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om 990
:

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Opeon to Public
Department of the Treasury
iptema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspoction
A For the 2008 calendar year, or tax year beginning 03/01 ,» 2008, and ending 02/28 » 20pg
B_check it sppicatie | Please |G Name of organization CHMC OTOLARYNGOLOGIC FOUNDATION, INC. |P Employer dentification number
oss IRS
trgs. | iabet or|_Domg Business As 04-2751258
Neme changs | PriNtor|  Number and street (or P.O box d mall is not delivered to street address) Room/suite } E Telephone number
type.
Indtrad rotun See 1300 LONGWOOD AVENUE (617) 355-0493
Termiration m’:‘_’ City or town, state or country, and ZIP + 4
rane¢ | Yom |BOSTON, MA 02115 O Srosormcopts $ 19, 667,182.
:::f:g'wﬂ F Name and address of principal officer GERALD B. HEALY H{a) ::ﬁ;rli;e:_'arwp retum for Yes | x [ No
300 LONGWOOD AVENUE BOSTON, MA 02115 H(b) Ae all efliates includod?|__| Yes | | No

| Tax-exempt status

[x [s01@(3 ) 4 (msenno) |

l 4947(a)(1) or I

[527

If "No,” sttach a hst (see mstructions)
H(c) Group exemption number P»

J Website: b N/ A
K Type of organization I X l Corporation J l Trust] I Association l [Other | L Year of formation 1 98 2] M State of legal domicie MA
Summary
1 Briefly describe the organization's misston or most significant activites _ __ __ __ _ __ _ _ _ _ _ __ _ __ ____ _________ o
® THE_FOUNDATION _PROVIDES PATIENT CARE, INCLUDING DIAGNOSTIC_EVALUATION, ___________ ___
e MEDICAL RESEARCH AND EDUCATIONAL_SERVICES TO THE CHILDREN'S HOSPITAL ________ ____ ___
& IN BOSTON AND THE HARVARD MEDICAL SCHOOL. _______________ o ____
é 2 Check this box p ':I if the orgamization discontinued its operations or disposed of more than 25% of s assets.
[ 3 Number of voling members of the governing body (PatVl.ne ta) . .. ... .. ... .. .. 3 4
g 4 Number of independent voting members of the goverring body (Part Vi, line10) . . 4 1
3| 5 Total number of employees (Part V. dne2a) ... ... ... ... 5 29
E 6  Total number of volunteers (estimate if necessary) L 6 NONE
7a Total gross unrelated business revenue from Part VIlI, ine 12, column {C) 7a NONE
b Net unrelated business taxable income from Form 990- 5 ;d\ 7b NONE
Prior Year Current Year
g 8 Contribution and grants (Part ViIl, Iir.1e L2} NON NONE
£| 9 Program service revenue (Part Vill, line2g) = . . 20,439,705, 19,321,552,
z |10 Investment income (Part VHl, column (A). lines 3, 4, and _ 415,682, 307,770,
& v N0 T e e
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, a'0c,~aq_d"[3@ﬂkh>“”_&_(‘ _“ ; | NON NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), kne 12). . . . . . . . 20,855, 387. 19,629,322,
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) 31,593, NONE
14 Benefits paid to or for members (Part IX, column (A), ney NONH NONE
Y 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 6-10) | 16,094, 763. 16,930,866.
g | 16 a Professional fundraising fees (Part IX, column (A), ime 11€) . . . ... ... ... NONH NONE
§ b Total fundraising expenses, Part IX, column (D), line25) p ________NONE ________
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . ... .. 2,967,527. 2,616,153,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hine25) = = . 19,093,883. 19,547,019,
19 Revenue less expenses Subtractine 18fromline 12, |, . . . . . . . .. . . . .. .. ... 1,761, 504. 82.303.
58 Beginning of Year End of Year
85120 Totalassets@at X ine 16) L 13,563,238.] 13,588, 355.
fé 21 Tolalliabhtigs (P X.line26) L L. 4,311,807, 6,153,758,
23122 Net assets ¢ fund Ralances. Subtract line 21 from INE20. . . . . . . o o o\ oo ... 9,251,431, 7,434,597,
XY Sionatdfs Biok i
Under penq%pem‘q. | declare that ve exgmined fhus rafum including accompanying schedules and statements and to the best of my knowledge
and bejief, o true. correct, and comp Efclar n pr her than officer) 18 based on all information of which preparer has any knowledge
Sign // \AM—@{ . | ‘/’4—/—20(0
Here “Signature of officer . . Date
Tvevor 1- 1. Me&ill, mD\)Treasurer  Clevic, Diredsy
) Type or print npmie and bt \ Il
g Preparer's ’ i 070 ( E;l:ck of (F"r::lanr:t::cs:::)ﬁmg number
signature ' L‘-} 0 empioyed P l:l
oo | Fimes name (oryours N FRNSY & YOUNG U.S. LLP BN »  34-6565596
address. and ZIP +4 7 55 VAN ALLEN JR BLVD SUITE 1000 ATLANTA GA 30308 Phoneno » 404-874-8300

