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SCANNED JUN 1 201

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

| omsNo 15450047

2009

Open to Public

Dapartment of the Treasury : . . . .
Intemnal Revenue Service » 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 7/1/2009 , and endin 6/30/2010
B Check f epplicabla Please | G Name of organization Children's Orthopaedic Surg. Foundation, InacTJ Employer Identification number
D Address change ;',s:e:’:: Doing Business As lo4-2943146
Name change pg’::’ Number and street (or P O box if mail Is not delivered to street address) Room/suite] E Telephone number
(L] izt eturn ses 300 Longwood Avenue HU221_|817) 355-8699
[ verminated f':’s"l':"’? City or lown, state or country, and ZIP + 4
) Amended return tons |Boston MA 02115 G Gross recelpts $ 40,125,316
[_] Appiication pending | F Name and address of principal officer: H(a) ts thls a group return for affiliates? I___]Yesm No
James R. Kasser 300 Longwood Avenue, Boston, MA 02115 H(b) Are all affiiates included? DYesD No

| Tax-exemptstatus: [X]501(c) (  3) « (nsertno) | _J]4947(a)t)or [_Js27

J Website: » N/A

H(c) Group exemption number P> N/A

If"No,” altach a list. (see instructions)

K' Form of organization; Corporahon DTrust DAssoclaﬁon Domer »

I L Year of formationr 1986 IMSlate of tegal domiclle.  MA

Summary
1  Briefly describe the organization's mission or most significant activities: The Foundation provides orthopaedic surgery services, _
Imedical research and educational services to the Children's Hospital in Boston and the Harvard Medical School. The Foundation_
8 also provides care for patients located in Massachusstts in need of orthopaedic services, regardiess of their ability to pay, as well _
E as providing and subsidizing hospilal and community based services that are limited in the community. . ________________________.
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 governing body (Part VI, line 1a) . e e 3 17
.g 4  Number of independent voting members of the governing body (Part VI line 1b) ....... . 4 1
3% 5  Total number of employees {Part V, line 2a) . e e e e e e e e e e e e e 5 28
< | 6 Total number of volunteers (estimate if necessary) ...... e e e e 6
7a Total gross unrelated business revenus from Part VIll, column (C) hne 12 ......... 7a -123
b _Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . 7h 0
N Prior Year Current Year
8 Contributions and grants {Part VIII, line th}) . 819,251 770,000
§ 9 Program service revenue (Part Vill, tine2g). . . . . . . . . . . 33,748 688 36,438,858
] e
z |10 lnveslmenl lncome (Part Vil colum_‘ (A), lines 3, 4, and 7d) . . 246,380 556,232
% 144  Other revenie (Parl Vill,‘column (A), fines 5, 6d, 8¢, 8¢, 10c, and 11e) 0 0
12  Total revenue—add lines 8 through-13 (must equal Part Vill, column (A), line 12) 34,814,319 37,765,090
13 Granfs and gimilar amounh pald (P,art 1X, column (A), lines 1-3) . 270,329 586,762
14 Ben'ef ts pald to or for'mémbers (Pad IX, column (A), line 4) . 0 0
15 Salarles olher compensatt& egnployee benefits (Part IX, column (A). Ilnes 5—10) 21,054,045 24,018,880
% 16a Prowl fundrausnng feies {(PartiX, column (A), line 11e). 0 0
2| b Total fundrafSing-experisés. (P@LX! column (D), line 25) » =
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . 5,441,453 5,896,542
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) 26,765,827 30,501,184
19 Revenue lass expenses. Subtract line 18 from line 12 . 8,048 492 7,263,906
5§ Beginning of Current Year End of Year
§ § 20 Total assets (Part X, line 16) . 35,084,520 43,099,801
iv 21 Total liabilities (Part X, line 26) ........ 5,467,781 5,744,670
z2122 Net assets or fund balances. Subtract line 21 from Phe 20 . 29,616,739 37,355,131
Signature Block _
Under penaltes of perj sgfarg/\thg{fhg amined this return, including accompanying schedules and stalsments, and fo the best of my knowledge
and bellef, it Is true, g , gnfi gbmipfidie Deats ft pydbarer (other than officer) is based on all information of which preparer has any knowledge

WHLY,

Sign ’

Signature oftg

Here >MMM M ). —/',Z‘és[mf

Type or print name and title

Dale

Preparer's

Checkif

Date
Pald signature ' Z D{*&J C&M S’/ s // / :i-ll‘;;loyed

Preparer’s identifying number
{se8 instructions)
»[ ]

Preparer's
Firm's name {or yours
Use Only it self.employed), Baker Newman & Noyes, LLC

address, and ZIP + 4 280 Fore Street, Portland, ME 04101

EIN > 01-0494526 \,\
Phoneno & 1-800-244-7444

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

..... ST DYes No

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

Form 990 (2009)

\




Form 890 (2008) Children’s Orthopaedic Surg Foundation, Inc. 04-2843146 Pags 2
Part If{ Statement of Program Service Accomplishments

1‘ Briefly describe the organization's mission:
The Foundation provides orthopaedic surgery services lo palients at Children's Hospital and other health care providersat _______
satellite lacations. The mission strives to provide care for, patlents with a wide range of developmental, congenital, _____________.
_neuromuscular, and post traumatic problems of the musculoskeletal system. The Foundation also provides. care for patients_____
located in Massachusetts in need of orthopaedic services, regardless of their abllity to pay.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form8900r990-EZ?. . . . . . . . . . . e e e e e e e e o D Yes No
I "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?. . . . . . . .. e e e e e e C e e e DYesNo
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 4847(a)(1) frusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: _______.._... )} (Expenses $ 27,896,843 including grants of $ ______585,762 ) (Revenue$ _____ 35,255,220)
The Foundation_was organized exclusively for charitable, sclenfific and educational purposes. The Foundation provides | _______.
orthopaedic surgery services_primarily to patients at Children’s Hospital In Boston and other health care providersat ___________.
satellite locations. The Foundation may charge for patient care, other medical services and related products, provided that any___
net income is used excluslvely for the charitable, scientific and educational purposes for which the Foundation was created. | ____
The Foundation also. provides care for pafients located in Massachusstts in need of orthopaedic services regardless of their |____
abllity to pay, as well as providing and subsidizing hospital and communily based services that are limiled in the community. _____

