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' OMB No. 1845-6047

Return of Organization Exempt From Income Tax

Under sectlon 801(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organizalion may have to use a copy of this return to salisfy state reporting requirements.

o 990

Dopariment of he Treasury
Intemal Ravenue Service

2008

Open to Public

lnspection

A __For the 2008 calendar ye ar, or tax year beginning _1{1/2008 , and endin, 6/30/2009

B Check d appiicablo: Pleass | C Name of organization Children's Orthopaedic Surg. Foundation, Inc. § © Employer Identification number

D Address change ;'::,:? Doing Business As |04-2943146

D Name change ’;‘::’ Number and street (or P.O. box if mail Is not delivered to street address) Roonvsuite] E Telephone number

Initlal return seo 1300 Longwood Avenue HU221 }(617) 355-8699

[ rermination Spectllc |™™ City o town, state or country, and ZIP + 4

D Amended relurn tons. _[Boston MA 02115 G Gross receipts $ 37,194,841

(] Apprication pending | £ Name and address of principal officer: H(a) is this a group relum for affiiates? l__IYos[E No
"_|James R. Kasser 300 Longwood Avenue, Boston, MA 02115 H(b) Are all affillates included? Yos No

If *No,” attach a list. (see Instructions)

| Tax-exempt status: 501(c) { D 4947(a)(1) or D 527
J_Website: » N/A

K Type of organization: Corporation D Trust D Association D Other »

3) <« (Insert no.)

Hic) Group exemption number B N/A
I L Yearof formaton. 1986 [M State of legal domiclle  NMA

Part! Summary
1 Briefly describe the organization's mission or most significant activities: The Foundation provides orthopaedic surgery services, _
Jmedical research and educational services to the Children’s Hospital in Boston and the Harvard Medical School. The Foundation, _
8 Aalso provides care for patients located in Massachusetts In need_of orthopaedic services, reqardless of their abllity to pay, as well__
g .as proylding and subsldizing hospital and community based services that are limited in the community. ___ ... .. .._._........_.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
< | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . ., . . . .. .. 3 21
¢ | 4 Number ofindependent voling members of the governing body (Part VI, line1b). . . . . . . . 4 2
f‘;: § Total number of employees (Part V, line2a). . . . . . . = T 5 26
< | & Total number of volunteers (estimate if necessary),—===1\f FAR 'S ) W 6 |NONE
7a Total gross unrelated business revenue frg:fP?f‘k}(ulGng;u,’cﬁlumn ©») . .. 7a -504
b_Net unrelated business taxable income from Form-990-T, line34, .. \O C e . e . 7b [NONE
\ 1 g 1\5“5 [{)) Prior Yaar Curront Year
8 Contribulions and grants (Part ViHl}, line 1h) B . \,‘\P\\( e e e ., % . 197,600 819,251
"g' 9 Program service revenue (Part VIII, line 2g) y\ S\ . . . ’,_;./»-;64\-‘ .. 27,109,576 33,748,688
2 |10 Investment income (Part Vi, column (A), linds 3\,4;«an’@67@’EN. = . 623,149 246,380
€ |11 Other revenue (Part VIIl, column (A), fines 5, &d, 8¢, @IDE Gd T1e) 0 0
12 Total revenue—-add lines 8 through 11 (must e art Vill, column (A), line 12) 27,930,225 34,814, 319
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 270,329
14 Benefits paid to or for members (Part 1X, column (A), lined). . . . . . . . 0 0
16  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 18,663,655 21,054,045
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0 0
b Total fundraising expenses (Part IX, column (D), line25) » Q"> T P a5
= ﬁi 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124f) . . . . . . . 5,071,781 5,441,453
g 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 23,735,436 26,785,827
o 19 __Revenue less expenses. Subtract line 18 from line 12 . e e e .. . 4,194,789 8,048,492
3 Baginning of Year End of Year
— §§ 20 Totalassets (PartX,line16). . . . . . . . J}). . .. 26,966,103 35,084,520
% i3 21 Total liabilities (Part X, line 28). . . . . z’/ e e e e e e e e e 4,845 665 5,467,781
— =2]122 Net assets or fund balances. Subtract line omlne20 . . 22,120,438 20,616,739
fmy Pa Signature Block e
() Under penaitigs-or poy : ined (his return, inchrding accompanying schedules and statements, and to the best of my knowledge
? and bellef, v bf grepgtar (other than offlcer) i3 based on afl information of which preparer has any knowledge
Ssign | ) |_s/1a/s0
@Here Date / /
’ / NT
Type or print name and title
:;ems ’ (\( Date ::et:,eck i (F::pu?rer'a ldesr;mying number
T e Joud\Gue - [dolo |E. oo [FR=
Use Only ;‘;‘;f;‘;:p";gyg{“" Emst & Young U.S. LLP EIN > 34-8565596
address, and 2P + 4 55 Ivan Allen Jr Bivd. Suite 1000 Atlanta, GA 30308 Phone no. » 404-874-8300

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

:J Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
(HTA) b -
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Form 980 (2008) Children’s Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 2
Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:

.....................................................................................................................

located in Massachusetts in need of orthopaedic services, regardless of their ability to pay.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ?. . . . . . . . . . . . . . ... oo e e e [:l Yes No
If "Yes," describe these new services on Schedule O. .

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services?. . . . . . . L . Lo o e e e e e e e e e ..........I:]YesNo
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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4s_ Total program service expenses » $ 25,348,915 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form9S0(2008)  children’s Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 3
Part IV Checklist of Required Schedules

1

[ L]

10
11

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

24a

26

27

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . . . . . . 0 00 e e e e e e e e 11X
Is the organization required to complete Schedule B Schedule of Conlnbutors ......... . X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . . . . . . . . . . . ... .. 3 X
Saction 501(c)(3) organizations. Did the organization engage in lobbying acllwlles? If "Yes comp/ete Schedule C
Partil . . . . . . . . . .. oo e e e e e e 4 X
Section 501(c)(4), 501(c)(5), and 501(0)\(6) orgamzatlons Is the organlzallon subject to lhe sectlon 6033(e) nollce
and reporting requirement and proxy 1ax? If "Yes,"” complele Schedule C, Part lil . . . 5
Did the organization maintain any donor advised funds or any accounts where donors have lhe nghl to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! . . . . . . . . . . . . . . .+« . 6 X
Did the organization receive or hold a conservallon easemenl lncludlng easemenls lo preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l . . . . . 7 X
Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . L o s e e e e e e e e e e e 8 X
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not |Isted ln Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . .. 9 X
Did the organizatton hold assets in term, permanenl or quasu endowmenls? IF “Yes " complele Schedule D Part V 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIl VIII, IX, orX as applicable . . . . . . . . . . . .« o ., 111 X
Did the organization receive an audited financial statemenl for lhe year for which it is completmg thls relurn
that was prepared In accordance with GAAP? If "Yes, " compiete Schedule D, Parts X1, Xll, and Xiil . 12 1 X
Is the organization a school described in section 170(b)(1){A)(ii)? /f "Yes," complete Schedule E . . 13 X
Did the organization maintain an office, employees, or agents outside of the U.S.?. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg.
business, and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | . . 14b X
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . . . . . . . . .. . 1156 X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or ass;slance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il . 16 X
Did the organlzallon report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G Pan‘l 17 X
Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If "Yes,"” complete Schedule G, Part If{ 18 X
Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes,” complete Schedule G, Part Ill . . 19 X
Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . . . . . . . . . 20 X
Did the organization report more than $5,000 on Part 1X, coflumn (A), line 1? /f “Yes," complete Schedule |, Parts land Il . . 21 | X
Did the organization report more than $5,000 on Part IX, column (A), line 27 /f “Yes,” complete Schedule |, Parts | and {il . 22 X
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes,” complele
ScheduleJ . . . . . . . . . . ..o e . 23 { X
Did the organization have a tax-exempt bond issue wnlh an outstanding pnncnpal amount of more lhan
$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 question25. . . . . . . . . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds?. . . . . . . . . . L L L0 0L L e e e e e e e e 24c
Did the organization act as an "on behalf of” issuer lor bonds oulslandlng at any tlme durlng lhe year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? I/f “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . .. 26a X
Did the organization become aware that it had engaged in an excess benefit transaction w»lh a dlsquahl” ed
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . ... .. 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part II . 26 | X
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? If "Yes,” complete Schedule L, Part Il . . 27 X

Form 990 (2008)




Form 890 {2008) Children’s Orthopaedic Surg Foundation, Inc. 04-2943146  Page 4
UV Checklist of Required Schedules (continued)

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 VII, Section A)? If "Yes,” complete Schedule L, i
Partiv. . . . . . . . . . |28a X
b Have a family member who had a dlrect or mdrrect busrness relatlonshlp wrth lhe orgamzatron? If "Yes
complete Schedule L, PartlV . . . . . . . . | 28b X
¢ Serve as an officer, directlor, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . 29 X
30 Did the organlization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete ScheduleM . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Partl. . . . . . . . . o e e e i e e e e e e e e e e e A X
32 Did the organization sell exchange drspose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partll . . . . . . . . . . . . . . . ... o 0oL 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulalrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts II
fi,\V,andV,linet . . . . . . . . ... 0000 .. 134 X
35 Is any related organization a controlled entrty wrthrn lhe meaning of sectron 512(b)(1 3)? If "Yes complete
Schedule R, PartV,line2 . . . . . . . . . . « .. 35 X
36 Section 501(c)(3) organizations. Did lhe organizatron make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that Is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
VI, e e e e S N N T S PSP I Y 4 X

Form 990 (2008)




