652157062 1252011 236 P

Return of Organization Exempt From Income Tax

Form

Department of the Treasury
nternal Revenue Service

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retumn 10 satisfy slate reporiing requirements.

OMB No. 1545-0047

2009

Open to Public .
- Inspection.

A For the 2009 calendar year, or tax year beginning 07/01 /O g . and endin

g

06/30/10

B Check fappicatle. | P!88%¢ | € Nameoforganzaton ~ INTERWATIONAL CHILDRENS HEART D Employer identification number
Address change l%;sbee:isr FOUNDATION
D Narne change print or | Doing Busiiess As 62-1570622
D B léﬁ;z- Number and street for £.0. box If mail is not delivered 1o street addrass} Roomsite E Telephone number
Specifc 1750 MADISON AVE, SUITE 500 500 901-860-4243
D Termington Instruc- | Cily or town. state or counlry, and ZIP + 4 G Gross receipls § 5,335,176
IE Amented retun tions. MEMPHIS TN 38104
D Applicaton pending F Name and address of principal officer: H{a) Is this & group retum for
DR. WILLIAM NOVICK affiates? Yes No
1750 MADISON AVE., SUITE 500 (b} Are o) affetes B Yes | | N
MEMPHT S TN 38 104 If “Mp," atiach a list. {see istructions}
| Tax-exempt slatus: ,—I 501(c) 3 ) 4 (insert no.} |_l 4847(a)(1) or H 527
J  Website: B WWW. babyheart oryg H(c) Group exemption nurmber P
K Type of omafuzamn m Corporation 1_] Trust |_| Assaciafion H Cther P |L Year of formation: M State of legal domicile: N
Partl’  Summary
1 Briefly describe the organization's mission or most significant activies:
@ ICHF IS DEDICATED TO PROVIDING LIFE SAVING MEDICAL CARE FOR
g CHILDREN‘ BORN WITH HEART DISEASE, REGARDLESS OF ’RACE
g NATIONALITY OR CREED. .. . .
2| 2 Check this box b |:| if the organization tﬁlsconlmued |ls operat:ons or disposed of more than 25% of its nel assels.
g 3 Number cf voting members of the governing body {Part VI, line 1a) o 3 9
# | 4 Number of independent voting members of the governing bedy (Part VI, linetby 4 9
£ | 5 Total number of employees (Part V. fine22) 5 | 11
E 6 Total number of volunieers (estimate if necessaryy 6
7a Total gross unrefated business revenue from Part VIl colurmn (C), line 12 o 7a
b Net unrelaied business taxable income from Form 980-T, line 34 . . . . ... R b 0
Prior_Year Current Year
o 8 Contributions and grants {Part VI, linet%p 4 ; 105 ’ 313 5 ’ 207 ' 691
2 Program service revenue {Par Vill, line 2g) 112 ; 951 106 ; 284
21 10 Investment income (Part VIli, column (A), fines 3, 4, and 7d) S 2,442 228
%1 11 Other revenue (Part Viil, column (A), lires 5. &d. 8¢, 9¢. 10c, and 11e) o 108,482 11,165
12 Total revenue — add lines 8 through 11 (must equal Part VAII, column (A), fine 12) 4,329,188 5,325,368
13 Grants and similar amounts paid (Part IX. column {A). lines 1-3)
14 Benefils paid to or for members (Part IX, column {A), liredy
w | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 510} 433,584 659,383
§ 16a Professicnal fundraising fees (Part IX, column (A}, line 11e) L
é’. b Total fundraising expenses (Part 1%, column (D), line 25) B 160,951 chiime Dy
W 17 Ofther expenses (Part IX, column (A), lines 11a-1%d, 11§-24 3,897,844 4,749,180
18 Total expenses. Add lines 13-17 (must equal Part IX, coumn (A}, line 25) 4,331,428 5,408,563
19 Revenue less sxpenses. Subtract ne 18 from line 12 -2,240 -83,195
‘5@ Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 18y 736,306 643,314
<@ 21 Total liabilites (Part X lne 26) _ 15,199 5,402
%é 22 Net assets or fund balances. Subtract Ime 21 from Ilne 20 o 721,107 637,912
“Partll © Signature Block
Under penalties of perjury, | declare that | hgffe examined lhis return, including accompanying schedutes and slatements, and o Lhe best of my knowledge
and behef, it is correct, and comptete eciargon of preparer (olher than officer) is based on all information of which preparer has any knowledge.
Sign //4 Ao . | 10/25/11
Here S\gnalure of officer Date
DR. WILLIAM NOVICK PRESIDENT
Type or print name and title
Paid Freparer's ’ Dale ggﬁm i {:r:ep ?éz;icfgr?;]?mg et
b | signature MARK McBRYDE 10/25/11| empioyed b 17840
U;eep(a)r:ir > Firm's name (or yours Mark W. ]_HCBryde ! CPa En B 41-2120441
y if sell-employed), 7520 Cap:l.tal Dr Ste 101 Phone
address, and ZIP + 4 Germantown, TN 38138 o B 901-756-3975

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

Ii] Yes I-_i No

Eg’i Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 290 {2009) INTERNATIONAL CHILDRENS HEART 62-1570622 Page 2
‘Part:-Hl - Statement of Program Service Accomplishments
1 Briefly describe the organizalion's mission:

ICHF IS DEDICATED TO PROVIDING LIFE SAVING MEDICAT, CARE FOR

NATIONALITY OR CREED

2 Did the organizalion underiake any significant program services during the year which were not listed on
the prior Form 990 or 99Q-E27»
If "Yes." describe these new services on Schedule O

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
soies? T ves B
If "Yes," describe lhese changes on Schedule Q.

