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990 i*  Return of Organization Exempt From Income Tax ‘BR40
| Form Under section 501(c), 527, or 4847(a)(1) of the Internal Hevenue Code {except black lung ) 2'3 1 0
; Depariment of the Treasury benefit trust or private foundation) Open to Publlc
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
i A For the 2010 calendar year, or tax year beginning MAR 1, 2010 andending FEB 28, 2011
; B S:m I!1:|le' C Name of organization D Employer identification number
l [Josree® | CHMC Otolaryngologic Foundation, Inc.
1 [ )2 | Dolng Business As 04-2751258
[ 52':‘3;'1 Number and street (or P.0. box If mail Is not delivered to street address) Roomvsuits | E Telsphone number
eme- | 300 Longwood Avenue (617)355-6463
[ Jeend*dI™ City or town, state or country, and ZIP + 4 G Gross recelpts 32,511,752,
[ Jisetea | Boston, MA 02115 . Hia) Is this a group return
Pedng I Name and address of princlpal officerMichael J. Cunningham, for affiliates? Cves Xino
same as C above }ﬂ Hib) Are all affiiates Inctaded? _Jves [ INo
| Tex-exempt status: LXJ 501(c)(3) LI 501(c)( Y (insertno.) | 4947(a)(1yor LT 527 If *No,® attach a list. {see instructions)
J Website: p» N/A H(c) Group exemption number
K_Form of organization: L X7 Corporation [ ] Trust [ J Association || Other > TL Year of formation: 19 8 2| M State of legal domicile: MA

| Parti l Summary

g | 1 Briefly describe the organizetion's misslon or most significant activitles: The Foundation provides services
£ primarily to patients at Children's Hospital Boston and other health
g 2 Checkthisbox L lifthe organlzation discontinued its operations or disposed of more than 25% of its net assets.
‘ é 3 Number of voting members of the governing body {Part VI, line 1a) 3 )
! o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ___________________________________ 4 1
| _‘3 6 Total number of individuals employed in calendar year 2010 (PartV,line2a) ... ... ... ... ... |8 31
‘ ;g 6 Total number of volunteers (estimate if NBCESSANY) ... . coccoeeece covveerrrienns e oo e eeeens e 8 0
! @3 -7 a Total unrelated business revenue fromPart VIll, column (C), ne 12 . ... ..o viie o o e . ... |78 0,
: (@) b Net unrelated business taxable income from Form990-T,1ne 34 ......... ccooooeiiceie oo JSUOPO U UOPO I { - 0.
! g‘” Prior Year Current Year
| £ | 8 Contnbutions and grants (Part VIl Ine 1h) . ... 2,500,000, 375,000,
; MG | 9 Programservice revenue (Part VIIL N6 2G) . ... . .o s conns corns oo 23,631,140, 24,685,505,
@é 10 Investment income (Part VIll, column (A), lines 3,4, and 76} . .............. ... ... 234,755, 259,548,
?5 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9c, 10c,and 116} . ... ... . .. 0. 0.
= 12 Total revenue - add Iines 8 through 11 (must equal Part Vill, column (A), line 12) ........ 26,365,895, 25,320,053,
G 13 Grants and simllar amounts pald (Part IX, column (A), lines -3} ... .. ... ... 224,279, 192,660,
ey 14 Benefits pald to or for members (Part 1X, column (A), N6 4)_____ ) L 0. 0.
g :5 Salarles, other compensation, employee befefits (P fﬁum?d Ges 58)1 18,831,672.] 19,950,482,
55 6a Professional fundralsing fees (Part 1X, column (A}, line 118} o % 0. 0.
% b Total fundraising expenses (Part IX, column (D), ine 25) P 0 .
17 Other expenses (Part IX, column (A}, lines 11824d, 13112% Al 2,620,657, 2,493,987,
18 Total expenses. Add lnes 1317 (must equal Part IX, column (A), ung‘gg)_,_”. ot\ . 21,676,608, 22,637,129,
19 Revenue less expenses. Subtract line 18 from Iin 12"’;}'{:’5 ad. 050 4,689 , 287, 2,682, 924.
% W Baglnning of Current Year End of Year
gg 20 Total assets (PartX, 00 16) . . .. ..o e e | 20,033,445.] 26,898,865,
2o 21 Total liabilltles (Part X, @ 28) | .. . ... cccoooe e e o e cseeeinineeies e 6,796,298, 7,651,263,
=7| 22 Net assets or fund batances. Subtract line 21 from @ 20 . .. ... .. v i e . 13,237,147, 19,247,602,