Form 880 (2008) Children's Orthopaedic Surg. Foundation, Inc. 04-2943146  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yas | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U.S. Information Returns. Enter -0-ifnotapplicable. . . . . . . . . . . . .. - 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b if at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo 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
thisretum?. . . . . . . . . ... ., ... .. ...
b If"Yes," hasitfiled a Form 990 T for this year? If ”No provide an explanahon in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
b If“Yes" enter the name of (he forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . .
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enuty
Regarding Prohibited Tax Shelter Transaction?. . . . . . . . ..
6a Did the organization solicit any contributions that were not tax deduclrble? .
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottaxdeductible?. . . . . . . . . . . . ... . e e e e e e e e
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757. . . .. e e e e
b If"Yes," did the orgamzatnon notlfy the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form8282?., . . . . . . . . . e e e e e e e e e ..
d If"Yes," indicate the number of Forms 8282 filed dunng the year e e e e e e e e I 7d |
e Did the organization, during the year, receive any funds, dlreclly or indirectly, to pay premiums on a personal
benefiteontract?. . . . . . . . L L L L L e e e e e e e e e
f Did the organization, during the year pay premiums dlrectly or lndlrectly. on a personal benef t contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . L L L L e e e e e e e e e e e e e e e e e
8 Sectlon 501(c)(3) and other sponsoring organizatlons maintaming donor advised funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 4666?. . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, . ., . . . . . . . 102
b Gross receipts, included on Form 890, Part VII|, line 12, for public use of club facilittes . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . . ., . .. .. ... [11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . . . . . ..., 11b 5T
12a  Section 49847(a)(1) non-exempt charitable trusts. Is the orgamzatron flmg Form 990 in Izeu of Form 10417, 12a
b__If "Yes." enter the amount of tax-exempt interest received or accrued during the year. . . I 12b R

Form 990 (2008)




Form 990 (2008) Children’s Orthopaedic Surg. Foundation, Inc. 04-2943146  Page 6
Part VI 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 to lines 8 or 9b belows, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the goveming body . . . . . e e e e 1a
Enter the number of voting members that are independent. . . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a busrness rela(ronshrp with

any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties cuslomarrly performed by or under lhe drrecl

3
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?. . . . . . . . . .. 6 { X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?. . . . . e e e e e e e e e e e e e
b Are any decislons of the governing body subject to approvai by members, stockholders or olher persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . . . ... ... ..
b Each committee with authority to acl on behalf of lhe govemrng body? .
9a Does the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . ...
b If"Yes," does the organization have writlen policies and procedures governing the actrvrlles 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 reviewthe Form980. . . . . . 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 arganization's malling address? if "Yes, " provide the names and addressesin Schedule O. . . . . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go toline13. . . . . . . . . . .. 112a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts?. . . . . . . L L L L L L e e e e e e e e e e . 12b | X
¢ Does the organization regularly and consrslently monitor and enforce complrance wrth the policy? If "Yes v
describe in Schedule O how thisisdone. . . . . . . . . . . .. e e e e e e e e e e e s 12 L X
13 Does the organization have a written whistleblower polrcy’? ...... e e e .o
14  Does the organization have a written document retention and destruction polrcy? .
15  Did the process for determining compensation of the folfowing persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?. . . . . . . . . . . .. .. |[18a] X
b Other officers or key employees of the organization? . . . . . . . . e I L] M .S
Describe the process in Schedule O. (see instructions). RS S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . . . . . . . . e
b If"Yes," has the organization adopted a written polrcy or procedure requrrrng lhe organrzatron 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?, . . . . . . . . . . .

Section C..Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredto befiled » MA____ .
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.
Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Dean Bauer. (617)356-8699_ ___  _._._...

300 Longwood Avenue, Boston, MA 02115

Form 990 (2008)




Form$50 (2008) Children's Orthopaedic Surg. Foundation, Inc 04-2943146 Pags 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 Complete this lable for all persons required to be listed. 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.

¢ 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 related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A ® ©) 0) (E) {F)
Name and Title Average Position (check afl thal apply) | Reportable Reportable Estimated
hours per 83151213 ’8%id compensation compensation amount of
week sdlg g 2| 38 | from from related other (
a a § g _§ & ® 038 ) organizations compensation
%2 S g 88 organization (W-2/1099-MISC) from the :
[ {(W-2/1099-MISC) organization
g £ § % and related
8 § g organizations
8
JamesR.Kasser, MD ... .......
President 60.] X X 964,051 71,785 50,356
JohnEmmans MD___ ...
Treasurer 60.] X X 769,524 0 32,342
PeterWaters, MD___ ...
Clerk 60.f X X 969,249 0 44,329
Michael Millis, MD_________ . ...
Director 60.1 X 664,373 0 41,886
Timothy M. Hresko, MD________ . _____.__.__.._._.
Director 60.f X 704,634 0 22 099
BranSnyder, MD_ .o
Director 60. X 380,470 0 30,015
Lawrence Kardin MD___ ...
Director 60.f X 664,939 0 59,044
Seymour Zimbler, MD __________ . __._._..._...
Director 60.f X 550,740 0 43,358
Young-Jo Kim, MD_____ .. ...
Director 60.| X 817,455 0 49,368
Mininder Kocher, MD_______ .. ... ... .......
Director 60.] X 939,761 0 65,362
Daniel Hedeguist, MD_________ . . ....._..
Director 680.f X 862,775 0 33,997
ManthaMurray, MD_____ ..
Director 60.| X 223,059 0 7,115
DonaldBae, MD ___ ...
Director 60. X 800,575 0 7,640
SusanMahan, MD ..
Director 60.f X 275,348 0 4,640
Gregory Melkonian, MD ___ ...
Director 60.1 X 514,869 0 24,919
Samantha Spencer, MD _________________.__._._..
Director 60.| X 718,605 0 5,280
TravisMatheney MO _______ . ... ...
Director 60.] X 476,756 0 7,250
Form 990 (2008)




Form 890 (2008) Children’s Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 8
m Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B ) (8) © ©) (E) (F)
Name and title Average Posilion (check all that apply) Reportable Reportable Estimated
hours per oS 5| O]l AfeX] D compensation compensation amount of
week ab g 2 (35 § from from related other
53 é S &R the organizations compensation
g 5| ¢ ] 8 = organization {W-2/1089-MISC) from the
= B e |® 5 (W-2/1099-MISC) organlzation
g g 3 b and related
a2l a organizations
: :
Dennis Kramer, MD ______ .. ... .............
Director 60.| X 484 956 0 56,306
Ni-MengYen ... -
Director 60.] X 87,933 0 6,177
LyleJ.Michel, MD_____ . ...
Director 21 X 0 0 0
Physicians’ Org. at Children’s Hospital Inc.______
Independent Board Member 2. X 8] 0 0
"""""""""""""""""""""""" 0. 0 0 0
e 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
1b_Total . P T 11,870,072 71,785 591,483
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 18
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SR P
employee on line 1a? /f “Yes,” complete Schedule J for such individual . e e .
4  For any individual listed on line 13, 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 .

Section B. Independent Contractors

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

compensation from the organization.

(A) {B) ©)
Name and business address Description of services Compensation
3 Allied Drive, Suite 312 Dedham MA 02026 _ |Billing Services 707,622

Hart Associates

Qoo

compensation from the organization »

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




Form 850 (2008) Children's Orthopaedic Surg. Foundation, inc. 04-2943146 Page 9

Statement of Revenue

(G} (B} (C) o)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

i revenug 512 513 or 514

a Federated campaigns. . . . . . . 1a 0
b Membershipdues. . . . . . . . . [|1b 0
¢ Fundraisingevents. . . . . . . . 1c 0
d
e
f

Related organizations. . . . . . . 1d 700,000
Government grants (contnbutlons) . 1e 94,251
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 25,000
Noncash contributions included in lines 1a-1f: $ 0

Total. Addlines1a-1f . . . . . . . . . . .. ... P
Buslness Code

621300 25,012,672 25,012,672
621300 7,634,851 7,634,851
541700 746,046 746,046
611710 355,119 355,119
0
All other program servicerevenue . . . . . . 0
Total. Add lines 2a—2f . . . . . . e e e P 33,748,688
3  Investmentincome (including dlvrdends interest, and
other similar amounts) . .. A & 525,610 -504 526,114
Income from investment of tax—exempt bond proceeds A & 0

5§ Royalties. . . . . . . . . . 0« i i .. P 0
(i) Real (i) Personal

Contributions, gifts, grants
and other similar amounts

T @

2a

Program Service Revenue
R -«® 200

LN

6a GrossRents. . . . . .
b Less: rental expenses. .
Rental income or (loss) . . . . 0
d Net rental income or (loss) . e e e e
7a Gross amount from sales of {)) Secunlies
assets other than inventory . . 2,101,292
b Less: cost or other basis
and sales expenses . . . . . 2,380,522
¢ Gainor(loss). . . . . . . . -279,230 N .
d Netgainor(less). . . . . ... ... .... ... P -279,230 -279,229
8a Gross income from fundraising B
events (notincluding$ _______ . ___._.. 0
of confributions reported on line 1c).
SeePartiV,line18. . . . . ... ... .a
b Less:directexpenses. . . . . . ...b
¢ Netincome or (loss) from fundra|s|ng events
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . ... ... a
b Less: directexpenses. . . . ... b
¢ Netincome or (loss) from gamlng actlvmes e
10a Gross sales of inventory, less
retuns and allowances. . . . . . . . . . a
b Less:costofgoodssold. . . . . . b
¢ Netincome or (loss) from sales of inventory .
Miscellaneous Revenue Business Code

(1]

Other Revenue

11a

Allotherrevenue. . . . . . . . . . . ..

Total. Add lines 1fa-11d. . . . . . e

12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d 7d 8c

9, 10¢c,and1de. . . . . . . . .. .. . ..... B 34814319] 33748688 -504 246,885
Farm 990 (2008)

o Qo0




Form 890 (2008)

Children's Orthopaedic Surg. Foundation, Inc.