4b (Code: ____ . ) (Expenses § ____ 1,134,641 includinggrants of $ ____________ 0 )(Revenue$ ______1,183,638)
The Foundation carries on and promotes basic and applied medical research and education in the field of orthopaedics by _____..
teaching students and other medical and scientific personnel; by providing or supplementing income to_research personnel _____
through fellowships, research grants and stinends; and by giving lectures and publishing information concerning problems________
and research results in the field of pediatric orthopaedics in order lo educate the general public and the medical profession. _____.

4c (Code' .. ) (Expenses$ | 0 includinggrantsof & __ 0 )(Reverwe$ ____ ... _..0)

4d Other program services. (Describe in Schedule O)
{Expenses $ 0 including granis of $ 0} {Revenue $ 0)

4e Total program service expenses » 29,031,484

Form 990 (2009)




Form 980 (2008) Children's Orthopaedic Surg. Foundation, inc. 04-2943146 Page 3
GELIIA ¢ Checklist of Requlred Schedules

1

~N

10

()

Yes | No

1s the organization described in sectlon 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complele Schedule A . . . . . . . . . . . L oL o e e e e e e e e e e e e 11 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? e e e e Coe 2 1 X
Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . . . .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C
Partll . . . . . . e e e e e e e e e e e 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the orgamzatlon sub]ect to the section 6033(e) nouce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlif . . . . . . . . . . . . . . . 5
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 accountis? /f "Yes,”
complete Schedule D, Part! . . . . . . . . . . . . . . . e e e e e e e e e e .. 1L 6 X
Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Partll . . . . . . . . 7 X
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il . . . . . . . . . . . . . . . 0 e 8 X
Did the organization report an amount in Part X Ilne 21 serve as a cuslodran for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIv . . . . . e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . . . .. e e . M0 X
Is the organization's answer to any of the following questions "Yes"? If so, compleie Schedule D, Parts VI

VII, VIll, IX, or X asapplicable . . . . . . . . . . . . . . . . . ...

Did the organization report an amount for land buildlngs and equlpment in Part X, line 10? If "Yes, complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its tolal assets el
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX. ’ :
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. e =
® Did the organization's separate or consolidated financia! statements for the tax year Inciude a footnote that Bk =
addresses the organization's liability for uncertaln tax positions under FIN 48? If "Yes," complete Schedule D, Part X. &= == :;
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete e
Schedule D, Parts Xl, X1l, and XliI. 121 X
12A Was the organization included In consolidated, independent audited financial statements for the tax Yes | No [2Ed %'i,_ ""“
year? If "Yes," completing Schedule D, Parts XI, Xil, end Xill is optional. . . . . . . . . . . .. {124 @% = =
13 s the organization a school described in section 170(b)(1)(A)(I}? /f "Yes,” complete Schedule £ . . . . . . . .. |1L138 X
14a Did the organization malntain an office, employees, or agents outside of the United States?. . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part! . . . . . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to-any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . . . . . . . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partill . . . . . . . . . . . . 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part! . . . . . . . . . . e 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . .. .. ... .1 18 X
19 Did the organization report more than $15,000 of gross income from gaming acuvmes on Part VIil, line 9a?
If"Yes," complete Schedule G, Partfl . . . . . . . . . . . . . . . . .. S I £ X
20 Did the organization operate one or more hospltals? if ”Yes v complete Schedule H e e e e e 20 X

Form 990 (2009)




Form 980 (2009) Children's Orthopaedic Surg. Foundation, Inc. 04-2943146  page 4
I Checklist of Required Schedules (conlinued)

29

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

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

United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts fand ill . . . . . .

Did the organization answer "Yes" to Part VII, 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," complete Schedule J . . . . . . . . . .. ..o 000000

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go toline25 . . . . . . . . . . . . . . .. ..
Did ihe organizalion invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exemptbonds?. . . . . . . . . . .. ...

Did the organization act as an "on behalf of" issuer for bonds outstanding at any trme durmg the year?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedufe L, Parti . . . . . . . . . . . .
Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified 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! . . . . . . . . . . . . . . . 00000
Was a loan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or
disqualified person oulslanding as of the end of the organization's tax year? If "Yes,” complete Schedulo L, Partli . . . . .
Did the organization provide a grant or other assistance to 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 . . . . . . . . . . . . o o0 oo

Was the organization a party to a business transaction with one 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,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartlV . . . . . . . . .« . e e e e e e e e e e e e

An entity of which a current or former officer, director, trustee or key employee of the organtzatton (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduls L,
Part IV, . . . . 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 art, historlcal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete ScheduleM . . . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N
Partl. . . . . 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 drspose of, or transfer more than 26% of lts net assets?

if"Yes,” complete Schedule N, Partll . . . . . . . . . . . . .« . o oo

Did the organization own 100% of an entity disregarded as separate from the orgamzatton under Regulatrons
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 Pan‘s Il

M IV,andV, line 1. . . . . . . . . . . . oo o e s

is any related organization a controtled entrty wrthln the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, PartV,line 2 . . . . . . . « .« v 0 i i e e e e e e e e e e
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,llne2 . . . . . . . . . . . . . . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," comp/ele Schedule R, Part

Vi e e e e e e e e e e e e e e
Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
197 Note. Al Form 990 filers are required to complete Schedule©O. . . . . . . . . . . . . . . . . .

