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SCANNED FEB ¢ 9 200

Form, 990

Return of Organization Exempt From Income Tax 2@09
Under section §01(c), 627, or 4847(a)(1) of the Internal Revenue Code (excapt biack lung

| oMsNo. 1545.0047

Department of the Trassury ' benefit trust or private foundation) Open to Public
Revanue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A _For the 2009 calendar year, or tax year beginning 3/1/2009 , and ending 2/28/2010

B Check i appiicabls. :"zﬂl;& C Name of organizallon CHMC Otolaryngologic Foundation, Inc. I D Employer identification number

D Address change Jabej or Doing Business As lo4-2751258

D Name change "g’::’ Number and street {or P.O. box If mall Is not delivered to street address) Roonvsulte] E Telephone number

D Initial retum §se 1300 Longwood Avenue (617) 355-0493

[ verminated ,sn":;_g: Clty or town, state or country, and ZIP + 4

[[] Amended retum  |_tions. _|Boston MA 02115 6_Gross recelpts § 33,619,930

] Application pending | F Name and address of principal officer: H{a} Is this a group return for affillates? u Yes No
Greg R. Licamell, M.D. 300 Longwood Ave. LO367, Boston, MA 02115 | H(b} Are all affiliates included? DYosD No

| Tax-exempt status: ,X 501(c) ( 3) « (insertno.) D 4847(a)(1) or D 527

J Website: » N/A

If "No," aftach a {isL. (see instructions)

H{c) Group exemptlon number

K Form of organization: Corpomllon DTrusl DAssoclal!on Domer >

’L Yaar of formation: {082 l M State of legal domiclle:  MA

Summary

1 Briefly describe the organization's mission or most significant activities: The Foundation provides services primarily 1o patients __
o &t Children's Hospltal Boston and other health care providers at satellite locations. The Foundatlon also provides carefor | _______
g Jatients In Massachusetts regardless of their ability to pay, as well as providing and subsldizing hospital and community based_ ___
£ services that are either unavailable or limited elsewhere in the communily. | ____ .. s
é 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voling members of the goveming body (PartVl,fine1a). . . . . . . . . . . .. 3 4
g 4  Number of independent voting members of the governing body (Part Vi, line1b), . . . . . . . 4 0
% § Total number of employees (PartV,line2a). . . . . . . .. . . . .. .. ... .. 5 31
< | 68 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . .. ... 6
7a Total gross unrelated business revenue from Part Vill, column (C),line 12. . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 980-T, line 34. . . . s e 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . . .. 0 2,500,000
E 9 Program service revenue (Part Vlll, line2g). . . . . . . . . . . . .. 19,321,552 23,631,140
% 10 Investment income (Par VIII, column (A), lines 3,4,and7d). . . . . . . 307,770 234,755
& |41  Other revenue{Pad VUil column-{A)-lines-6:-64, 8¢, Sc, 10c, and 118} . . 0 0
42 Total revenue ghl 1/ §aufshequal Hart Vill, column (A), line 12) . . . . 19,629,322 26,365,895
13 Grants and (EAHC.colyinn (A), lines 1-3). . . . 0 224,279
14 Benefits pai n(A),lined). . . .. ... 0 0
g 15 Salaries, oth S ts (Part IX, column (A), lines 5-10) 16,930,866 18,831,672
2 |16a Professional ), Inedie). . . . . . - 0
2 | b Total fundraiding experses(Ea| Jine25) » __ 0]5F Easintes
d 17  Other expen s(P 34 N gs 11a}11d, 116=24f). . . . . . . 2,616,153
18 Total expens = art 1X, column (A), line 25) , . 18,547,019 21,676,608
19 Revehue less expenses. Subtract line 18 fromline42. . . . . . . . . . 82,303 4,689,287
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16). . . . . . . . . . .. ... ... 13,588,355 47,099,295
‘3% 21 Total liabllities (Part X, line26). . . . . . . . . . .. e e e . 6,153,758 3,862,148
Z27]22 Net assets or fund balances. Subtract line 21 fromiine20 . . . . . . . . . 7,434,597 13,237,147
Signature Block
Under penalties of perjury A declefe that 1 hafe examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef, ItIs true, cotreft, \ynd aralion of preparer (other than officer) Is based on all information of which preparer has any knowledge.
. |t / /y/ (
Slgn } Signature of officer Co . pite ¥ '
Here Liltcamelr
’ Type or pnnt name and titls
:l‘enpaat:fr;s ' E 'b Date g.;;eck If g:ipgm?mying npumber
Preparers F,g : KAl %W 11102011 | empoyes > ]
UseOnly | rrser. e";::gyf;;wm Baker Newman Noyes, LLC EIN > 01-0494526
address, and ZIP + ¢ 280 Fore Strest, Portland, ME 04101 Phoneno P 1-800-244-7444
May the IRS discuss this relurn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. D Yes D No

For Privacy
(HTA)

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

Form 990 (2009)

S-17
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Form 850 (2008) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page 2

Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

in Massachuselts 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 Form9800r980-EZ7. . . . . . . . . . . . e e e e e e e D 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
SBIVICES? . . . . . L . . e e s e e e e e D Yes No
lf "Yes," describe these changes on Schedule O.