04-2943146

Page 10

m 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,

(A)

15

©)

(D)

7b, 8b, 9b, and 10b of Part VIIi. Total expenses P’°§;f,:‘n§2’;"°° g‘;f:g,eg";g';';‘; Fundralsing
1 Grants and other assistance to governments and SR
organizations in the U.S. See Part IV, line 21 . 270,329 270,329):
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments,
organizations, and individuats outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid {o or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 14,447,322 14,447 322
6 Compensation not included above, to dlsquahf‘ ed
persons (as defined under section 49858(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7 Other salaries and wages . 6,230,413 5,282,236 948,177
8 Pension plan contributions (include secllon 401 (k)
and section 403(b) employer contributions) . 47,584 47 584
9 Other employee benefits . 566 566
10 Payroll taxes . 328,160 276,670 51,490
11 Fees for services (non- employees)
a Management . 0
b Legal. . . 88,376 88,376
¢ Accounting . 45,505 45,505
d Lobbying. 0
e Professional fundraxsmg services. See Part IV Ilne 17 (] R
f Investment management fees. 39,336 39,335
g Other. 29,893 29,893
12 Advertising and promotuon 0
13 Office expenses . 479,303 370,476 108,827
14 Information technology . 0
15 Royalties . 0
16 Occupancy. 368,135 368,135
17 Travel. 0
18 Payments of travel or entertalnmen( expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . . 0
20 Interest. 0
21 Payments to affi hates 0 0 0 Y]
22 Depreciation, depletion, and amomzauon 16,158 16,158 0 0
23 Insurance. . 643,612 643,512
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) 5 I N
a Baddebtexpense . .. ... .. ... 728,164 728,164
b Billing and collections ___ ... 1,025,524 1,025,524
¢ Researcheducalion ... 888,667 888,667
d Quiside medical services ______ ... _.___.......... 423,283 423,283
e Professional education, dues & publications ________. 312,077 312,077
f Alfother expenses Otherexpenses 353,521 296,362 57,159
25 _Total functional expenses. Add lines 1 through 24f 26,765,827 25,348,915 1,416,912 0
26 Joint Costs. Check here DD if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)




Form 950 (2008) Children's Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 11
m Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . e e e e e 981] 1 3,120
2 Savings and temporary cash mvestments ...... 5,548,602] 2 8,947,920
3 Pledges and grants receivable, net . o 3 0
4  Accounts recelvable, net. e e e 3,220,105] 4 4,045,362
5§ Receivables from current and former ofr icers, d|rectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 603,3331 5 2,331,666
6 Receivables from other disqualified persons (as defined under section 3
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete N
Part it of ScheduleL. . . . . . . e e e e e 6 0
Jg 7 Notes and loans receivable,net. . . . . . . . . ... . ... 375,000] 7 312,500
g 8 Inventories for sale or use . e e e e e e e e 8
9 Prepaid expenses and deferred charges e e e e - 51,767 9 127,456
10a Land, buildings, and equipment: cost basis | 10a 750,955 )
b Less: accumulated depreciation. Complete : 2 ERS S35 R
Part VI of Schedule D . .. 10b 465,579 268,311| 10¢c 285,376
11 [nvestments—publicly traded secunhes ......... 11,987,862 11 14,898,209
12 Investments—other securities. See Part IV, line 11. . . . 3,069,721] 12 2,478,032
13  Investments—program-related. See Part IV, line 11 . 0} 13 0
14 Intangibleassets. . . . . . . . . . . . . ... ... 14
16 Other assets, See Part IV, Iine 11 .. G e 1,840,321] 15 1,654,879
16 Total assets. Add lines 1 through 15 (must equal hne 34) ..... 26,968,103} 16 35,084,520
17  Accounts payable and accrued expenses. . . . . . . . . . . 358,222 17 419,754
18 Grantspayable. . . . . . . . . . ... 00000 18
19 Deferredrevenue. . . . . . . . . . . . . . . ... 28,312| 19 153,174
20 Tax-exemptbond liabilities. . . . . . . . . . . . . ... 0] 20 0
8121 Escrowaccount liability. Complete Part lV of Schedule D. 21
f‘__i_' 22 Payables to current and former officers, directors, trustees, key N
g employees, highest compensated employees, and disqualified 35 5
= persons. Complete Part il of Schedule L. . . . . . . . . . .. o| 22 0
23  Secured mortgages and notes payable to unrelated third parties . . . 0] 23 0
24 Unsecured notes and loans payable . e e e e e e 0| 24 0
25 Ofther liabilities. Complete Part X of ScheduleD. . . . . . . . . 4,459,131| 25 4,894 853
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . 4,845,665| 26 5,467,781
w Organlzations that follow SFAS 117, check here »|X| and 4
3 complete lines 27 through 29, and lines 33 and 34. E
5 27  Unrestrictednetassets. . . . . . . . . . .. .. ... 21,963,796] 27 29,251,767
@ | 28 Temporarily restricted netassets. . . . . . . . . .. .. 156,642] 28 364,972
2129 Pemanentlyrestrictednetassets. . . . . . . .. . ... ..
Lg Organizations that do not follow SFAS 117, check here» [:]
o and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds .
2 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances. . . . . . . . . ... .. 22,120,438| 33 29,616,739
34  Total liabilitles and net assets/fund ba!ances 26,966,103| 34 35,084,520
Financial Statements and Reporting
No
1 Accounting method used to prepare the Form 890: D Cash Accrual D Other R At RS
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant?. . . . . . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresulf of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? . . . . . . . . . . . . .. 3a X
b_ If "Yes," did the organization undergo the required audit or audits? . . . . 3b

Form 990 (2008)
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Open to Public

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be complieted by all section 501(c)(3) organizations and sectlon 4847(a)(1)
nonexempt charitable trusts.

Depariment of the Treasury A
Intemal Revenus Service » Attach to Form 990 or Form 990.-EZ. > See separate instructions. Inspection
Name of the arganization Employer Identification number

Children's Orthopaedic Surg. Foundation, Inc. 04-2943146
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 [] Aschool described in section 170(b){1){A)(li). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in sectlon 170(b)(1){A){iif). (Attach Schedule H.}

4 I:I 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 St

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 11.)

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

7 L__] 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 II.)

[ ] A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

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

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

11 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 pubticly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b [_—_] Type ll c Type lll-Functionally integrated d D Type |lI-Other

»

w

e 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).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |ll supporting
organization, check this box . e e [:I
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of lhe

following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . 11g(l) X
(ii) A family member of a person described in (i) above? . . 1 1g(il) X
(iil) A 35% controlled entity of a person described in (i) or (ii) above" [11g(iil) X
h Provide the following information about the organizations the organization supports
(i) Type of organization | (iv) Is the orgamzation (v) DId you nofify (vi) Is the (vil) Amount of
{i) Name °f sttl!x;ported (I EIN (descrnibed on Iines -9 | in col. (i) lisied In your the organization in orgamzation in col. support
organization above or IRC section governing document? col.{i) of your {l) organized in the
{see [nstructions)) support? us?
Yes No Yes No Yes No
Children's Hospital 04-2774441 3 X X X N/A
Harvard University 04-2103580 2 X X X N/A
o
(V]
0
Total 0

For Privacy Act and Paperwork Reduétlon Act Notice, see the Instructions for Form 990.

(HTA)

Schedule A (Form 980 or 880-EZ) 2008




Schedule A (Form 890 or 890-E2) 2008 Children's Orthopaedic Surg. Foundation, Inc. 04-2943146 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 box on line 5, 7, or 8 of Part i.)

Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1  Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 0 0 0 0

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. 0 0 0 0

3  The value of services or facml(es
furnished by a governmental unit to the
organization without charge. . . . . . 0 0 0 0

4 Total Add lines 1-3 .
5  The portion of total contnbutlons 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) .
8  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

7  Amountsfromlined. . . . . . 0 0 0 0 0 0

8 Gross income from interest, dw[dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . .. 0 0 0 0

9  Netincome from unrelated busmess
activities, whether or not the business is
regularly cardiedon. . . . . 0

10  Otherincome. Do not mclude gam or

loss from the sale of capital assels

—

(Explain in Part IV.) . . 0 0
11 Total support. Add lines 7 through 10 N e T 0
12  Gross receipts from related activilies, etc. (see |nstructlons.) ...... . 12 |
13  First five years. If the Form 890 Is for the orgamzatlon s first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . . . . . N 6 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f. . . . . . . . . . 15 0.00%
16a 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 mare, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. >
b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . >

17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 163 or 16b and hne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
b 10%-facts-and-clrcumstances test-2007. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization. . »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,0r 17b, check this box and see Instructions. . . . . . » D

Schedule A (Form 980 or 980-EZ) 2008




Schedule A (Form 980 or 980-EZ) 2008 Children's Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2004 (b} 2005 {c}) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributionis, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0 0 0

2  Gross receipts from admisslons, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the

organization's lax-exempl purpose . . . . . . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . e } 0 0 0 0 0 0

§ The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . 0
6 Total. Addlines1-5. . . . . . . .. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons. . . . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
recsived from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for

theyearor$5,000. . . . . . . . . . 0 0 0 0 0 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract I|ne 7c from

line 6.) . e e . 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line6. . . . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . 0 0 0 0 0 0
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand 10b. . . . .. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . C . 0 0 0 0 0 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets

(Explain in Part IV.). . . 0 0 0 0 0 (Y
13 Toftal support. (Add hnes 9 100, 11
and 12.) Pt e r 0
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . . . . . . . . e e e e Coe e e A D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ....... 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g9. . . . . s e e e e 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column(f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h. . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and IIne 15 ls more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .p»
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions. . . b D

Schedule A (Form 990 or 890-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Children’s Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, fine 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schadule A (Form 990 or 990-E2) 2008



SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements

Deparimentof the Treas »  Attach to Form 980. To be completed by organizations that Open to Public
Internal Revenue Semury answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer Identification number