Yes | No

21 | X
22 X

23 | X
24a X
24b X
24¢c X
24d X
25a X
25b X

26 | X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 | X

Form 990 (2009)




Form 990 (2009) Children's Orthopaedic Surg. Foundation, Inc 04-2943146  Page &
- Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- Ifnotappllcable e e 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . . ... oL

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 atleast one is reported on line 23, 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
thisreturn?. . . . . . . . .« . o o o oo
b 1f"Yes," hasitfiled a Fon'n 990-T for thxs year? If "No," provide an explanatlon in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . L L L L L e e e e e e e e e e e e e e
b If"Yes,"” enter the name of the forelgn coun(ry B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party nolify the organization thal it was or is & parly to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 6b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction?. . . . . . . . . . « .« v« « . o o o0 oL .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . .
b If "Yes," did the organization include with every solicitation an express statemenl that such contnbuhons or
gifts were not taxdeductible? . . . . . . . . . . ..o 00000 o oo
7  Organizations that may recelve deductlble contnbutaons under sectaon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . . . o 000 e . e
b If"Yes," did the organization notify the donor of the value of the goods or services provlded? ........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form#8282?. . . . . . . . . . . . .. e e e e e e e e e
d 1f"Yes," indicate the number of Forms 8282 fited during the year ........... { 7d |

5b X
5¢
fa X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt contract?. . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e

f Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit 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 fite a Form 1098-C as
required? . . . . . . L o e e e e e e e e e e e e e e e e e .

8 Sponsoring orgamzatlons mamtalnlng donor advised funds and sectlon 509(a)(3) supportmg
organizatlons. Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . .

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 capital contributions included on Part Vill, line12. . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . . . . . .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sourcss
against amounts due or received from them.). . . . . . . 11b =
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzauon f Img Form 990 In Ileu of Form 10417, 12a _
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . l 12b =

Form 990 (2009}




Form 980 (2008) Children's Orthopaedic Surg. Foundation, Inc. 04-2943146 Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and

for a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes or changes in
Schedule O. See instructions.

N

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody. . . . . . . . C. 1a
b Enter the number of voling members that are independent. . . . . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . .. ... .
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . 4
§  Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . 5 X
6 6
7

Does the organization have members or stockholders?. . . . . . . . . . . . . . . .. oo
a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody?. . . . . . . . . L . o L oL 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . . . . . .o o000 e e e e e e
b Each committee with authority to act on behalf of (he governmg body? . e e e e e
9 s there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O . . . . . . Sa X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Cods.)

Yes | No
10a Does the organization have local chaplers, branches, or affiliates? . . . . . . . . . . . . . . . . .. . | 10a X
b 1f"Yes," does {he organization have wrltten policies and procedures governing the actlvmes 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 fillng the
0T (11 2 e e
11A Describe tn Schedule O lhe process, if any, used by the organlzallon lo review this Form 990 ..
12a Does the organization have a written conflict of interest policy? If ‘No,"go toline 13. . . . . . . . . . . . | 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fseto conflicts? . . . . . . . e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and conslstently monltor and enforce complrance with the polncy? If "Yes,"
describe in Schedule O howthisisdone. . . . . . . . . . . . o . . v e v e e e e e e ... 12¢ { X

13 Does the organization have a written whistleblower policy?. . . . . . . . e e e e e e e e
14 Does the organization have a written document retention and destruction polrcy? .....
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?  =5= /
a The organizatlon's CEO, Executive Director, or top management official. . . . . . . e e e e e e oo . 1Ba | X
b Other officers or key employees of the organization. . . . . . . . . . . . . .. . ... .. ... . |118b ] X
If "Yes" to line 15a or 15, describe the process in Schedule O. (Seeinstructions.) . . . . . . . . . . . .
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangemen(
with a taxable entity duringtheyear?. . . . . . . . . . . . . .. .. 16a X
b If"Yes," has the organizalion adopted a written pohcy or procedure requmng lhe orgamzatlon to evaluate 3
its participation in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard
lhe organization's exempt status with respect to such arrangements? . . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > MA__ e,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
avallable for public inspection. indicate how you make these available. Check all that apply.
Own website [:] 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, phystcal address, and telephone number of the person who possesses the books and records of the
organization: » Dean_Bauer (617)355-8699

300 Longwood Avenue, Boston, MA 02115

Form 990 (2009)




Form 980 (2009) Children's Orthopaedic Surg. Foundatton, Inc. 04-2943146 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 listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additlonal 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 employees. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese)
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.

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

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

E] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} (G} (0} {E) {F)
Name and Title Average Posltion {check all that apply} | Rgportable Reportable Estimaled
hours Eer e3l3 g S s «aI 3| compensation compensation amouni of
wee a3 gis| 22 3 from from refated other
g E gl g K] § B the o.rganizaflons compensation
4] @ organizafion {W-2/1098-MISC) from the
g8 3 °§ {W-2/1089-MISC) organlzation
g 2 © end ralated
g § % organizations
g
JamesR. Kasser, MD___________ ...
President 60.] X X 1,111,762 75,000 76,588
JohnEmans MD ...
Treasurer 60| X X 1,060,313 0 88,067
PeterWaters MD___ ... ...
Clerk 60 X X 1,184,703 0 88,067
MichaelMillis MD__________ ...
Director 60 X | 845,261 0 88,067
Timothy M. Hresko MD ____________.__..........
Director 60. X 803,622 0 92,920
Brian Snyder, MD_ ..
Director 600 X 520,912 0 95,648
Lawrence Karlin MD___ ...
Director 60.| X 538,522 0 104,424
Seymour Zimbler, MD _________ ... ... .
Director 60 X 538,112 0 99,111
Young-Jo Kim,MD__ ...
Director 60.! X 956,822 0 91,625
Mininder Kocher, MD_______ ... ...
Director 60.] X 1,275,496 1,279,779 36,971
Daniel Hedequist, MD___ .. ... ..
Director 60 X 869,122 0 65,743
MarthaMurray, MD ...
Director 60 X 288,622 111,333 82,486
DonaldBae, MD . ..
Director 60 X 849,422 0 82,486
SusanMahan, MD __ ...
Director 60 X 488,722 0 82,486
Gregory Melkonian, MD _________ ...
Director 60.] X 550,124 0 099,957
Samantha Spencer, MD ...
Director 60.f X 897,322 0 82,486

