutuens to| (E}Expense

(A) Name and address per week devoted to (i not paid, enter | %jhioyee beselt accournt and
position 0-) compensation plans| Other allowances
SEE STATEMENT 5 70,000, 0. 0.
Form 990 (2006)

822041 01-18-07



Form 990 {2006) THE CHILDREN'S HEART FOUNDATION 36-4077528 PageB
| Part V~A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organizatior: business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1-8, related to each other through family or business relationships? i "Yes,” attach a statement that identifies .
the individuals and explains the relationship(s) 75k X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the . SN R
organization? See the instructions for the definition of "related organization." 75¢ X

d_Does the organization have a written confiict of interest policy? ..o o 75d X

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

(€) Compensation [{D) Contributicns to|  (E) Expense
{A) Name and address {B) Loans and Advanees (if not paid, e oo | account and
NONE enter -0-} compensation plans| Other allowances
[Part VI] Other Information (Sce the instructions) __|Yes] No

76  Did the organization make a change in its activities or methods of conducting activities? if "Yes," attach a detailed
statement 0 @aCh CRANGE et e
71 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-Tforthisyear? .. ... ... MN/;A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a [s the organization related (other than by asscciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

B If "Yes," enter the name of the organizationp» N/A
and check whether it is E:; gxempt or ] nonexempt |- S e
81a Enter direct or indirect political expenditures. (See line 81 instructionsy . . ... E 81a } Qi
b Did the organization file Form 1120-POL for this year? . .. ... ... [OTTUTIRTOTI O O N i 81b X

form 990 (2006)

G23161/01-18-07



Form 990 (2006) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page?

[Part Vi| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
loss than A TEN Al VA Y e e e e e bt aa e g2a | X
b "Yes," you may indicate the value of these items here. Do not inglude this : :
amount as revenue in Part | or as an expense in Part Il
(Seeinstrugtions in Part L) e | 82 |
83 a Did the organization comply with the public nnspectlun requnrements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83h | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . N / A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contrtbuttons or gifts were not S
FAX QOOUCHBIET | e N/A .. 84b
85  B01(C)4), (5), or (6} organrzat.lons a Were substantially all dues nondeductible by members'? ______________________________ N/A 8ba
b Did the organization make only in-house lobbying expenditures of $2,000 or less? s N/A 85b |
if "Yes" was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the organization received a polid
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frorme members 85e N/A
d Section 162(g) lohbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1){A} dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... ... ... B5§ N/A R
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 .. N/A._ . 859
h If saction 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax YBar? e N AL B5h |
86  501{ck7) organizations, Enter: a Initiation fees and capital contributions included on SR I
B08 T2 e 86a N/A
h Gross receipts, included on line 12, for public use of club facilities ... ... 86k N/A
87 501(c)(12) organizations. Erter: a Gross income from members or shareholders B87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater |nterest ina taxable corporatton or partnership,
or an entity distegarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 CErE SRERRS RAIDE
e, COMPIEtE PAEIX et g8a X
b At any time during the year, did the orgamzation directly or indirectly, own a controlled entity within the meaning of
section S12()(13)7 If "Yes,” complete Part XE e, »| 88D 1 X
89 a 507(c)3) organizations. Enter; Amount of tax impoesed on the crganization during the year under: e e O
saction 4911 0 . :section 4912 0 . ; section 4955 0.
b B07(c){3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durirfg the year or did it become aware of an excess benefit transaction from a prior year? GRS RE N e
If “Yes," attach a statement explaining each transaction . .. e 83b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahfled persons during the year under EED L B
sections 4912, 4965, and 4958 | > Q.
¢ Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... » 0. [ ] o
& Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89¢ b4
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 8af X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, i o '; s S
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . 89p X
90 2 List the states with which a copy of this return is filed §= T T,
b Number of employees employed in the pay period that includes March 12,2006 l 90b l 4
91a Thebooksareincareof p CHILDRENS HEART FOUNDATION Telephuﬂe nop- B47-634-6474
tocatedat e P.O, BOX 244 LINCOLNSHIRE, IL 2P+ 60069
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? .

If “Yes,” enter the name of the foreign country p» N/A
See the instructions for exceptions and filing requirements for Form TD F 89-22_1, Report of Foreign Bank
and Financial Accounts.