Children’s Orthopaedic Surq. Foundation, Inc. 04-2943146
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 at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants frem (during year) .
4  Aggregate value at end of year .
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 legal control? . . . . . . Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charltable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?. . . . . Ce E] Yes L__] No
MConservatlon Easements. Complete 1f the organnzatlon 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 important land area

I:] Protection of natural habitat D Preservation of certified historic structure

D 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 conservation easements . .
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure |ncluded in (a)
d Number of conservation easements included in (¢) acquired after 8/17/06 . . .
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement is located A
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it helds? . . . . . o Yes D No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear  ®» & __ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(!) and section 170(h)(4)(B)(i?. . . . . . . D Yes D No
9 InPart XIV, describe how the organization reports conservation easements ln rts 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.
mJOrganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, 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 Ifthe 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 890, Part VIl lme 1. . . . . . . . . . . . . . . ..o ® 8 .
(i) Assets included in Form 890, Part X . . . . . A O

2 If the organization recelved or held works of art, hrstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . .. ... B8 .
b Assetsincludedin Form990,PartX. . . . . . . . . . . ..o .o e e e B
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 Page 2

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 [:] O NOT

c I:] Preservation for future generations

4

5

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

During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

o

-0 QO

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 980, PartX?. . . . . . . . .. . .. .. e e e e e e [:lYesD No
If "Yes," explain the arrangement in Part X1V and complete the followmg table

Amount
Beginning balance. . . . . . . . . . e e e e e e S I [
Additions duringtheyear. . . . . . . . . . . . . .. O e I
Distributions duringtheyear, . . . . . . . . . . . . . . .. e )
Endingbalance. . . . . . . . . . . .. . ... O 0
Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . DYes No
If "Yes," explain the arrangement in Part X1V.

Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.

LIS -y

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

Beginning of year balance .
Contributions . . . . . . . .
Investment earnings or losses .
Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
b Permanentendowment » ____ %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations.............................. 3a(i)
() relatedorganizations. . . . . . . . . . .. ..o 0. L e £ [ (L)
b If"Yes" to 3a(ii), are the related organlzahons hsted as requu’ed on Schedute R? e e e e e 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.
Descnption of investment (a) Cost ar olher basis (b) Cost or other (c) Depreclation (d) Book value
(investment) basis {other)
fda land. . . .. . ... .. 0 0 0
b Buildings. . 0 264,239 33,430 230,809
¢ Leasehold Improvemenls 0 156,209] 101,642 54,567
d Equipment. 0 330,507 330,507 0
e Other. 0 4] 0 0
Total. Add lines 1a—1e (Column 1d) should equal Form 990, Part X, column (B), line 10(c).) . N 285,376

Schedule D (Form 990) 2008
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Schedula D (Form 990) 2008 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnpbion of security or (b) Book value (c) Method of valuation
calegoty (inciuding name of secunty) Cost or end-of-year market value
Financlal derivatives and other financial products . . . 0
Closely-held equity interests. . . . . . .. 0
2,478,032|F
0
0
0
0
0
0
0
0
0
Total, (Column (b} should equal Form 800, Pait X, col. (B) tne 12) P> 2,478,032
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descriptlon of investment type (b) Book value {c) Method of valuation.
Cost or end-of-year market valus
0
0
0
0
0
0
0
0
0
0
Total, (Column (b) should equal Form 990, Part X, col (B) ine 13) P 0

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

{a) Description (b) Book value
Due from Children’s Hospital 407,893
Due from Physicians' Organization 772,511
Due from Sports Medicine Foundation, Inc. 418,264
Due from Harvard Medical School 56,211
0
0
0
0
0
0
Total. (Column (b} should equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . . .»b 1,654,879
m Other Liabllities. See Form 990, Part X, line 25.
{a) Descnption of liability {b) Amount
Federal income taxes 0
Severance plan obligation 2,318,790
Due to Children's Hospital 1,099,279
Dus to Physicians' Organization . 106,794
Due to Children's Sports Medicine Foundation, Ing 274,630
Accrued deferred compensation obligation 1,095,360
0
0
0
0
0
Total, (Column (b} should equal Form 990, Fart X, col (B)ine25) P 4 894,853|=

In Part X1V, provide the text of the footnote to the organization's financial statements lhat reports the orgamzatlon s liability for
unceriain tax positions under FIN 48.

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 980, Part VI, column (A), line 12) . e e e e e e e 1 34,814,319
2 Total expenses (Form 990, Parl IX, column (A), line28). . . . . . . . 2 26,765,827
3  Excess or (deficit) for the year. Sublractline 2 fromline1. . . . . . 3 8,048,492
4  Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. 4 39,498
5 Donated services anduse of facilities. . . . . . . . . . . . . .. 5
6 Investment expenses . . 6
7  Priorperiodadjustments. . . . . . . . . . ... 0oL 7
8 Other (DescribeinPart XIV) . . . . e e e e e e e e e .. 8 -591,689
9  Total adjustments (net). Add lines 4—8 ............... A ) -552,191
10  Excess or (deficit) for the year per financial statements. Combine Imes3and 9 .. 10 7,496,301
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1 34,653,798
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12: b
a Netunrealized gainsoninvestments. . . . . . . . . . . ... 2a 39,498
b Donated services and use of facilittes. . . . . . . . . . . ... 2b
¢ Recoveries of prioryeargrents. . . . . . . . . . . . e 2c
d Other (DescribeinPartXIV). . . . . . . . . . .. ... .o 2d -200,019
e Addlines2athrough2d. . . . . . . .. e e e e e e e e e e e e e e e -160,521
3 Subtractline2efromlined. . . . . . . . . ..o 0. . 34,814,319
4  Amounts included on Form 990, Part VIII llne 12 bul not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b. . . | 4a
b Other {DescribeinPartXiV). . . . . . . . . . . . ... .. 4b
c Addlinesdaanddb. . . . . . . . . . .. ..o, e e e e 4c 0
Total revenue. Add lines 3 and 4c (T hls should equal Form 990, Part i, I|ne12) ... 5 34,814,319
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . . . . . . e e e e e 26,765,827
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites. . . . . . . . . . .. .. 2a
b Prioryearadjustments. . . . . . . . . . . . .. ... 2b
¢ Losses reported on Form 990, Part lX Ilne 25 e e e e e 2c
d Other (Describe In Part XIV) . e e e e e e e e e 2d
e Addfiines2athrough2d. . . . . . . . . . .. .. 0
3 Subtractline 2e fromlined. . . . . . . . .. ... oo 26,765,827
4  Amounts included on Form 890, Part IX Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a
b Other{DescribeinPartXIV). . . . . . . . . . .. .. ... 4b
c Addlinesdaanddb. . . . . . . . . . . . ... ..., 0
Total expenses. Add lines 3 and 4c. (T hlS should equal Form 890, Part |, hne 18) 26,765,827

Part b "  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part X1, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008
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m Supplemental Informatlon (continued)
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| omB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990)
For certain Officers, Directors, Trustees, Koy Employees, and Highest

Compensated Employees

Department of the Treasury > Attach to Form 990. To be completed by organizations
Internal Revente Service that answered "Yes" to Form 990, Part IV, line 23.

Open to Public
Inspection
Employer identification number

Name of the organization
Children's Orthopaedic Surg. Foundation, Inc. 04-2943146
Questions Regarding Compensation

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 Iil to provide any relevant information regarding these items.

|:] First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b ifline 1als 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 i1l to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the GEO/Executive Director, regarding the items checked in line ta? .

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
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan?
¢ Participate in, or receive payment from, an equily-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o o

Only §01(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .
b Any related organization? .
If "Yes" {o line 5a or 5b, descnbe in Part Ill
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? . e
b Any related organization? . .
If "Yes" to line 6a or 6b, describe in Pan HI
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part il . . . . . e 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7? if "Yes," describe
inPartiil. . . . . . 8 X
l'-;cT:r Privacy Act and Paperwork Reducuon Act Notlce, see the lnstructlons tor Form 990 Schedule J (Form 990) 2008
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SCHED . . OMB No. 1545-0047
ULE L Transactions With Interested Persons 2@08

(Form 990 or 990-EZ)
» Attach to Form 880 or Form 830-EZ.
P> To be completed by organizations that answered
“Yes™ on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 28b, or 28¢,

Open To Public

Department of the Treasury Inspection
I

Internal Revenue Sanice or Form 990-EZ, Part V, line 38a or 40b.
Name of the organization Employer Identification number
Children's Orthopaedic Surg. Foundation, Inc. 04-2943146

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 26b, or Form 980-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Descnplion of transaction ) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 3
mLoans 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) Onginal (d) Balance due {e) In default? | (n Approved | (g)Written
the organization? principal amount by boardor | agreement?
commiltee?
To From Yes No Yes No Yes No
Daniel Hedequist Recruitment X 400,000 266,666 X X X
Young Jo-Kim Recruitment X 175,000 35,000 X X X
Mininder Kocher Recruitment X 350,000 140,000 X X X
Mininder Kocher Retention X 500,000 500,000 X1 X X
Donald Bae Retention X 400,000 400,000 X X X
See Statement O - for more details 0 0
Total . . . . . . . . e e e e e e e e e .. P 3 1,341,666|:
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) Relaticnship between Inlerested person and the (c) Amount of grant or type of assistance
organization

IZIAMA Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

(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
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute L (Form 990 or 990-EZ) 2008

(HTA)




' OMB No 1645-0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide
o . additional information for responses to specific questions for the Open to Public
b Form 980 or to provide any additional Information. Inspection
Name of the organization Employer Identificatlon number
Children's Orthopaedic Surg. Foundation, Inc. 04-2943146

PART VL QUESTION JA & B it ceicim e eeaeeecsaceanaaas

...................................................................................................................