Form 990 (2009)




Form 890 (2008) Children's Orthopaedic Surg Foundation, Inc. 04-2943146 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: GV (8) (C} (D} (E) F)
Name and titls Average Position (check afl that apply) Reportable Reportable Estimaled
hours per EE g X o g pyd compensation compensation amount of
week al % e 33 from from related cther
g a E ‘3" k] g g the organizations compensation
28 s s 3 organization | (W-2/1089-MISC) from the
Ty 2 .§ g (W-2/1098-MISC) oarr?gr:ézl:%lec;
§ g g organizations
® g

Travis Matheney MD____ ...

Director 60.} X 678,993 0 82,486

Dennis Kramer, MD ____ ... .. ..........

Director 60.] X 704,068 589,915 82,486

YiMengYen e

Director 60.] X 700,986 0 82486

LyleJ. Michell MD__ ... ...

Director 2] X 0 2,662,342 0

Physiclans’ Org, at Children’s Hospital Inc. | _____

Independent Board Member 2. X 0 0 0

Michael Glotzbecker . _____ ... .._......._..

Highest Compensated Employes 60. X 112,481 0 82 486

ThomasHart ...

Highest Compensated Employee 60. X 143,661 82,486

MatthewWarman ______ ...

Highest Compensated Employee 60. X 164,514 82,486
b Total. . . . . . e e e e e e .. . .. . > 14,662,908 4,718,389 1,604,590
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 22

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "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,"” complele Scheduls J for such person . . . .

Sectlion B. Independent Contractors

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

compensation from the organization.

(A) (8} (€)
Name and business address Description of services Compensation
3 Allied Drive, Suite 312, Dedham, MA 02026 |Billing Services 877,247

Hart Assoclates

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

Form 990 (2000)




Form 880 (2009)

-0 o0 U

Contributions, gifts, grants
and other similar amounts

TJQ

Children's Orthopaedic Surg. Foundation, Inc

04-2943146

Page 9

+ Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

)
Revenue
excluded from
tax under sections
512,513, 0r 514

Federated campalgns . . . . . .
Membership dues .

Fundraising events .

Related organizations .

Government grants (conlrlbuuons)

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f; $

Total. Addlines fa—4f . . . . . . , .

1a

1b

1¢

1d

1e

if

2a

Buslness Code

621300

25,781,703

26,781,703

621300

9,473,518

9,473,518

541700

824,826

824,826

611710

358,811

358,811

Program Service Revenue
2 @ 20 T

All other program service revenue .
Total, Add lines 2a—2f .

0

36,438,858

6a

[ 2]

7a

Other Revenue

Investment income (including dlvtdends interest and

other similar amounts) .

Income from investment of tax—exempt bond proceeds

Royalties. . . . . . . . . ..

>
>
>

566,458

-123

0

0

() Real

(it} Personat

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

>

Gross amount from sales of

(i) Securities

(i} Other

assets other than inventory .

2,350,000

Less: cost or other basis
and sales expenses .

2,360,226

Gain or (loss) .

-10,226

Net gain or (loss) . . ..
Gross Income from fundralslng
events (notincluding$ _______________ 0
of contributions reported on line 1c).

See Part iV, line 18 .

Less: direct expenses .

Net Income or (loss) from fundralsmg events .

Gross income from gaming activities.

See Part IV, line 19. . .o
Less: directexpenses . . . . .
Net income or (loss) from gamlng acllvmes ;
Gross sales of inventory, less

returns and allowances . . . . . .

Less: cost of goods sold .

Net Income or (loss) from salas of mventory ,

>

Miscellaneous Revenue

Buslness Code

11a

All other revenue . .
Total. Add lines 11a-11d .

o QO

12  Total revenue. See instructions. .

vy

(=2 [=2{=2[=][=]

37,765,090

36,438,858

123

556,365

Form 990 (2009)




Farm 690 (2008) Children's Orthopaedic Surg. Foundation, Inc. 04-2943148 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, Total e(ﬁ)enses Pr ra(n?)service Mana e(;ﬁi)enland Funéga)lsln
7b' 8b, 9b, and 10b of Part Vill. P ogxpenses genergl £xpenses ggensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 585,762 585,762
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 individuals outside the
U.S. See Part iV, lines 15 and 16 . 0
4 Baenefits pald to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 16,763,310 16,763,310
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B). . . . 0
7  Other salaries and wages . 6,880,148 5,848,126 1,032,022
8 Pension plan contribullons (include secuon 401(k)
and section 403(b) employer contributions) . 8,867 9,867
9  Other employee benefits . 8,007 8,007
10 Payrolitaxes. . . . . . . . . . .. .. 357,648 303,916 53,632
11 Fees for services (non- employees)
a Management. . . . . . . .. 0
b tegal. . . . ... .. ... 20,242 20,242
¢ Accounting. . . . . . .. .. 33,158 33,158
d Lobbying . 0
e Professional fundralsmg services, See Part IV Ilne 17 0 °%
f Investment managementfees. . . . . 45,244 45, 244
g Other. . . . . . .. ... ... 116,561 115,561
412 Advertising and promotion. . . . . . 0
13 Officeexpenses. . . . . . . . . . . .. 465,875 356,243 109,632
14 Information technology . . . . 0
16 Royalties. . . . . . . . . .. .. 0
16  Occupancy . 554,370 564,370
17 Travel. 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . . . 0
20 Interest. . . . . . . . ... ... .. 0
21 Payments to affi hates e 0
22 Depreciation, depletion, and amomzatlon ..... 16,915 16,915 0 0
23 Insurance. . . . . . . . .. ... 868,008 668,008 0
24  Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) ST e
a Baddebtexpense ... ... 522,630 522,630
b Bilingandcollections .. ... 1,183,412 1,183,412
¢ Researcheducation . _ ... 965,621 965,621
d Quiside medicalservices . _ ... 470,823 470,823
e Professional education, dues & publications________. 551,085 551,095
f All other expenses Otherexpenses _____ ... ... 283,588 241,253 42,335
25 Total functional expenses. Add lines 1 through 24f 30,501,184 29,031,484 1,469,700 0
28 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 990 (2009)




