m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2017

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMBE No. 1545-0047

épen to Public

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
g | THE CHILDREN'S HEART FOUNDATION
E??;:'ée Doing business as 36-4077528
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal. P.O. BOX 244 847-634-6474
:;;naln- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 ' 399 ' 397
amended] L, INCOLNSHIRE, IL 60069 = H(a) Is this a group returmn
158" | F Name and address of principal officerWILLIAM FOLEY for subordinates? [ lYes [XINo
" |p.O. BOX 244, LINCOLNSHIRE, IL 60069 H(b) ave allsubordinates inctucea?__ Yes [ No
| Tax-exempt status: | X | 501(c)(3) || 501(c) ( ) (insertno) || 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: p WWW.CHILDRENSHEARTFOUNDATION.ORG H(c) Group exemption number P

K Form of organization: I_X_I Corporation || Trust || Association | | Other

] L Year of formation; 199 5| M State of legal domicile; TLs

[Part 1] Summary

I_art I

3 1 Briefly describe the organization's mission or most significant activities; SUPPORTING MEDICAL RESEARCH
=
E 2 Check this box P LI ifthe 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, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) R Y | 20
# | 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . ... ... |5 3
g 6 Total number of volunteers (estimate if necessary) S 1 - 500
3"5 7 a Total unrelated business revenue from Part VIII, coiumn {C) Ilne 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ..o | ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 128105 81by 1,029,294,
E 9 Program service revenue (Part VIll, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . L 244. 285.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e} - 1,521,135, 1,369,818,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} 2,759,194. 2,399,397,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 959,134, 1,278;972.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 ‘ID} _________ 399 ' 794. 372 r 488.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 336,737
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) . 1,273,818. 1,102,183.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,632,746, 2,753,643,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 126,448. -354,246.
‘5§ Beginning of Current Year End of Year
%c—% 20 Total assets (Part X, line 16) 863:369- 488,394.
%ﬁ 21 Total liabilities (Part X, line 26) . 20,000. 0.
25 Net assets or fund balances. Subtract line 21 from |II'IE.‘ 20 843,369. 488, 394.

ignature Bloc

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

Sign » Signature of officer Date
Here WILLIAM FOLEY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Uate _?nem L_]] PTIN
Pad  ANDREW J. SCHWARZ satampiopes 201054437
Preparer |Firm'sname p HOCHFELDER & WEBER, P.C. FirmsEINy 36-3088257
Use Only |Firm's address p, D25 WEST MONROE
CHICAGO, IL 60661 Phoneno.312-715-0101
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LX_I Yes L INe
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186)



Form 990 (2016) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page 2
| Part iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Part Ul D
1 Briefly describe the organization’s mission:

SUPPORTING MEDICAL RESEARCH

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

prior Form 890 0r 990-E22 . D ves X Ne
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 IE No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 366,628. including grants of $ ) (Revenue $ )
EXPENSES RELATED TO OUTSIDE FUNDRAISERS '

4b  (Code: ) (Expenses $ 1 P 278 ¥ 972, including grants of $ 1y 278 I 972, ) (Revenue $
AWARDED MEDICAL RESEARCH GRANTS TO 501(C)(3) EDUCATIONAL ORGANIZATION
TO FUND RESEARCH PROJECT FOR CONGENITAL HEART DEFECTS.

4c (Cods'. } {Expenses % including grants of § ) {Ftevenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § 692 o 708. including grants of § ) (Revenue § }

4e Total program service exgensesb 2 I 338 I 308.

Form 990 (2016)

632002 11-11-18



Form 990 (2016) THE CHILDREN'S HEART FOUNDATION 36-4077528  page3
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e | ]
2 |s the organization required to complete Schedu-‘e B Schedu!e of Conmbutors? s . 121X
3 Did the organization engage in direct or indirect political campaign activities on beha!f of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501{h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(ﬁ} organlzatlon that receives membershlp dues assessmente or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il i vam | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If Yas. comp-‘ete
Schedule D, Partill 1 s X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account I|ab|Iity, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI! VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
N N e 1| U
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl s | D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totai assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX : 11d X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25? -’f Yes, & compfere Scheo‘ufe D Part X TT——— L ) X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addreeses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil o l12al X
b Was the organization included in consolldated mdependent audrted fmancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . |12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg busmess
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV . |14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV R i i)
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV - X
17  Did the organization report a total of more than $15,000 of expenses for protessnonal fundra|smg services on F'art !)(
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| opar X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income trom gam:ng actwlt:es on Par‘t VIII Ilne Qa? If Yes
complete Schedule G, Part Il ... ... |19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016 THE CHILDREN'S HEART FOUNDATION 36-4077528  page4
[PartIV]C

hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule |, Partsiand!l |2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land lll . o l22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compeneatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J |23 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnnolpal amount of more than $1 00 000 as ol the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a i | 24a X
b Did the organization invest any proceeds of tax exempt bonde beyond a temporary penod exoeptlon‘? L | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T .
d Did the organization act as an "on behart of' issuer for bonds outstandlng at any tlme durlng the year’? i 1 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified pereon ina pl’lOl’ year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes," complete
Schedule L, Part | o . | 28b X
26 Did the organization report any amount on Part X hne 5 6 or 22 tor recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other aesrstance to an ofﬂcer dlrector trustee key employee eubstantrel
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28a 21_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Per‘t lV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂeer‘
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . |28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes," complete Schedul‘e M T I X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dlseolve and cease operatlons?
If "Yes," complete Schedule N, Part| ) T I 1 | X
Did the organization sell, exchange, dispose of, or tranefer more than 25% of |ts net aeeets"lf "Yes " complete
Schedule N, Part If B ——— X
Did the organization own 100% ot an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu-‘e Fl Per‘t ll Hl or l‘l/ and
PartV,line1 34 X
35a Did the organazatlon have a controlled enttty W|thln the meanlng of eectlon 51 2(b)(1 3)? N | 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 e [
37 Did the organization conduct more than 5% ot its actlwtlee through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016 THE CHILDREN'S HEART FOUNDATION 36-4077528
- Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable =~ | 45 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment 1ax retums? R N ¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] 2@ X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O i |3
4a 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 If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form888e-T? e B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? R et lib& X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W Ot TEX 08dUCHBIN? s s s T B R e e o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 8282? | |5 X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) Kii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" . L7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 reerrnnrs || 108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facliltles e VR
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) A 11b
12a Section 4947(a)(1) non-exempt chantable trusts. ts the orgamzatlon flllng Fon*n 990 in Ilsu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . |13
¢ Enterthe amount of reservesonhand o 18ce £ 9T
14a Did the organization receive any payments for |ndoortann|ng services durmg the tax year‘? T — X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e C' ______________________________ 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) THE CHILDREN'S HEART FOUNDATION 36-4077528  page6

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

Check if Schedule O contains a response ornote toany lineinthis Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 20

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

3 Did the organization delegate control over mahagemen‘r dutres customarlly performed by or under the d|rect super\nsron
of officers, directors, or trustees, or key employees to a management company or other person? e

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

more members of the governing body? | Ta
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) members stockholders or
persons other than the governing body? el )
8 Did the organization contemporaneously document the meetmgs held or wnl‘ren achons undenaken durlng the year by the fcllowmg
a The governingbody? . . e e (VBRI
b Each committee with authonty to act on beharf of the go\rermng body’? el X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... stz | B X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o
»

]

o|o|s |
b B B B

>

No

-
@
[

10a Did the organization have local chapters, branches, or affiliates? ... | 10a
b If "Yes," did the organization have written policies and procedures govermng the actrv:tles of such ehapters afﬁlra’res
and branches to ensure their operations are consistent with the organization's exempt purposes? ... [ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form’? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 T - X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could qwe rlse to conflrcts? 12b

b B o

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrrbe
in Schedule O how this was done . e | 126
13 Did the organization have a written whlstlebldwerpolacy’? i 28 X
14  Did the organization have a written document retention and destructlon pollcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and appro\rai by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OHGI Rl e | 108 X
15b X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 1ea X
b If "Yes," did the organization follow a wrnten pollcy or procedure requmng the orgamzaﬂon to evaluate rts particrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website X1 Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

THE ORGANIZATION - 847—@_34—5474
P.0. BOX 244, LINCOLNSHIRE, IL 60069
632006 11-11-16 Form 990 (2016)




Form 990 (2016) THE CHILDREN'S HEART FOUNDATION 36-4077528
art VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