4 Describe the exempl purpose achievements for each of the crganizalion's three largest program services by expenses,
Section 501(c)(3) and 501(c)(4) organizations and seclion 4847(a)(1) trusts are required 1o report the amount of grants and
allocations to others, the totat expenses, and revenue, if any, for each program service reported,

4a (Code: )(Expenses & 4,977,882 including grants of $ ) (Revenue § )
ICHF BRINGS CHILDREN TO THE UNITED STATES FOR SURGICAL
REPAIR OF lI’HEIR HEART DEFECTS ' ICHF I}&EDICAL TEAMS S
TRAVEL TO COUNTRIES WHERE PEDIATRIC CARDIOVASCULAR N

PROGRAMS ARE EITHER NONEXISTENET OR NOT UP TO STANDARDS
ICHF PROVIDES EDUCATIONAL INFORMATION AND EQUIPMENT TO

VISIT 7 ICHF BRINGS PHYSICIANS AND NURSES TO MEMPHIS, TN

TO UNDERGO A 2 - 6 MONTH PERIOD OF EDUCATION AND TRAINING
WOTH OUR ’I’EAM OF PHYSICIANS AND NURSES

b (Code: ) )(Expenses $ including grants of § )} (Revenue % |

4c (Coder Y (Expenses $ o - including grants of § ) } (Reverue § ) )

4d Other program services. (Describe in Schedule C.)
{Expenses $ including grants of $ } (Revenue 3 )
de Total program service expenses P 4 4 977 ¢ 882

Form 990 (2009)

DAA
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Form 990 (20097 INTERNATIONAI. CHILDRENS HEART 62-1570622

Page 3

“Part V. Checklist of Required Schedules

10

11

Is the organization described in section 501{c)(3} or 4847(a){1) (other than a private foundation)? If “Yes,”

complete Schedule A ‘

is the organization reqmred to complete Schedule B Schedule Of Contnbutors'? . o o
Did the organizalion engage in direct or indirect political campaign aclivities on behalf of orin opposmon to

candidates for public office? If “Yes" complete Schedule C, Partt

Section 501(c}{3) organizations. [id the organization engage in Iobby|ﬂg aclivities? Il’ Yes complete

Schedule C. Partll

Section 501{c){4}, 501(c)(5), and 501(::)(6) orgamzahons Is the mgamzatlon Subject to the seclion 6033{ )

notice and reporting requirement and proxy tax? If *Yes.” complete Schedule C. Pat it~

Did the organizalion maintain any donor advised funds or any similar funds or accounts where donors have

the right lo provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partt

Did the organization receive or hold a oonservatlon easement, mcludsng easements to pfeserve open space

the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Partt

Did the organizalion maintain collections of works of art, historical treasures, of other similar assels? If “Yes”

complete Schedule D, Pttt -~~~ N o o

Did the organization report an amount in Part X, line 21; serve as a cusiodian for amounts not fisted in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partiv.

Did the organization, directly or through a related organlzation hotd assets in term permanent or

quasi-endowmenis? If "Yes." complete Schedule D, Part V e o

Is the organization's answer to any of the following guestions "Yes™? If so, complete Schedule D, Parts Vi,

VI, Viil, IX, or X as applicable

Did the organization report an arl”lptlnt fot !ancri,r bruilcfingrs, and eduipment in Parl X, line 107 If "Yes," complete S

Schedule D, Part VL

Did the organization report an amount for invesimenis—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

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D). Part Vil

Did the organization report an amount for other assels related in Parl X, line 15 that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes," complete Schedule O, Part IX.

Did the organization report an amount for cther liabilities in Parl X, line 257 If "Yas." complete Schedule D, Part X.

e Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's kability for uncertain tax positions under FIN 487 If "Yes," complete Schedule B, Part X.

Did the crganization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XII.

Was the organization included in consolidated, mdependent audﬁed fnancxal statements l’or the tax year’?

Yes | No

b

10 X

Yes

If "Yes," completing Schedule D, Parts X1, XII, and Xill is optional, o R I 7.

Is the crganizalion a school described in seclion 170(b){1}{A)H)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States
Did the organization have aggregale revenues of expenses of more than 310,080 from grantmakmg fundrassmg
husiness, and program service aclivities outside the United States? if “Yes,” complele Schedule F, Part |
Did the organizalion report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or ass&stance
to individuals located outside the United Stales? If "Yes,” complete Schedule F, Part il L

Did the organization report a total of more than $15,000 of expenses for professional fundraasmg services

an Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | o o
Did the organizalion repart more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes." complete Schedule G, Part Il )

Did the organization repor more than $15,000 of gross income from gammg actxwhes on Part VIII Ime 9&7

If "Yes," complete Schedule G, Part Il

Did the organization operale cne or more hospnals’? If ‘Yes complete Schedule H

13

14a

14b

15

16

I T A T

17

i8] X

19 X

20 X

DAA

Form 990 (2009
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Form 390 ¢2000) INTERNATIONAL CHILDRENS HEART 62-1570622

Page 4

Part:1V. Checklist of Required Schedules (continued)

21

22

23

24a

25z

25

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizalions
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il

Did the organization report more than $5,000 of grants and other assislance to individuals in the

United Stales on Part IX, column {A). line 27 if "Yes," complete Schedule |, Pans fand L

Did the organization answer “Yes” to Part VI, Seclion A, line 3, 4, or 5 about compensation of the
crganizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule
Did the organization have a tax-exempt bond issue wrth an oulstandrng prmcrpa amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 }f “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to fing 25

Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary penod exceptloo’? o
Did the organization maintain an escrow account other than a refunding escrow al any time during the year

to defease any tex-exempt bonds? o
Did the organizatior act as an “on behalf of" issuer for bonos outslandlng at any tlme dunﬂg the year7 o

Section 501(c}(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction '

with a disgualified person during the year? If “Yes," complele Schedule L, Patt
Is the crganization aware that it engaged in an excess benefit transaction with a drsqualafed person ina

prior year, and that the fransaclion has not been reported on any of the crganization's prior Forms 990 or
990-E77 if "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, drrector trustee, key employee htghly compensated emplcyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L. Part Il

Did the organizaticn provide a grant or other assistance to an officer, director, frustee, key employes,
substantial contributer, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Pertit
Was the organization a party to a business transaction with one of the lollowmg partles (see Sohedule L
Part iV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule |, Pagt ..

An entity of which a current or former officer, direcior, frustee, or key employee of the organzzation (or a
family member) was an officer, director, lrustee, or direct cr indirect owner? i “Yes,” complele Schedule L,
Parl IV ..... .
Did the orgamzatron receive more than $25 000 in ren-cash contributions? If ‘:’es complete Schedule M -
Did the organization receive conlributions of art, hislorical treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatronsﬁ If “Yes," complete Schedule N,
Part |

Did the organlzatlon selé exchange dlspose of or transfer more than 25% of :ts net assets’? lf '“(es complete

Schedule N, Part Il ‘
Did the orgamzalson own 1[)0% of an enlrty drsregerded as separate from the organization under Regulatlons
seclions 301.7701-2 and 301.7701-37 If “Yes.” complele Schedule R, Part 1
Was the organization related to any tax-exempt or laxable enlity? If “Yes,” complete Schedule R Parts Il
LV, and V, line 1

Is any related orgamzatlon a controlied enhty within the meanlng of Sectron 512 b)(13)‘? It Yes Complete

Schedule R, Part V, line2

Section 501(c}{3) orgamzatrons Did the orgaﬂrzahon make any transfers to an exempl non- chantabe related
organization? If "Yes,” complete Schedule R, Part V, line 2
Did {he organization conduct more than 5% of its aclivities lhrough an enlaty that is nol a related orgamzauon
and that is treated as 2 parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Paﬂ VI ...................