9| X

623162 / 01-18-07

Form 990 (2006)
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Form 990 k2006} THE CHILDREN'S HEART FOUNDATION 36-4077528 rage8

[ PartVi-| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 1 X
if “Yes," enter the name of the foreign country p» N/A
82  Section 4947{a)(1) nonexempt charitable frusts filing Form 930 in fieu of Form 1041-Check here ... > Ej
and enter tha amount of tax-exempt interest received or accrued during the taxyear » | 92 I N/A
[Part VII] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrefated business income Excluded by section 512, 543, or 514 (€}
N N ¥ L I s
93 Program service revenue: code codb function incorne
a
b
t
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments .
9% interest on savings and femporary cash investments 14 10,907,
96 Dividends and interest from securities .
97 Net rental income or {loss) from real estate:
a debtfinanced property ... ...
b not debtfinanced property ...
88 Net rental income or (loss) from personal property
93 Otherinvestment income
160 Gain or (loss) from sales of assets
other than inventory . ...
101 Net income or (loss) from special events 560,125,
102 Gross profit or (loss) from sales of inventory
103 Otiher revenue:
QOTHER INCOME 10,840.

a
b
c
d
e

104 Subtotal (add columns (B), (B}, and (E) ... Gl 0.0 10,807. 570,965.
105 Total (add tine 104, columns (B), (D), and (B} .. SRV > 581,872,
Note: Line 105 plus line 1e, Part !, should equal the amount on fine 12, Part 1.

{ Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. { Explain how each activity for which income is reported in celumn {E) of Part VII contribuied importantly to the accomplishment of the organization’s
4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 6

[Part1X-| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) i {8) [(HA (D) (£)
Narne, address, and £IN of corporation, Percentage of Nature of activities Tolat income End-of-year
partnership, or disregarded enlity ownership interest assefs
%
N/A %
%
%

[PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the-organization, during the year, receive any funds, directly or indirectly, to pay premigms on 2 personal benefit contract? [:j Yes [?:] No
{b) Did the organization, dering the year, pay pramigms, directly or indirectly, on a personal beaefit comract? D Yes [ﬂ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)

623163
01%-18-07



Form 990 (2006) THE_CHILDREN'S HEART FQUNDATION 36-4077528 Page9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controfling organization as defined in section 512(b{13). N / A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b){13) of the Code? If "Yes,"
complete tha schedule below for each controlled entity.
{A) {8) () (D)
Name, address, of each Employer Description of Amount of
controlled enti identification transfe t £
ty Number ] r ransfer
- I
3
S o
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (B) € {D}
Name, address, of each ’ dEnmtpf"g?‘o " Description of Amount of
controlled entity Nu'n:ber[ transfer transfer
B |
L
C
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in quegtion 107 above? N
Under penalties of gerjury/¥declare that | have g ined thig returp, including accompanying schedules and statements, and %o the best of my knowledge and befief, it is true, coirect,
and complpta. Declgatioh of preparer (other offiter) j sed pn all information of which preparer has any knowledge,
Please /}J I ’ ‘8‘67
. T , S - B -
Sign gna urfof of fcer U i Date
H
W [thn? G : (71 Vyvecdor
Type or pnm name and tille Y, P Py ﬁaﬁ‘?ﬁ —
] Preparer's } j ?ﬁ Dat hack it Preparer's SSN of PTIN (See Gen. Inst. X)
Paid . i self-
Preparer's signature _ / / / 7 employed = [: ] /0 ﬁﬂ / ? / Z Z ;
Use Only emepime©r HOCHFELDER & WEBER, P.C. EIN b
sefenpioyed. B10 S. RIVERSIDE PLAZA SUITE 1500
apea’ CHICAGO, ILLINOIS 60606-3802 Phoneng, P 312-715--0101

623164/01-76-07

Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 980 or 990-EZ}
501(n), or 4947{a}{1) Nonexempt Charitable Trust

Department of the Treasury

{Except Private Foundation) and Section 50t{e}, 501{f), 501(k}.

Supplementary Information-(See separate instructions.}

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 950 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization
THE CHILDREN'S HEART FOUNDATION

Employer identification number

36: 4077528

I'Part'ly! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page ? of the instructions, List each one. If there are none, enter "None."}

() Name and address of each employee paid {b) ltle and average hours
more than $50,000 postion

per week devoted to (¢} Compensation

{d} Contributions to {e) Expense
e eiatomad |accotnt and other

compensation allowances

Total number of other employees paid
over $50,090 > 0

(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None."}

‘Partll-A| Compensation of the Five nghest Paid Independent Contractors for Professmnal Ser\nces -

{a) Name and address of each independent cordractor pai¢ more than $50,000

{b} Type of service

(c} Compensation

Total number of others receiving over
$50,000 for professionalservices » 0

(List each confractor who performed services other than professional services, whether individwals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

Partli-B| Compensation of the Five nghest Paid lndependent Contractors for Other Ser\uces

() Nams and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensalion

Total number of other contractors receiving over
$50,000 for other services » 0

szaiwoio1-1s-07  LHA For Paperwerk Reduction Act Notice, see the Instructions for Ferm 990 and form 890-EZ,

Schedute A {(Form 950 or 990-E2) 2006



Schedule A (form 990 or 990-E2) 2006 THE CHILDREN'S HEART FOUNDATION

364077528

Page 2

'.Iéa_'r_l:"lll Statements About Activities (See page 2 of the instructions.)