Page 7

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | 4o not cfe‘;’fgf,‘iggmn i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -?g the organizations compensation
hours for | = 2 organization (W-2/1089-MISC) from the
related é ﬁg 2 (W-2/1099-MISC) organization
organizations| £ | = £ (g and related
below |S|2|. 2|58 s organizations
ine) |E|Z|=|2[EE|5
(1) MEGAN VAN PELT 10.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(2) BILL FOLEY 40.00
EXECUTIVE DIRECTOR X X 143,773. 0. 0.
(3) DR. THOMAS WEIGEL 10.00
MEDICAL ADVISORY BOARD LIA X 0 0. 0.
(4) CHRIS GRIESMEYER 10.00
SECRETARY & VP LEGAL X b.4 0 0. 0.
(5) REX HOMME 10.00
TREASURER X X 0. 0 0.
(6) MELONIE STOTHERS 10.00
DIRECTOR X X 0. 0 0.
(7) BIANCA GARILLI 10.00
DIRECTOR X 0. 0. 0.
(8) DEBBIE DEGRACE 10.00
DIRECTOR X 0 0. 0.
(9) KRISTEN GOESSEL 10.00
DIRECTOR .4 0 0. 0.
(10) HEATHER ROELL-OSHMAN 10.00
DIRECTOR X 0 0is Qs
{(11) RYAN WILHELM 10.00
DIRECTOR X 0. 0. 0z
(12) LORI JONES 10.00
DIRECTOR X 0. O 0.
(13) JULIE LE GASSICK 10.00
DIRECTOR X 05 0. 0.
(14) JACKIE PECORA 10.00
DIRECTOR X O [0 0.
{15) SALLY POWERS 10.00
VP CHAPTERS X X 0. 4" 0.
(16) MICHAEL SCHAFFER 10.00
DIRECTOR X 0. 057 0
(17) TAMARA THOMAS 10.00
PRESIDENT X X 0 (s 0

632007 11-11-16 Form 990 (2016)



Form 990 (2016) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title AVerRgY | . Raslon Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |5 the organizations compensation
hours for | 5 ° organization (W-2/1099-MISC) from the
related | 5 | § B (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below 2|5 |53, organizations
(18) CHERISSE GUNNERSON 10.00
DIRECTOR X Qs 0 0.
(19) BETSY PETERSON 10.00
VP ADVOCACY x X 0. 0 0.
(20) DR, JENNIFER ROMANO 10.00
MEDICAL ADVISORY BOARD LIA X X @ 0. 0.
(21) DR, CARL BACKER 10.00
MEDICAL ADVISORY BOARD LIA X X 0. 0. 0
g I S————————— . 143,773. 0. 0.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d _Total (add linestbandfe) ... P 143,773, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual I e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 0
Form 990 (2016)
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THE CHILDREN'S HEART FOUNDATION

36-4077528

Page 9

Form 990 (2016
|§aﬂ!!|

Il [ Statement of Revenue
CheckifScheduIeOcontainsaresponseornotetoanyIineinthfsPartVJII

]

(A)
Total revenue

(B)
Related or

exempt function

revenue

Unrelated
business
revenue

b

Revenue excluded

from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
- 0 o0 T o

==

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

1,029,294,

Noncash contributions included in lines 1a-1f: §

Total Add NGB T8I o i s

| 4

1,029,294,

Program Service
Revenue
I ~® o 0 T o

Business Code|

All other program service revenue

Total. Add lines 2a-2f ... .

Other Revenue

10 a

oo

b Less:rental expenses

b Less: directexpenses ... ... ... .
¢ Net income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similaramounts) .
Income from investment of tax-exempt bond pi
Royalties ....opamonimnne sy

>

285,

| <
>
>

roceeds

() Real _

(i) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss) ...

>

Gross amount from sales of

(i) Securities

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) . ... .. ...

Netgainorf{loss) ...