Did the orgamzatron complete Schedule O and provrde explanahons in Schedule O lor Parl VI Ilnes 11 and

187 Note. All Form 930 filers are required to complete Schedule O,

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

28c X

29 X

30

3

32

33

34

35

I T - T - T - B |

36

37 X

38 X

DAA

Form 980 (2000
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Form 990 (z009) INTERNATIONAL CHILDRENS HEART 62-1570622

Page 9

“PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable N S 1a 1

Yes | No

Enter the number of Forms W-2G included in line 1a. Enler 0- lf not appllcable N 1b 0

Did the organization comply with backup withhoiding rules for reportable payments to vendors and reporiable
gaming {gambling) winnings lo prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11

If at least one is reporied on ling 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is grealer than 250, you may be required to e-file this retum. {see
instructions)

Did the organization have unrelated business gross income of $1,080 or more during the year covered by

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O o
At any time during the calendar year, did the crganization 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
accounti

if “Yes,” enter the nameoftheforelgncountry > o L
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempl Entity Regarding
Prohibited Tax Shelter Transacton? o o

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 deduclible? =~ o o ]

if “Yes,” did the organization include wilth every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sect:on 170(:;)

Did the organization receive a payment in excess of $75 made partly as a contribuiion and partly for goods
and services provided to the payor?

if “Yes,” did the organization nofify the donor of the value of the gDods or services prowded'P

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which st was
required to file Form 82827 o ) ) ) ) o
If “Yes," indicate the number of Forms 8282 filed during the year L o I 7d E

ic

2 | X

.3a . .X

3b

[id the organization, during the year, receive any funds, direcily or indirectly, to pay premiums on a personal
benert Gon"rath L T
Did the organization, durmg the year, pay premlums darectly or mdlrectly ona personal benef } contract‘?
For all contributions of qualified inteliectual property, did the organization file Form 8899 as required?
For contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Sponsormg orgamzations mamtammg donor adwsed funds and sectlon 509(a)(3) supportmg
organizaticns. Did the supporting crganization, or & donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 489667 B
Did the arganization make a distribution to a& donor, donar advisor, or related person‘7 N
Section 501{cH{7?) organizations. Enter:
Initiaticn fees and capital contributions Included on Part VI, line 12 7 7 10a

Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facﬂmes L 10b

Section 501{c}(12) organizations. Enter:
Gross ingome from members or shareholders ) 11a

Gross income from other sources {Do not net amounls due ar pald lo other sources agamsl
amourds due or received fromthemmy 11b

Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b i

12a

DAA

Form 980 (2009)
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Form 990 (z009) INTERNATICNAL CHILDRENS HEART 62-1570622 Page 6
Part 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.
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body N O 9

Yes [ No

b Enter the number of voting members that are independent R 1b 9

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

any other officer, director, truslee, or key employee? o
3 Did the organization delegale conirol over management duties custornanly performed by or under me drrect

supervision of officers, directors or trustees, or key employees to a management company or other person? o

Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
5  Did the organization become aware during the year of a material diversion of the organization’s assets?

Daes the organization have members or stockholders? o e
7a Does the organization have members, stockholders, or other persons who may elect one or mere members

of the governing body? o o o

b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons?

8  Did the organization contemporanecusly document the meelings held or written aclions undertaken during

the year by the following:
a The governing body? y
Each commitiee with authorlty to act on behalf of the governlng body'7 _________________

9 s there any officer, director. trustee, or key employee listed in Part VI, Secllon A who cannot be reached

(= L I

TSI

at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the internai
Revenue Code.)
Yes | No
10a Does the organization have focal chapters, branches, or affiliates? ) ] o o 10a X
b If “Yes,” does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent wilh those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the
11a Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No.” go to line 13 o
b Are officers. directors or trustees. and key employeeas required to disclose annually interests thal could give
rige to conflicts?
c Does the organazalzon regularly and consrstentiy monrtor and enforce complrance wrlh lhe pcltcy'f’ If ‘Yes
describe in Schedule O how this is done
13 Does the organization have a written whi stlehiower po licy?
14 Does the organization have a written document retention and destruction policy? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data. and contemporanecus substantiation of the deliberation and decision?
a The crganization's CEO. Executive Director, or top management offical
Other officers or key employees of the organization S
If *Yes” 1o line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o e
b If “Yes,” has the organization adopled a written policy or procedure requiring the crganization to evaluate
its participation in jint venture arrangements under applicable federal tax law, and taken steps 1o safeguard

12a | X

120 X

12¢ X
13 X
14 X

15a | X
5b | X

16a X

the organization's exempt status with respect to such arrangemenis? 16b
Section C. Disclosure
17 Lisl the states with which a copy of this Form 990 is required to be filed b 'NO_I}!_E B L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (5{}1(0)( )5 only)

available for public inspaction. Indicate how you make these available. Check ali that apply.

Own website D Another's website B tpon request
19 Describe in Schedule O whether (and if so, how), the organization makes ils governing documents, conflict of interest

policy, and financial statements available o the public.
20  State the name, physical address, and lelephone number of the person who possesses the books and records of the

organization; B INTERNATIONAL CHILDRENS HEART FNDTN 1'750 MADISON AVE., SUITE “500 ‘

MEMPHIS TN 38104 901-869-4243

DAA

Form 990 (2009
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Form 990 (z009) INTERNATIONAYT, CHILDRENS HEART 62-1570622 Page 7
Part VII- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, direclors, trustees (whether individuals or organizalions), regardiess of amount
of compensation. Enter -0- in cotlumns (), (E). and (F) i no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer. director, trustee, or key employes)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
e List all of the organization’s former directors or trustees hal received, in the capacity as a former director or trustee of
the organization, mere than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highast
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or truslee.
(A} (B} ) (D) (E) (F)
Name and Title Average Position (check all tha! appiy) Reportable Reparlable Eslimaled
hours per SS =T ol =l T compensakon campensation armount of
week 2| EiF| & i2€|8 from from relaled olher
FE|E| 8 |2 i28 = the organizations compensation
25l g = T‘E o organization {W-21009-MISC) from lhe
Tl R g = {W-2/1099-MISC) organization
8| 5 3| 2 and refated
gl a g organizations
& 2
g

. BRETT RODRIGUEZ

PRESIDENT 1.00 [X 0 0 0

- LARRY RICE = |

V-P 1.00 | X 0 0 0

_ RUSS LEWIS = |

SECRETARY 1.00 | X 0 0 0
. LEO EDWARDS |

TREASURER 1.00 |[X 0 0 0

. TERRY MURPHY-HUTSON

BOARD MEMBER 1.00 |X 0 0 0

DON HUTSON |

BOARD MEMBER 1.00 |X 0 0 0
CLIVE SEAL |

BOARD MEMBER 1.00 | X 0 0 0

. BRUCE ALPERT .