Yes

No

1

During the year, has the organization attempied to influence national, state, or tocal legisfation, including any attermpt to influence

public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paidg or incurred in connection with the

lobbying activities P § & (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-8.)

Organizations that made an election under section 531(h} by filing Form 5768 must complete Part Vi-A. Other organizations

checking “Yes" must complete Part VI-B AND attach 2 statement giving a detailed descripiion of the lebbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
ruslees, directors, officers, creators, key employaes, or members of their famities, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majosity owner, of principal benediciary? (If the answer to any question is "Yes,"
atach a detailed statermnent explaining the transactions.}

a Sale, exchange, o easing OF ProperlY Y e
b Lending of money or other exlersion of credit?

¢ Furnishing of goods, services, or facilities?
d Payment of compensalion (or payment or relmbursement of Bxpenses |f more than $1 UD(})
e Transfer of any part of its income or assets?

3 a Did the organization rake grants for scholarships, feld Uwshsps student I{)ans etc '? (I Yes allach an explanatlon of how

the organization determines that recipients qualify 10 reCBIve BaYINOIS. Y
b Dd the organization have a section 403 (b} anmuity plan f07 I0S @MPIOYERS Y
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve apen space

the environment, historic fand areas or historic structures? If "Yes," attach a detailed statement

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. K "No,” complete lines 4f

and 4g

¢ Did the organization make a distribution to a donor, donor advisor, or related person?
d Enter the total number of doacr advised funds owned at the end of the tax year

.__.__..__.A_ﬁﬁﬁﬁﬁjﬁﬁﬁiﬁﬁijﬁjjﬁﬁﬁﬁﬁiiiﬁﬁjjjjjjjﬁjﬁﬁﬁﬁﬁfﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁjﬁﬁﬁﬁjﬁﬁﬁﬁﬁ jjj >
e Enter the aggregate value of assets held in alf donor advised fends owned at the end of thetaxyear ... >

f Enter the totat number of separate funds or accounts owned at the end of the year {exchiding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | »-
>

¢ Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

2a

2b

2

2d

2e

3a

3b

Je

3d

4a

4b

4¢

I SIS S SR ST ST

[

L R {on)

Schedule A (Form 890 or 990-EZ) 2006

623111
01-18-07



Schedute A (Form 990 or 990-E7) 2006 THE CHILDREN'S HEART FOQUNDATION 36-4077528 Page3

Part V| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

F certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [:] A chureh, convention of churches, or assosiation of churches. Section 170¢h){ 1){AX).
6 [:] A school. Section 170{D) 1){A)(i). {Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1){A}(ii).
8 [:l A faderal, state, or Jocal government or governmental unit. Section 170(b3{1){A}(v).
9 E:] A medical research organization operated in conjunciion with a hospital. Section 170(b){ 1)(A)(iii}. Enter the hospital's name, ¢ity,
and state P .
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 176(b)}(T){A} ).
{Also complate the Support Schedule in Part IV-A.)
t1a [:I An erganization that normally receives a substantial part of its support from a governmental usit or from the general public.
Section 170(b}1){A){vi). {Also complete the Support Schedule in Part IV-A)
11b Ej A sommunity trust, Seetion 170{b){1){A}(vi). (Also complete the Support Schedule in Part IV-A)
12 !E] An orgaaization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipis from aclivities related fo its charitable, etc., functions - subject o certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment ingome and unrelated businass faxable income (less section 531 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedute in Part IV-A)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of sectien
h09(a)(3). Check the box that describes the type of supporting erganization;
Typel D Type ll D Type Hi-Functionally Integrated E:l Type H-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(2} (b} () (d) e)
Name(s) of supported organization{s} Employer Type of prganization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN} 5 through 12 above the supporting
or 1RC section) organization’s
governing docaments?,
Yes No
Total >

14 I:] An organization organized and operated to test for public safety. Section 509{a}(4). (See page 7 of the instructions.)
Scheduie A {Form 990 or 990-EZ) 2006

623121
01-18-87



Sohedule A (Form Y90 or 990-£7) 2006 THE CHILDREN'S HEART FOUNDATION 36-4077528 Fages

Fart: W-A Support Schedule {Complate only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Nate: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (of fiscal year

beginning in} . . {a) 2005 {b) 2004 (e} 2003 (d) 2002 (e) Tolat

15

Gifts, grants, and comnhutlons
received. (Do not include unusual

grants. See e 28) 859,097. 733,118, 332,285, 287,647, 2,212,147,

16

Membership fees received .