[_art Il | Signature Block
Under penalties of perjury, ! dectare that | have examined ihis return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
trus, cotrect, and complste. Declaration of preparer (other than offlcer) Jstrased on all Information of which preparer has any knowledge. 1

PR T AL
Sign } STgnature of officer \}\k PA\‘"/ I Dato } 3
Here Michael J. Cunni éh MD, President
Type or prinl name and Tille
Print/Type preparer's nams Praparer's signature Dale oex ||| PTIN

Paid E.DREW CHENE 7 P2 D 1 { 2—/?/2—/'/ sell-employed
Preparer {Firm'sname ) Baker, Newman, and Noyes, LLC / Firm’s EIN p»
Use Only | Firm's address y, 280 Fore Street

Portland, ME 04101 Phoneno. 1-800-244-7444
May the IRS discuss this retum with the preparer shown above? (see Instructions) . .. . ... ... .oocceennoicooi oo oo L Jvyes [XJ Ig'o_
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2010} . ' CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page?
[Part Il | Statement of Program Service Accomplishments ' "~
Chsck if Schedule O contains a response to any questioninthisPart lll . ... .. .o oo vniin i v E{]
1 Brnefly describe the organization’s mission:
The Foundation provides otolaryngology services primarily to patients
at Children's Hospital Boston and other health care providers at
satellite locations. The Foundation carries on and promotes basic and
applied medical research and education in the field of otolaryngology

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

the prior Form 980 or 990 EZ? .. .. s EYes X
If *Yes," describe these new services on Schedu!e O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. .. ... [:lYes D_Ll No

If *Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 20, 782, 849 .+ including grants of $ 192,660, )(Revenue$ 20,794,111,
The Foundation was organlzed exclusively for charltable, 801entiflc,
and educational purposes. The Foundation provides otolaryngology
services primarily to patients at Children's Hospital Boston and to
other health care providers at satellite locations. The Foundation may
charge for patient care, other medical services, and related products
provided that any net income 18 used for the charitable, scilentific,
and educational purposes for which the Foundation was created. The
Foundation also provides care for patients in Massachussetts regardless
of their abllity to pay, as well as providing and subsidizing hospital
and community based services that are either unavailable or limited
elsewhere in the community.

4b {Code: ) Expenses $ 907,334 . including grants of $ ) (Revenue$ 3,891,394,
The Foundation receives income from Children's Hospital Boston for
providing administrative, supervision, and teaching services. The
Foundation carries on and promotes basic and applied medical research
and education in the fleld of otolaryngology by teaching students and
other medical and scientific personnel, by prov1d1ng research grants,
giving lectures, and publishing information concerning problems and
research results in the field of pediatric otolaryngology 1n order to
educate the general public and the medical profession.

4c (Code: } (Expenses $ including grants of $ Y{Revenue $ )

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

{Expenses $ Including grants of $ ) {(Revenus $ )
4e Total program service expenses | 21,690,183,
Form 990 (2010)
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Form 980 (2010)’ CHMC Otolaryngologlc Foundation, Inc. 04-2751258 paged
[ Fart IV [Checklist of Required Schedules ) ’

Yes | No
1 Is the organization described In section §01{c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A . . ..o 11X
2 s the organization required to complete Schedule B, Schedules of Contrlbutors? X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In oppesition to candidates for
. public office? If *Yes," complate Schedule C, Part! = . .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbylng actlvmes or have a sectlon 501 (h) electlon ln ef(ect
during the tax year? If *Yes," complete Schedule C, Part#f . 4 X
8 Is the organization a section 501(c}{(4), 501{c}(5), or 501(c)(E) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, Partill .. = . . . e 5
6 Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distributlon or Investment of amounts in such funds or accounts? If “Yes,* compfete Schedule D, Part! | 6 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, Part il . . .. . . . . ... .. .. 7 X
8 Did the organization malntain collections of works of ant, historical treasures, or other similar assets? If *Yes,” compiete
SCheduls D, PAt Il | | ... ... .o oot oo esiesas e eessseeeras sres Sabesstestn Srseraeese ares <s sessssnsiaas Snseeren 8 X
9 Did the organization report an amount In Pant X, line 21; serve as a custadtan {or amounts not fisted in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? /f "Yes,* complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl-endowments?
If *Yes,* complote Schedule D, Part V. . el X
11} the organizatlon's answer to any of tha followmg questlons ls 'Yes, then complete Schedule D PaNs Vl Vll Vlll lX or x
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
PEIEVE e eeveveeeesoos eevvsss eeven veveres o s oo 2oe vessesees sebessseseesasiRan o Seesreniseeeesastesses soseeees seveeeeeiee e oo 11a| X
b Did the organization report an amount for lnvestments other securitles in Part X, line 12 that Is 6% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VI | || ..........ccoommvroce corviverseteeamsanen e 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of fts totai
assets reported in Part X, line 167? If °Yes,* complete Schedule D, Part VIll || | ... ... ...ccccoromooens evcaren o . 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported In
Part X, line 167 If “Yes," complete SChedulo D, PArtIX | | . ... wor s coes cos oo coneesssisimieeens =+ soeeesees o 11d| X
e Did the organization report an amount for other liabilities In Part X, line 257 If *Yes," complete Schedule D, Part X .. . . 110 X
{ Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASG 740)? if *Yes,* complete Schedule O, Part X . [ 11} X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl Xt 8N XHT . ...ooooooooecioienee eveesssissressersssees sees 2t 1 cenasts srsninsans seresiss Serersnesies .. |12a) X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If *Yes, © and if the organization answered "No" to line 12a, then complating Schedule D, Parts XI, Xll, and Xiil Is optional 12b X
13 s the organization a schooi described in section 170(b)(1)(A)I)? /f "Yes,” complete ScheduleE .~~~ {13 X
14a Did the organization maintain an office, employess, or agents outside of the Unlted States? . . . . .. ... .. 14a 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 United States? If "Yes," complste Schedule F, Partsland iV . .. . . . . 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? /f "Yes,” complete Schedule F, Parts lland IV @ 15 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," complate Schedule F, Parts Il and 1V e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column {A), lines 6 and 116? /f °Yes,” complete Schedule G, Part] . . o e e e e 17 X
18  Did the organizatlon report more than $15,000 total of fundraising event gross Income and conlnbutlons on Part Vill, lines
1c and 8a? if “Yes," complete Schedule G, Partll _ .. .. . .. ... .. ... e e 118 X
19  Did the organization report more than $15,000 of gross {ncoms from gaming acttvtﬂes on Part VlH hne Qa? lf “Yes
complete Scheduls G, Part it . . .. . RSSO TO I |- X
20a Dld the organization operate one or more hospltals? II 'Yes, comp!ete Schedule H ................................................. 20a X
b {f "Yes*® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial stataments (see instructions) ... ...... . ... . . . ... ] 20b
Form 980 (2010)
032003
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Form 990 (2010) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Paged
[ Part IV [ Checklist of Required Schedules (continued) ! .