BOARD MEMRER 1.00 |X 0 0 0

. SATISH MEHRA

BOARD MEMBER 1.00 X 0 0 0

DAA Form 990 (zoon
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Form 990 (2009) INTERNATIONAL CHILDRENS HEART 62-1570622 Page 8
-Part VI Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A} (B) {C} (2] (E} {F)
Name and Tille Average Pasilion (check all that appiy) Reporiable Reportable Estimaled
hours per —T — mmpensatson compensallon amount of
week §§ z % § %é E from {rom related other
32l 2|8 | 2 |53! 3 the organizations compensation
gg| € T E[EF S organization (W-2/1098-MISC;} from the
bt g|%8 {(W-2/1099-MISC) organization
el o gz | 2 and related
| & z organizations
& o
® @
2
ib Tetal .. ... .. .. .. .. e | o
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization B 0
Yes | No
3 D the organization list any former officer, direclor or trustee, key employee, or highest cocmpensaled
employee on line 137 If “Yes,” complete Schedule J for such individual = o ]
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
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more tharr $100,000 of
compensation from the organization.
{A) B} @
Mame and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100.000 in compensation from the organization P

“ig

DAA

Form 990 2000)
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FEVEnue

512. 613, or 514

Form 290 2009) INTERNATIONATL CHILDRENS HEART 62-1570622 Page 9
Part VIl Statement of Revenue
T ' A (B) ) (o

. Tolal revenue Related or Unzelated Revenue

i axempl business excluded from tax

- . function revenue under seclions

1a

ifts, grants |-

ar a

mounts |-

- O O o0 T

Federated campaigns 1a
Membership dues 1b
Fundraising evenis ) 1c
Related organizations [ 1d
Govemment grants (conibuteasp 1e
A# other coniributions, gifts, grants,

and simiiar amounts not included above 1f

5,207,691

§  3,588,055]

=
s E
50
L]
g'g O Noncash contibutions cluded i lines a1t « r - s R,
C®  h Total. Add lines 1a-1f ... [ 5,207,691
g Busn. Code| i il G
§ 2a  PROGRAM SERVICE REVENUE 106,284 106,284
o b
&l ¢
= ¢
- L R D
El e
2 f Al other program service revenue
0. | g Total. Add lines 2a—2f R - 106,284}
3 Investment income (including dividends. interest. and
other similar amourntsy W 228 228
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. b
(i} Real (i) Personat
6a Gross Renls
b Less: rental exps.
& Rentalinc. or {loss)
d Net rental income or {loss) ) . .
7a Gross amount from i) Securities (it Other
sales of assets
other than mwenlory
b Less: cost or other
basis & sales axps.
¢ Gain or (loss}
d Net gain or {loss) . .. >
® 8a Gross income from fundraising events
£ {not including § S
% of contributions reported on line 1c).
. SeeParlV,ing18 a 40,973
g b lLess: directexpenses b 29,808
© ¢ Net income or (loss) from fundraising events | >
9a Gross income from gaming activities,
See Pat V,lne1® a
b Less: direct expenses b
¢ Net income or {loss) from gaming aclivities . ... >
10a Gross sales of inventory, less
retums and allowances ~~ a
b Less:cosltofgoodssald b
¢ Net income or (loss) from sales of inventory .
Misceilaneous Revenue Busn. Code|.;:
11a
b ....................
c F T T T T
d Al other revenue .
e Total. Add lines 11a-11d | g Hi
12 Total Revenue. See instructions, .. b 5,325,368 117,677 0

DAA

Form 990 (2009
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Form 290 (2009) INTERNATIONAL CHILDRENS HEART 62-1570622 Page 10

Part IX.  Statement of Functional Expenses

Section 501(c){3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns {B), (C}, and (D).

Do not include amounts reported on lines 6b, Tolal éﬁgenses ngrainB)serwce Managég}m anc Funég}‘smg

7b, 8b, 9b, and 10b of Part VIl EXPENSEs general expenses EApENGas

1 Grants and other assistance to governments and EEEARENEE ST RERIREERAIN

organizations in the U.S. See Par IV, fine 21
2 Grants and olher assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers. directors,
trustees, and key employees 84,192 51,5900 26,750 15,542
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f{1)} and
persons described in section 4958{c)(3)(B)
Other salaries and wages 444,073 244,684 126,117 73,272
Pension plan contributions {include section 401(k)
and section 403(b) employer contributions}

9 Other employee benefits 73,889 40,712 20,985 12,192
10 Payroll taxes ) 47,229 26,023 13,413 7,793
11 Fees for services {non-employees):

a Management
b lLegal
¢ Accounting 5,000 5,000
d Lobbying ST
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Adverlising and promoton 7,060 7,060
13 Office expenses L
14 information technology =~
1% Royalies
16  Occupancy 40,590 17,106 18,394 5,090
18 Payments of travet or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 14,293 10,443 3,850
20 Interest
21 Paymaents to affiliates
22 Depreciation, depletion, and amortization
23 insurance
24  Other expenses. ltemize expenses nol
covered above. (Expenses grouped logether
and iabeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below.)|: : R Cedimainanaaf
a  Medical services 3,077,350 3,077,350

b Medical supplies 766,109 766,109

¢ Medical travel 636,636 636,636

d Medical contract services 44,049 44,049

e Office supplies 26,521 5,294 16,626 4,601

f Al other expenses 93,440 32,196 30,132 31,112
25  Tota functional expsnses. Add lines 1 through 241 5,408,563 4,977,882 269,730 160,951
26 Joint costs. Check here b if foliowing