Form 880 (2009) Children's Orthopaedic Surg. Foundation, Inc 04-2943146 Page 11
* Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . 3,120] 1 4,770
2 Savings and temporary cash investments . . 8,987,661 2 8,239,122
3 Pledges and grants receivable,net. . . . . . .. . . ..., 0 3 0
4 Accountsreceivable,net. . . . . . . . . . . . .. ... 4045362 4 3,630,610
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part H of
ScheduleL. . . . . . . . . . . . . ... 2,644,166 5 2,581,999
6 Receivables from other dlsqualnﬁed persons (as defined under sectlon
4958(f)(1)) and parsons described in section 4958(0)(3)(8) Complete
Partilof ScheduleL. . . . . . . . . . . .
81 7 Notesandloans receivable,net. . . . . . .. ... .. ...
§ 8 Inventories forsaleoruse. . . . . . . e e e e e e
9 Prepaid expenses and deferredcharges. . . . . . . . . . ..
10a Land, bulldings, and equipment: cost or 10a 750,955/
other basls. Complete Part VI of Schedule D X e s
b Less: accumulated depreciation . 10b 482 485 285,376] 10c 268,460
11 Investments—publicly traded securities. . . . . . . . . . . .. 14,858,468 11 19,442,929
12 Investments—other securitles. See Part IV, line11. . . . . . . . 2,478,032| 12 6,643,270
13 Investments—program-related. See Part IV,llne1t. . . . . . . . 0j 13 0
14 Intanglbleassets. . . . . . . . . ... o0 0] 14 0
15 Other assets. See Part IV, line 11 . 1,654,879] 15 2,232,060
16 Total assets. Add lines 1 through 15 (must equal llne 34) 35,084,620] 16 43,099,801
17  Accounts payable and accrued expenses. . . . . . . 419,754| 17 530,823
18 Grantspayable. . . . . . . . . . . ... L 18
19 Deferredrevenue. . . . . . . . . . . . . .. .. 163,174] 19 55,083
20 Tax-exempt bond Iiabllmes e e e e e 0] 20
91 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
:.3 employess, highest compensated employees, and disqualified
- persons. Complete Part l of SchedulelL.. . . . . . . . . . .. 0
23 Secured mortgages and notes payable to unrelated third parties . . . o
24 Unsecured notes and loans payable to unrelated third parties. . . . 0
25 Other liabilities. Complete Part X of Schedule D . 4,894 853] 25 5,158,764
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . 54 1 744,670
Organizations that follow SFAS 117, check here >. [ X] and
§ complete lines 27 through 289, and lines 33 and 34.
§ 27 Unrestrictednetassets. . . . . . . . . . . . ..o ... 29,251,767| 27 36,470,317
& | 28 Temporarily restricted netassets. . . . . . . . . . . .. .. 364,972| 28 884,814
2129 Permanentlyrestrictednetassets. . . . . . . ... ...
l-?. Organizations that do not follow SFAS 117, check herebD
o and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .
g 31 Pald-In or capital surplus, or land, building, or equipmentfund. . . .
% | 32 Retained earnings, endowment, accumutated incoms, or other funds . 32
<133 Totalnetassetsorfundbalances. . . . . . . . . . 29.616,739] 33 37,355,131
34 Total liabilities and net assets/fund balances ..... 35,084,520f 34 43,099,801

Form 990 (2009)




Form 890 (2009)  Children's Orthopaedic Surg. Foundation, Inc
m ‘Financial Statements and Reporting

04-2943146 Page 12

3a

b

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .

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
Issued on a consolidated basis, separate basis, or both: .
Separate basis D Consolidated basis I:l 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 Circular A-133?. . . . . . . . . . . . . . . . o000
If "Yes," did the organization undergo the required audit or audits? If the orgamzahon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes No

3a X

3b

Form 980 (2000)




SCHEDULE A
(Form 990 or 990-E2Z)

| oMmBNo 1545.0047

2009

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section

) haritable trust. H
Department of the Treasury 4947(a)(1) nonexempt char Open to PAUbhc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer {dentification 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: (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)(i).
D A school described in section 170(b)(1){A)li). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(lii}. Enter the
hoSpital's NAME, oY, AN S Y8,

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 I1.}

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

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)(v]). (Complete Part Il.)

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

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

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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 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 supporling organization and complete lines 11e through 11h.

a D Type | b D Type Il c Type IH-Functionally integrated d D Type lII-Other

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).

o W N

-~ o

O o

f If the organization received a written determination from the IRS that It is a Type |, Type Il, or Type Il supporting
organization, checkthisbox. . . . . . . . . . . . .00 0L e e e e e D
g Since August 17, 20086, has the organization accepted any glft or contnbuhon from any of the
following persons?
{I) A person who direcily or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ili} below, the governing body of the supported organization? . . . . . . . . . . . .. 114(l) X
(ii} A family member of a person described in (i) above? . . e e e e e 11g(i) X
(i) A 35% controlled entity of a person described In (i) or (ii) above? ..... 11g(iil) X

h Provide the following information about the supported organization(s).