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

4a (Code:

4b (Code: - ) (Expenses $ 2,458,600 includinggrantsof § __ | 0 )(Revenue$ ______3,139,899)

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

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

4c (Code:

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

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

(Expenses $ including grants of $ 0) (Revenue $ )
4e_Total program service expenses » 18,912,310

Form $90 (2009)




Form 060 (2008)  CHMC Otolaryngologic Foundation, inc. 04-2751258 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 i Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complefe Schedule A . . . . . . . . . . . . L e e e e e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributars? . . . . . . . . . . . . . . . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . .. . ... 3 X
4 ﬁectlon §01(c)(3) organlzations. Did the organization engage in lobbying activities? If "Yes,"” complete Schedule C
artll . . . e e e e e e e e e e e e e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partitl . . . . . . . . . . . . .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
" the right to provide advice on the distribution or investment of amounts In such funds or accounts? if "Yes,*
complete Schedule D, Partl . . . . . . . . « . . . . e e i e e e e e e e e e . .1 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partil . . . . . . . . 7 X
8 Did the organizafion maintain collections of works of ar, histarical treasures, or other similar assets? If "Yes,” ‘
complete Schedule D, Partllt . . . . . . . . . . . . e e e e e e e e e e e e e e e . 8 X
9 Did the organization repori an amount in Part X, line 21; serve as a custodian for amounts not listed In Part
X; or provide credit counssling, debt management, credit repalr, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV . . . . . . . . « . o . e e e e e e e e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV ., . . . . . . . . . . . . ... 000 L 10 |} X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, orXasapplicable . . . . . . . . . . . . o e o e e e e e e e e e e e e e e e 111 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete 2
Schedule D, Part V.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 187 If “Yes,"” complete Schedule D, Part VIl. 5
® Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of lts total assets reported in Part X, line 16? If “Yes,"” complete Schedule O, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.
® Did the organization report an amotunt for other liabillties in Part X, line 252 i "Yes," complete Schedule D, Parl X.
® Did the organization's separate or consolidated financial siatements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes,“ complete Schedule D, Part X. 2
12 Did the organization obtain separate, Independent audiled financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts X1, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No 2
year? If "Yes,” completing Schedule D, Parts X, X, and Xlll isoptional. . . . . . . . . . . .. ﬁ 2A X I %
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule £ . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . {142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Uniled States? If "Yes," complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enllty located outside the United States? Iif "Yes,” complete Schedule F, Partll . . . . . . . . .. 115 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
{o Individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complels Schedule G, Part! . . . . . . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If "Yes," complete Schedule G, Part#l . . . . . . . . . . . . . . . . .. . .18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 8a?
If "Yes," complete Schedule G, Partill . . . . . . . . . . oo o o e e e e e .. 118 X
20 _Did the organization operate one or more hospitals? /f "Yes," complete ScheduleH . . . . . . . . . .. L 20 X

Form 990 (2009)




Form 890 (2009) CHMC Otolaryngologic Foundation, Inc. 04-2751258  Page 4

21
22

23

24a

28

27

28

29
30

31
32
33

34

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
inthe United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand !l . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

Unlted States on Part [X, column {A), line 27 If "Yes," complete Schedule |, Partsland Ml . . . . . . . . .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J . . . . . . . . . . . .. ... .o 0000 L
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines

24b through 24d and complets Schedule K. If “No,"gotoline25 . . . . . . . . . . . . . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any fax-exemptbonds?. . . . . . . . . . .. o0 oo oo oo 0oL
Did the organization act as an "on behalf of" issuer for bonds outstanding at any {ime during the year? . . .
Section 501{c)(3) and 501(c){4) organizations. Did the organizafion engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . ..
Is the organization aware that it engaged In an excess benefit fransaction with a disquallfied person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . o 000 o s
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parti . . . . .
Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll . . . . . . . . . .« . . . . 0 e e e
Was the organization a party 1o a business transaction with ons of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes,” complefe Schedule L, PartlV . . . .
A famlly member of a current or former officer, director, trustee, or key employee? If "Yes,” completo

Schedule L, PartIV . . . . . . o i i e e i e e e e e e e e e e e e e e e
An entlty of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L,
Part V. . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . .
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservafion contributions? If "Yes,” complete ScheduleM . . . . . . . . . . . .. o000
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parfl . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Partll . . . . . . . . . . . . 0o e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts Il

M IV, andV,line T . . . . . . « @ v o o o e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,line@ 2 . . . . . . . « . ¢ v v i i e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? Jf "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . . . .. ...
Did the organization conduct more than 6% of its actlvities through an entity that Is not a related organlzation
and that is freated as a partnership for federal income tax purposes? If “Yes," complefe Schedule R, Part

77
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . .

Yes | No
21 { X
22 X
23] X
24a X
24b
24c¢
24d
25a X
25b X
26 ] X

28b} X
28¢c X
29 X
30 X
31 X
32 X
33 X
341 X
35 X
36 X
37 X
38 | X

Form 990 (2009)




Form 980 (2000) CHMC Otolaryngologic Foundation, Inc 04-2751258  Page 5

1a

2a

Statements Regarding Other IRS Flilngs and Tax Compliance

Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if notapplicable . . . . . . . . . . . . e 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . .. ... ... e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one Is reported on line 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 to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
fhisretlum?. . . . . . . e e e e e e e e e e e e e e e e e e e e e e .
b I "Yes," has it flled a Form 990- T for thls year? if "No," provide an explanation in Schedule O . . . . . . . .
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . L L s e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes,” enter the name of the forelgn country: ® e,
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Reporl of Foreign Bank
and Financial Accounts.
5a Woas the organization a party to a prohiblted tax shelter transaction at any time during the taxyear?. . . . .
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? .. 5b X
¢ if"Yes"{o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
. Prohibited Tax Shelter Transaction?. . . . . . . . . « . « v ¢ v v v o v o b e e e e e e 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible?. . . . . . . . . . . . ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswere nottaxdeductible? . . . . . . . . L L o L o L e e e e e e e e e e
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the-organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . L . L0 0o s e e e e e
b 1f"Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which It was
requiredtofile FormB282?7 . . . . . . . . . . L e e e e e e e e e s e e
d K"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? . .
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
FRQUITEd? . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e
8. Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did (he supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . . . . . . . ., . ..
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . ..
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 caplilal confributions inciuded on Part VIl line12. . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11, Section 501(¢)(12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . . . . .. 000 11a
b Gross income from other sources (Do not net amounls due or paid o other sources
against amounts due or received fromthem.). . . . . . . . . ... oL oL L 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b l

Form 990 (2009)




Form 990 (2009) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page §
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the numbsr of voting members of the governingbody . . . . . . . . e 1a
b Enter the number of voling members that are independent. . . . . . . . . 1b
2 Did any officer, director, trustee, or key employse have a family relationship or a busmess relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . . . . .. . ...
3 Did the organization delegate centrol over management duties customarﬂy performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organizatton 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 organizatlon have members or stockholders?. . . . . . . . . . . . . . . ... . ... g8 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoverningbody?. . . . . . . . . . L L e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . .
8 Did the organlzation contemporaneously document the meetings held or written actions undertaken during
fhe year by the following:
a Thegoverningbody?. . . . . . . . . L L. e e e e e e e e e e e e e e e e e
b Each commitiee with authority to act on behaif of the governingbody?. . . . . . . . . . . . . . . ..
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,* provide the names and addresses in Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests lnformat:on about policies not required by the Internal
Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiiates?. . . . . . . . . . . . .. .. . | 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TOrM? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
11A Describe in Schedule O the process. if any, used by the organization to review this Form980.. . . . . . . .
12a Does the organizalion have a written conflict of interest policy? Jf "No,"go toline 13. . . . . . . . . . . .
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give
fdsetoconflicts?. . . . . . L L . L e e e e e e e e e e e e e e e
¢ Does the organizatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone. . . . . . . . « . o o 0 0 0 0 e e e e e e
13 Does the organization have a written whistieblowerpolicy?. . . . . . . . . . . . .. oo o
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . ..
b Other officers or key employees of theorganizafion. . . . . . . . . . . . .. . ... ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (Seeinstructions.). . . . . . . . . . ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable enlity duringtheyear?. . . . . . . . . . . . « . . . L oL e e e e e
b i "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . .
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be filed  » MA__
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website I:I Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LS8 8. Z2eN0, CPA (617)355-0493 ...

333 Longwood Avenue, 3rd floor, Boston, MA 02115

Form 990 (2009)




Form 990 (2009) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key smpioyees. See instructions for definition of "key employes."

® List the organization's five current highest compensated empioyees {other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 andfor 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.

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

D Check this box [f the organization did not compensate any current officer, director, or trustee.

(A) 8 (©) ) (€) - (A
Name and Title Averape Position {check all that apply) | Repostable Reportable Esfimated
hours per IR ES x| ex ] ] compensation compensation amount of
waek adlz g el 3s from from related other
B a g 3 ,§ 2 the organizations compensation
ic g| |2]| 82 organization | (W-2/1088-MISC) from the
Sqle| of ®8 (W-2/1098.MISC) organization
g 9 2 © and related
"cg & g organizations
2 4]
g
GregR. Licameli, MD_______ ...
President 40.] X X 953,113 0 155,902
Trevor J. McGIlLMBD ...
Treasurer 404 X X 787,761 0 217,372
Physicians' Qrg Children's Hospital_____..._......
Institutional Trustee 2, X 0 0 0
Dwight Jones MD. ___ ... ...
Physician 40. X 829,432 0 166,876
RazaRahbar MD_____ . ...
Physician 40. X 868,322 0 134,181
GeraldB. Healy, MO _____ . .. ...
Physician 40. X 681,628 11,459 141,820
Kenneth Whittemore, MD______ . ...
Physician 40. X 661,268 0 114,139
RogerNuss, MD ______ ...
Physician 40. X 674,225 0 134,490

Form 990 (2008)




Form 990 {2008) CHMC Otolaryngologic Foundation, Inc. 04-2751268 page 8
UELATI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ D) (E) F)
Name and tile Average Position (check all that apply} Reportable Repartable Estimated
hours per EIREBIREE compensation compensation amount of
week a g % 293¢ 3 trom from related other
g gl E & g R B the organlzations compensation
85| 8 T l3g organization (W-2/1099-MISC) from the
Sgl 8 2 (W-2/1089-MISC) organization
g 5 2 % and related
3 2 organizalions
: g
Q.
b Total. . . . . e e e e e e e e e e e e e . > __5,455,749 11,459 1,064,780
2 + Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization » 18

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ..

4  For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for such
individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
" _services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson . . . . . . . . . . .

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
Physicians' Organization 300 Longwood Avenue, Boston, MA 02115 {Consuiting Mamt 162,574

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1 ; e
Form 990 (2008)




Form 880 (2008)

CHMC Otolaryngologlc Foundation, inc.

04-2751258 Page 9

Sgatement of Revenue

Contributions, gifts, grants I
and other similar amounts

-~ Q0T

Federated campaigns. . . . . . . .

Membership dues .

Fundraisingevents. . . . . . . . . ..

Related organizations .

Government grants (contrlbutlons) C .

All other contributions, gifts, grants, and

similar amounts not included above . 1f

Noncash contributions inciuded in lines 1a-1f: $
Total, Add lines1a-4f . . . . . . . . . ..

(A)
Total revenue

Program Service Revenue

2a

IQ - O 0 T

Palient Services

All other program service revenue .
Total. Add lines2a-2f. . . . . . . .

Business Code

621600

20,491,141

(D)
Revenue
excluded from
tax under secfions

512, 513, or 614

(8)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

20,491 141

541700

1,041,250

1,041,250

611710

143,016

143,016

541900

1,965,733

1,955,733

o

0

.»

23,631,140

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

NN &
Income from investment of tax-exempt bond proceeds R
»>

Royalties. . . . . . . . ..

251,055

251,055

0

8

{7) Real

() Personal

Gross Rents .

Less: rental expenses . . .

Rental income or (loss) . . . . 0

Net rental income or (foss). . . e

Gross amount from sales of () Securifies

assets other than inventory . . 0
Less: cost or other basis

andsalesexpenses. e e 0
Gain or (loss) . . 0

Net gain or(loss) .. e e e
Gross income from fundrassmg

events (notincluding$ ______._______. 0

of contributions reported on line 1c).
SeePartIV,llne18. . . . . .. . ... a
Less: directexpenses. . . . . . .. b
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,linets. . . . . ... .. . .a
Less: direct expenses . . . . .o ... b
Net income or (foss) from gammg activities . . .
Gross sales of inventory, less
relurns and allowances. . . . . . . . .. a
Less: costofgoodssold. . . . . . . b
Net income or (foss) from sales of lnventory .

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

All other revenue . . . . .
Total. Add lines 11a—11d .
Total revenue. Ses instructions. .

26,365,895

23,631,140 0 234,755

Form 990 (2009)




Form 980 {2009) CHMC Otolaryngologic Foundation, Inc.

04-2751258 page 10

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) (8) ©) (D)
7b, 8b, 9b, and 10b of Part VIll. Tolal expenses Program service Managsment and Fundraising
expenses
1 Grants and other assistance to governments and g
organizations in the U.S. See Part IV, line 21, . . 224,279 224,27
2 Grants and other assistance to individuals in
the U.S. SeePaniV,iine22. . . . . . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and16. . . . . . . . 0
4 Benefitspaldioorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . 2,611,308 2,611,308
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . . . 0
7 Othersalariesandwages. . . . . . . . . . . 10,287,750 8,726,554 1,662,196
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . 2,860,401 2,670,905 189,496
9 Otheremployeebenefits. . . . . . . . . .. 2,749,347 2,547,728 201,619
10 Paymofltaxes. . . . . . . . . .. .. ... 322,866 285,010 37,856
11 Fees for services (non-employees):
a Management. . . . . . e e e e e e 0
b legal. . . . . . . . . ... ... 61,147 61,147
¢ Accounting. . . . . . . . . . . ... 6,700 6,700
d lobbying. . . . . . .. e e e e e e e 0
e Professional fundralsing services. See Part IV, line 17 0j=
f Investment managementfees. . . . . . . . . 20,048
g Other. . . . ... .. e e e e e e 0
12 Advertisingand promotion. . . . . . . . . . . 7,035 7,035
13 Officeexpenses. . . . . . . . . . . o .. 740,366 647,483 92,883
14 Informationtechnology. . . . . . . . . . . . 0
15 Royalties. . . . . . . . . .. . ..., 0
16 OQcoupancy. . . . . . . . « . 0 o e e 277,817 277,817
17- Travel. . . . . . . . 0 o e e e e 140,991 140,991
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . 0
20 Interest. . . . . . . . . . . ... 00 0
21 Paymentstoaffiliates. . . . . . . . . . ... 0
22 Depreciation, depletion, and amortization. . . . . 35,330 35,330 0 0
23 insurance. . . . . . . e e e e e e e 319,528 319,528
24 Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not excesd
5% of total expenses shown on line 25 below.) S
a BadDebtExpense . . ... ... 120,853 120,853
b ResearchExpenses __ __ . ... __.__........... 74,658 74,658
¢ Discharge of Loan o, 74,886 74,886
d ProfesslonalRelations ______ . ________._.__..... 42,136 42,136
@ Misc. EXPeNSesS e, 515,328 21,845 493,484
f Allotherexpenses ol 183,833 166,885 16,948
25 Total functional expenses. Add lines 1 through 24f 21,676,608 18,912,310 2,764,298 0
26 - Joint costs. Check here >[_—_| 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 890 (2009)




Form 880 (2008) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . .. 0 1
. 2 Savings and temporary cashinvestments. . . . . . . . . . .. 8,514,103} 2 9,513,166
3 Pledges and grants receivable, netf. . . . . N 0 3 0
4 Accountsrecelvable,net. . . . . . . . . . . .. .. ... 1,906,5411 4 1,957,609
5 Recelvables from current and former officers, directors, trustees, key

emplovees. and highest compensated employees. Complete Part Il of
ScheduleL. . . . .