S0P 98-2. Complete this line cnly if the

organization reported in column (B) joint costs

from a combined educationa! campaign and

fundraising solicitation .. ...
DAA

Form 990 (2008}



62157062 10/25/2011 2:35 PM

Form 90 (2009)  INTERNATIONAL CHILDRENS HEART 62-1570622 Page 11
‘Part X~ Balance Sheet
{R) (8}
Beginning of year End of year
1 Cash—non-interest bearing 72,8301 1 94,299
2 Savings and temporary cash investments 30 ; 000 2
3 Pledges and grants recewable, net 3
4 Accounts receivable, net ) ) o 4
5 Receivables from current and former officers, directors, trustees. key S
employees, and highest compensated employees. Complete Part Il of S
6 Receivables from cther disqualified persons (as defined under section S
4958(f)(1)) and persons described in section 4958(c)(3)(B}. Complete
" Part It of Schedlel 6
@ | T Noles and loans receivable, net 7
@ | 8 Iwenories forsale cruse 387,626 s 245,108
< 9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cast or L ke
other basis. Complete Part VI of Scheduie D 1 10a 398 ; 551 e R N [ L
b Less: accumulated depreciation 10b 94,645 245,850/ 1o0c 303,906
11 Investmenis—pubticly traded securies 11
12 Investments—other securities. See FPart IV, line 11 12
13 Investments—program-related. See Patt IV, lpe 1~ 13
14 Inlangible assets . 14
15 Cther assets. See Part iV, line 11 o L 135
16 Tolal assets. Add lines 1 through 15 (must equal line 34) ... . 736,306 18 643,314
17 Accounts payable and accrued expenses 15 ; 1991 17 5 4 211

18 Grants payable
19 Deferred revenue L
20 Tax-exempt bond liabiltes o o
21 Escrow or cuslodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L~ o
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable lo unrelated third paries
256 Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25

Liabilities

25

191

Organizations that follow SFAS 117, check here b and
complete lines 27 through 29, and lines 33 and 34.
27  Urresticted net assets
28 Temporarily restricted net assets
29 Permanently resticted net assets
Organizations that do not follow SFAS 117, check here D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surpius, or land, building, or equipment fund

Net Assets or Fund Balances

677,299

27

397,646

43,808

28

240,266

32 Retlained earnings, endowment, accumulated income, or other fun‘ds. o 32
33 Totel net assets or fund balances 721,107] 33 637,912
34 Total liabilities and net assets/ffund balances .. . ... . .. .. ... 736 ’ 306/} 34 643 ’ 314

DAA

Form 980 (2009
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SCHEDULE A

Public Charity Status and Public Support QU No. 15450047

Complete if the organization is a section 501{c){3} organization or a section 2009
4947(a)(1) nonexempt charitable trust. i ;

P Attach to Form 990 or Form 980-EZ. P See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury - Open to Public

internal Revenue Service ;. Inspestion
Name of the organization INTERNATIONAL CHILDRENS HEART Employer identification number
FOUNDATION 62-1570622
‘Part'l:. Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The arganization is not a privale foundation because it is: (For fines 1 through 11, check only ane box.)
1 A church, conventicn of churches, or association of churches described in section 170(h){1}(A}).
2 A school described in section 170{(b){(1}{A){ii). (Altach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).
4 A medical research arganization operated in conjunction with a hospital described in section 170(b){1)(A}(iil). Enter the hospital's name,
city, and state: ) o ) ) o ) o ) o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A)(iv). {Complete Part I}
A federal, state, or locat government or governmental unit described in section 170(b){1}{A)}{v).
A| An organization that normally receives a substantial part of its support from a gavernmental unit or frem the general public
described in section 170(bB}{1HA)vi). {Compieie Part Il.)
8 A community trust described in section 170{b){1){A)}{vi}. (Complete Part I.}
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to cerlain exceptions, and (2} no more than 33 1/3 % of ils
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 508{a){2}. {Complete Part Iil.)
10 An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An crganizalion organized and operated exclusively for the benefit of, to perform the funclions 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 that describes the type of supporting arganization and complete lines 11e through 11h.
a D Type | b D Type 1l [+ D Type lli-Functionally integrated d D Type 1I-Cther

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type 1l supporting
organization, check this box o o B
g Since August 17, 2008, has the crganization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indireclly controls, either alone or together with persons described in {ii) Yes | No
and (iii) below, the governing body of the supporied organization? L o gl
(i} A family member of a person described in (i) above? o 11g(#)
(ili) A 35% controlled entity of a person described in (i) or (i) above? o Mgy
h Provide the following information about the supported organization{s).
(i} Name of supporied {ii} EIN (i)} Type of crganization {iv} 15 the organization | (v) Bid you notdy {vi) Is the {vii) Amount of
organizalion (descrbed on lines 1-9 in col. (i) listed n your | the organizafion in  Jorgenization in cot. supporl
above or IRC section governing document? al. () etyour (i} wrganized i the
(see instructions} ) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 390 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 880-E7) 2008

INTERNATIONAL CHILDRENS HEART

62-1570622

Page 2

“Partl-.

{Complete only if you checked the box on line 5. 7. or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){1}{A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

6

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

Tax revenues levied for the organization’s
benefit and either paid 1o or expended on
its behalf

The value of services or facilitlies
furnished by a governmenta!l uni to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person {other than a governmental unil or
publicly supported organization) included

cn line 1 that exceeds 2% of the amount
shown on ling 11, column {ffy

Public support. Subiract line 5 from Ilne 4 .

{a} 2005

(b} 2006

{c) 2007

{cl) 2008

{e} 2008

(f} Total

2,125,086

2,620,694

3,092,748

4,105,313

5,207,691

17,151,533

2,125,086

2,620,694

4,105,313

17,151,533

3,092,749

5,207,691

17,151,533

Section B. Total Support

Calendar year {or fiscal year beginning in} b

7
8

10

11
12
13

Amounts from line4
Gross income from mteresi dividends,
paymenls received on securilies loans,
rents, royalties and income from similar
sources .

Net income from unrelated business
activities, whether or not the business is
regularly carried on .

Cther income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V.3 . ...
Total support. Add lines 7 through 10

Gross receipts from related aclivities, elc. (see mstrucnons) -
First five years. If the Form 990 is for the organization’s first, second lhlrd fourth, or Fﬂh lax year as a secuon 501(0)

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e} 2009

{f) Total

2,125,086

2,620,694

3,092,749

4,105,313

5,207,691

17,151,533

181

2,601

2,713

2,442

228

8,165

286,803

52,363

44,437

70,356

108,482

17,446,501

organization, check this box and stop here .