(ill) Typa of organization | {iv) Is the organization (v) Did you notify {vi) Is the (vil) Amount of
0 NzTea:::at:‘.p parted (N EIN (described on lines 1~9 | Incoal (1) listed inyour |  the organization In organization in col. support
¢ on above or IRC section governing document? col. {i) of your () organized In the
(see Instructions)) support? U.Ss.?
Yes No Yas No Yes No

Children's Hospiltal 04-2774441 3 X X X 566,762

Harvard University 04-2103580 2 X X X
0
0
0

Total = 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructtons for

Form 980 or 980-E2,
(HTA)

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 980-E2) 2009 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 6, 7, or 8 of Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {(e) 2009 (f) Total

1

o S

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf. . . . . . . C 0 0 0
The value of services or facllit:es
furnished by a governmentatl unit to the
organization without charge .

Total. Add lines 1 through 3 . .

The portion of totai contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5§ from line 4

Section B. Total Support

Calendar year (or fiscal year beglnning in} » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromline4. . . . . . . . . 0 0 0 0 0 0
Gross income from interest, dividends,
payments recelved on secutities loans,
rents, royalties and income from similar
sources. . . . . . . . . . . 0 0 0
Net Income from unrelated buslness
activities, whether or not the business is
regularly carriedon. . . . . 0
Other Income. Do not include galn or
loss from the sale of capital assets
{Explain in Part IV.} . .

Total support, Add Imas 7 through 10 o 24
Gross receipts from related activities, etc. (see lnstructlons) ......... 12 I
First five years. If the Form 890 is for the organization's first. second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . e e e e e e e e e e e e e R N &

Section C. Computation of Public Support Percentage

14

16

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . . . 14 0.00%
Public support percentage from 2008 Schedule A, Part il line14. . . . . . . . . . . . .. 15 0.00%
33 1/3% support test—20089. 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. . . . . . . . . . . . . . . . ... »

33 1/13% support test-2008. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporled organization. . . . . . . . . . . . . >
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and llne 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. . »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization quelifies as a publicly supported organization. »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » D

Schedule A (Form 990 or 990-E2) 2009




Scheduts A (Form 980 or 980-E2) 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 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facliities furnished
In any activity that Is related to the
organization's tax-exempt purpose . . . . . . 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
4 Tax revenues levied for the organization's
benefit and sither paid to or expended on
its behalf . . . N 0 0 0 0 o
§ The value of serwces or faclmies
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Addlines 1through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . 0 0 0 0 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
amount on line 13 fortheyear. . . . . 0
¢ Addlnes7aand7b. . 0
8 Public support (Sublract hne 7c from
fine6.). . . . . . . PN 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 20086 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . . . 0 0 0 0 0 0
10a Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources . . 0 0 0 0 0
b Unrelated busmess laxable mcome (Iess
saction 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . .. 0 0 0 0 0 0
41 Netincome from unrelated busnness
activities not included in line 10b,
whether or not the business Is regularly
carriedon. . . .. 0 0 0 0 0
12  Other income. Do nol |nclude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . .. . 0 0 0 0 0
13 Total support. (Add lmes 9, 10c 11
and12). . . . 0 0 0 0 0 0
14  First five years If lhe Form 990 is for (he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . 16 0.00%
168  Public support percentage from 2008 Schedule A, Part il line15. . . . . . . . e e e 16 0.00%
Sectlon D. Computation of Investment Incoms Percentage
17  Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column () . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line17. . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on hne 14 and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . A [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . » D

Schedufe A (Form 890 or 990-E2) 2009
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,
Part I, line 17a or 17b; and Part Il line 12. Provide any other additional information See instructions.
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SCHEDULE D

| (Form 990) Supplemental Financial Statements
| » Complete if the organlzation answered "Yes,” to Form 890,
* PartlV, line 6,7, 8,9, 10, 11, or 12,
Department of the Treasury

Internal Revenus Service » Attach to Form 990. P See separate instructions.

I OMB No. 1645-0047

2009

Open to Public
Inspection

|
| Name of the organlzatton

Children's Orthopaedic Surg. Foundation, Inc

Employer identification number
04-2943146

the organization answered "Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

1  Total number at end of year ,
2 Aggregate conirlbutions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value atend 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 propsrly, subject to lhe organization's exclusive legal control? . . . . . . [:I Yes D No
6 Did the organizallon inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .

.................... D Yes [:l No

Al Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D 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.
F Hald at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . ... .. 2a
‘ b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic slructure mcluded in (a) 2¢
1 d Number of conservation easements included In (c) acquired after 8/17/06. . . . . . . 2d
1 3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization
during the taxyear » ____ .
4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of —_— —
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . Coe L_jYes| | 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 conservatlon easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and seclion 170()(A)BXiIH? . . . . . . . . . . . . . . . oo o e D Yes D No
9 InPari XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permiited under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to Its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 1186, to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
{I) Revenues included In Form 990, Part Vlil, line 1. . . L
(li) Assets included in Form 990, Part X . . L
2  |fthe organization received or held works of art, hlsloncal treasures or olher slmxlar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . » S
b Assetsincluded in Form920,PartX. . . . . . . . . . . . ... .o L

For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 990.
{HTA)
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Children's Orthopaedic Surg. Foundation, Inc. 04-2943146

Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibilion d D Loan or exchange programs
b D Scholarly research e D OO
c D 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.
§  During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar

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

A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1V, line 9. or reported an amount on Form 990, Part X, line 21.