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartilofScheduleL. . . . . . . . . . . ... ...
g . 7 Notes and loans receivable,net. . . . . . . . .. ... ...
2 8 Inventoriesforsaleoruse. . . . . . . . . . . .« ...
9 Prepald expenses and deferredcharges. . . . . . . . . . ..
10a Land, bulldings, and equipment: cost or 10a 419,841}
other basis. Complete Part VI of Schedule D ]
b Less: accumulated depreciation . 10b 347,755 96,7201 10c 72,086
11 Investments—publicly traded securities. . . . . . . . . . . . . ol 11 0
12 Investments—other securities. See Part IV, line 11. 882,844| 12 1,104,623
13  Invesiments—program-related. See Part IV, fine 191. . . . 0] 13 0
.14 Intangibleassets. . . . . .. . . 00000 o0 0l 14 0
15 Otherassets. SeePartV,line44. . . . . . . . . . . 1,122,217 15 3,548 109
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . 13,5688,355| 16 17,099,285
17 Accounts payable and accruedexpenses . . . . . . . . . . .. 102,480] 17 195,608
18 Grantspayable. . . . . . . . . . . ..o o0
19 Deferredrevenue. . . . . . . . 0 e v d e e e e e e
20 Tax-exemptbondliabifites. . . . . . . . . . .. .. .. ..
#| 21 Escrow or custodial account liability. Complete Parl IV of Schedule D
f_: 22 Payables to current and former officers, directors, lrustees, key
| employees, highest compensated employees, and disqualified
= persons. Complete Part Il of ScheduleL . . . . . . . . . . ..
23 Secured mortgages and notes payable to unrelated third parties. . .
24 Unsecured notes and loans payable to unrelated third parties . . . .
25 Other liabilities. Complete Part X of Schedule D. . . . 25 3,666,540
26 Total llabilities. Add lines 17 through26 . . . . . . . . . . . . 31§ 2%1_434
® Organizations that follow SFAS 117, check here » D and
8 complete lines 27 through 29, and lines 33 and 34. =t
E 27 Unrestrictednetassets. . . . . . . . . . . . .. 7.434, 597 27 10,719,786
;‘B 28 Temporarily restrictednetassets. . . . . . . . . . ... .. 28 2,517,361
] 29 Permanentlyrestrictednetassets. . . . . . . ... ...
l:t‘ Organizations that do not follow SFAS 117, check here» D
o and complete lines 30 through 34.
% 30 Capltal stock or trust principal, orcurrentfunds . . . . . . . . . .
2 31  Paid-in or capital surpius, or land, bullding, or equipmentfund. . . .
+ [ 32 Retained earnings, endowment, accumulated income, or other funds . 32
< | 33 Tolalnetassetsorfundbalances. . . . . . . . . . . .. 7,434 597| 33 13,237,147
34 Total liabilities and net assets/fund balances . . . . . . . . . . . 13,588,355] 34 17,098,295

Form 990 (2009)




Form 890 {2008)  CHMC Otolaryngologic Foundalion, Inc.
1P Financial Statements and Reporting

1

2a

3a

b

04-2751258 Page 12

Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduie O. )

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .
Were the organization's financial statements audited by an Independent accountant?. . . . . . . . . . .

It "Yes" o line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant? . .

. If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

D Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Clrcular A-1332. . . . . . . .« + o o o v v b o e e e e

iIf "Yes,” did the organization undergo the required audit or audlls? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2000)




I OMB No. 1545-0047

2009

Open to Public
» See separate Instructions, Inspection
Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).
2 I:] A school described in sectlon 170(b)(1)}{A)(il}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iil).
4 A medical research organization operated in conjunction with a hospltal described in section 170(b){1)(A)ii). Enter the
hospital's name, city, and state:  Children’s Hos
5 L___] An organization operated for the beneflt of a college or university owned or operated by a governmental unit described
in section 170{b)(1)(A)(Iv). (Complete Part ll.)

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organizatlon Is a sectlon 6§01(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury
Internal Revenue Service

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

7 D 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 l.)

8 [:I A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:I Type It c D Type lll-Functionally integrated d I:] Type IlI-Other
By checking this box, | cerlify that the arganization is not controlled directly or indirectly by one or more disqualified
psrsons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

e []

f If the organization received a written determination from the IRS that It is a Type 1, Type II, or Type Ill supporting
organization, checkthisbox. . . . . . . . . .o L0 oo oo e s e e e I:_l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

{I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . .. 11a(i)
(ii) A family member of a person described in (labove?. . . . . . . . . . .. ... 11g(i)
(ilf) A 35% controlled entity of a person described in (f) or (i) above?. . . . . . . . . 11g(iil}
h Provide the following information about the supported organization{s). '
(1) Type of organtzation { (lv} Is the organization | (v} Did you notify (vi) Is the {vit) Amount of
1) Name °" “1’]2”““ (m EIN (described on lines 1-9 | Incol. (I} listed in your | the organlzationin | organization in col. support
organization above or IRC section governing document? col (1) of your () organized In the
{see Instructlons)) suppor? u.s.?
Yas No Yes No Yes No
0
0
Total 5 R e RN e o N S e 0

For Privacy Act and Paperwork Reductlon Act Notice, see the instructions for

Form 990 or 980-EZ.
(HTA)

Schedule A (Form 990 or 980-E2) 2009
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Schedula A (Form 880 or 980-EZ) 2008

CHMC Otolaryngologic Foundation, inc.