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

Yes [X ]NO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E 1010 2 000
49999Y 19
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Form 990 (2008) 04-2751258 Page 2
m Statement of Program Service Accomplishments (see instructions)
1. Briefly describe the organization's mission:
SEE _STATEMENT 1

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

the prior FOrm 990 0F 990-EZ? . . . . . . 00t o s e e e e [Jves [x]No
If "Yes" describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IV ? e e [Jves [xIno
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: )(Expenses $ 16,957,582, including grants of § } (Revenue $ 19,321,552, )
SEE STATEMENT 2

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Coae: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 16, 957, 582. (Must equal Part IX, Line 25, column (B).)
;2;1\020 1000 Form 990 (2008)

49999Y 1996 v08-8. 3 4



Form 990 (2008) 04-2751258

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

. Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A

D:d the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . .. ... .. ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedUIe C' Pan ” ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Partill . . . . .. ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
SChedUIe D’ Part I ....................................................
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, Partll = .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll L e e e
Did the organization report an amount in Part X, line 21; serve as a custodian 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 e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VIl, VIIl, IX, or X as applicable L.
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xl, Xll, and XlII
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the US? . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part! . .
Did the organization report on Part IX, 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, Partll = .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partili = . . . . .. ....
Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? ¥ "Yes,"” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, ine 9a? if "Yes,"” complete Schedule G, Part IlI
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . .. . ... ......
Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), line 27 I "Yes, " complete Schedule I, Parts land Il

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedUIe J --------------------------------------------------------
Did the organization have a tax-exempt DONA ISsue WIth an outstanding principai amouni of more inan

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. . ... ......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part1 .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Partlil . , . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000
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Form 990 (2008) 04-2751258 Page 4
CETSVA .  Checklist of Required Schedules (continued)

f Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
° a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
L T2 3 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV | . . . . . . i i i i i it et e e e e et e e e e e e e e, 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartlV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . @ i i i i et e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedulo N, Part Il , . . . . . i i e e e e e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . .. . . . . ¢ v e e vuu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L A L« T |- 34| x
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Ine 2 . . . . . . . . i i i it i i it it e st e et e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . i i i i i i it e e ettt mnen 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L T T T T 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 04-2751258 Page 5
, __Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
© U.S. Information Returns. Enter-0- f not applicable . « « « v v v o v v v v v v e e e 1a 54
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ... ... .. ib NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . ¢ ¢ . i it ittt i e e s e e 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tnis return . . . (28 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tIS TEIUMN? v v v v e e e e e et e e e et e m e e e e e e e e e e e e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? & v v e e e e e e e e et e e e et e e e e e e e et et e 4a X
b If “Yes,” enter the name of the foreign country: b '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... ... .. Sa 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . & & ¢ v v v i v it it et e e it b et e st m e e a e m e annansns S¢

6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... .. ... .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o v . i i e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). L . |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . [ 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 =« + « o ¢ s o & o o &t s o o s o 5 2 s = s s s « 5 s s s s s s 5 5 s 5 s 8 o 0 o s = = = 5 ww 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... IAI—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DEnEfit CONrACE? - & v i i i i i e e e e e e e e e e e e e e e e e et e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Yo 11111 f NS 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . ¢ o v v i v v i v o 8
9 Section 501(c)(3) and other sponsoring organizations mainiaining donoi advised funds J
a Did the organization make any taxable distributions under section4966?. . . . . . . . . ... ... o 0L 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ... 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .+ . « v v v v v v v v vt v v 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . ¢ .t i it e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - - 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . {12b |

Form 990 (2008)
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Form 990 (2008) 04-2751258 Page 6
. Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response (o lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . _ . . ... ... ......... 1a 4
b Enter the number of voting members that are independent . . ... ... ...... ib 1
2 D any officer, director, trustee, or key empioyee have a family rclationship or a business relationship with
any other officer, director, trustee, orkey employee? , . . . . .. ... ... ...t e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . . i i i i it e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . L .. .. i i ittt it e e e e et e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b | x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? L e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . ... .. ... .... 8b | X
9a Does the organization have local chapters, branches, or affiiates? . . . .. .. ... ... .. .... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . = = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 = == 10 | X
11 Is there any officer, director or 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 , _ . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 _ . . . . . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mise 10 CONMICS? | | | L L L e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thisisdOne | | | | | . . . ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? = = . . 13 X
14 Does the organization have a written document retention and destruction policy? . .. .. ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .~ . . . . ... ... ... .... 15a| X
b Other officers or key employees of the organization? 15b| X

Describe tne process in Schieduie C. {seC instructions)
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? | L e e e, 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 fed » Mv4,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
E] Own website E] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pLISA S. ZENG, _CPA 333 LONGWOOD__ AVENUE, 3RD FLOOR_BOSTON, MA 02115

617-355-0493

JSA
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Form 990 (2008)

04-2751258

Page 7

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 (fomplete this table for all persons required to be histed Use Schedule J-2 if additional space is needed.