649,001

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column ()

Public support percentage from 2008 Schedule A, Part I, line 14

14

98.31%

15

97.58%

33 113 % support test—2009. If the organization did not check the box on line 13, and !me 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 113 % support test—2008. if the organization did not check a box on line 13 or 18a, and ling 15 is 33 113 % Of more, check thls

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on Ime 13 165 or 161) and Iane 14 is 10% or
more, and if the crganization meets the “facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization

> X
» []

» [

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% er o
more, and if the organization meets the “facis-and-circumstances” lest, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported arganization o
Private foundation. If the organization did nof check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

48

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Scheduls A (Form 890 or 990-E7) 2009 INTERNATIONAL CHILDRENS HEART

62-1570622

Page 3

~Part it

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if vou checked the box on line 8 of Part |.)

Section A, Public Support

Calendar year {or fiscal year beginning in) b

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

1 Gifts, granis, contributions, and
membesshis fees received. (Do not include
any “"unusual granis.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any aclivity that is related 1o the

organization's tax-exempt purpose

3 Gross receipts from aclivilies thal are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounis included on lings 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 fine 13 for the year

¢ Addlnes7aand?b

8§  Public support (Subtract line 7¢ from .
ling 6.)

Section B. Total S.u'p'port

Calendar year (or fiscal year beginning in) b

(a) 2005

(b) 20086

{c) 2007

(d) 2008

(e} 2009

tf) Total

9  Amounis fromlines o

10a Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar
sources . ... ... ...

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

¢ Add lines 10a and 10b

1% Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on R, .

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

13 Total support. (Add lines 9; .3 Ot;, ;E1,
and 12)

14 First five yeérs. if the Form 99C is for-lhe organization’s firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here

Section C. Computation of Public Suppon-P'érééhfé'gé- .,,.‘......,

15  Public support percentage for 2009 dine 8, column {f} divided by line 13, column ()} 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percenlage for 2009 (line 10c, column {f) divided by line 13, column {f) 17 %
18  Invesiment income percentage from 2008 Schedule A, Part 1L, line 17 18 %

18a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more théﬁ 33 1/3 % and Iiﬂe

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on 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 organizalion qualifies as a publicly supported organization

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

» [

4

BAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 980-£2) 2008 INTERNATIONAL CHILDRENS HEART 62-1570622 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Pari |, line 10;
Part 11, line 17a or 17b: and Part lll, iine 12. Provide any other additional information. See instructions.

, SPECIAL EVENTS = § 286,803

Schedule A (Form 890 or 990-EZ)} 2009
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 930-PF) P Attach to Form 980, 920-EZ, or 990-PF,

Depariment of the Treasury 2009
internal Revenue Service

Name of the organization Employer identification number
INTERNATIONAL CHILDRENS HEART
FOUNDATION 62-1570622
Organization type {check one):
Fiters of: Section:
Form 990 ar $90-EZ 501(c){ 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 polifical organizalion
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a){1) nonexempt charilable trust treated as & private foundation

D 501(c)(3) taxabie private foundation

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

instructions.

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monsy or
praperty) from any one confribulor, Complete Parts | and L.

Special Rules

For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 509(a)(1) and 170{(b}(1){A}vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i} Form 980, Part VIIl, line 1h or (i) Form 980-EZ, fine 1. Complete Parts | and
Il

l:l For a section 501(c)7), (8), or (10) erganization filing Form 990 or 990-EZ thal received from any one contributor, during
the year, aggregate contributions of more than $1.000 for use exclusively for religious, charitable, scienlific, literary, or
educational purposes, or the prevenlion of cruelty to children or animals. Complete Parls |, II, and ilL,

D For a section 501(c)(7}, (8), or {10) crganization filing Form 990 or 990-EZ that received from any one contribulor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregaie o more than $1.000. if this box is checked, enier here the total contributions that were received during the
year for an exclusively refigious, charitable, elc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religicus, charitable, etc.. contributions of $5,000 or more
during the year D R A I

Cautlon. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading of ils Form
990-EZ, or on line 2 of its Form 980-PF, to cerfify that it does not meet the filing requirements of Schedule 8 (Form 980, 9380-EZ.
ar 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instroctions Schedule B (Form 990, 890-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF,

DAA,
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Schedule B (Form 920, 990-EZ, or 930-FF) (2009)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

INTERNATIONAL CHILDRENS HEART 62-1570622
Part]:  Contributors (see instructions)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHERNOBYL CHILDREN'S PROJECT - NY Person
NORTHPOINT FINANCIAL CENTER Payrol B
470 MAIN sT o s 112,000 | Noncasn |
'NORTHPORT NY 11768 (Complete Part |l if there is
a noncash coniribution.)
{a} (b) e) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CHERNOBYL CHILDREN'S PROJECT IRELAND Person
BALLYCURREEN INDUSTRIAL ESTATE Payroli L]
KINSALE ROAD s . . 340,033 | noncash ||
CORK . o AE o (Complete Part Il if there is
a noncash contribution.)
(@) (b) () d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | GIFT OF LIFE,INC ROTARY DISTRIC 7260 Person
P O BOX 111 Payroll ]
........ o o $ . 118,107 | woncash ||
BELLPORT ~ NY 11713 (Complete Part 11 if there is
a noncash contribution.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
‘‘‘‘‘ % Noncash
{Complete Part il if there is
a noncash contribution, )
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
"""" Person
Payroll
............... S EEPRTE NoncaSh
..... (Complete Part 1l if there is
a noncash contribution,)
{a) (b} (¢ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
77777 Person
Payroll
7777777 5 Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or— 12 ) - Open to Public -
Intermal Revenue Service P Attach to Form 990, P See separate instructions. lspection’. ..
Name of the organization Employer identification number

INTERNATIONAL CHILDRENS HEART

FOUNDATION £2-1570622
“Part:l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if

the organization answered “Yes” to Form 980, Part IV, line 6.
(a) Donor advised lunds {b) Funds and other accounls

1 Total number at end of year

2 Aggregate contributions to {during year)

3 Aggregate grants from (during year}

4  Agoregate value at end of year

5 Did the organization inform all donors anci domor adwsors in wrltmg thai the assets held in donor advised

funds are the organization's property. subject to the organization’s exclusive legal contral? o |:| Yes [} No
6 Did the organization inform all grantees, donors, and donar 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 cenferring impermissible privale benefil? |:| Yes D No
“Partll::  Conservation Easements. Complete |f the orqanlzatlon answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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.