Gross income from fundraising events (not

including $
contributions reported on line 1c). See
PartIV NG 18 «.oovnmmisnnmine 4

of

1,369,818,

b

0,

>

1,369,818,

1,369,818,

Gross income from gaming activities. See
Part IV, IR A9 oo @

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances T - |

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

| 4

Miscellaneous Revenue

Business Code|

o oo o0 oTo

12

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions.

vy

2,399,397,

1,370,103,

632009 11-11-

16

Form 990 (2016)



36-4077528 page 10

Form 990 (2016) THE CHILDREN'S HEART FOUNDATION
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ... . | 1]
Do not.include smounis reported on.lines 8, Total e:penses Program service Managt{ecn:-n]ent and Fun{glr:gisin
7b, 8b, 9b, and 10b of Part VIl expenses general expenses :-prensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,278,972, 1,278,972.
2 Grants and other éasistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 143,773. 110,705. 11,5024 21,566.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 228,715. 187,285. 1123, 34,307.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management .
b Legal | . 225. 225.
¢ Accounting . oo 6,850. 6,850.
d Lobbying .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,960. 1,960.
12 Advertising and promotion 92,411. 73,457 4,879. 14,075.
13  Office expenses R 29,242. 6,379. 16,097. 6,766.
14 Information technology .
15 Royalties ...
16 Occupancy . .. ... . 24,000. 19,200. 1,200. 3,600.
17 Travel st b s S TS 189,7320 167,254- 5,619- 16,859.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,527 8,749. 1,932. 2,846.
20 Interest SO O
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 6,441, 6,441.
23 Insurance 10,402. 1,698. 8,385+ 319
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FUNDRAISING 578,735, 366,628. 3715 211,732
b PUBLIC EDUCATION AND AD 138,872, T17 981 0. 20,891.
¢ MISCELLANEQOUS 8,935, 0. 5,544, 3,395,
d PRINTING 847. 466 . 381.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,753,643, 2,338,308. 78,598. F:3:6:, L3k
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)



orm 990 (2016)

e

THE CHILDREN'S HEART FOUNDATION

36-4077528 page11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X R R L T I et e e e

.

(B)

Beginni{r?g) of year End of year
1 Cash-non-interest-bearing 563,124.[ 4 347,400.
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable,net 3
4  Accounts receivable,net 279,982.] 4 122,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PREIOTSENBAMEL. oo b 5o e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable,net . . ... 7
% 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 32,206.
b Less: accumulated depreciation ] 10b 22,194. 16,453 .| 10c 10,012.
11 Investments - publicly traded securities . ... . 3,810.] 14 8,982.
12 Investments - other securities. See Part IV, line11 12
18  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 e e 15
—| 16 Total assets. Add lines 1 through 15(must equalline34) ... 863,369.] 16 488,394.
17 Accounts payable and accrued expenses 20,000.] 17 B
18 QMO e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Cornpriote Pt 1 OFSORBAMOL .o s s 22
= |23 Secured mortgages and notes payable to unrelated third parties e 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 25
26 Total liabilities. Add lines 17 through 25 ______ 20,000.] 26 0.
Organizations that follow SFAS 117 (ASC 958), chack hereb Il_[ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 843,369.| 27 488,394,
g 28 Temporarily restricted net assets 28
z 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 11? [ASC 958], check here > :I
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equmentfund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 843,369. a3 488,394.
34 Total liabilities and net assets/fund balances ... 863,369.] 34 488,394,
Form 990 (2016)
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Form 990 (2016) THE CHILDREN'S HEART FOUNDATION 36-4077528 page 12
[ Eart XI ’ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1 ... ... . E
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,399,397,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,753,643,
8 Revenue less expenses. Subtract line 2 fromfinet . |3 -354,246.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) [ 4 843,369,
5 Net unrealized gains (losses) on investments 5 =729.
6 Donated services and use of facilities 6
7 Investment expenses = 7
8 Prior period adjustments 8
9 Other changes in net assets or fund baiances (exp[arn in Schedule O) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . 10 488,394,
[Part XIT Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI| ..o D
Yes | No

1 Accounting method used to prepare the Form 990; = Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ] X
If *Yes," check a box below to indicate whether the financial statements for the year were audltsd ona separate ba5|s
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircularA1332 ... . . ... ..~~~ | sz X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... .. 3b
Form 990 (2016)
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SCHEDULE A

OME No. 1545-0047

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

P ————— Public Charity Status and Public Support —ZDT

4947(a)(1) nonexempt charitable trust.