1a

o

-0 00

Za

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol
included on Form 990, PartX?. . . . . . . . . . . . . ... oL e e e e e e . [:I Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance. . . . . . . . . .. .. 00000000 o ic 0
Additionsduringtheyear. . . . . . . . . . . . . .00 0. 1d
Distributions duringtheyear. . . . . . . . . . . .. . oo 000 1e
Ending balance . . . . . e e e e e e e e e e e e e e R
Did the organization include an amount on Form 880, Part X, fine21?. . . . . . . . . . . . . . DYes No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Peor year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 364,972 166,642
b Contributions. . . . 770,000 100,000
¢ Netinvestment earnungs galns
andlosses. . . . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . . . . . . 250,158 -108,330
f Administrative expenses . ,
g Endofyearbalance. . . . . 884,814 364,972
2 Provide the astimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » 0% _ .. ..
b Permanentendowment » 0% ______ ...
¢ Termendowment » 100%
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . .. e e e e e e e e o . o . . |8ali) X
(i) vrelatedorganizations. . . . . . . . . . . .. L0000 e e e e . |3aiy X
b f"Yes" to 3a(ii), are the related orgamzatlons listed as requnred onSchedule R?. . . . . 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 investiment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreclation
1a Land. 0 0}%% & 0
b Buildings . e e 0 264,239 43,080 221,179
¢ Leasshold lmprovements e 0 156,209 108,928 47,281
d Equipment. . . . . . . . . .. 0 330,507 330,507 0
e Other. . . . . . . . . 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 268,460

Schedule D (Form 990) 2009
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Investments—Other Securitles. See Form 990, Part X, hne 12.

{a) Descnption of secunty or calegory
(Iincluding name of security)

{b) Book value

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

Financial derivatives .
Closely-held equity interests .

0

0

8,643,270

EMV

(=]

olololojo o |olo

Total, (Cofumn (b) mus! equal Form 830, Par X, col (B) fine 12} »

6,643,270}

Investments—Program Relate

d. See Form 990, Part X,

(a) Dascription of Investment type

(b) Book value

(¢) Methog of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, cof, (B) fine 13 ) »

oloooloicjoioioc|o|C

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Due from Children's Hospital 375,087
Due from Physicians’ Organization 685,516
Due from Snorts Medicine Foundation, Inc. 981,331
Due from Harvard Medical School 189,226
0
0
0
0
0
> 2,232,060

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
m Other Liabilities. See Form 990, Part X_line 25.

1. (a) Descnption of liabllity {b) Amount
Federal income taxas 0
Severance plan obligation 2,519,330
Due to Children's Hospital 976,319
Due to Physicians' Organization 0
Due to Children's Sports Medicine Foundation, Ing 151,926
Accrued deferred compensation obligation 1,611,190
0
0
0
0
0
Total, (Column (b) mus! equal Form 990, Part X, col (B) bne 25) » 5,158,764 = 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization
organization's liability for uncertain tax positions under FIN 48.

's financial statements that reports the

Schedule D (Form 990} 2009
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Schedule B (Form 980) 2009 Page 4
Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements
T  Total revenue (Form 990, Part VIIi, column (A), fine12). . . . . . . . . . . . . .. 1 37,765,090
2 Total expenses (Form 990, Part IX, column (A),ne 25) . . . . . . . . . . . . . .. 2 30,501,184
3  Excess or (deficit) for the year. Sublract line 2 fromline1. . . . . . . . e e e e 3 7,263,806
4  Net unrealized gains (losses) oninvestments, . . . . e e e e e e e e e e 4 309,249
§ Donated services and use of facllities. . . . . . . . 5
6 Invesimentexpenses. . . . . . . . . . .. .. 6
7 Priorperlodadjustments. . . . . . . . . . ... e e e e e 7
8 Other(DescribeinPartXIV). . . . . . . . e e e e e e e e 8 165,238
8 Total adjustments (nel). Add lines 4 through8. . . . . . . . . . .. e e e 9 474 487
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . 10 7,738,393
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Totalrevenue, gains, and other support per audited financlal statements. . . . . . . . . . 38,239,577
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . e e e e e e 2a 309,249
b Donated servicesanduse offacilittes. . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .. .. 2c
d Other(DescribeinPartXiV.). . . . . . . . . . . . . .. .. 2d 165,238
e Addlines2athrough2d. . . . . . . . . . . .. ... ..., e e 474 487
3 Subtractline 2e fromtlinet. . . . . . . . . . .. ... o . e e e e e e 37,765,080
4  Amounts included on Form 880, Part VII, fine 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIll, line7b . . . 4a
b Other(DescrbeinPart XiV.). . . . . . . . . . . ... ... 4b
¢ Addlines4aand 4b. e e e e e e e e e e e e e e 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . . . . . . 37,765,090
Recongcillation of Expenses per Audited Financial Statements With Expenses
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 30,501,184
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities. . . . . . . . e e e 2a
b Prioryearadjustments. . . . . . . . . . .. o0 2b
¢ Otherlosses. . . . . e e e e e e e e e e e e e e e 2¢c
d Other(DescribeinPartXIV.). . . . . . . . . .. . . ... 2d
e Addlines2athrough2d. . . . . . . . . . . .. ... ... e e e e 0
3 Subiractline2e fromiined. . . . . . . . . . .. e 30,601,184
4  Amounts included on Form 880, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b. . . 4a
b Other(DescrbeinPartXIV.y. . . . . . . . .. C e e e e 4b
¢ Addlnesdaanddb. . . . . . .. ... L0000 e e e e e e 0
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, iine 18.) . . . . . . . 30,501,184

PO Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part 11, iines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete

of the Interpretation for certain nonpublic enterprises to annual financial statements for

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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f’;ﬁ%‘;;f J Compensation Information | -ote o 1545.000
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Compilete If the organlzation answered "'Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intarnal Revenus Sevice > Attach to Form 890. ™ See separate instructions. Inspection
Name of the organlzation Employer identiflcation number

Children's Orthopaedic Surg. Foundatfion, 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 Ill to provide any relevant information regarding these items.