04-2751258

Page 2

Support Schedute 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 |.} ]

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf. . . . . .. . .. ... 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total, Addlines 1through3 . . . . . 0
5  The portion of total contributions by each
*  person (other than a governmental unit
or publicly supported organization)
Included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Publlc support. Subtract line 5 from llne 4 0
Section B. Total Support
Calendar year (or fiscal year beglnning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined. . . . . . . . . 0 0 0 0 0
8  Gross income from interest, dividends,
payments recelved on securities foans,
rents, royalties and income from similar
SOUMCES . . . + « « v v o o & & o » 0
8  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10  Otherincome. Do nof include gain or
loss from the sale of capital assets
(ExplaininPartiV). . . . . . . .. 0
11  Total support, Add Imes 7 through 10 . i 0
12  Gross receipts from related aclivities, etc. (see mstructlons) ................ 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

14  Pubiic support percentage for 2009 (line 6, column (f) divided by line 11, column (). . . . 14 0.00%

15  Public support percentage from 2008 Schedule A, Partll, line44. . . . . . . . . . . . . . 15 0.00%

16a 33 1/3% support test=2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. [ ]

b 33 1/3% support test—2008, If the organization did not check a box on line 13 or 163, and lme 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—2009, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization.. »

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 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 llne 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » D

Schedule A {(Form 890 or 880-EZ) 2009




Schedule A (Form 890 or 980-E2) 2009 CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a) 2005 (b} 2006 _(c} 2007 {d) 2008 (e) 2008 {f) Total
1, Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}. . 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities furnished
in any activity that Is related to the
organization’s tax-exempt purpose. . . . . . 0
3 Gross recelpts from activitles that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
- benefit and elther paid to or expended on
tsbehalf. . . . . . . RN 0
§ The value of services or faclllnes
furnished by a governmental unit to the
organization without charge . . 0
8 Total. Add iines 1 through5. . . . 0 0 0 0 0 0
7a Amounts included onlines 1,2, and 3
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . 0
¢ Addlines7aand7b. . . . Y
8 Public support (Subtracl line 7c from
fine6). . . . . . e 0
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2005 {b) 2006 {c} 2007 (d) 2008 (e} 2009 (f) Total
9 Amountsfromline6. . . . . 0 0 0 0 0 0
10a Gross income from interest, dlvndends.
*  payments received on securities foans,
rents, royalties and income from similar
sources. . . . . . . 0
b Unrelated business taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0] 0
11 Net income from unrelated business L
activities not included in line 10b,
whether or not the business is regularly
- carriedon. . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
{Explain in Part IV.) . 0
13 Total support. (Add hnes 9 10c 11
and 12.). e e e . 0 0 4] 0 0 0
14 Flrstfive years If the Form 990 is for lhe organization’'s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . 00000 e e e [ 4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (iine 8, column (i) divided by ine 13, column(® . . . . . . . 18 0.00%
16 Public support percentage from 2008 Schedule A, Part lit line15. . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partill,fine47. . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. . . .»
b 33 1/3% support tests-2008. If the organization did not check a box on iine 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 qualifles as a publicly supported organization. . . . . . > D
Private foundatlon, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

20
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Schedule A (Form 890 or 890-E2) 2008 CHMC Otolaryngologic Foundation, Inc. 04-2751258 Pags 4
Supplemental Information, Complete this part to provide the explanations required by Part Ii, line 10;
Part Il line 17a or 17b; and Part I}, line 12. Provide any other additional information. See instructions.
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SCHEDULE D . . | oM no. 15450047
(Form 990) Supplemental Financial Statements 2@09

> Complete If the organization answered "Yes," to Form 980,
Open to Public

Depertmant of the Tressu Partlv, line 6, 7, 8, 8, 10, 11, or 12,
Intamal Revanus Seves, » Aftach to Form 990,  » See separate Instructions, Inspection

Name of the organization Employer identification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised tunds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributlons to (during year)
3  Aggregate grants from (during year) .
4 Aggregate valueatend of year. . .
§ 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible privatebenefit? . . . . . . . . .. . o000 000 [:l Yos D No
XX Conservation Easements. Compiete if the organization answered Ves' 1o Form 990, Part 1V, 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) Presearvation of an historically important land area

D Protection of natural habltat [_-_] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

2522 | Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . .. . 2b
* ¢ Number of conservation easements on a certified historic structure included in (@) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during thetaxyear » __________ ..
4  Number of slates where property subject to conservation easement is located  » |
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservalion easementsitholds? . . . . . . . . . . . . . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M@BYI? . . . . .« e e e e e e e e [ ves[ ] no

9 In Part X!V, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
1he organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete If the organization answered “Yes" to Form 990, Part IV, line 8.

- 1a |f the organization elected, as permitied under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organizatlon elected, as permiited under SFAS 118, to report in its revenus 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:
() Revenues included in Form 980, Part Viil, line1. . . . . . . . . e e e e e >3
(i) Assets included In Form 990, Part X . . . . . . . . . . . . Lo o w0 » S .