“72|Meld at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements L o ) 2b
c Number of conservation easements on a certified htstoric struciure |ncluded in(@ ] 2c
d Number of conservation easements included in (¢} acquired after 817/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnaled by lhe organization during
the taxable year » __

4 Number of stales 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 hoids? L ] o - D Yes D No
6 Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easemenis during the year
b_.. — e g pas m— —
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservalion easements during the year
b3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4XB)() and section 170{h){4){B){i)?

9 In Part XIV, describe how the organization reporis conservation easements in |ts revenue and ex;)ense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes
the organization’s accounting for conservation easements.

“Partlii;.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 9580, Part 1V, line 8.

1a [f the organizalion elected, as permitted under SFAS 116, not to report in its revenue stalement and balance sheel works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnole to its financial statements that describes these items.

b If the organization elecied, as permitted under SFAS 116, 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 1o these items:
{i} Revenues inciuded in Form 890, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held warks of art hlstormai 1reasures or other smlar assets for fnanmal gam prowde lhe
following amounts required to be reported under SFAS 118 relating to these items:

s
L

Revenues included in Form 890, Part VI, line 1 »s_
Assets inciuded in Form 980, Pt X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990} 2009

DAA
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Schedule D {Form 990) 2008 INTERNATIONAIL, CHILDRENS HEART 62-1570622 Page 2

Part lll Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3

a
b

5

Using the organization's acquisition, accession, and other records, check any of the foflowing that are a significant use of ils
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Schotlarly research Gther

Preservation for fulure generations

Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

< PartiV..  Escrow and Custodial Arrangements. Compilete if the organization answered “Yes” 1o Form 990 Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assels not

nouced on Form 880, Parx? o [ye [ e
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance S : : O .-
d Addilions during the year e C o d
e Distributions during the year ) 1e
f Ending balance 1f
2a Did the organization mc[ude an amount an Form 980, Parl X Itne 21?7 o o L D Yes D No
b If “Yes.” explain the arrangement in Part X[V,
sPartV:;  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a

b Contributions o
¢ Net investment earnings, gains,

d Grants or scholarships
e Other expenditures for facilities

f Administrative expenses

{a} Current year {b)} Prior year {c) Two years back | (2} Three years back | {e) Four years back

Beginning of year balance

and losses

and programs

g End of year balance L
2 Provide the estimated percentage of !he year end balance held as:
a Board designaled or quasi-endowment b %
b Permanent endowmert B _ %
¢ Termendowment ® _ %
3a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations o o o o L o I B 1{)
(i) releted organizations L |
b 1 “Yes” to 3a(ii), are the related organiza:xons Elsied as requnred on Scheduie R? o s 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.

“PartVll  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1a
b
¢
d
£

Descriplion of investment {a) Cosl or other basis {b} Cost or other {c) Accumulated {d) Book vaiue
{investment) basis (olher) deprecialion
Land e
Buildings .
Leasehold |mprovemenls
Equipment
Other

Total. Add lines 1a through 1e (Column (d) must equai Form 990, Part X, column (B), Iine 13{c).)

,,,,, i P

DAA

Schedule D (Form 990} 2009
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Schedule D (Form 980 2008 INTERNATIONAL CHILDRENS HEART

62-1570622 Page 3

PartVll©  Investments—Other Securities. See Form 990, Part X, line 12.

{a)} Description of security or calegory
{inciuding name of secunly)

(b) Book value

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

Financial derivatives
Ciosely-held equity interests
Other

Total. {Column (b} must equal Form 980, Part X, col. (B} ling 12.)

s

SPart VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investmen! type

(b) Book valug

{c) Melhod of valualion,
Cost or end-of-year market vaiue

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

>

“Part X Other Assets. See Form 990, Part X, line 15.

(a) Descriplion

(b} Book value

Total. (Column (b) must equal Form 890, Parl X, col. {B} line 15.) .

“Part: X Other Liabilities. See Form 890, Part X hhe 25

1. {a) Description of liabilty

{b} Amount

Federal income iaxes

Payroll Taxes Pavable

191

Total. (Column {b) must equal Form 980, Parl X, col. (B) ling 25.)

| 2

191

2. FIN 48 Footnate. In Part X1V, provide the text of the fooinote 1o the organization’s financial statements that reports the

organization's liability for unceriain tax positions under FIN 48.

DAA

Schedule D {Form 998) 2009
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Schedule D (Form 9903 2000 INTERNATIONAL CHILDRENS HEART 62-1570622 Page 4
Part’X{- Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A}, line 12) 1 5,325,368
2 Total expenses (Form 990, Parl IX, column (A}, fine 25) 2 5,408,563
3 Excess or {deficit) for the year. Sublract line 2 from line 1 3 -83,185
4 Net unrezlized gains {losses) on investments 4
5 Donated services and use of facilities 5
8 Investment expenses 6
7 Prior pericd adjusiments 7
8 Other {Descrive in Part XIV} ‘ 8 20,467
9 Total adustments {net). Add lines 4 through 8 _ o 9 20,467
10 Excess or (deficit) for the vear per audited financial siatements. Combine lines 3 and 9 ) i . 10 ~62 y 728
- Part Xll ©. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements 1 5,325,368
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12: R
a Net unrealized gains on invesiments o 2a
b Donated services and use of faclltes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 o 3 5,325,368
4 Amounts included on Farm 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIE, line 76 4a
b Other {Describe in Part XIV)) 4b S
5 Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part |, e 12y o oo 5 5,325,368
“Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ 1 5,388,096
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilites 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other {Describe in Parl XIV) 2d
e Addlines 2athrough 2d =
3 Subtract line 2e from line 1 ) ) 5,388,096
4 Amounts included on Form 898, Parl IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl fine 7b 4a
b Other {Describe in Part XIV.} 4b 20,467
o Addlnes daand4b T 20,467
5 Totat expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, lne 18y 5 5,408,563
“Part XV Supplemental Information
Complete this part to provide the descriptions required for Part U, lines 3, 5, and 9; Part Iil, lines ta and 4; Part IV, lines 1b
and 2b; Part V. line 4; Part X line 2; Part X}, line 8; Part XlI, lines 2d and 4b: and Part XIll, lines 2d and 4b. Also complete
this parl to provide any additional information.
_Part XI, Line 8 - Reconciliation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _
_Book / Tax Depreciation Difference = _ _ _ _ _ _ _ _ _ _ _ _ $. _ _ 20,467
_Part XIIT, Line 4b - Expense Amounts Included on Return - Other =~ _
_Book / Tax Depreciation Difference = _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 20,467