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

DM i Seract P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

g [ 1| a school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3
4

5

=]

© o

§ 00 00 O

10

11 ]

12 [

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

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

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

section 170(b)(1)(ANiv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... | |
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii) Type of organization ip] E{“‘i proNnicy eﬂcf: n'fg'ﬁ?q (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 No support (see instructions) |support (see instructions)

above (see instructions}) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-£7) 2016 THE CHILDREN'S HEART FQUNDATION 36-4077528 page2
[Fart ] Support Scheduls for OrganTzations Descrbed n-Sectome 1O AT Sra TTOS Ty Eese 2.
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

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

6 EL_I.blic support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) S O L . Ve | T l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ... }D
Section C. Computation of Fublic Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) .. 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 e - | %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R O | |___|
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . (]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 164, 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. P
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B =5
Schedule A (Form 990 or 990-EZ) 2016
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upport Schedule for Organizations Described in Section

ScheduIeA Form 990 or 990-e7) 2016 THE CHILDREN'S HEART FOUNDATION

D9(a)(2)

36-4077528 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

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

6 Total Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b
8 Public support. isumctin Jc from Ine 5.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

1890136.

1998851,

2418230.

2711480.

2399112.[11417809.

1890136.

1998851.

2418230.

2711480.

2399112.[11417809.

0.

0.

0.

[TT417809.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............

13 Total support. (add lines 9, 10¢, 11, and 12}

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 {f) Total

1890136.

1998851.

2418230,

2711480.

2399112.[11417809.

1,065.

577

216.

244.

285. 2,387.

11655

577,

216.

244.

285. 2,387,

1891201.

1999428.

2418446.

2711724,

2399397.\11420193 .

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

check this box and stop here ... )I:I_
Section C. Computation of Public Support Percent_age
15 Public support percentage for 2016 (line 8, column (f) divided by line 13,column(®)) |18 99.98
16 _Public support percentage from 2015 Schedule A, Part IIl, ling 15 16 99.97
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 .02 o
18 Investment income percentage from 2015 Schedule A, PartIll, line17 |48 .03 o
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o D

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

»[ ]

632023 09-21-16
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Schedule A (Form 990 or 990-7) 2016 THE CHILDREN'S HEART FOUNDATION 36-4077528 Page4
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " pravide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-£7) 2016 THE CHILDREN'S HEART FOUNDATION 36-4077528 pages
art V| Supporting Organizations /.ontin eq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or c, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 THE CHILDREN'S HEART FOUNDATION

2 36-4077528 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Lo E 0 S

(=20 Lo B L5 S

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

[« B ENE -]

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o |o |0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

]

[4]

Subtract line 2 from line 1d

[ 4]

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@[~ ;|

Minimum Asset Amount (add line 7 to line 6)

@i~ | (O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

LU E [0 LV B

(=2 el B (/AR S N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

|

LI Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-2) 2016 THE CHILDREN'S HEART FOUNDATION 36-4077528 pager
art V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,,rinued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

S__Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C,line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Exe Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) R EinHhions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
e
f
]
h

From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢
8 Breakdown of line 7:

a
b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-Ez7) 2016 THE CHILDREN'S HEART FOUNDATION 36-4077528 Page 8
- Supplemental Information. Provide the explanations required by Part Il lne 10; Part I, line 17a or 17b; Part |ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) 2
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE CHILDREN'S HEART FOUNDATION 36-4077528
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c) 3 ) (enter numben organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

B

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

-

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify th

at it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE CHILDREN'S HEART FOUNDATION

Employer identification number

36-4077528

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALPINE CHILDRENS CHARITY Person
Payroll L]
748 FOREST DRIVE 45,000. Noncash [ |
(Complete Part Il for
BARRINGTON, IL 60010 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE RICHARD H. YEARICK FOUNDATION Person
Payroll D
P.0O. BOX 709 5,000. Noncash [ ]
(Complete Part Il for
ENOLA, PA 17025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRUETT HURST WINERY Person  [X]
Payroll |:|
P.O. BOX 1532 16,000. Noncash [ ]
(Complete Part Il for
HEALDSBURG, CA 95448 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHF OHIO CHAPTER Person  [X]
Payroll |:|
5752 BAUMANN HILL ROAD SE 65,955. Noncash [ |
(Complete Part Il for
LANCASTER, OH 43130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHF OREGON CHAPTER Person
Payroll |:|
3739 NE SANDY BOULEVARD 40,275. Noncash [ |
(Complete Part Il for
PORTLAND, OR 97232 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHF PENNSYLVANIA CHAPTER Person  [X]
Payroll [:]
P.O. BOX 566 79,846. Noncash [ ]