2 If the organization received or held works of art, histoncal treasures or other similar assets for financiai gain, provide the
foliowing amounts required to be reported under SFAS 116 relating to these items:

" a Revenuesincludedin Form 890, PartVIIL ine 1. . . . . v . . v .o e e e L
b Assets included in Form 990, PartX. . . . . . e e e e e e e e e e e L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2009
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CHMC Otolaryngologic Foundation, Inc. 04-2751258
Schedule D (Form 990) 2009 Page 2

U4l Organizations Maintaining Collsctions of Art, Historical Treasures, or Other Similar Assets (continued)

-3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other
c I:l Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malintained as part of the organization's collection? . . [:] Yes I_—_] No
Part i1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X line 21.
1a Is the organizalion an agent, trustee, custodian or other intermediary for coniributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . o o e e e e e e e e e e e D Yes D No
b If"Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . .00 s e .. de
d Additions duringtheyear. . . . . . . . . . . 000 .. lad
e Distributionsduringtheyear. . . . . . . . . . . . . .00 . . .| 1e
f Endingbalance. . . . . . . . . . o0 0w e e e e e i
2a Did the organization Include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . D Yes No
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (e) Four years back
1a  Beginning of year balance . . . 0 ME
b Contributions. . . . . . . . 2,500,000
¢ Net investment earnings, gains,
andlosses. . . . . . . .. 17,361

d Grants or scholarships. . .

e Other expenditures for facilities
andprograms. . . . . .

f Administrafive expenses .

End of year balance. . . . 2,517,361 0

2  Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment  » 0%___ ________.

Permanent sndowment » 0%

Termendowment » __  100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizatlon by: Yes | No
()  unrelatedorganizations. . . . . . . . .. L0000 e e e e e 3a(i) X
(i) relatedorganizations. . . . . . . . . . ... Lo o e e e e e e e e e 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b
Describe in Part XIV the Intended uses of the organizalion's endowment funds.

Part IR Investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

(o]

oo

Descrplion of investment {a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basts (other) depreclation
1a Land. . . . . . . . .. e 0 = 0
b Buldngs. . . ... .. ... . 0 0 0
¢ Leasehold improvements. . . . . 0 3,438 3,438 0
d Equipment. . . . . . . . Ve . 0 317,981 266,568 51,413
e Other. . . . . . . . . . ... 0 98,422 77,749 20,673
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . » 72,086

Schedule D (Form 980) 2009




CHMC Otolaryngologic Foundation, Inc. 04-2751258
Schedule D (Form 800) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cos! or end-of-year market value
Financial derivatives . . . . . . . . . 0
Closely-held equity interests . . . . . . . . 0
Other ACS - CHMC ORL Discretionary Fund ___ 1,104,623|FMV
0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ ¢]
______________________________________________ 0
0
Total, (Column (b} must equal Form 990, Pert X, col (B) kne 12) [ d 1.1 04'6&

Investments—Program Related, See Form 990, Part X,

line 13.

{a) Descnption of tnvestment type

(b) Book valus

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

Total, (Column (b) must equal Form 890, Part X, col (B) fne 13))

»

Qlolojo|ojlolo|lojlo|e|o

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

(a) Dsscnplion (b) Book value
Due from Affiliates 854,173
Other Receivables 25,368
Assets Limited as to Use 2,668,568
0
0
- 0
0
0
0
1]
col. (B) line 15.) . . .. » 3,548,109

Total. (Column (b) must equal Form 990, Part X, .
Other Liabillties. See Form 990, Part X, line 25.

1. (a) Description of fiability {b) Amount
Federal income taxes UE
Due to Children's Hospital 1,051,4384:
Accrued Pension Obligatn-Def Ben Pin 2,499,350
Deferred Compensation Obligations 115,752
0
0
0
- 0
)
0
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) > 3,668,540 r s s iR SR

2. FIN 48 Footnote. in Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




CHMC Ofolaryngologic Foundation, tnc. 04-2751258

Schedule D (Form 980) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIII, column (A),Ine12). . . . . . . . . . ..
Total expensas (Form 990, Part IX, column {A),fne25), . . . . . . . . . .. ..
Excess or (deficit) for the year. Subtractline2 fromfbinet. . . . . . . . . . . . . ..
Nel unrealized gains (losses)oninvestments. . . . . . . . . . . . .. .. ...
Donated services and use of facllites . . . . . . . . .. .. ... ...,
Investmentexpenses . . . . . . . . ., e e e e e e e e e e e e
Priorperiodadjustments. . . . . . . . . . . .. .. ... ... ...
Other (DescribeinPart XIV). . . . . . . . . .. e e e e e e e e
Tofal adjustments (net). Add lines4 through8. . . . . . . . . . ... ... ...
1 Excess or {dsficit) for the year per audited financial statements. Combine lines3and9. . . 40 0
Reconciliation of Revenue per Audited Financial Statements With Revenus per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized galnsoninvestments. . . . . . . . . .. .. . 2a
Donated servicesand useoffacllities. . . . . . . . ... ., .. {2b 4[