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
chasitable, etc., purpose

18

Gross income from inferest,
dividends, amounts received from
paymemts on secsrilies loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelaied businass taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 7.362. 2,779, 625. 1,827. 12,593.

18

Net income from unrelated business
activilies not included inting 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmenial unit without charge.
Do notinclude the value of services
or facilities genarafly furnished to
the public without charge

22

Qther income. Attach a schedule.
Do not include gatn or (loss) from
sale of capital assets .

23

Total of lines 15 through 22 866,459. 735,897. 332,910. 289,474, 2,224,740,

24

25

Line 23 minusfine 17 . 866,459. 735,897.  332,910. 289,474.] 2,224,740,
Enter 1% oftine23 8(555. 7,359, 3,329, 2,895.

26

Prepare a fist for your records o show the name of and amoum contripeted by each persen (other than a governmental
unit or publicly supported organization) whose totat gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Organizations described on lines 10 or 13; a  Enter 2% of amount in columa {g), line 24 »|26a | N/A

b | N/A
260 | N/A

Total support for section 508(a)(1) fest: Enter ling 24, cofurnn{e} ..
Add: Amounts from column {g) for lines; 18 19

»
>
22 26b » 26d - N/A
>
»

Public support {ling 26¢ minus line 26d total) 26e N/A
Public suppert percenfage (line 26e (numerator) divided by ime 26(: (denommator}) 26i N/A %

27

TE Tt o o

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 ihat were received from a "quuahhed person,” prepare a fist for your

records to show the name of, and total amounts rageived in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year;

(2005 0. @04y 0. 03y 0. @002y Q.

For any amount incfuded in line 17 that was received from each person {other than *disquatified persons™), prepare & list for your records to show the name of,

and amouns received for each year, that was more than the jarger of (1) the amount on ine 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not fite this list with your retern. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2008 ... 0. (08 0. (2003

Add: Amounts from column (g) for lines: 15 2 21 2 147, 16
17 20 21 R kil 2,212,147,

Add: Line 27a total 0. andline 27btotal 0. _»|ond 0.

Pubdic support (fine 27¢ total minus line 27d toral) U YOS R R RUT U PRPNRRRPTOOS P | 27 2 2 12, 1 4 7

Total support for section 50%{a)(2} test: Enter amount on line 23, co!umn (e) RSt Aee

Public support percentage {line 27e {numerator) divided by line 27f {denominator}) ) > | 270 9 9 4 3 4 0%

Investment income percentage (line 18, column {e} {numerator} divided by line 27f (dencminator}} ... P-{ 27h .5660%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granis during 2062 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not fite this list with your
return. Do noi include these grants in ling 15,

623131 01-18-07 NONE Schadyie A (Form 880 or 990-EZ) 2006




Schedule A (Form 990 or $90-£4) 2006 THE CHTILDREN'S HEART FOUNDATION 36-4077528 Pags
Part V Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)
- . o ] . . Yes! No
29  Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
insirument, or in a reselution of its governing body? 29
30 Doses the organization include a statement of its raciaily nondmcnmmatary po!ucy toward studenis in all |ls bm(,hures ratalogues e
and other writen communications with he public dealing with student admissions, pregrams, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penud of
solicitation for students, or during the registration period i it has no solicitation program, in & way that makes the policy known
10 all parts of the general commanily It SBIVES?
If "Yes,” please describre; if "No," please exphain. (If you need rore space, attach a separate siaiement)
32 Does the organization maietain the following: i
a Records indicating the racial composition of the studen body, faculty, and administrative stalf? 32a
b Records decumenting that scholarships and ether financial assistance are awarded on a racially nondiscriminatory basis? . | 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and sChOlarstiDS? 32
d Copies of all material used by the organization or on its bekalf to solicit contributions? 3ad
it you answered "No" o any of the above, please explain. (if you need more space, atlach a separate statement. ) e
33 Does the organization discriminate by race in any way with respect to: e
& SIS IS OF PIVHBOOS ? e, 33a
b AU IONS PO O ? et 33b
¢ Employment of facuity or administrative staff? 33c
d Scholarships or other financial assistance? e 33d
foUse ol MCBEST e 34
g AtIRtC DrOGAMSY e 1830
h  Other extracurricutar aclivities? 33h
If you answered “Yes' to any of the ahove please explam (If you need more space, attach a separaie statement.) e
34 a [Does the organization receive any financial aid or assistance from a governmental A0eNCY? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes® Lo either 34a or b, please explain using an attached statement. [
35  Does the organization certify that it has complied with the applicable requirerents of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explamation 15
Schedule A (Ferm 990 or 890-EZ) 2006
623141