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INTERNATIONAL CHILDRENS HEART 62-1570622 Page 5
‘Part XIV ~ Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE G Supplemental Information Regarding OMS No. 5545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Compiete if the organization answered “Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the
Departiment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. - Qpen To Public |
internal Revenue Service Aflach to Form 890 or Form 990-EZ. P> See separate instructions, N E"SE. ection - :
Name of the organizalion INTERNATIONAL CHILDRENS HEART Employer identification number
FOUNDATION 62-1570622

Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this par.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

“Partl

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emait solicitalions f L—_I Solicitation of government grants
[ D Phone sclicitations g9 [:I Special fundraising events

=%

lj In-person sclicitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, direclors, trustees
or key employeas listed in Form 990. Part V) or entity in connection with professional fundraising services? =~ o D Yes D No

b If “Yes," fist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
o be compensated at least $5,000 by the organization

{i) Name ol indwidual (i) Activity (':252';1;:32 (iv} Gross receipts (v) Amount paid lo {vi} Amount paid to
or entity (fundraiser) c&sto&y or from aclivity {or retained by) {or retained by)
control of fundraiser listed in organization
contibutions? col. (i)
Yes| No
Total ... ... ... o >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990 or 280-EZ} 2009
DAA
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Schedule G (Form 990 or 880-EZ) 2006

TNTERNATIONAL CHILDRENS HEART

62-1570622

Page 2

“PartI:.  Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{&} Event #1 th) Event #2 {c} Other events
(d} Tola! events
SPECIAI. EVENTS None {atic col. (a) through
{avent type) {evenl type) {total number) col. {e}}
2
% 1 Gross receipts 40,973 40,973
= 2 Less: Charitable
contributions o
3 Gross revenue (line 1
minus line 2) 40,9873 40,973
4 Cash prizes
5 Noncash prizes
& | 6 Rentfaciity costs
& | 7 Food and beverages
k=]
L .
& | 8 Enlertainment
9 Cther direcl expenses 29,808 29,808
10 Direct expense summary. Add lines 4 through 9 in column {d) [ 4 29,808
114 Net ingome summary. Combing line 3, column (d}, and line 10 » » 11 A 165

"10 Form 990, Part IV, fine 19, or reported more

~Partli:.  Gaming. Complete if the organization answered “Yes
than $15,000 on Form 990-EZ, line Ba.
(k) Pull tabs/inslant {d) Total gaming {Add

a4
2 {a) Bingo bingo/progressive bingo {¢) Bther gaming col. {a} through cal. (€))
z
q
lid

1 Gross revenue ..
w | 2 Cashprizes
¥
T
%1 3 Noncash prizes
L
G
_g 4 Rent/facility cosls

5 QOther direct expenses

| | Yes % | Yes % | Yes % |5

8 Volunteer labor No No No

7 Direcl expense summary. Add lines 2 through 5 in column (d) > )

8 Nel gaming income summary, Combine line 1, column d, and line 7 . >

9  Enter the slale(s) in which the organization operales gaming activiies:
a Is the organization licensed o operate gaming aclivities in each of these states?

If “No,” Explain:

10a
b If "Yes,” Explain;

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

11 Does the organization operate gaming aclivities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnership ar other entity
formed to administer charitable gaming? . .

Yes | No

10a

1

12

DAA

Schedule G {Form 990 or 980-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2008 INTERNATIONAL CHILDRENS HEART 62-1570622

Page 3

13
a

14

15a

16

17

Indicate the percentage of gaming activity operated mn:
The organization's facifity ) o o 13a

%

An outside facility B 13b

%

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

Nams b

Address B

Does the organization have a conlract with a third party from whom the organization receives gaming

revenue? . . . .. . . . . . .. P . G e . . . . . .
if "Yes,” enter the amouni of gaming revenue recelved by the organization »  § ] . andthe
ampunt of gaming revenue retained by the third party »  §

if “Yes,” enter name and address of the third party:

Mame B

Address B

Gaming manager information:

Neme P

Gaming manager compensalion P $
Description of services provided
B Direclorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense?

in the organization’s own exempt activities during the iax year B §

15a

Yes | No

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
{Form 990}

Depariment of the Treasury

Noncash Contributions

P Compilete if the organizations answered “Yes” on Form
994, Part BV, lines 29 or 30.

OMB No. 1545-0047

2009

‘Open.To Public

internat Revenue Service P Attach to Form 990. :.In'specticri S
Name of the organization INTERNATIONAL CHILDRENS HEART Employer identification number
FPOUNDATION 62-1570622
Partl.~  Types of Property
(a} (b} {c) (d)
Check if | Number of Conlributions Revenues reported on Method of determuning
applicable Form 990, Part VIIE line tg revenues
1 A—Works of art
2 Ari—Historical treasures
3 An—Fractional interests
4  Boocks and publications
5  Clothing and household
goods L
6 Cars and other vehicles
7 Boats and planes
8  Inlellectual property o
8  Securities—Publicly traded
10 Securities—Closely held slock
11 Securitiess—Partnership, LLC,
or trust interests o
12 Securites—Miscellaneous
13 Qualified conservation
contribution—Histaric
structures
14  Qualified conservation
contribution—Other
15  Real esiate—Residential
16  Real estate—Commercial x 1 11 ; 250
17  Real estale—Other
18  Collectibles
19 Food inventory ] ]
20 Drugs and medical supplies X 24 572,234
21 Taxidermy
22 Historical arifacts
23 Scientific specimens
24 Archeclogical artifacts _
25  Other p( )
26 Otherd( )
27 Other (. )
28 Other B{ _ )
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that {foay
il must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part 1.
31  Does the organization have a gift acceptance policy that requires the review of any non-slandard
contributions? e e . .
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell nancash
contributions? 32a X
b If “Yes," describe in Par II. pE
33 |f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |1

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 2009
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Scheduie M (Form 990y 2003 INTERNATIONAL CHILDRENS HEART 62-1570622 Page 2
Part il Supplemental Information. Complete this part fo provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 390} Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. " 'Open to Publi
D fthe T e en to Public
|n?§r2§?§21§n3283eﬁ\a:; Y P Attach to Form 990, o 'Engpection' :
Name of the organization INTERNATIONAL CHILDRENS HEART Employer identification number
FOUNDATION 62-1570622

- Amended Return Explanation

Form 990, Part VI, Line lla - Organization's Process to Review Form 990

~ The tax return is presented to the Board of Directors and reviewed by the

board.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA