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

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

_____ .

any reiaied organizations.

e 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; tnstitutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper f2 5[ 5| Q| & 3Tl compensation compensation amount of
week |2Z212/F|S12%|3 from from related other
sa|lE[s13(88| 2 th ;
ac|s 3|55 e organizations compensation
g2 g]°8 organization (W-2/1099-MISC) from the
slz| |8] 2 (W-2/1099-MISC) organization
8|2 2 and related
o % organizations
[=%
GERALD B HEALY ]
PRESIDENT 40. X X 749,558. NONEH 129,708.
TREVOR J MCGILL _____ ___ _________]
TREASURER 40. X X 679,9081. NONH 66, 551.
GREG R LICAMELIT _________________.|
OFFICER 40. X X 838,653. NONH 66,551,
PHYSICIANS' ORG CHILDREN'S HOSPITAL
MEMBER 40. X NONE NONH NONE
RAZA RAHBAR ]|
PHYSICIAN 40. X 762,357, NONH 66, 551.
HOWARD C SHANE __________________.|
PHYSICI AN 40. X 523,125, NONH 66, 551.
DWIGHT JONES _ _ _ _ __ _ o _____1
PHYSICI AN 40. X 731,478. NONH 66,551,
ROGER NUSS ____ 4
PHYSICIAN 40. X 673,847, NONH 66, 551.
MARK VOLK ___ .
PHYSICIAN 40. X 582, 307. NONH 66,551,
Form 990 (2008)
JSA
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Form 990 (2008)

04-2751258

Page 8

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

(A) (8) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ € 5 5 olFIsZ| & compensation compensation amount of
week |2%2|2 gls _g_‘% 3 from from related other
g€ | 513[ge|® the organizations compensation
8zl 2 g|®8 organization (W-2/1099-MISC) from the

5|3 3 g (W-2/1099-MISC) organization

elz 2 and related
o 2 organizations

g 9
1b Total , . . . . . . . e e e e e e e e e e e e e e e s e e aa a4 ee »| 5,541, 306. NONE 595, 565.

Total number of indwviduals (including those in ta) who received more than $100,000 in reportable compensation from the

organization » 19

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

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 $150,000? I/f "Yes,” complete Schedule J for such
INdividual .« o v o e e e e e e e e e e e e e e e e e e s e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,"” complete Schedule J for such person

IYes No

A Koo N

3 X

e g

ALY g &S
4 X

3

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

(A)

Name and business address

(8)

Description of services

(©)
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

2

JSA
8E1050 1 000
49999Y 1996

v08-8. 3

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 04-2751258
- R > 25 IR I o (8) © (0)
. . . R % otal revenue Related or Unrelated Revenue
R A exempt business excluded from tax
- k4
: o iktdmaEt 4 revenue e 512813, or 514
I . P
.gg 1a Federated campaigns . « . . . . . . 1a . ‘«‘g: £ 15 4 N f{é
£3| b Membershipdues . ........ ib IS T ¥ N :i% ) % §
4 E| ¢ Fundraisingevents . . .......|1¢c - : "3 ol
7 v - b s
‘®8| d Related organizations . . . . . . . . l1d : G .
gg e Government grants (contnbutions) . . ie N ' )
55 f All other contnbutions, gifts, grants, )
-_‘éj% and similar amounts not included above . L1f . ¥ 2% %
§'§ g Noncash contributions included in lines 1a-1f $ o . N\" :,
h_ Total.l Addlnes 1a-1f . . . . . . . N A RIS TEE T
§ Business Code e AR IEY I T
% 2a PATIENT SERVICES 621500 16,440,820. 16,440, 820.
f b OTHER SERVICE REVENUE 541700 1,446, 566. 1,446,566.
‘E’ ¢ TEACHING ADMINISTRATION AND SUPERVISION | 611710 140,921. 140,921.
3 d GRANT, CONSULTING, AND MISCELLANEOUS REV| 541900 1,293, 245. 1,293,245,
g e
4 f All other program service revenue . . . . . - SRR BN —— —_—
& | g Total Add lines 2a-2f . . . . . . e .. > 19,321,552, | o .l R LR A ik !
3 Investment income (Including dividends, interest, and
other similaramounts) = « « + « s « s« - s . . - N & 321,663. 321,663,
4  income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaltes » + + + o o o o o 2o 2. - I NONE
(i) Real (n) Personal ?
6a GrossRents . . ..... ;3
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0SS)« « « o ¢« o ¢ o o v v v v 0 oo . P NONE
7a Gross amount from sales of (1) Securities (1) Other i ‘2 z g}%* -
. L s
assets other than inventory 23,967. et
b Less costor other basis : §g§
and sales expenses . . . . 37, 860, = ) ‘«‘3"\5%
¢ Ganor(loss) « « v 4« + . -13,893. ) 3
d Netgainor(loss) « « « « « ¢ o s s s s s s o o0 v oo P 6-1:1,893
8a Gross Income from fundraising : ”% % e
'g’ events (not including $ 2 ;§§“
@ of contributions reported on line 1c) oy 5
& See PartIV,lne18. . . v « v v v v .. . a R 2
_G:’ b Less directexpenses « - « » « » + 4+« « b tE.
o ¢ Net income or (loss) from fundraising events . NONE . .
9a Gross income from gaming activities : j% LA ?’ ] b @?% i
See PartIlV,line19 , , .. ....... a ~§; ng i ’ cE ," ‘%;g% ““”
b Less directexpenses . . « « o .. ... b il Yo ¥ Y
¢ Net income or (loss) from gaming actvities . . ; NONE .
10a Gross sales of inventory, less - *«? ¥ T ;
returns and allowances _ , ., ..... a Sy -
b Less costofgoodssod. ... ... .. b .
¢ Net income or (loss) from salesof nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « « « « & v ¢ s o s = &
e Total. Addlines 11a-11d « « « « v o -« « - . R NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and 118 « = « « ¢ o v e o v v v v e vt P 19,629, 322. 19,321, 552. 307,770
JSA Form 990 (2008)
8E1051 1 000
49999Y 1996 vog-8. 3 11




msmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

|
Form 990 (2008) 04-2751258 Page 10
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, Total ((e:;))enses Prog ra(r?\)serwce Managt(e%)ent and Funégl)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, ine21 ., NONE,
2 Grants and other assistance to individuals in

theUS SeePartlV,lne22 .. ........ NONE|

3 Grants and other assistance to governments,
organtzations, and individuals outside the
US SeePartlV,lines15and16 , , _ ., ... NONE

4 Benefits paildtoorformembers , , , . ... .. NONE

5§ Compensation of current officers, directors,
trustees, and keyemployees , . . ... .. .. 2,484,033. 2,484,033.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . . . . ... ... .. 9,638,867, 8,253,175, 1,385,692.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,873,786. 2,600,625, 273,161.
9 Other employeebenefits . . . . . . .. . ... 1,613,672, 1,436, 260. 177,412,
10 Payrolltaxes « « « « v v s e v v 8w o nx . u e 320, 508. 268, 426. 52,082,
11 Fees for services (non-employees)
a Management . . .. ............. NONE
b legal ... .. ..o 110, 705. 110, 705.
€ ACCOUNtING v = o s v o o o s = s s o o s o = « 4,995, 4,995.
d LobbyiNng « « ¢ ¢ o v v s ot et a e n e NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ... ... ... 30, 375. 30,375,
g oOther & . v v v v v v it s cn o n o s s 542, 370. 542, 370.
12 Advertisingand promotion . « . « ¢ « . . . - . 9,730. 9,730.
13 OffiCeexpenseS « v « « = =+ o s s s o s v » » 229,155, 85,025. 144, 130.
14 Informationtechnology. . . . « « « v s o & « &« NONE
15 Royalties., . . . ... ... v v e NONE
16 OCCUPANCY - ¢ « « v & = + & a s s s o = s o = 194,415. 194, 415.
17 Travel . . 0 v i v vt e ettt s s e e e 155,521. 155, 521.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . ., . . .. . e i e e e e s e e NONE
21 Paymentstoaffilates ... .......... NONE
22 Depreciation, depletion, and amortization . . . . 38,005. 38, 005.
23 INSUMANCE | |, o v v vt o o o s o o m s oo n 302,275. 302, 275.

24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a BAD_DEBT_EXRENSE ____________ 135,716, 135,716.

b PHYSN_ASSIST/CLINIC _SURPQRT_ 104, 284. 104, 284.

¢ RESIDENT _EXPENSES ___________ 99,371. 99,371,

d MEDICAL_SURRLIES ____________ 84,966. 84, 966.

e DISCHARGE _QE _LQAN__ _________ 74, 886. 74,886,

f Allotherexpenses _ _ __ __ _ . _________ 499, 384. 173,115, 326, 269.
25 Total functional expenses. Add lines 1 through 24f 19,547,019, 16,957,582, 2,589,437.

26 Joint Costs. Check here B [ | If following

SOP 98-2 Complete this line only if the organization
repoted n  column (B) joint costs from a
combined educational campagn and fundraising
SONCHAtON & & ¢ v w o s v 0 0 s e e e e e e e s

T5A
8E1052 1 000 Form 990 (2008)
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Form 990 (2008) 04-2751258 Page 11
Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ............. . 0.0 65,075.4 1 NONE
2 Savings and temporary cashinvestments . . . . ... ... .0 0000 6,601,146.] 2 8,514,103.
3 Pledgesandgrantsreceivable,net . . . . . ... ... ... . 00000 3
4 Accountsreceivable,net . . .. ... L e e e e e 2,192,602.] 4 1,906, 541.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 268,167.1 5 185, 200.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of ScheduleL . . .. .. . . i i it it it it it e et 6
&l 7 Notesandloansreceivable,net . ............. 000000, 7
§ 8 Inventoriesforsalesoruse . . . .« v v v v v v v v b vt et e e 8
<! 9 Prepaid expenses and deferredcharges . . . . ... ... it 529,344.] 9 880, 730.
10a Land, buildings, and equipment: cost basis . . . . [10a 409,147
b Less: accumulated depreciation. Complete
Part ViofScheduleD. . . ... .......... 10b 312,4217. 51,894.|10¢c 96, 720.
11 Investments - publicly traded securities. « + « + « v ¢ oo ool 2,888,074.| 11 882,844.
12 Investments - other securities. See Part IV, line11. . . . . . . v oo v v v 12
13 Investments - program-related. See Part IV, line11 . . . . ... ... .. .. 13
14 Intangibleassets. - « « ¢ v v vt e e it e e e e e e e e 14
15 Otherassets.SeePartiV,line11 . . . .« v v v v v v v e v v c vt oo 966, 936.| 15 1,122,217.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .... 13,563,238.|16 13, 588, 355.
17 Accounts payable and accruedexpenses. - . « -« .« v vt 146, 328.]| 17 102,480.
18 Grantspayable. . « - ¢« - vt it i e e e e e e e e e e e e 18
19 Deferredrevenue . . . « ¢ « v v o v ot v vt v s o e s e n e e 19
20 Tax-exemptbondliabilttes - . . . . . ¢ - v o i i e i e e e 20
@21 Escrow account liability. Complete Part IV of Schedule D . . . . . ... ... 21
£ 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- Of SChEdUIBL « « v v o o v et et e e et e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . - - . . . .o e v v i i oL 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . .« . « . o v o0 v v v 4,165,479.| 25 6,051, 278.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .+ 00 ot oo 4,311,807.126 6,153, 758.
Organizations that follow SFAS 117, check here » |__)_(J and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . . . . o v o i i it e e e e e e 9,251, 431.] 27 7,434,597.
g 28 Temporarily restrictednetassets . . . . . . ... .0 i i e e e 28
2 29 Permanently restrictednetassets. . . . . ... ... 0 o o el 29
b Organizations that do not follow SFAS 117, check here » I:] and
5 compiete iines 30 through 34.
‘E 30 Capital stock or trust principal, orcurrentfunds . . . ... ... ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 31
f‘ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2(33 Totalnetassets orfund balantes - « « - = v v v v v v e m e e 9,251, 431.] 33 7,434,597,
34 Total liabilities and net assets/fund balances. . . . . ... .......... 13,563, 238.| 34 13, 588, 355.

1 Accounting method used to prepare the Form 9390
2a Were the organization's financial statements comptled or reviewed by an independentaccountant? . . . . = « v v v v 4 ¢ 4 4.
b Were the organization's financial statements audited by an independentaccountant? . . « . v ¢ ¢« v v ¢ b e e s e e e e

Financial Statements and Reporting

D Cash Accrual

I___l Other

¢ If "Yes" to lines 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?

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

the Single Audit Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1 000
49999Y 1996

Form 990 (2008)
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| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Dapartment of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHMC OTOLARYNGOLOGIC FOUNDATION, INC. 04-2751258

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 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: SEE STATEMENT 4

5 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 Il.)

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

7 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 )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Ill )

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

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 that describes the type of supporting organization and complete lines 11e through 11h,

a D Typel b [:I Type ll c D Type [ll - Functionally Integrated d D Type Il - Other

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

10
11

f If the organization received a wrnitten determination from the IRS that it is a Type |, Type Il or Type lil supporting
organization, check this BOX_ L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... ... ... 11g(i)
(i) A family member of a persondescribed in (iyabove? ... ... 11g(ii)
(i} A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of vour (i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule A (Form 990 or 990-EZ) 2008

6'272104000
49999Y 1996 v08-8. 3 14



Schedule A (Form 990 or 990-EZ) 2008

04-2751258 Page 2

* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

v

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

Total. Add lines 1-3

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

shown on line 11, column (f) . ... ..
Public support. Subtract line S from ine 4

% w
T

%?fi‘z

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

>

Amounts from line 4
Gross incoms from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV }

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (See instructions )
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization >

33 1/3% support test - 2007. 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 >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
8E1220 1

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

04-2751258

Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

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 ")
Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5'000 .............
Addlines7aand7b, . . ... .. ...

Public support (Subtract line 7c¢ from
INEB) & v v o e v o o v o s o o o o

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6, , . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES o v v v v v v« s s o o o o o » &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10D,
whether or not the business is regularly
carriedOn ¢ +» ¢ ¢« o s 0 0 e e m e w0
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPartiV) _ , . .. ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by iime 13, column (f)) . = . . . ... .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin@27g . . . . . . ¢ v e v o v 0 v v o v o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . = . . . _ . . 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,ne27h .. ... . ..., 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lhine

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton == = . . > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 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 e | 4 I:l

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

JSA
8E1221 1 000

49999Y 1996

v08-8.3
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Schedule A (Form 990 or 990-EZ) 2008 04-2751258 Page 4

‘Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
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SCHEDULED | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ?g;g:";::;ﬁ:g::w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
CHMC OTOLARYNGOLOGIC FOUNDATION, TINC. 04-2751258

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number atendofyear . .. ........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . .....

4  Aggregate value atendofyear .........

5 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 legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , . . . . . . . . . ... e e e e e e e e e e a4 e e e [] Yes [ no
Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . .. ... i o il e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... 00000 . 2b
¢ Number of conservation easements on a certified historic structure includedin(a@). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
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, violations, and

enforcement of the conservation easementsitholds? . . . . .« . o v v v i v it it i i it i e e e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(il)? « « « v v o i i e e e e e e e e e e e e e e e e e e |:| Yes I:’ No
9 In Part XIV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . o v e i v it vttt o i oo vt oo >3
(ii) Assetsincluded in Form 990, Part X . . . .« . o i i it it e e e e e e e e e s >3

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 relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . & . v v i i i i i it i i et i e e e e >3
b Assetsincluded in FOrm 990, Part X . v v v v v v v v v e et e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 04-2751258 Page 2
EETII - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . & . & & & i i e e e e et e e vt s o o am s o oo o e s tne e ns e [:] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . .. o0 i it it e e e e s e e e 1c¢
d Additionsduringtheyear . ... ...t v i ittt it ee it ann 1d
e Distrbutionsduringtheyear. . . . . . v v vt v v v it i e e 1e
f Endingbalance . . . . . v o v v it i i e e e s e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line21? . . ... ... ... ........... L lves [ _|No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to 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 . . . .
Contributions . . . . ... .. ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. .« .« « + o =+« . .
Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %
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 . . « . & v ¢t i v o i i i e e e e e e s e e e e e s e 3a(i)
(iifrelated organizations . . . . . . . i i i i i i e i e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations Isted as required O SCHEAUE R? + - v v o v v v v v v v o oL Lk 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

® 00 T o

-

o

Description of investment {a) Cost or other basis (b) Cost or other {c) Depreciation {(d) Book value
(investment) basis {other)

fa Land. ... ... it

b Buildings . .. .....0.....

¢ Leasehold improvements . ... .....
d Equipment . ... ... ... ... .. 409,147, 312,427, 96, 720.

e Other . .. ..o v v i ittt e i v v
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . . ... ... » 96,720.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

04-2751258 Page 3

+ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securnity)

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P

EVL@YII[B Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13)  p

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

(a) Description ({b) Book value
DUE FROM AFFILIATES 621, 395.
OTHER RECEIVABLES 26, 250.
ASSETS LIMITED AS TO USE 474,572,
Total. (Column (b) should equal FOrm 99U, Par X, Cot (BJifi6 18] v 4 4 o o o & & @ o o « v z 2 « = o« o« o 2 o« » s « s 2 s s s o 4 » 1,122,217.
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hability (b) Amount
Federal income taxes
DUE _TO CHILDREN'S HOSPITAL 371,610.
ACCRD PENSION OBLIGATN-DEF BEN PLN 5,232,179,
DEFERRED COMPENSATION OBLIGATIONS 447,489,
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25) P 6,051,278.

In Part XIV, 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.
JSA
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Schedule D (Form 990) 2008 04-2751258 Page 4
" _Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 19,629, 322.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 19,547,0109.

Excess or (deficit) for the year Subtract ine 2 from line 1 3 82, 303.

Net unrealized gains (losses) on investments 4 -197,684.

Donated services and use of facilities 5

Other (Describe inPartXIV) | [ . . ... . . e e 8 -1,701,453.

.................................. -1,899,137.

10 Excess or (deficit) for the year per financial statements. Combinelines3and9. . . .. ... .... 10 -1,816,834.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements 1 19,180, 374.
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2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -197,684.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d -251,264.

Add lines 2a through 2d 2e -448,948.

........................... T | 19,629,322,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VII|, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . .. ... ....... 5 19,629,322,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 18,096, 830.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Descrbe in Part XIV) 2d -1,450,189.

Add lines 2a through 2d 2¢ -1,450,189.

3 Subtract line 2e from line 1 3 19,547,0109.

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, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl. ine18) . . ... .......| 5 | 19,547,019,
AP AA  Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XIIl, ines 2d and 4b.
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mSupplemental Information (continued)
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MSupplemental Information (continued)
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SCHEDULE J Compensation Information |_oms No 15450047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Open to Public

Department of the Treasury P Attach to Form 990. To be completed by organizations
Intemal Revenue Servica that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CHMC OTOLARYNGOLOGIC FOUNDATION, INC. 04-2751258
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part llitoexplan _ , _ . . ... ....... ib | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , _ . _ _ . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durng the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? | . . . . . . L. . e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . ... .. ... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ _ . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | & . L. e e ettt e e 5a X
b Anyrelated organization? | & L L L s e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, . . . . . .. . ... 6a X
b Anyrelated organization? | . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Wl , , . ., . . ... ... . ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
N Part NIl . . . . . i . i e i e e e 4 e e e e s s s s e s s s e e e s e a e s 4 e e s e s e s s e e s e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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f;‘f,{_*,f';’;{,‘;‘f;;o_sz, Transactions With Interested Persons

> Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| oOMBNo 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
CHMC OTOLARYNGOLOGIC FOUNDATION, INC. 04-2751258

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b. or Form 990-EZ Part V, Iine 40b.

1 (a) Name of disqualified person (b) Description of transaction (5) C°"°‘:°d7
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Ongina! (d) Balance due Ke) In default?| (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
GREG R. LICAMELI, MD RETENTION X 275,000. 110,000. X X X
KENNETH R. WHITTEMORE RECRUIT. & RELOCATION X 100, 000. 75,200, X X X
) - T >3 185, 200.