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part [X, column (A), line 17 If *Yes,” complete Schedule I, Parts land Il = 211 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the Unﬂed Stales on Pan lX
column (A), line 2? /f “Yes," complote Schedula |, Parts 1and Il . . . ... e e e 22 X

23 Did the organization answer *Yes*® to Part ViI, Sectlon A, fine 3,4, or 5 about compensat(on of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
SCREAUIE Y . | oo s eeeeeeeeeeeees oo eeeere e e eeenmneresseseeress eeressisiin e oo oo e+ oo | 28 | K

24a 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, 20027 If “Yes, * answer linos 24b through 24d and complete

Schedule K. I "NO®, GO0 HINB 25 | .. oo coeees sieeseererees e e verees svnssass ses seesseameesen © - . | 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy 1ax-eX8MPt DONAST | | i ot it et et e e eiis et et eevaeteens et et s eaaes sntene sae sensereseaneane + saeresris 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time durlng theyear? . . o, 24d
25a Section 501{c}{3) and 6501(c){4) organizations, Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... | 26a X

b Is the organization aware that It engaged In an excess beneflt transaction with a dlsquallﬂed person ln a pdor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 if *Yes, " complste

SCREAUIB L, Pt || .. . . .o e oo o e+ eetee e <+ e i sensssseresesssneses 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Parttf . = 28 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? I *Yes, * complste

SCREUUIG L, PBIEII .|| || | _.cc. ..\ coooooooomiisiios oo ooee sevssssesssssess st = srsness sessesssesss 1o s1s stsesseseri sessesssesssesssseis . |27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
Instructions for applicable flling thresholds, condltions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes,* complete Schedule L, Partiv . . 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If *Yes,® complate Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer, director, trustes, or key employee (or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? If *Yes,® complete Schadule L, Part IV e e 28c X
20 DId the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M . .. .. . . |29 X
30 Did the organization recaive contnibutions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? /f *Yes,” complete SCHEOUIB M | | . . ... .. s o e e s s sias e e e . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part 1 | . | . ... ... e e s st s e . L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes,* complete
Schedule N, Part ff e . |32 X
33 Didthe organlzatlon own 100% of an enuty dlsregerded as separate from the organizatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! | . . . ... ... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . . 8 X
35 s any related organization a controlied entity within the meanlng of sectlon 51 2(b)(1 3)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanln of
section 512(b)(13)7 f *Yes," complete Schedule R, Pert V,Ine 2 . ... ..o i L3 ves No
36 Section 601(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complate Schedule R, Part V, 82 | . ... .. .o s« e s s e e . |.se X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part Vi . . ... . | 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. . oo o . | 38 X
Form 990 (2010)
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Form 990 (2010) ) CHMC Otolaryngologlc Foundation, Inc. 04-2751258 Ppage5