o

OO IN|® ||| |2

O O W NDNH LN

v

Recoveries of prioryeargrants. . . . . . . . . . . .. ... 2c
Other (DescribeinPart XIV.). . . . . . . . . . . . .. ... 2d
Addlines2athrougha2d. . . . . . . . .. . .. ... .... e e e e e
Subtract line 2e fromlinet. . . . . . . . .. e e e e e e e e e e e
Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl lne7b. . . | 4a
Other (DescribeinPartXiV). . . . . . . . . . .. ... .. 4b
Addlinesd4aanddb. . . . . . . . . L Lo e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . . . . . .
Reconciliation of Expenses per Audited Financial Statements With Expenses
Total expenses and losses per audited financial statements . . . . . . . . . . ... ..
Amounts Included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilites. . . . . . . . . . .. .. 2a
Prioryearadjustments., . . . . . . . .. .. .. .. ... 2b
Otherlosses. . . . . . e e e e e e e e e e e e e 2¢
Other (DescribeinPart XIV.)}. . . . . . . . . ... ... .. 2d
Addlines2athrough2d. . . . . . . . . . . .. ... .... e e e e
Subtractline 2e fromline1. . . . . . . . . . . . . . . .. .. e e e e e
Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b. . . | 4a
Other (DescribeinPart XiV.). . . . . . . . . . ... ... . 4b
Addlinesdaanddb. . . . . . . . . . . .. L. L.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . . . . . . .
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part XII|, lines 2d and 4b. Also complete

oo PP oo e M

oo Tpon0o0pa P
o

Schedute D (Form 990) 2009
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Schedule D (Form 980) 2000 Page 5

Supplemental Information (continued)

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

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

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

...........................................................................................................................
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SCHEDULE J | omB No. 1645-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employess
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23, Open to Public
Interna} Revenue Servica > Attach to Form 990, ™ See separate Instructions. Inspection
Name of the organization Employer ldentification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization.provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

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

D Discretlonary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 lil to
explaif. . . . . . e e e e e e e e e e e e e e e e e e e 1b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a7 . . .

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 D Wiritten 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 890, Part ViI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?. . . . . . . . . . . .. ...

Participate in, or receive payment from, a supplemental nonqualified reurement plan? . . . . . . . ..

¢ Participate in, or receive payment from, an equity- -based compensation arrangement?. . . . . . . . .
If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item In Part Ill.

oo

Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . 0 .o e e e e e e e e e e R
b Anyrelated organization?. . . . . . .. . . 0L o e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
. compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . . . . v e . e e e e e e e Ce
b Anyrelatedorganization?. . . . . . . . . . .00 L. e e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Sectlon A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 [f "Yes," describe inPartifi. . . . . . . . . . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant o a contract that was -
subject to the Initial contract exception described In Regs. section 53.4958-4(a)(3)? if "Yes," describe

1Y - 44 || 1S 8 X
g if *Yes™ to line 8, did the organization also follow the rebuttable presumption procedure described in
- __Regulations section 63.4958-6(0)?. . . . . . . . . . . . . . . . . . .. ... . . . . . . 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 890) 2009
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| omB No. 15450047

SCHEDULE L . :
(Form 990 or 890-E2) Transactions With Interested Persons
» Complete if the organization answered 2@09
"Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public
Intarnal Revarue Servics ¥ Attach to Form 980 or Forin 990-EZ. __» Ses separate Instructions. Inspection
Employer identification numbsr

Name of the organization
CHMC Otolaryngologic Foundation, Inc. 04-2751258
Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 980, Parf IV, line 25a or 25b, or Form 9980-E2, Part V, line 40b.

{c) Correcled?
Yes No

1 (a) Name of disqualified person (b) Desciiption of transaction

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

under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

XTI  Loans to and/or From interested Persons.

A2 4

4 &

Complete If the organization answered "Yes" on Form 890, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Nams of interested person and purpose (b) Loan to or from {c) Odginal (d) Balance dus (e) Indefault? | (f) Approved | (9} Witten
the organization? principal amount by board or | agreement?
committes?
To From Yes | No | Yes No | Yes | No
Greg R. Licameli, MD_Retention X 275,000 55,000 X X X
Kenneth R. Whittemore Recruit /Relocatio X 100,000 56,400 X X X
0 0
0 0
0 0
0 0
Total . . > 8 111,400}

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

Part il §

(b) Relationship between Interesled person and the

{a) Name of interested person
organization

(c) Amount of grant or type of asslstance

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
Interested person and the transaction organization's
organization revenuas?
Yes No
Megan Marcoux G. Licameli MD's wife 31,360]Billing & Collections X

ojolo|olo

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ,
(HTA)

Schedule L {Form 890 or 990-EZ) 2009




SCHEDULE O ] oMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Compilete to provide Information for responses to specific questions on

5 . Form 980 or to provide any additional informatlon. Open to Public

ln:::\am;‘;::':mshmw > Attach to Form 880. Inspection

Name of the organlzalion Employer identification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258

AR Y QU ST ON JA et et em e e e e e e me ceee e mnnmeee

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute O (Form 930) 2009
{HTA)




+ Schedule O (Form 880) 2009 Page 2
Name of the organization Employer identification number

CHMC Otolaryngologic Foundation, Inc. . 04-2751258

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

Schedufe O {(Form 890) 2009




Schedule O (Form 960) 2009 Page 2
Name of the organization Employer Identification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258

Schedule O (Form 990) 2008




Schadule O (Form 890) 2008 Page 2
Name of the organization Emptloyer dentification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

Schedule O (Form 980) 2009
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