01-18-07



Schedule A (Form 990 or 990-£2) 2006 THE CHILDREN'S HEART FOUNDATION ' 36-4077528  Pages

PartVI-A| Lobbying Expenditures by Electing Public Charities (See page 16 of the insiructions.) N/A
(To be completed ONLY by an eligible crganization that filed Form 5768)
Check P & E] if the organization belongs to an affiliated group. Check P b E::] if you checked "a" and “limited control’ provisions apply.
- . . {a) (b)
Limits on Lobbying Expenditures Affifiated group To be completed for all
{The term "expenditures” means amounts paid or incurrred.) totals glecting organizations
N/A

36 Total tobbying expenditures to influence public opinion {grassroots lobbving}y
37 Toial lobbying expenditures to inflience a legislative body {direct lobbyingy .
38 Total lobbying expenditures (add fines 36 and 37}
39 Other exempt purpose expenditores L
4D Total exempt purpose expenditures {add lines 38 and 39)
41 |.obbying nortaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Mot over $500,000 ., 20% oftheamountonlined0d L
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ) FR000000
42 Grassrools nontaxable amount (enter 25% of line 4ty .
43 Subfract ling 42 from line 36. Enter -0-ifline 42 ismore than kne 36
44 Subtract line 41 from line 38. Enter -0- iffine 41 is more than ne3s

Caution; Jf there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}

(Some organizaticns that made & section 501(h) election do not have to complete all of the five colurmms
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period
ying txpendi ing ging N/A

Calendar year {or {a) {h) {c} {d) (e}
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
AMOUNE e oo o _ . I _ _ 0.
46 Lobbying ceiling amount : T ST :
{150% of fine 45(e}))
47 Total lobbying
axpenditures .
48 CGrassroots nontaxable
amount oo
49 Grassroots ceiling amount
(150% of line 48(e)) ... ...
50 Grassroots lobhying
expendilures 0.
I-P.a'rt"Vlé-B'il Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legistation, including any attempt 1o
infiuence public opinien on a legislative matter or referendim, through the use of;

B VOO S e
Paid staff or management (Include compensation in expenses repcited on fines e through h.)
Media A SO Ot
Maifings to members, legislators, or the public
Publications, or publishad or broadcast statements
(Grants o other organizations for lobbying purposes
Direci contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventiens, speeches, lectures, orany othermeans

i Total lobbying expenditures (Add fines e through b )

If"Yes" to any of the above, also attach a stalement giving a detailed description of the fobbying activities.

g Schedule A (Form 930 or 990-E7) 2006

Yes | No Amount

T o o oo O

0.




Schedule A (Form 990 or 990-7) 2006 THE CHILDREN'S HEART FOUNDATION 36-407'7528 Page7
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instrictions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) erganizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharilable exempi crganization of. Yes | No
) GO e e, 51a(i) X
(iiy Otherassets a(ii) X
b Other transaclions:
{i) Sales or exchanges of assets with a noncharitable exempt organzation .. b(i) X
{ii) Purchases of assels from a noncharifable exempt orgamization o |kdiw X
{ifi) Rental of facilities, equipment, or otherassets .., B X
{iv) Reimbursement amangemants e h{iv) X
(v} Loans or loan guarantees N b{v) X
{vi) Performance of services or membership or fundraising solicitations e ] b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, Or paid BMDIOYEES ¢ X
d If the answer to any of the above is "Yes," compiete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services giver by the reporling organization, K the organization received less than fair market vaiue in any
transaction or siaring arrangement, show in colurmn {¢) the vaiue of the goods, other assets, or services received; N/A
{a) {b) {¢) o o {d}
Line no. Amount invaived Narne of noncharitable exempt organization Description of iransfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(¢) of the
Code (other than section 501(C)3)) or N Section 5272 » [Ives [XIno
b M Yes,” complete the following schedute: N/A
(a) by {g)
Name of organization Type of organization Description of relationship
623152

D1-18.07 Schedule A (Form 980 or 980-EZ) 2006



Schedule B Schedule of Contributors

{Form 890, 990-EZ, OMB No. 1545-0047

or 980-PF) Supptementary Information for 2006
Department of the Treasury line 1 of Form 980, 990-EZ, and 920-PF (see instructions)

Internal Revenue Service

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

Organization type (check one);

Fiters of: Section:

Form 990 or 990-EZ [X] s01)( 3 ) fenter numben organization

I::] 4947(a)(1) nonexempt charitable trust net treated as a private foundation
D 527 political organization

Form 990-PF [:3 501(c){3) exempt private foundation
[:} 4947 (@)}(1) nonexempt charitable trust treated as a private foundation

[:} 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-

[Zi For erganizations 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 1)

Special Rules-

D For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170(b)(1}ANvD), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forma. (Complete Parts | and 11.)

I::] For a section S01(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 |, I, and 1iL)

E:] For a section 501(c)(7}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one corrtributor, during the year,
some 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,
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 duringthe yeary |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 890-£Z, or 990-FF}, but
they must check the box in the heading of their Form 890, Form 890-EZ, or on Jine 2 of their Form 980-PF, to cerlify that they do not meet the filing
requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006}
for Form 990, Form 990-EZ, and Form 990-PF.

§23451 03-19-07



Schedule B (Form 990, 990-EZ, or 950-PF) {2006)

Page Lot 3 atpati

Name of organization

Employer identification number

THE CHILDREN'S HEART FOQUNDATTON 364077528
Partl Contributors (See Specific Instructions.)
{a) b} {c) {d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 { CHF FLORIDA CHAPTER Person  [X]
Payroll
5217 ENCLAVE DRIVE $ 63,000. | Noncash []
{Complete Part Il if there
OLSMAR, FL 34677 is a nancash contripution.)
@) (b} <) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CHF INDIANA CHAPTER Person X
Payroi E:]
PO BOX 845 $ 7.000. | Neoncash [ ]
{Complete Part Il if there
CROWN POINT, IN 46308 is a poncash contribution.)
{a) )] {c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
3 | CHF OREGON CHAPTER Person [ XJ
Payroll
3439 NE SANDY BLVD $ 76,000. | Noncash [ ]
(Complete Part Il if there
PORTLAND, OR 97232 is a noncash contribution.)
{a) o) {c} {d)
No. Name, address, and ZIP + 4 Agyregate coniributions Type of contribution
4 | COLE WIRE AND CABLE Person  [_|
Payroil E:]
105801~-B W APTAKISTIC $ 7.500. | Noncash [X]
(Complete Part Il if there
PRARIE VIEW, IL 60069 i a noncash contribution.}
(a) D) {c} (d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
5 | DAN NAPOLTI Person  LX]
Payroll [:j
340 INDIAN TRAIL DRIVE $ 17,569, | Noncash [ ]
{Complete Part Il if there
FRANKLIN LAKE, NJ 07417 is a nencash contribution )
(a) {b) ) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | KEVIN GRANT Person  |X|
Payroll [:|
2836 BLACKHAWK $ 14,454. | Noncash [ ]

WILMETTE, I 60091

{Complete Part H if there
is a noncash contribution.}

623452 01-18-07
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Schedule B (Forr 996, 890-E7, or 040 PF) (2006)

Page 2 of 3 of Part t

Name of prganization

THE CHILDREN'S HEART FOUNDATION

Employer identification number

36-4077528

: Part . Contributors (See Specific Instructions.)

(a)

]

(e}

{d)

No. Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
7 | MEDTRONIC FOUNDATION Person [ XI
Payrall [:j
710 MEDTRONIC PARKWAY $ 50,000. Noncash [ |
{Complete Part Il if there
MINNEAPOLIS, MN 55432 is a noncash contribution.}
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | CCC INFORMATION SYSTEMS, INC Person  [X]
Payroll [:]
444 MERCHANDISE MART $ 11,000, | Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60654-1005 is a noncash contribution.}
{a) b (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | CIBC WORLD MARKETS, INC Person | XJ
Payroil ]::_—_}
ONE FEDERAL ST. $ 10,000, | Noncash []
{Complete Part Il if there
BOSTON, Ma 02110 is a noncash contribution.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | MICHAEL & KAYTE HOWARD Person x]
Payroll [::}
630 CHERRY LANE $ 8,500. Noncash [ ]
] {Complete Part [l if there
LAUREL, MS 39440 is a noncash contribution.)
{a) (b} €} )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | MICHAEL & SUE RUSHMORE Person  [X]
17 HANOVER HOUSE ST. JOHNS WOQOD HIGH Payroll (]
STREET $ 5,000. | Noncash []
{Complete Part I if there
LONDON, NW8 7DX is a noncash contribution.)
{a) )] (c} {cl)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | CURRAN GROUP, INC Person
Payroll D
7502 S MAIN ST $ 10,000, | Noncash [ ]

CRYSTAL LAKE, TIL 60014

(Complete Part 1l if there
is a noncash contribution.)

623452 01-18-07

Schedule B {Form 990, 990-EZ, or 990-PF} (2006}



Schedule B {Form 9906, 950-EZ, or 990-PF) {2006)

Page 3 of 3 ofPart)

Name of organization

THE CHILDREN'S HEART FOUNDATION

Employer identification number

36-4077528

Pari T

Contributors (See Specific Instructions.)

{a)
No.

(b)

Name, address, and ZIP + 4

13

MR. ANDREW CHEN

(c}

Aggregate contributions

(d}
Type of contribution

40 IVY LANE

$ 5.677,

BRIDGEWATER, NJ 08807

Person
Payroll [:]
Noncash [::]

{Complete Part Il i there
is & noncash contribution.)

(=
No.

(b}
Name, address, and ZIP + 4

{c)

Agaregate contributions

(d)
Type of contribution

14

THOMAS WEIGETL, MD

2350 LINCOLN AVENUE

$ 13,000,

CHICAGO, IL 60614

Person DZ]
Payroll

Noncash [:]

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

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

()
Type of contribution

Person i:l
Payroll | |
Noncash | |

{Complete Part |l if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person E_-_]
Payrol  [_]
Noncash [ |

(Complete Part It if there
is a nancash contribution.)

(=2}
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll E:]
Noncash [::]

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

{a}
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate coniributions

d)
Type of contribution

Person D
Payroil l:::]
Noncash [ |

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

623452 01-18-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2006)



Sehedule B (Form 890, 990-EZ, o 990-PF) (2008}

Page 1 of 1 of Part Il

Name of organization

Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528
Partll Noncash Property (See Specific Instructions.)
{a)
{c)
No. . (b) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
(see instructions)
Part |
DONATED OFFICE SPACE
4
7,500, 12/31/06
{a)
{c)
No.
o - {b) ) FMV (or estimate) @ .
from Pescription of noncash property given . . Date received
(see instructions)
Parti
(a}
(c)
No. - () . FMV (or estimate) {d) X
from Description of noncash property given . . Date received
{see instructions)
Part
(a)
{c)
f?;;! b ot § b} h A FMV {or estimate} b @) wved
escription of noncash property given (see instructions) ate receive
Part |
{a)
{c)
No.
© . ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
(c)
No.
© L o) i FMV {or estimate) (& X
from Description of noncash property given . . Date received
Partl (see instructions}

623453 01-18-07

Schedule B (Form 990, 990-EZ, or 990-PF) (20086)



THE CHiLDREN'S HEART FOUNDATION 36-4077528

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF OUTING-NEW JERSEY 185,965. 185,965. 185,965.
GOLF OQUTING-CHICAGO 156,799. 156,799. 91,416. 65,383.
FAMILY BENEFIT 86,266. B6,266. 65,768, 20,498.
MACKINZIE KLINE 3,903. 3,903. 3,903.
AGNE FUNDRATISER 31,610. 31,610. 31,610.
QUTSIDE FUNDRAISERS 178,459. 178,459. 178,459.
CADEN DUDT MEMORIAL 27,167. 27,167. 27,167.
SAVING TINY HEARTS 47,1460. 47,140. 47,140.
TO FM 990, PART I, LINE 9 717,3009. 717,309, 157,184, 560,125.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
INCREASE IN TEMPORARILY RESTRICTED ASSETS 1,606.
TOTAL TO FORM 990, PART I, LINE 20 1,606.

STATEMENT(S) 1, 2



THE CHILDREN'S HEART FOUNDATION 364077528

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART 1I, LINE 25A

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

BILI: FOLEY 70,000. 70,000.
A, PROGRAM SERVICES 8,400. 8,400.
B. MANAGEMENT AND GENERAL 27,300. 27,300.
C. FUNDRAISING 34,300, 34,300.
TOTAL. PROGRAM SERVICES 8,400.
TOTAL MANAGEMENT AND GENERAL 27,300.
TOTAL FUNDRAISING 34,300.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 70,000.

STATEMENT(S) 3



THE CHILDREN'S HEART FOUNDATION

364077528

*ORM 990 CASH GRANTS AND ALLOCATIONS

TO OTHERS

STATEMENT 4

"LASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

SRANTS TO FUND RESEARCH
DJR. PIRQCOZ EGHTESADY

SRANTS TC FUND RESEARCH
JR. NANCY GHANAYEM

SRANTS TO FUND RESEARCH
"HING-PIN CHANG, M.D.

sRANTS TO FUND RESEARCH
JEFFREY PHILLIP JACOBS, M.D.

RANTS TO FUND RESEARCH
MARGARET L. KIRBY PH. D.

SRANTS TO FUND RESEARCH
BRTAN W. MCCRINDLE, M.D.

GRANTS TO FUND RESEARCH
HENRY MICHAEL SPOTNITZ M.D.

GRANTS TO FUND RESEARCH
FAJINDER P. SINGH, M.D.

I'OTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

36,479.

60,000.

99,839.

50,000.

88,073.

86,308.

96,938.

36,000.

553,637.

STATEMENT(S) 4



THE CHiLDREN'S HEART FOUNDATION 36-4077528

FORM 990 PART V-A - LIST OF CURRENT CFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BETSY PETERSON FOUNDER
0.00 0. 0. 0.
MARTHA HAUBER TREASURER
10.00 0. G. 0.
SUE DONNELLAN SECRETARY
10.00 0. 0. 0.
LEC COLE PRESIDENT
10.00 0. 0. 0.
BILL FOLEY EXECUTIVE DIRECTOR
40.00 70,000. 0. 0.
DR. THOMAS WEIGEL MEDICAL ADVISORY LIAISON
10.00 0. 0. 0.
DAN KEENAN VP BOARD DEVELOPMENT
10.00 0. 0. 0.
BRIAN SMITH VP CHAPTER DEVELOPMENT
10.00 0. 0. 0.
ELLEN WEISS VP ADVOCACY
10.00 0. 0. 0.
GUS BACKER VP MARKETING
10.00 0. 0. 0.
CHRIS GRIESMEYER VP LEGAL
10.00 0. 0. 0.

STATEMENT(S) 5



THE CHILDREN'S HEART FOUNDATION

JAYMI GRIESMEYER

'OM MCKEOUGH

AIMEE MOONEY

JANET NIEPOKOJ

ERIN SMITH

MEETA YADAVA

DIRECTOR
10.00

DIRECTOR
10.00

DIRECTOR
10.00

DIRECTOR
10.00

DIRECTOR
10.00

DIRECTOR
10.00

TOTALS INCLUDED ON FORM 990, PART V-A

36-4077528

0. 0. 0.
0. 0. 0.
0 0. 0.
0 0. 0.
0 0. 0.
0 0. 0.
70,000. 0. 0.

FORM 990 PART VIIT - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 6

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A THE VARIQUS EXPENDITURES MADE BY THE ORGANIZATION TO FUND ITS
93B ADMINISTRATIVE FUNCTIONS AND ITS SPECIAL EVENTS WERE ESSENTIAL TO
101 PROVIDING A CONTRIBUTION BASE TO THE ORGANIZATION WHICH IS ORGANIZED

EXCLUSIVELY TO SUPPCRT PEDIATRIC CARDIAC RESEARCH,

INCLUDING SUPPORT

MEDICAL ORGANIZATIONS WHICH ARE QUALIFYING 501(C)(3) ORGANIZATIONS.

STATEMENT(S) 5, 6



Form 8868 Application for Extension of Time To File an

{Fev. April 2007) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury )

internal Revenue Service P File a separate application for each return.

& [f you are filing for an Automatic 3-Month Extension, complete only Part Fand checkthisbox ... ... e, > D{}

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Section 501{(c) corporations required to file Form 980-T and requesting an automatic 6-month extension - check this box
and complete Partlonly . e e e I B R

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-menth automatic extension of time to file one of the retumns
noted helow (6 meonths for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if {1} you want
the additional (not automatic) 3-month extension or (2} you file Forms 890-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part 1} of Form 8868, For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

ile by the

due date tor | Number, street, and room or suite no. If a P.O. box, see instructions.

fiting your P.0. BOX 244

return. See
instructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions,

LINCOLNSHIRE, IL 60069

Check type of return to be filed(file a separate application for each return}:

D_{] Form 990 [:j Form 890-T {(corporation) [:] Form 4720
[:l Form 990-BL D Form 990-T {sec. 401{a} or 408(a) trust) E:] Form 5227
I::I Form 990-EZ E:] Form 990-T (trust other than above) l::] Form 6069
] Form 990-PF [ Form t0a1-A [ Form 8870

# The books are in the care of p CHILDRENS HEART FQOUNDATION

Telephone No.J» 847-634-6474 FAX No.
* |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... | 2 [:3
® |fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box p E:] . itis for part of the group, check this box P l:j and attach a list with the names and EINs of all members the extension will cover.

1 freguest an automatic 3-month {(6:months for a section 501{c) corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2007 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» X catendar year 2006 or
» [ Jtax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: [:] Initial return [:] Final retum E:] Change in accounting period

3a I this application is for Form 890-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | %

b if this application is for Form 980-PF or 980-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). i
See instructions. ac| & N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)

623831
85-01-67