D First-class or charter {ravel [:l Housling allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or soclal club dues or initiation fees

[:] Discretionary 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? {f "No,” complete Part ifl to
explain .

2 Did the organ!zatlon require substanhatlon prior to relmbursmg or allowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? .

3 indicate which, if any, of the following the organization uses fo 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 930, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . . . . ..
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a—c, list the persons and provide the appiicable amounts for each item In Part lII

oo

Only saction 501(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:
The organization? .
Any related organization? . N
If "Yes" to line 5a or 5b, describe in Pan III
8 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b Any related organization?. . . .
If "Yes" to line 6a or 8b, describe in Part III
7 For persons listed in Form 980, Part VHi, Section A, line 1a, did the organization provide any non-fixed

oo

1b

payments not described in lines 5 and 67 If "Yes," describe In Part Il . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract lhat was
subject to the Initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes," describe
in Part lll . 8
9 If "Yes" to line 8, did !he organlzallon also follow the rebuttable presumpllon procedure described in
Regulations section 53.4958-6(c)? . . P 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2009
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SCHEDULE L . . |__om8 No 1545.0047
(Form 990 or 990-E2) Transactions With Interested Persons 2@09
» Complete If the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Dopartment of the Traasury or Form 990-EZ, Part V, line 38a or 40b. Open 1-9 Public
Intema! Ravenus Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. tnspection
Name of the organization Employer identlfication number

Children's Orthopaedic Surg. Foundation, Inc. 04-2843146
Excess Beneflt Transactions (section 501(c)(3) and section §01(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Nams of disqualified persol b) Description of transaction (¢) Comected?
squalified person (b) Description of transac Yos | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 8
Part i {.oans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Namea of interested person and purpose (b) Loan to or from {c) Onginal {(d} Balance due {0} Indefault? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Donald Bae Retention X 400,000 320,000 X X X
Daniel Hedequist Retention X 400,000 200,000 X X X
Young-Jo Kim Retention X 175,000 0 X X X
Samantha Spencer Retention X 350,000 280,000 X X X
See Statement O-for more detail 1,540,000 1,232,000
0 0
Total. . . . .. » 8 2,032,000+

Part Il Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of intarested person {b) Relationship between Interestad person and the (c) Amount of grant or type of assistanca
organization

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested parson (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing 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 Schedule L (Form 990 or §90-EZ) 2009

Instructions for Form 990 or $90-EZ,
{HTA)




SCHEDULE O . | omB No 1545-0047
(Form 890) Supplemental Information to Form 990 2@0

Complete to provide Information for responses to specific questions on 9
D;panmanl of the Tressu Form 990 or to provide any additional information. Open to Public
ntomat Ravenus Sorvos | »  Altach to Form 990, Inspection
Name of the organization Emptoyer Identification number
Children's Orthopaedic Surg. Foundation, Inc. 04-2943146

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 890) 2009
(HTA}




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
Children's Orthopaedic Surg. Foundation, Inc. 04-2943146
L S N (0

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

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

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

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

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

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

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

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

Schedule O (Form 990) 2009




Schedule O (Form 980) 2009 Page 2
Nams of the organization Employer identification number

Children’s Orlhopaadic Surg. Foundation, {nc. 04-2943146

Schedute O (Form 980) 2009




Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identlfication number

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

PART Vi QUESTION 15A AND 15B

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

Schedule O (Form 890) 2009




Schedule O (Form $80) 2009

Page 2

Name of the organization

Children's Orthopaedic Surg. Foundation, Inc.

Employer Identification number
04-2943146

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

No Yes
No Yes
No Yes
No Yes
No Yes
No Yes

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

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

Schedule O (Form 990) 2009
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Form 8868 (Rev., 4-2009) i Page 2

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . l N &

Note. Only complete Part Il if you have already been granted an automalic 3-month extension on a previously filed Form 8868,

® _|f you are filing for an Automatic 3-Month Extension, complste only Part | (on page 1).
Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

Type or | Name of Exempt Organization s

print Children’s Orthopaedic Surgery Foundation, Inc.

File by :: Number, street, and room or suite no. if a P.O. box, ses instructions.

due dats for 300 Longwood Ave., Suite HU221

inal (no copies needed).

04-28431468
For IRS use only

::‘:Enth;" Clty, town or post office, stats, and ZIP code. For a forelgn address, see Instructions., _

instructions, ____|Boston MA 02116|==

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

Form 990 [] Form 990-PF ] Form 1041-A [ Form 6089
] Form 9g0-8L [ ] Form 980-T (sec. 401(a) or 408(a) trust) || Form 4720 [] Form 8870
[] Form 9802 L} Form 980-T (trust other than above) [] Form 5227

STOP! Do not complete Part |l If you were not aiready granted an automatic 3-month extenslon on a previously flled Form 8868.
® The books are in the care of » Dean Bausgr, 300 Longwood Avenue HU221, Boston, MA 02116

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

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A 0 fhis is
for the whole group, check thisbox., . . . . >L__|. If it is for part of the group, check thisbox. . . . . DD and attach a
list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extenston of time until 5/16/2011 .

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

5
6  If this tax year Is for less than 12 months, check reason:D Initial return D Final return D Change In accounting period
7  Slatein detail why you need the extension More time is requested to acquire all information neededtocomplete | ___________

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

8 a |f this application is for Form $80-BL, 990-PF, 890-T, 4720, or 60869, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 890-PF, 980-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposil with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymant System). See Instructions. 8c |$ ¢]

Ignature and Verification |
Under penallies of pejury.tdeclare { have examined ltl'\ld!;ug"ng accompanying schedules and statements, and to the best of my knowledge and bellef,

itis trus, comec!, end comglete, m |
1
Signature B /m / Tite > 7255[@,47_ pate » 7 7|'/ %/ Vidlnd

w=x & L Form 8868 Hev, 4-2008)