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




Schedule O (Form 940) 2008 Pags 2
Name of the organization Employer ldentification number
Children's Orthopaedic Surg. Foundation, Inc 04-2943146

PART VL QUE S T ON 7 e e eeeeaasmeeacmceecememmeemeaaammcmmasemmamam e meeeaaeans

..........................................................................................................................

Schedule O (Form $90) 2008




Schedule O (Form 990) 2008 ) Page 2

Name of the organization Employer ldentification number
Children's Orthopaedic Surg. Foundation, Inc. 04-2943146

PART VL QUESTION 12 G et emee e eeeee e s cmm— e mee e mmemn e eeeaeananns
_The Physicians’ Organization (PQO) at Children’s Hospital Boston administers an annual conflict of interest disclosure process. ____.

..........................................................................................................................

Schedule O (Form 880) 2008




Schedule O (Form 990) 2008 _ Page 2
Nams of the organfzation Employer Identificatlon number
Children's Orthopaedic _Surg. Foundation, Inc 04-2943146

SCHEDULE L, PART Il

------------- 2 - T L L L R el L T R R e ettt

Schedule O (Form 990) 2008




Schedule O (Form 990} 2008 Page 2
Name of the organization Employer identification number

Children's Orthopaedic Surg. Foundation, Inc. 04-2943146

SCHEDULE L, PART Il - Loans o andfor From Interested Persons_ __ .. .o iiiecccmaceeeccaea.

Name . ... Purpose____._..__Qrginal Amount | __| Balance Due . . | Default ____Approved/Agreement
Samantha Spencer._______| Retention _________ .. $350,000 ... ...%350000 _ _______.| NO e Yes ...
Dennis Kramer. ___________| Retention _____. ... $300000 . __ ... $300000 . ___.....No ... Yes ...
Dennis Kramer, ___________| Recruitment________ $100,000 .. ....... $100000 ... .. No .. Yes ...
Travis Matheney__________| Recruitment________ $100,000____.._.. I £100,000 ... No_____...........Xes____.
Gregory Melkonian________. Recruitment, ________ $100,000 ... ... ...... $40000_ . ... No . ieeee.. Yes ..
Yi-MingYen .. ......Retention _________ $100000 ... $100,000 .. ... No____ . __........Yes .

Schedute O {(Form 990) 2008
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Children's Orthopaedic Surg. Foundation, Inc. 04-2943146

Part VIll, Lines 1a-h (890) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash

1 Federated Campaigns. . . . . . e e e e e e e e 1
2 Membershipdues. . . . . . . . . .0 o000 2
3Fundraislngevenls................. ..... 3
4 Related organizations . . . . e e e e e e e e e e e 700,000 4
5 Government grants (contnbutlons) e e e e e e e e e e e e e e e 94251 §
6 All other contributions, gifts, grants, and snmllar amounts not Included above

CRICO RMF . 25,000

Other contributionstotat . . . . . . . . . . . .. ..o 000 .o 25,000 6 0
7 Tofal. . . . . . e e e e e e e e e e 819,251 7 0
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Children's Orthopaedic Surg. Foundation, Inc.

Part 1X, Line 22 (990) - Depreciation, Depletion, etc.

04-2943146

Descriptlon

16,158

(A)
Total

16,158

(B)
Program
services

©
Management
and general

(D)
Fundraising

Depreciation Expenses

-
(o]
—
4,
@

16,158

oo I~Nn |~ lwin]|

(e][=][=]{=][=][=l[=]{=){=][=){=][=][=][=][=][=][~][=)[=]




Children's Orthopaedic Surg. Foundation, Inc.

Part X, Line 4 (990) - Accounts Receivable

04-2843146

Accounts receivable Altowance for doubtful accounts
Beginning End Beginning End
1 Patient Receivables ______________._.._... 1 3,404,134 4,300,422 184,029 255,060
2 2
3 .
B 4
G 5
- 6
T 7
. 8
. 9
10 10
11 Total accounts receivable . . . 11 3,404,134 4,300,422] 184,029 255,060]
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Children’s Orthopaedic Surg. Foundation, inc

Part X, Lines 11 and 12 (990) - Investments - Securities

04-2943146

Check one box below !o indicate how securities are reported:

[:lCosl
End of year market value (FMV)
0 15,057,683 17,376,241
Beginning Ending
Publicly Closety-Held Number Value Balance Balance
Traded Financial Equity of Sharas/ at Time of Book Value Book Value
Securitles at end of year Secunties? | Derivatves Interasts Face Value Donation FMV FMV

1__|Carporate bonds X 0.00 0 4,745,944 6,185,859
2 |US agencles bonds X 0.00 0 3,745,583 2,806,173
3 |Equity mutual funds X 0.00, 0 1,816,528 1,642,844
4__|invesiment Cash reserve X 0.00 .0 120,700 39,741
6 |PO pooled investment funds . 0.00 0 3,069,721 2,478,032
6__|Equity securities X 0.00 0 1,459,207 1,082,284
7 lUS Treasury notes X — 0.00 0 0 3,080,625
8 _ {Municipal bonds X . 0.00 - (1] 0 60,873
9 B _ N 0.00 1] _ 0 0
10 . . _ 0.00 0 _.0 a
1 . = 0.00 0 0 0
12 . _ o 0.00 0 0 Q
13 - 0.00 0 0 _0
14 N . B Q.00 0 0 Q
15 . . 0.00 0 _ 0 ._0
16 —_— _ . - 000 . 0 0 Q
17 _ . - 0.00 0 _ 0 )
18 - - 0.00 __ 0 0 [!]
19 . . _ 000 0 _ 0 0
20 _ o . 0.00 0 of 0




Children's Orthopaedic Surg. Foundation, [nc.

04-2943146

Part X, Line 15 (990) - Other Assets 1,840,321 1,654,879
Description Beginning End
4 |Due from Children's Hospital 201,841 407,893
2 _|Due from Physicians' Organization . 336,939 772,511
3 |Due from Sports Medicine Foundation, inc. 432,199 418,264
4 _|Due from Harvard Medical School 869,342 56,211
5
6 -
7
8 _ _ .
9
10 L
1 N -
12 | L
13 e )
14 L R _
15 _ N
16 | R _ N
17 B _ =
18 _ . __
19 _ . _ . .
20 _ = L _




Children's Orthopaedic Surg. Foundation, tnc.

04-2943146

Part X, Line 25 (990) - Other Liabilities 4,459,131 4,894,853
Dascription Beginning End

1 |Severance plan obligation 2,525,685 2,318,790
2 |Due to Children's Hospital 710,219 1,098,279
3_ [Due to Physicians' Organization 103,546 106,794
4 {Due to Children's Sporis Medicine Foundation, inc. 137,475 274,630
5 JAccrued deferred compensation obligation 982,206 1,095,360
6
7 —
8
9 -
10 . .
11 . — -
12 | .
13 B
14 j _
15 . . 1
16 _ _ _ ]
17 _ N . _
18 _ _ ~
19 _ N _ _
20 _ _ _ a




Children’s Orthopaedic Surg Foundation, Inc.

04-2943146

Part], Line 11h (Sch A (990/980-EZ)) - Supported Organizations 0
Is the supported
Employer Type of organization | oramizationisted | poy o) ooty the | Is the organization
Na"‘:;(:; ;::; ’:‘ ;(::)rted identification | (described in lnes 1 through '";:;:; ! zz:::g organizalion of your|  Inthe United | Amount of support
number (EIN) | 9 of Page 1 or IRC section) governing support? Stales?
documents?
Yes No Yes No Yes No

1 |Children's Hospital 04-2774441 7 X X X N/A

2 |Harvard University 04-2103580 6 X X X N/A
3 0
4 -0
5 — - 0
8 _ 0
7] ~ ) 0
8 — _ - — 0
9 B 0
10 ~ — 0
11 ~ 0
12 — 1 _ 0
13 - N o N 0
14 - ~ — - - 0
15 ] _ _ B _ _ 0
6] ) T o 17 0
| —_ _ A _0
18 ) _ — — _ _ 0
19 B - ~ — - 0
20 ; ” il - = 0




Children's Orthopaedic Surg. Foundation, Inc.

Part VIl (Sch D (990)) - Investments Other Securities

2,478,032

04-2943146

Description

Book Value

Method of
Valuation

Financial derivatives and other financial products

0

Closely-held equity interests

0

PO pooled investment funds

2,478,032

Wi IN[O O |WIN|=

olololololololololololo|ololololo




Chiidren's Orthopaedic Surg. Foundation, Inc

04-2943146

Part IX (Sch D (990)) - Other Assets 1,654,879
Description Book Value

1__|Due from Children's Hospital 407,893
2__|Due from Physicians' Organization 772,511
3 __|Due from Sports Medicine Foundation, Inc. 418,264
4 _|Due from Harvard Medical School 56,211
5 0
6 L 0
7 _ 0
8 o 0
9 _ 0
10 0
11 0
12 B 0
13 _ 0
14 L 0
15 . _ 0]
16 . 0o
17 0
18 . 0
19 o R 0
24/ L 0




Children’s Orthopaedic Surg. Foundation, Inc.

04-2943146

Part X (Sch D (990)) - Other Liabilities 4,894,853
Description Amount

1 {Federal Income Taxes
2 |Severance plan obligation 2,318,790
3 |Due to Children's Hospital 1,099,279
4 |Due to Physicians' Organization 108,794
§ |Due to Children's Sports Medicine Foundation, Inc. 274,630
6 |Accrued deferred compensation obligation 1,095,360
7 0
8 _ 0
9 0
10 0
11 0
12 0
13 | 0
14 | 0
15 0
16 (4]
17 | 0
18 L 0
19 . 0
20 N 0
21 _ 0




Corapany Name: Children’s Hospital Orthopaedic Surg. Foundation, Inc.
Taxable Year Ended: 6/30/2009
EIN: 04-2943146

STATEMENT FILED PURSUANT TO IRC REG. §1.6038B-1(c) and 1.6038B-1T(c)

The taxpayer attaches this statement to Form 926 as required by Treas. Reg. Section 1.6038B-
1(c) and Temporary Regulations Sec. 1.6038B-1T(c)(1) through 1.6028B-1T(c)(5). A statement
of the facts pertinent to the exchange is as follows:

Des:ribe ownership in Fund.