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

EISSVA Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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| oms No. 1545-0047

f&":i”;’;; o Supplemental Information to Form 990

) » Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

CHMC OTOLARYNGOILOGIC FOUNDATION, INC. 04-2751258

_CLAss_"C"_ MEMBER OF CHMC OTOLARYNGQOLOGIC_FQUNDATION, INC.(FQUNDATION). ___________________

OF_CHMC_ OTOLARYNGOLOGIC_ FOUNDATION, INC. FROM AN APPROVED LIST OF_FIRMS

_MUTUALLY AGREED TO BY THE PO AND THE FOUNDATION. _THE PO ALSQ HAS THE ____________________
_CAPITAL_ BUDGETS_OF THE FOUNDATION. _ LASTLY, THE PO HAS THE RIGHT TO_______________________
_PHYSICIAN EMPLOYEES OF THE FOUNDATION. __THE PO IS CONSIDERED THE _________________________

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Nare of the organization Employer identification number

CHMC OTOLARYNGOLOGIC FOUNDATION, INC. 04-2751258

ISA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Nanfe of the organization Employer identification number

CHMC OTOLARYNGOLOGIC FOUNDATION, INC. 04-2751258

THFE_PHYSTCTANS' ORGANIZATI AT CHITLDREN'S HOSPITAI RBOSTON (PQ) IS 2

CLASS "C!'_ MEMBER_OF_ CHMC OTOLARYNGOLOGIC_FOUNDATION, INC. ( FQUNDATION).

-PLANS_FOR ALL PHYSICIAN EMPLOYEES QOF THE FOUNDATION. _AS A CLASS "c" _____________________

AND_HAS_CERTAIN VOTING_ RIGHTS._ THE PO _AS _A_CLASS_"C" MEMBER HAS ONE_OF_4

VOTES. CERTAIN VOTING RIGHTS. THE PO AS A CLASS_"C" MEMBER HAS ONE _OF_4

_NOTES.
J5A Schedule O (Form 990) 2008
8E1301 1 000
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Narrie of the organization Employer identification number
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_RESPONSIBLE_FOR THE BOOKS_LISA ZENG. __AN _ELECTRONIC COPY WILL BE PROVIDED ________________

JSA Schedule O (Form 990) 2008
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Narhe of the organization Employer identification number

CHl\ldC OTOLARYNGOLOGIC FOUNDATION, INC. 04-2751258

A AT C e e e N s s L D L e s e L D S L Y Y e s s S e, T L e e E——_———————

DISCLOSE_POTENTIAL_CONFLICTS. A DISCLOSURE_STATEMENT WILL BE _CIRCULATED

ANNUALLY TO_MEMBERS_OF_THE_ PO. THE PO _AUDIT _COMMITTEE SHALL DETERMINE

JSA Schedule O (Form 990) 2008
8E1301 1 000
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(9398 Jop i L

JSA Schedule O (Form 990) 2008
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Name of the orbamzatlon Employer identification number

CHMC OTOLARYNGOLOGIC FQUNDATION, INC. 04-2751258

JSA Schedule O (Form 990) 2008
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_HOURS. e
JSA Schedule O (Form 990) 2008
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CHMC OTOLARYNGOLOGIC FOUNDATION, INC. 04-2751258

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION OPERATES THE OTOLARYNGOLOGY DEPARTMENT , AT CHILDREN'S
HOSPITAL, BOSTON AND IN COMMUNITIES THROUGHOUT GREATER BOSTON. THE
FOUNDATION WAS ORGANIZED EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC, AND
EDUCATIONAL PURPOSES. THE MISSION STRIVES TO PROVIDE CARE INCLUDING,
DIAGNOSTIC EVALUATION AND SURGICAL THERAPY FOR CHILDREN OF ALL AGES
WITH DISEASES OR CONDITIONS OF THE HEAD AND NECK, INCLUDING EARS,
NOSE AND THROAT. THE FOUNDATION PROVIDES CARE FOR ALL PATIENTS IN
MASSACHUSETTS REGARDLESS OF THEIR ABILITY TO PAY, AS WELL AS
PROVIDING AND SUBSIDIZING HOSPITAL AND COMMUNITY BASED SERVICES.

STATEMENT

49999Y 1996 v08-8. 3 41
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CHMC OTOLARYNGOLOGIC FOUNDATION, INC. 04-2751258

FORM 990, PART III - PROGRAM SERVICES

THE FOUNDATION OPERATES THE DEPARTMENT OF OTOLARYNGOLOGY AT
CHILDREN'S HOSPITAL IN BOSTON. THE FOUNDATION CARRIES ON AND
PROMOTES BASIC AND APPLIED MEDICAL RESEARCH AND EDUCATION INTO THE
FIELD OF OTOLARYNGOLOGY BY TEACHING STUDENTS AND OTHER MEDICAL AND
SCIENTIFIC PERSONNEL, BY PROVIDING OR SUPPLEMENTING INCOME TO
RESEARCH PERSONNEL THROUGH FELLOWSHIPS, RESEARCH GRANTS, AND
STIPENDS, AND BY GIVING LECTURES AND PUBLISHING INFORMATION
CONCERNING PROBLEMS AND RESEARCH RESULTS IN THE FIELD OF PEDIATRIC
OTOLARYNGOLOGY IN ORDER TO EDUCATE THE GENERAL PUBLIC AND THE
MEDICAL PROFESSION. THE FOUNDATION MAY CHARGE FOR PATIENT CARE,
OTHER MEDICAL SERVICES, AND RELATED PRODUCTS, PROVIDED THAT ANY
NET INCOME IS USED FOR THE CHARITABLE, SCIENTIFIC, AND EDUCATIONAL
PURPOSES FOR WHICH THE FOUNDATION WAS CREATED. THE FOUNDATION
PROVIDES CARE TO PATIENTS WHO MEET CERTAIN CRITERIA UNDER THE
HOSPITAL'S FREE-CARE POLICY WITHOUT CHARGE OR AT AMOUNTS LESS THAN
ESTABLISHED RATES.

STATEMENT
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CHMC OTOLARYNGOLOGIC FOUNDATION, INC. 04-2751258

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

B e e e e e e e e e e e e

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ADVANCED BILLING & CLAIM SERVICES, LLC BILLING & COLLECTION 129, 580.
71 MAIN STREET
LAKEVILLE, MA 02347

PHYSICIANS' ORGANIZATION AT CHILDREN'S CONSULTING MGMT 138, 140.
300 LONGWOOD AVENUE
BOSTON, MA 02115

TOTAL COMPENSATION 267, 720.

STATEMENT 3
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CHMC OTOLARYNGOLOGIC FOUNDATION, INC.

SCHEDULE A, PART I - HOSPITAL'S NAME, CITY AND STATE

CHILDREN' S HOSPITAL CORPORATION
300 LONGWOOD AVENUE
BOSTON, MA 02115

49999Y 1996

v08-8. 3

04-2751258

STATEMENT
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(Rev 4-2009) ( ( Page 2

u are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . P
N nly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization e SR Employer identification number
prini: CHMC Otolaryngologic Foundation, Inc. %2104-2751258

File by the Numper, street, and room or suite no. if a P.0. box, see instructions,

extended

due date for 300 Longwood Avenue

ﬁlltrLu th; City, town or post office, state, and ZIP code. For a foreign address, see instructions :

reum o>ee 3

Instructions Boston MA 02115(

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

Form 990 [] Form 990-PF [_] Form 1041-A [ ] Form 6069
[] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 4720 [] Formss70
] Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P Greg Kelliher, 300 Longwood Avenue Boston MA 02115

Telephone No. » 617-355-6463 FAX No.»

® [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . DD
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) NA . Ifthis is

for the whole group, check thisbox . . . . . DD. If it is for part of the group, check thisbox. . . . . >|:] and attach a

list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until _______________ 1/16/2010 .

5
6 If this tax year is for less than 12 months check reason: I:] Initial return D Final retum D Change in accounting period
7

8 a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

| amount paid previously with Form 8868. 8b | $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with

| FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See nstructions. 8 |$ 0
Signature and Verification

dxamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
honzed to prepare this form.

Title P» Clerk/Treasurer Date » /0/8/200?

Form 8868 (Rev 4-2009)

Under penalties of penury,
It1s true, correct, and cyg

Signature b




68 Application for Extension of Time To File an

Exempt Organization Return OMB No 15451709
. e;g;esg:?i’ t4 » File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox. . . . A

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
EZTIN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete [:]
e | 4

Partlonly. . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e
All other carparations (mcludmg 1 120-C filers), partnerships REMICs and trusts must use Fonn 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a torporation reéquired to file Form 980-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.
Employer identification number

Type or Name of Exempt Organization

print CHMC Otolaryngologic Foundation, inc. 04-2751258
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
dusdatefor 1300 | ongwood Avenue

il
,;’I,‘i,,’“s; City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructions. Boston - MA 02115

Check type of return to be filed (file a separatg_applicatign for each retum).
Form 990 [] Form 990-T (corporation) [] Form 4720

[] Form 9s0-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
[ ] Form 990-EZ [] Form 920-T (trust ofher than above) [ ] Form 6069

[] Form 9g0-PF [] Form 1041-A Form 8870

--------------------------------------------------------------------------

® If the organization does not have an office or place of business in the United States, check this box .

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) NA . If this

is for the whole group, check thisbox. . . . . . . . DD If it Is for part of the group, check this box ..... > D and attach a
fist with the names and EINs-of all members the extension will cover.

1 1 request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until 10/15/2009 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
> D calendar year or

»[X] tax year beginning 3/172008 . ,andending ___________ 2/28/2008 __________._ )

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

Telephone No. P §17-355-6451 FAXNO. P e e e

3 a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include.any prior year overpayment allowed as a credit. 3b |$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, N
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment s
System). See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawat with this Form 8868,.see Form 8453-EO and Form 8879-EOQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

3a |$

Form 8868 (Rev. 4-2009)