NEWTON SQUARE, PA 15073

(Gomplete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ADULT CONGENITAL HEART ASSOCIATION Person
Payroll D
6757 GREENE STREET 629,477. Noncash [ |

PHILADELPHIA, PA 19119

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHF ILLINOIS CHAPTER Person  [X]
Payroll [
140 DEWINDT ROAD, SUITE 100 280, 315. Noncash [ |
(Complete Part Il for
WINNETKA, IL 60093 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CHF MISSOURI CHAPTER Person  [XJ
Payroll |:|
PO BOX 28447 114,326. Noncash [ |
(Complete Part Il for
ST. LOUIS, MO 63146 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WILLIAM & SUSAN GOMILA Person
Payroll  [_|
100 BELLE GROVE 8,000. Noncash [ |

LAPLACE, LA 70068

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

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

11 | LAUREN ELISE MEMORIAL FOUNDATION Person
C/0 MARR & KIRSTEN HILSHEIMER P.O. BOX Payroll [ ]
101 50,000. Noncash [ |

JENKS, OK 74037

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

12 | DHG WEALTH ADVISORS

272 BENDIX ROAD; SUITE 600

10,000.

VIRGINIA BEACH, VA 23452

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MICHAEL & SUE RUSHMORE Person
Payroll [ ]
141 EAST MEADOW DRIVE 5,000. Noncash [ |
(Complete Part |l for
VAIL, CO 81657 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CHF NEW YORK CHAPTER Person [ X]
Payroll [:l
P.0. BOX 55 54,011, Noncash [ |
(Complete Part || for
EAST NORTHPORT, NY 11731 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRATERNAL ORDER OF POLICE FOR SCHILLER
15 | PARK Person XJ]
Payroll [ ]
9526 IRVING PARK ROAD 6,500. Noncash [ |
(Complete Part Il for
SCHILLER PARK, IL 60176 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MEND A HEART FOUNDATION Person  [X]
Payroll [:]
P.O. BOX 264 32,903. | Noncash [ ]
(Complete Part Il for
CLARENDON HILLS, IL 60574 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | LESLIE CULBERSTON Person  [X]
Payroll D
6310 SW PATTON ROAD 5,000. Noncash [ |
(Complete Part Il for
PORTLAND, OR 97221 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | SOS CHILDREN'S VILLAGE OF ILLINOIS Person  [X]
Payroll  [_]
215 WEST JACKSON, SUITE 925 173,970. Noncash [ |

CHICAGO, IL 60606

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | CRAIG & NANCY RAYMOND Person
; Payroll !:]
P.O. BOX 69 5,000. Noncash [ |
(Complete Part Il for
ADAMS, MA 01220 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CHF MICHIGAN CHAPTER Person  [XJ
Payroll [ |
4961 MENOMINEE LANE 16,844. Noncash [ |
(Complete Part |l for
CLARKSTON, MI 48348 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | TRINA PARTIN Person
Payroll D
2513 TACKETT CREEK ROAD 6,210. Noncash [ |
(Complete Part Il for
WILLIAMSBURG, KY 40769 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | LASTING IMPRINT Person
Payroll  [_]
P.0O. BOX 261 10,000. Noncash [ |
(Complete Part Il for
MANKATO, MN 56002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | KAREN & TED DEZABALA Person  [X]
Payroll [ ]
8 HARMONY LANE 16,400. Noncash [ |
(Complete Part Il for
BROOKSIDE, NJ 07926 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SWS CHARITABLE FOUNDATION Person
Payroll D
1600 NW 163RD STREET 11,522. Noncash [ |

MIAMI, FL 33169

(Complete Part 1| for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number
THE CHILDREN'S HEART FOUNDATION 36-4077528
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JAY & LESLIE CULBERSTON Person
Payroll L—_|
6310 SW PATTON ROAD 5,000. | Noncash [ |

PORTLAND, OR 97221

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of cantribution

26 | UP FOUNDATION

2819 WOODMERE DRIVE

72,000.

NORTHBROOK, IL 60062

Person
Payroll |___|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | CHF TEXAS CHAPTER Person  [X]
Payroll I:I
PO BOX 5275 67,276, Noncash [ |
(Complete Part Il for
ROUND ROCK, TX 78683 noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

28 | CHF COLORADO CHAPTER

4178 S KIRK COURT

9,380,

AURORA, CO 80013

Person
Payroll D
Noncash |:I

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | CHF GEORGIA CHAPTER Person [ X]
Payroll |__—[
P.0O. BOX 2118 8,771. Noncash [ |

DAVULA, GA 30018

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JOHNSTON COMMUNITY SCHOOL DISTRICT Person  [X]
Payroll |___I
5608 MERLE HAY ROAD 8,843, Noncash [ ]

JOHNSTON, IA 50131

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

THE CHILDREN'S HEART FOUNDATION

Part |

36-4077528

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4

Total contributions
31 | JUSTIN WILLIAMS

()

Type of contribution

Person @
613 CALLE FIERROS

Payroll |:|
$ 175 201 Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

SAN CLEMENTE, CA 92673

(d)
Type of contribution

Person E
Payroll |:|
$ Noncash [:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll [ |
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [:[
Payroll D
$ Noncash [ |
(CGomplete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person :|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll |:]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
623452 10-18-16 Schedule B (Form 980, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528
Partll Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No.

© o ®) ) FMV (or estimate) o
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
f:qoor;l b o i (b) " - FMV (or estimate) Dat (d) s
Soiit ‘escription of noncas property given (SBE instructions] ate receive
(a)
(c)
No.

o . (b) ) FMV (or estimate) A .
from Description of noncash property given : ; Date received
Part | (See instructions)

(a)

(c)
No. (b) . (d)
v ) FMV (or estimate) )

from
e Description of noncash property given (Sée instructions) Date received

(a)

No. (c)

o o (b) . FMV (or estimate) 4 .
from Description of noncash property given 5 % Date received
Partl (See instructions)

(a)
(c)
No.
froc:fn D inti § Wl h . FMV (or estimate) it (d) i
i escription of noncash property given (See Instructions) aterec

623453 10-18-16

== —_—
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

THE CHILDREN'S HEART FOUNDATION

Employer identification number

36-4077528

Part I“— Exclusively relrglous, clianlaE‘le, EIG., contriputions 10 organ:zaiwn§ described n section 50 ”ci” I, IEI. or [ !Ui That total more than $1,UUU for

the year from any one contributor. Gomplete columns (a)through (e) and the following line entry. For organizations

completing Part IIl, enter the total of exclusively religious, charitable, ete., contributions of $1.000 or less for the year. (Enterihis info, onge.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g ;:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}I'r:r'tnl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IE'rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l';_rtﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



N - OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE CHILDREN'S HEART FOUNDATION 36-4077528

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpEMESIBIEBINAEDEANSIRT ..o s s |:|_ Yes E]_NL
l Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

G obhWN -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements SO |
b Total acreage restricted by conservation easements i 2B
¢ Number of conservation easements on a certified historic structure included in (a) OO [ -
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure
listed in the National Register . ... ... . |24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
B0 SRCHOR-T POBHRNBNIOR st s oS G Simor e em s csmetsememecerermesmen e Y088 10
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
[PartiiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 T
(i) Assetsincluded inForm990,PartX . ... P»S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, linet ... .~~~ pg§
b_Assets included in Form990,PartX ... i R s e 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016 THE CHILDREN'S HEART FOUNDATION 36-4077528 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

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

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

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

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance .. . ... oo e
d Additions during the year id
e Distributions during theyear ... ... .~ [}94¢
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L ves L_INo
b_lIf "Yes " explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl ... e —
l Part V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions ... . .
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p- %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
(i) unrelated organizations e A R 4 R A R S A S s e e
(ii) related organizations .o 3a(ii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? | L5
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings ..
¢ Leasehold improvements
d Equipment
BORHEE. e b 32,206. 22,194. 10,012,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . e 10, GlZs
Schedule D (Form 990) 2016

632052 08-29-16



Schedule D {Form 990) 2016 THE CHILDREN'S HEART FOUNDATION

36-4077528 page3

l Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gincluding name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A)

(B)

€

D)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3

4)

(5)

(6)

(7)

(8)

(9)

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

(©)

(4)

(5)

(6)

(@)

(8)

9

Total. (Cofun_}g_(b) must equal Form 990, Part X, col. (B) line 15.) ... .. ... .. .. .

_»

[P:artx | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

— B

4)

(5)

6

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 0% 75 [N R

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

632053 08-29-16
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_36-4077528 paged.

Schedule D (Form 990) 2016 THE CHILDREN'S HEART FOUNDATION
[Part XT_] Reconciliation of Revenue per Audited Financial Statements With Revenue per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total revenue, gains, and other support per audited financial statements 1 2,400,168,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments e I . -729.

b Donated services and use of facilites .. [ 1,500.

¢ Recoveries of prieryeargrants . 2¢c

d Other (Descrbein Partxutty ... |2

e Add lines 2a through 2d 2e il
3  Subtractline 2e fromlinet . .. ... ... [3| 2,399,397.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIII.)
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) ... ... |5 2,399,397

| Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e T 1 21558 (143.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e e e 1.,500.

b Prior year adjustments 2b

€ OINEEISSOBT oo oo sovisoss s st o e e S i o R 2¢

cARPeL B e 2t o () R ——————— e [

e Add lines 2a through 2d _ 2e 1,500
3 Subtractline 2e fromline 1 ... 3| 2,753,643.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b T .

b Cther (DescribeinPartxuty ... |a

¢ Addlinesd4aand4b . ... ... | 4 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18) ... ... | 5 2008 643,

5
[Part

Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16
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SCHEDULE G

o000 oF 60055 Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

Department of the Treasury
Internal Revenue Service

Name of the organization

THE CHILDREN'S HEART FOUNDATION

organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Open to Public

B _information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form3990. Inspection

Employer identification number

36-4077528

Fundraising Activities. Complete i the organization answered

required to complete this part.

“Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

Mail solicitations

0 T o

Phone solicitations
d L] In-person solicitations

Internet and email solicitations

e

9

Solicitation of non-government grants

f f:| Solicitation of government grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|___| Yes I:[ No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : .
(i) Name and address of individual e . il[m ai;sr (iv) Gross receipts tlg EOP' retaine% by) (vi) Amoqnt paid
or entity (fundraiser) (D Actity ity from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total p

3 List all states in which the organization is registered or licensed to solicit contribu

or licensing.

tions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632081 08-12-18
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Schedule G (Form 990 or 990-E2) 2016 THE CHILDREN'S HEART FOUNDATION

36-4077528 page2

[Par]

Fundraising Events. Complete if the organization answered

“Yes" on Form 990, Part |V, line 18, or reported more than $1 5,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

8 Entertainment
9 Other direct expenses

EXT{;geAnL #1 (b) Event #2 (c) Olarg;;zéents () Total svents
SPECTIAL EVEN (add col. (a) through
© (event type) (event type) {total number) o0t fea)
=2
c
@
&1 Grossreceipts . 1,369,818. 1,369,818.
2 Less: Contributions
3 Gross income (line 1 minus line2) . . 1,369,818. 1,369,818.
4 Cashprizes . ..
§ Noncashprizes ... .
g
G| 6 Rent/facility costs
il
§ 7 Food and beverages
5

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, column (d)

N 4
> 1,369,818.

art | G

$15,000 on Form 990-EZ, line 6a.

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

Revenue

1_ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

5 Other direct expenses

4 Rent/facility costs

[ ] Yes %

[ Yes %

L] Yes %

6 Volunteer labor No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... P

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? e L Jves [] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_Jves [ ] No

b If "Yes," explain:

632082 09-12-18
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Schedule G (Form 990 or 990-E7) 2016 THE CHILDREN'S HEART FOUNDATION 36

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

-4077528 PaFGS
I_JYes No

|__—_|Yes I::INO

a The organization’s facility 13a %
b An outside facility ... N DO |- [ . %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P

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

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

and the amount

Name P

__I:l‘!es ] No

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I___, Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

:l Yes I:l No

organization's own exempt activities during the tax year P $
Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part II1,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

lines 9, 8b, 10b, 15b,

632083 09-12-18
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Schedule G (Form 990 or 990-E2) THE CHILDREN'S HEART FOUNDATION 36-4077528 Page 4
]Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULEG Supplemental Information to Form 990 or 990-EZ O%“‘Eﬁi?

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. X
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service I Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CHILDREN'S HEART FOUNDATION 36-4077528

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATIONS' BOARD TREASURER REVIEWS FORM 990 AND DISCUSSES IT DURING

THE TREASURER'S REPORT AT THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE AVAILABLE ON THEIR

WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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