Parzgraph 1. - Transferor:
» NAME Children’s Hospital Orthopaedic Surg. Foundation, Inc.
» EIN: 04-2943146
»  Address: 300 Longwood Avenuc, HU 221, Boston, MA 02115
kg

Paragraph 2. — Transferee:
(i) NAME The Emerging Markets Investors Fund
e EIN: Foreign
e Address: CIBC Mellon Global Securities
320 Bay Street, 6™ Floor
Toronto, ON M5H4A6, Canada

e Incorporated under the laws of : Canada

(ii) Please refer to statement of facts above.
Parzgraph 3. — Consideration-Received:
Interest in Partnership

Paragraph 4. — Property Transferred:
e Cash-$113,560

Parzgraph 5 — Transfer of Foreign Branch with Previously Deducted Losses — N/A

Parzgraph 6 — Application of IRC Sec. 367(a)(5) - N/A



.- 926 Return by a U.S. Transferor of Property

OMB No 1545-0026

(Rev December 2008) to a Foreign Corporation
Dln-m:v:’n::szﬁw P Attach to your income tax return for the year of the transfer or distribution. ggf,henm;e"',‘o_ 128
U.S. Transferor Information (see instructions)
Name of transfero* Identifying number (see mstructions)
Children's Ortiopaedic Surg. Foundation, Inc. 04-2943146
1 Ifthe transferor was a corporation, complete questions ta through 1d
a |If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5orfew=rdomesticoorporations”..............................I:]Yes DNo
b Did the transferor remain in existence after the transfer? . . . . e e e e e e D Yes DNo

If not, list the controlling shareholder(s) and their identifying number(s)

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated retumn, was it the parent

corporation? . . . . . . .........DYesDNo
if not, list the name and employer |dentrﬁmt|on number (EIN) of the parent corporatlon

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade?. . . . . . . . . . . ... L. L. |___| Yes |:|No

2 |f the traasferor was a partner in a partnership that was the actual transferor (but s not treated as such under section 367),
comglete questions 2a through 2d.

a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

P.O. Pooled Irivestment Fund, LLC 20-8551310
b Did the partner pick up its pro rata share of gain on the transfer of partnershipassets?. . . . . . . . . D Yes - No
¢ Is the partner disposing of its entire interest in the partnership?. . . . . . e D Yes . No
d Is the partner disposing of an interest in a limited partnership that is regularly traded onan estabhshed

secuntre:market’?..... ............DYesNo
Transferee Foreign Corporahon information (see mstructlons)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
The Emerging Markets Investors Fund N/A

5 Address (including country)
320 Bay Streel, 6th Floor, Toronto ON Canada, M5H4A6
6 Country >ode of country of incorporation or organization (see instructions)

CA

7 Foreign law characterization (see instructions)
Corporation

8 s the transferee foreign corporation a controlled foreign corporation? . . . . . . . . . . . . . . .. D Yes No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev 12-2008)

(HTA)



Form 926 (Rev. 1.-2008)

Children's Orthopaedic Surg Foundation, Inc.

04-2943146

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

(a)
Date of
transfer

(®)
Descnption of

property

(©)
Fair market value on
date of transfer

(C)]
Cost or other
basis

(e)
Gain recognized on
transfer

Cash

VARIOUS

113,560

Stock and

securties

Instaliment
obligations.

account

receivables or

similar proparty

Foreign currency

or other prooerty

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp Regs sec.

1.367(a)-4T(b)

Tangsible property

used i trade or

business not histed
under another

category

Intangible

property

Property to be

leased (as

descnbed in
Temp Regs. sec

1 367(a)}4T(c))

Property to be

sold (as

described in
Temp Regs. sec.

1 367(a)4T(c))

Transfers of oil ani

gas working interests

(as described in
Temp Regs sec

1 367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)



Form 926 (Rev 12 2008) Children's Orthopaedic Surg. Foundation, inc. 04-2943146

Page 3

Additional Information Regarding Transfer of Property (see instructions)

9 Enter the tiansferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before 0.0013 % (b) After D-001F %

10

11

Qa0 T e

12
13

a o T

14

15a

16

17a

Indicate whether any transfer reported in Part lll 1s subject to any of the following

Gain recognition under section 904(f)(3) . e e e e e e e e e e e e e I:] Yes
Gain recognition under sectionS04(MNGYF) . . . . . . . L . . L L L 0L o oo e D Yes
Recapture under section 1503(d) . e e e e e e e e e e e e e e e e s e D Yes
Exchanye gain under section987. . . . . . . . . . e e e e e e e e e e e e D Yes

Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes

Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1 367(a-4T through 1.367(a)-6T for any of the following:

Taintedproperty . . . . . . . . L L e e s DYes
Depreciationrecapture. . . . . . . . . 0 oL 0oL oL Lo e DYes
Branch ossrecapture. . . . . D Yes

Any other income recognition provision contained in the above-referenced regulations . . . . . . . . D Yes
Did the “ransferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes

Did the -ransferor transfer foreign goodwill or going concem value as defined in Temporary Regulations
section 1.367(@-1T@G)?. . - - .« « « o v oo ] Yes

If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concem value
transfenred » $

Was cash the only property transferred? . . . . e e e e e e e e Yes

Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction?. . . . . . . . . L L0 e e e e L__|Yes

If "Yes," descnibe the nature of the rights to the intangible property that was transferred as a resuit of the
transaction:

B Befie]<lx]

D] xJbebe<]

<]

I

No
No
No
No

No

No
No
No
No

No

No

No

No

Form 926 (Rev 12-2008)



Company Name: Children’s Hospital Orthopaedic Surg. Foundation, Inc.
Taxable Year Ended: 6/30/2009
EIN: 04-2943146

STATEMENT FILED PURSUANT TO IRC REG. §1.6038B-1(c) and 1.6038B-1T(c)

The taxpayer attaches this statement to Form 926 as required by Treas. Reg. Section 1.6038B-
1(c) and Temporary Regulations Sec. 1.6038B-1T(c)(1) through 1.6028B-1T(c)(5). A statement
of tae facts pertinent to the exchange is as follows:

Describe ownership in Fund.

Paragraph 1. - Transferor:
e NAME Children’s Hospital Orthopaedic Surg. Foundation, Inc.
o EIN: 04-2943146
e Address: 300 Longwood Avenue, HU 221, Boston, MA 02115
L ]
Paragraph 2. — Transferee:
(1) NAME King Street
o EIN: Foreign
Address: King Street Capital Ltd.
c/o HSBC Bank USA, National Association
330 Madison Avenue, 5 Floor
New York, New York 10017
Attn: AFS Investor Services

e Incorporated under the laws of : British Virgin Islands

(ii) Please refer to statement of facts above.
Paragraph 3. — Consideration Received:
Interest in Partnership

Paragraph 4. — Property Transferred:
e Cash-$101,870

Paragraph 5 — Transfer of Foreign Branch with Previously Deducted Losses — N/A

Paragraph 6 — Application of IRC Sec. 367(a)(5) - N/A




o 926 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 7008) to a Foreign Corporation
m&;‘;;’,&’;esﬁi’f;‘” B Attach to your income tax return for the year of the transfer or distribution. gen:ﬁ?ng’ko_ 128
U.S. Transferor Information (see instructions)
Name of transfero- Identlfying number (see instructions)
Children's Orthopaedic Surg. Foundation, Inc. 04-2943146
1 [ the transferor was a corporation, complete questions 1a through 1d.
a I[f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewzr domestic corporations? . . . . . e e e e e e e e e e e e e .DYes DNo
b Did the fransferor remain in existence aﬂerthetransfeﬂ Ce e e e e e e e e e [:] Yes DNo

If not, list the controlling shareholder(s) and therr identifying number(s)

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiiated group filing a consolidated return, was it the parent

corporation? . . . . . . .. .........DYesDNo
If not, ist the name and employer |denuﬁcaﬂon number (EIN) of the parent corporatlon

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade?. . . . . . . . . . . . . . . . ... D Yes [:]No

2 ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.

a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
P.O. Pooled Investment Fund, LLC 20-8551310
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?. . . . . . . . . D Yes - No
¢ s the partner disposing of its entire interest in the partnership?. . . . . .. D Yes - No
d s the partner disposing of an interest in a limited partnership that is regularly traded on an estabhshed
secunities market?. . . . E]Yes No
m Transferee Foreign Corporatlon Infonnatlon (see mstructlons)
3 Name of transferee (foreign corporation) 4 ldentifying number, if any
King Street Cez pital Ltd N/A

§ Address (including country)
c/o HSBC Bank USA, National Association, 330 Madison Avenue, 5th Floor, New York NY, 10017
6 Country zode of country of incorporation or organization (see instructions)

VI

7  Foreign law characterization (see instructions)
Corporation

8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . . . . . . . . .. D Yes No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev 12-2008)

(HTA)



Form 926 (Rav. * 2-2008) Children's Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 2
Part il § Information Regarding Transfer of Property (see instructions)
Tvpe of (a) (b) (c) (d) {e)
ype Date of Descnption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transter
Cash VARIOUS 101,870
Stock and
secunties
Installment
obligations,
account

receivables or

similar propertv

Foreign currenzy

or other property

denominated In

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp Regs sec

1 367(a)4T(b))

Tangible property

used in trade or

business not listed
under another

category

intangible

property

Property to be

leased (as

descnbed in
Temp. Regs sec

1.367(a)-4T(c))

Property to be

sold (as

descnbed in
Temp Regs sec

1 367(a)-4T(d))

Transfers of ol ard

gas working interests

(as descnbed m
Temp Regs sec.

1 367(a)-4T(e))

Other property

Supplementzl Information Required To Be Reported (see instructions):

Form 926 (Rev 12-2008)




Form 926 (Rev 12 2008) Children's Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 3
M:LLIVA  Additional Information Regarding Transfer of Property (see instructions)

9 Enter the ttansferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before D % (b) Aer D-0010 %
10  Type of nonrecognition transaction (see instructions) » |.R.C 351

11 Indicate whether any transfer reported in Part Il is subject to any of the following:

a Gain recognition under section 904(f)(3) . .. R e e e e e D Yes No
b Gainrecognition under section 904(MNSYF) . . . . . . . . . . . L . e e e D Yes No
¢ Recapture under section 1503(d) . e e e e e e e e e e e e e e DYes No
d Exchangegainundersection987. . . . . . . . . . . . . ... 0L 00000 D Yes No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(2)-4T through 1 367(a)-6T for any of the following:

aTamtedproperty....................................DYes No
bDeprecnationrecapture................................DYes No
¢ Branchlossrecapture. . . . . . e e I:I Yes No
d Any othar income recognition provision contalned in the above—referenced regulatlons e e e D Yes No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No

15a Did the ransferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(a)-1T@)(5)G?. . . . . . . . . . . . .. e e e e e e e e DYes No

<]

b Ifthe answer to line 15a 1s "Yes," enter the amount of foreign goodwill or going concem value
transfened P §

No

[]

16  Was cashtheonly property transferred?. . . . . . . . . . . . .00 Yes

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction?. . . . . . . . . . .. .. DYes

(=]

No

b If"Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev 12-2008)




Company Name: Children’s Hospital Orthopaedic Surg. Foundation, Inc.
Taxable Year Ended: 6/30/2009
ELN: 04-2943146

STATEMENT FILED PURSUANT TO IRC REG. §1.6038B-1(c) and 1.6038B-1T(c)

The taxpayer attaches this statement to Form 926 as required by Treas. Reg. Section 1.6038B-
1(c) and Temporary Regulations Sec. 1.6038B-1T(c)(1) through 1.6028B-1T(c)(5). A statement
of the facts pertinent to the exchange is as follows:

Describe ownership in Fund.

Paragraph 1. - Transferor:
e NAME Children’s Hospital Orthopaedic Surg. Foundation, Inc.
e EIN: 04-2943146
e Address: 300 Longwood Avenue, HU 221, Boston, MA 02115
[ ]
Paragraph 2. — Transferee:
(i) NAME High Vista III Ltd
o EIN: Foreign
e Address: Morgan Stanley Fund Services (Bermuda) Ltd.
OBO High Vista II, Ltd.
Clarendon House
2 Church Street
Hamilton Bermuda HM DX

e Incorporated under the laws of : Bermuda

(i) Please refer to statement of facts above.
Paragraph 3. — Consideration Received:
Interest in Partnership

Paragraph 4. — Property Transferred:
e Cash-$110,220

Paragraph S — Transfer of Foreign Branch with Previously Deducted Losses — N/A

Paragraph 6 — Application of IRC Sec. 367(a)(5) - N/A



o 926 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2008) to a Foreign Corporation
[ﬁ;’;ﬂ::v:fm":;;a.:w B Attach to your income tax return for the year of the transfer or distribution. Ast:;u‘:her:;ﬁrqo_ 128
U.S. Transferor Information (see instructions)
Name of transfercr Identifying number (see Instructions)
Children's Orhopaedic Surg Foundation, Inc. 04-2943146
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fevier domestic corporations? . . . . e e e e e e e e e D Yes I:]No
b Did the transferor remain in existence aﬂerthetransfeﬁ e e e e e e e e e ':l Yes DNO

If not, list the controlling shareholder(s) and their identifying number(s)

Controlling shareholder ldentifying number

If the transferor was a member of an affiliated group ﬁling a consolidated retumn, was it the parent

corporation? . . . . . ..........DYesDNo
If nol, list the name and employer |dentxﬁwtlon number (EIN) of the parent corporaﬂon

Name of parent corporation EIN of parent corporation

Have basis adjustments under section 367(a)(S)beenmade?. . . . . . . . . . . . . . . .. .. D Yes DNo

If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.

List the name and EIN of the transferor's partnership:

Name of partnership . EIN of partnership

P.0. Pooled Investment Fund, LLC 20-8551310

b

c
d

Did the partner pick up its pro rata share of gain on the transfer of partnership assets?. . . . . . . . . D Yes No
Is the pzrtner disposing of its entire interest in the partnership?. . . . . e e e e e e e E] Yes No

Is the pzrtner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? . . . . ............DYesNo

cl18ll Transferee Foreign Corporatlon Infomat:on (see InStI'UCtIOﬂS)

3

Name of transferee (foreign corporation) 4 ldentifying number, if any

High Vista |, Ltd. N/A

5

Address (including country)

Clarendon Hcuse, 2 Church Street, Hamilton Bermuda HM DX

6
BD

Country code of country of incorporation or organization (see instructions)

7

Foreign “aw characterization (see instructions)

Corporation

Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . . . . . . . . .. I:] Yes No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

(HTA)



Form 926 (Rev 12-2008) Children's Orthopaedic Surg Foundation, Inc. 04-2943146 Page 2
BRI information Regarding Transfer of Property (see instructions)
Type of @ o) © @ )
r’; ety Date of Description of Fair market value on Cost or other Gain recognized on
prop transfer property date of transfer basis transfer
Cash VARIOUS 110,220
Stock and
secunties
Installment
obligations,
account
recewables or

similar property

Foreign currenzy

or other properiy

denominated 12

foreign currency

Inventory

Assets subjecttc

depreciation

recapture (see
Temp Regs sec

1367(a)-4T(®))

Tangible prooerty

used n trade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

descnibed In
Temp Regs sec.

1.367(a)<4T(c))

Property to be

sold (as

descnbed in
Temp Regs sec

1.367(a)-4T(d))

Transfers of cil ard

gas working interests

(as descnbed m
Temp Regs sec

1.387(a)4T(e))

Other property

Supplementzll Information Required To Be Reported (see instructions):

Form 926 (Rev 12-2008)



Form 926 (Rev 12-2008) Children's Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 3
B2 Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before O %) Aﬂer_D;QB_ﬁ %

10 Type of nonrecognition transaction (see instructions) P I.R.C 351

11 Indicats: whether any transfer reported in Part |ll is subject to any of the following"

a Gain recognition under sechion 904(f)(3) . . e e e e e e e D Yes No
b Gain recognition under section 904(MB)F) . . . . . . . . . . .. .. o [ Yes No
¢ Recaptire under section 1503(d) . e e e e e e e e e e DYes No
dExd1angegainundersection987.............................DYes No
12  Didhis transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1 367(2)-4T through 1.367(a)-6T for any of the following:
aTamtedproperty...................................DYes No
bDeprecationrecapture................................|:|Yes No
¢ Branchlossrecapture. . . . . . . e e e e D Yes No
d Any other income recognition provision comamed n lhe above—referenoed regulatlons C e e D Yes No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367@-1TAG)?. - . .« . . v v v vvvee e [ Yes [X] No
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred »  $__ ...
16 Was cash the only property transferred? . . . . . . . . . . . . . . . . . L. L 000, Yes [:l No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a resutt of the
transacion?. . . . . . . . . .. .. DYes No
b If"Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaciion:

Form 826 (Rev 12-2008)




Company Name: Children’s Hospital Orthopaedic Surg. Foundation, Inc.
Taxable Year Ended: 6/30/2009
EIN: 04-2943146

STATEMENT FILED PURSUANT TO IRC REG. §1.6038B-1(c) and 1.6038B-1T(c)

The taxpayer attaches this statement to Form 926 as required by Treas. Reg. Section 1.6038B-
1(c) and Temporary Regulations Sec. 1.6038B-1T(c)(1) through 1.6028B-1T(c)(5). A statement
of the facts pertinent to the exchange is as follows:

Describe ownership in Fund.

Paragraph 1. - Transferor:
e NAME Children’s Hospital Orthopaedic Surg. Foundation, Inc.
o EIN: 04-2943146
e Address: 300 Longwood Avenue, HU 221, Boston, MA 02115
°
Paragraph 2. — Transferee:
(1y NAME NYES Ledge Capital
e EIN: Foreign
e Address: NYES Ledge Capital Offshore Fund, Ltd.
c/o Hedge Works Fund Services Limited
1®* Floor Strathvale House, Grand Cayman KY1-1108

e Incorporated under the laws of : Cayman Islands

(ii) Please refer to statement of facts above.
Paragraph 3. — Consideration Received:
Interest in Partnership

Paragraph 4. — Property Transferred:
e Cash - $200,400

Paragraph 5 — Transfer of Foreign Branch with Previously Deducted Losses — N/A

Paragraph 6 — Application of IRC Sec. 367(a)(5) - N/A




v 926 Return by a U.S. Transferor of Property

OMB No 1545-0026

(Rev December :098) to a Foreign Corporation
f’,;‘,‘m:’mﬁ‘;’s‘;?;?’ »  Attach to your income tax return for the year of the transfer or distribution. g::uc:g;qo. 128
U.S. Transferor Information (see instructions)
Name of transfercr Identifying number (see nstructions)
Children's Orthopaedic Surg. Foundation, Inc. 04-2943146
1 Ifthe tre nsferor was a corporation, complete questions 1a through 1d.
a Ifthe trensfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
S orfewerdomestic corporations? . . . . . . . . . L L. oL 0oL L0 0L o 0oL ..DYes DNo
b Did the ransferor remain in existence after the transfer? . . . . . e e e e e e e e D Yes L__lNo

If not, list the controlling shareholder(s) and their identifying number(s)

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group ﬁling a consolidated retum, was it the parent

corporation? . . . . . ..........DYesDNo
If not, list the name and employer |dent|ﬁcat|on number (EIN) of the parent corporatlon

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5)beenmade?. . . . . . . . . . . . . . . . . .. D Yes I:]No

2 Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complet questions 2a through 2d

a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
P.O Pooled Investment Fund, LLC 20-8551310
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?. . . . . . . . . D Yes No
¢ Is the pzrtner disposing of its entire interest in the partnership? . . . . . o I:I Yes No
d Is the pzrtner disposing of an interest in a limited partnership that 1s regularly traded on an establlshed
securities market?. . . . . . ............[:]YesNo
Transferee Foreign Corporatlon Infonnatlon (see mstructlons)
3 Name of transferee (foreign corporation) 4 ldentifying number, if any
NYES Ledge (Capital N/A

§ Address (including country)

cJo HedgeWarks Fund Services Limited, 1st Floor Strathvale House, Grand Cayman Cayman Islands, KY1-1108
6 Country code of country of incorporation or arganization (see instructions)

CJ

7 Foreign ‘aw characterization (see instructions)

Corporation

8 Is the trensferee foreign corporation a controlled foreign corporation® . . . . . . . .. . . . . . .. L—_l Yes No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev 12-2008)

(HTA)




Form 926 (Rev 12-2008) Children's Orthopaedic Surg. Foundation, Inc 04-2943146 Page 2
_Part Il Information Regarding Transfer of Property (see instructions)
Type of (a) (b) (c) (d) (e
P o Date of Descnption of Fair market vaiue on Cost or other Gan recogmzed on
property transfer property date of transfer basis transfer
Cash VARIOUS 200,400
Stock and
secunties
Installment
obligations,
account

receivables or

similar property

Foreign curren:y

or other prcpery

denominated In

foreign currency

Inventory

Assets subject to

depreciation

recapture (se2
Temp Regs sec

1367(a)-4T())

Tangible property

used In trade or

business not histed
under another

category

Intangible

property

Property to be

leased (as

descnbed in
Temp Regs. sec

1.367(a)-4T(c))

Property to be

sold (as

described in
Temp. Regs. sec

1 367(a)4T(d)

Transfers of ol and

gas working nteré sts

(as described in
Temp Regs sec.

1 367(a)-4T(e)

Other property

Supplements | Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)




Form 926 (Rev 12-2008) Children’s Orthopaedic Surg. Foundation, Inc. 04-2943146

Page 3

Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before 0009-0 % (b) After _D.04S| %

10

1"

a o oo

12
13

a o oo

14

15a

16

17a

Indicate whether any transfer reported in Part 1l is subject to any of the following:
Gain recognition under section904(N(3) . . . . . . . . . . . . . .~

Gain recognition under section 904(f)(5)(F) .
Recapture under section 1503(d) .
Exchange gain under section 987 .

Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?
Indicate: whether the transferor was required to recognize income under Temporary Regulations sections
1 367(a)-4T through 1.367(a)-6T for any of the following:

Tainted property .

Deprec ation recapture .

Branch loss recapture . .

Any other income recognition provision contained in the above—referenoed regulat:ons

Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)?

Did the transferor transfer foreign goodwill or going concem value as defined in Temporary Regulations
section 1 367(a)-1T(d)(5)(ii))? . .. e e e

If the answer to line 15a is "Yes,"” enter the amount of foreign goodwill or going concemn value
transferred P $

Was cash the only property transferred? .

Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaciion? .

If "Yes,"” describe the nature of the rights to the intangible property that was transferred as a result of the
transaciion:

Yes
Yes
Yes

[] ves
[] Yes

L]

Yes
Yes
Yes
Yes

Yes

0 0O 0Odd

Yes

[x]

Yes

U

Yes

No
No
No
No

<] BeJxfx]ix]

No

=
o

z Z
o0

X

<] (<]
z
[}

4
o

2
o

DNO
No

Form 926 (Rev 12-2008)



Company Name: Children’s Hospital Orthopaedic Surg. Foundation, Inc.
Taxable Year Ended: 6/30/2009
EIN: 04-2943146

STATEMENT FILED PURSUANT TO IRC REG. §1.6038B-1(c) and 1.6038B-1T(c)

The taxpayer attaches this statement to Form 926 as required by Treas. Reg. Section 1.6038B-
1(c) and Temporary Regulations Sec. 1.6038B-1T(c)(1) through 1.6028B-1T(c)(5). A statement
of the facts pertinent to the exchange is as follows:

Describe ownership in Fund.

Paragraph 1. - Transferor:
e NAME Children’s Hospital Orthopaedic Surg. Foundation, Inc.
o EIN: 04-2943146
e Address: 300 Longwood Avenue, HU 221, Boston, MA 02115
[ ]
Paragraph 2. — Transferee:
(iy NAME Weatherlow (Evanston Capital)
e EIN: 98-0464288
o Address: The Weatherlow Offshore Fund I Ltd
Certificate Number: 6235
c/o Maples & Calder Corporate Services, Limited
Ugland House; P.O. Box 309, South Church Street, Grand Cayman,
KY1-1104

e Incorporated under the laws of Cayman Islands

(ii) Please refer to statement of facts above.
Paragraph 3. — Consideration Received:
Interest in Partnership

Paragraph 4. — Property Transferrcd:
e Cash - $303,940

Paragraph 5 — Transfer of Foreign Branch with Previously Deducted Losses — N/A

Paragraph 6 — Application of IRC Sec. 367(a)(5) - N/A




.. 926 Return by a U.S. Transferor of Property

OMB No 1545-0026

(Rev. Decemoer 2008) to a Foreign Corporation
Attachment
In:emal ,:2',,;",,{,’;"52’:;‘” P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)
Name of transfero- Identifying number (see instructions)
Children's Ori1opaedic Surg. Foundation, Inc. 04-2943146

1 If the transferor was a corporation, complete questions 1a through 1d.
a [f the transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)) by
5orfew=rdomesticcorporations’)..............................DYes DNO
b Did the iransferor remain in existence after the transfer? . . . e e e [:] Yes I:]No
If not, list the controlling shareholder(s) and their identifying number(s)

Controlling shareholder Identifying number

¢ If the transferor was a member of an affihated group filing a consclidated retum, was it the parent
corporation? . . . . . . .........DYesDNo
If not, list the name and employer identification number (EIN) of the parent corporatton

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade?. . . . . . . e e e e e e e [:l Yes DNo

2 Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.

a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
P.O Pooled Investment Fund, LLC 20-8551310
b Did the partner pick up its pro rata share of gain on the transfer of partnershipassets?. . . . . . . . . D Yes No
¢ Is the partner disposing of its entire interest in the partnership?. . . . . e e e e e e I::] Yes No
d s the partner disposing of an interest in a limited partnership that is regulady traded on an established
securities market? . . . . DYes No
mnansferee Foreign Corporatnon Informatlon (see mstructlons)
3 Name of transferee (foreign corporation) 4 ldentifying number, if any
Weatherlow (Eivanston Capital) 98-0464288

5 Address (including country)
Ugland House; P.O. Box 309, South Church Street, Grand Cayman KY1-1104, Cayman Islands
6 Country code of country of incorporation or organization (see instructions)

CcJ

7 Foreign [aw characterization (see instructions)

Corporation .

8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . . . . . . . . .. D Yes No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

(HTA)




Form 926 (Rev 12-2008) Children's Orthopaedic Surg Foundation, Inc. 04-2943146 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Type of (a) (b} (c) (d) (e)
ype Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash VARIOUS 303,940
Stock and
securities
Instaliment
obligations,
account
receivables or
similar property

Foreign currenty
or other properly

denominated in

foreign currenc/

Inventory

Assets subject tc

depreciation

recapture (see
Temp Regs. sec

1 .367(a)}4T(b))

Tangible property

used in trade or

business not histed
under another

category

Intangible

property

Property to be

leased (as

described in
Temp. Regs. sec

1.367(a)4T(c))

Property to be

sold (as

descnbed in
Temp. Regs sec

1 367(2)4T(d)

Transfers of oll and

gas working interests

(as descnbed in

Temp Regs sec
1 367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev 12-2008)



Form 826 (Rev 12-2008) Chiidren’'s Orthopaedic Surg Foundation, Inc. 04-2943146 Page 3
Part Vil Additional Information Regarding Transfer of Property (see instructions)
9 Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Beforz [-D03F % (b) Atter 0.DFOX %

10 Type «f nonrecognition transaction (see instructions) P | R C 351

11 Indicale whether any transfer reported in Part [l 1s subject to any of the following:
a  Gain recognition under section 904(f)(3) . e oo ves No
b Gain recognition under sectionS04(H(B)(F) . . . . . . . . . L L . L . oo e D Yes No
¢ Recap'ure under section 1503(d) . e e e e e e e e e e DYes No
d Exchangegainundersection987. . . . . . . . . . . . . . . ... L0000 DYes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No

13 Indicatz whether the transferor was required to recognize income under Temporary Regulations sections
1.367(.2)-4T through 1.367(a)-6T for any of the following

aTaintedproperty....................................DYes No
bDepredationrecapture...............................I:]Yes No
¢ Brenct loss recapture . .. . . . . e e e D Yes No
d Any other income recognition provision contamed in the above-referenced regulatlons C e e D Yes No

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No

15a Did the transferor transfer foreign goodwill or going concem value as defined in Temporary Regulations
section 1.367@-1TAG)ID?. - . . « « v o v oo e e e [ Yes [X] No

b Ifthe aswer to line 15a is "Yes," enter the amount of foreign goodwill or going concemn value
transfered P $

16  Was cashthe only property transferred? . . . . . . . . . . . . . . . ..., Yes D No
17a Was imangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction?. . . . . . . . ... .. .. DYes No
b [If"Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev 12-2008)