| | Part V] Statements Regarding Other IRS Filings and Tax Compliance

| Check if Schedule O contains a response to any question in this Part V. o e e e [__—_]
Yes | No
1a Enter the humber reported in Box 3 of Form 1096, Enter -0- if not applicabte . ... ... . ... 1a 31
b Enter the number of Forms W-2@ included in line 1a. Enter -0-if not applicable . ... ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PIIZE WINMBIST ... ... .. oo\ s ccoovviseieriiee + os sevtserssssssssasines senssimssenesssssssssssassssessess cassssesasss oo @ oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fifed for the calendar year ending with or within the year covered by thisreturn | 2a 31
b If at least one Is reported on line 2a, did the organization file all required tederat emptoyment tax returns? U " < X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... .. ... .. .. .. 3a X
b i *Yes,” has It filed a Form 990-T for this year? /f "No,* provide an explanation in Schedule O . R <)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over,
financlal account in a forelgn country {such as a bank account, securitias account, or other financlalaccount)? . . ... | 4a X
b i *Yes," enter the name of the forelgn country: P
See Instructions for filing requirements for Form TO F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
b6a Was the organization a party to a prohibited tax shelter transaction at any time dwiing the taxyear? . ................. . ba X
b Did any taxable party notify the organization thet it was or Is a party to a prohibited tax shelter transaction? . ... ... .. | &b X
1 c If “Yes," to line 5a or 5b, did the orgenization fite Form 8886 T? . ... .. .. . 5¢c
! B8a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dId the organization sohcrt
any contrdbutions that were not tax deductible? . e 6a X
b If "Yes," did the organization include with every soltcrtatlon an express statement that such contrtbutlons or glfts
were not tax deductible? . eeverer o eeveres eea srenens tee « ee oer weeeeneee . | OB
7 Organizations that may receive deductlble contrlbuttons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the valus of the goods or services provided? .. ... ... ... . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O M1 FOIMB2B2?  ......oeeiievievees ceeiie cte + « ete oovsens oe caseae ssesaetens oos o & some se ssmecsssmaseessesaessamsssasieseeseenesaansas sserees 7c X
d If "Yes,” Indicate the numbsr of Forms 8282 filed during the year .. .. ......cocoveeoee e oo eveeraenns l 7d ’ 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . . 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N 7t X
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as requlred? 79
h If the organization recelved a contribution of cars, boats, alrplanss, or other vehicles, did the organization flle a Form 1098-C? { 7h
8 Sponsoring organizations malntaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtIoN 498687, . ... ... v v s e et e eeesress v e .. | D8
b Did the organization make a distribution to a donor, donor advisor, or related person? SRS [ )
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 . . . A I (): ]
b Gross recelpts, Included on Form 880, Part VIli, line 12, for public use of club tacrllttas _____________ 10h
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders | . . s 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or receitved from them.) 11b
12a Section 4947(a){1) non-exempt charltable trusts ls the organlzatlon ﬂlmg Form 990 tn Iteu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year .. ..... . .... 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to Issue qualified health plans inmore than one state? . .. o e e 13a
Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifiled healthplans . . ... .. . o o .. U3
¢ Enterthe amount of reservesonhand . . R I 1)
14a Did the organization receive any payments for tndoor tanntng servtces dunng the tax year? _____________________________________ 14a X
b [f "Yes," has it filed a Form 720 to report these payments? /f *No, ° provide an explanation in Schedufe O ... . ... . ... | 14b
Form 990 (2010)
032005
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Form990(2010f ' CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page$

[ Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" reSponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mnstructions.

Check if Schedule O contains a responss to any questlon in this PatVi . . .. . e AU [E
Section A. Governing Body and Management
Yeos | No
1a Enter the number of voting members of the govemning body at theend of thotaxyear . == | 1a 5
b Enter the number of voting members included in line 1a, above, who are independent =~ 1b 1
2 Did any officer, dlrector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. R 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dIrect supervrslon
of officers, directors or trustees, or key employees to a management company orotherperson? .. . ... ... . .. 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. . 5 X
8  Does the organization have members or stockholders? ||| ...........cooii s s e s e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . eeesvevsssene + voe e wenme s+ <+ evie e eeee eermes 2ee sreroes seeseses Seben s sarereen eene @ moerene 7a ! X
b Are any decisions of the governrng body sub]ect to approval by members, stockholders, or other persons?.__... ... ... L. | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemingbody? . . ... ST DRPUUTDP I : -3 -
b Each committee with authorrty to acl on behalf of lhe govermng body? e e . gb| X
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
grganization’s malling address? i/ *Yes, * provids the names and addresses in Schedule O .. ... . R X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... . . .. | 10a X
b If *Yes,” does the organization have written policles and procedures govern(ng (he actlvmes of such chapters, afﬂﬂates,
and branches to ensure thelr opsyations are consistent with those of the organlzatton? . . e e o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing bady before filing the form? .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrilten conflict of interest policy? if "No,*go toline 13 | . . . . e X 12a] X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
ROCONMIEIST | | .oooeeoeeeveeeereeeerens coee oo as svenssss = o1 see oo 1 12 s Sstncens sree cenneereresstsesesss e e 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnbe
in Schedule O how thisIsdone . ... . ... . ... SO ORPUR I 7-2-1 I -
13  Does the organization have a written whistleblower policy? | | .. ... . . e s e e e 13 X
14 Does the organization have a written document retention and destmctlon pollcy? ____________________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official _ .. 15a| X
b Other officers or key employees of the organization ... . ... . .. .. 16b} X
If *Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? __ . . . | 16a X
b [f ®Yes,* has the organlzation adopted a wrltten pollcy or procedure requlnng the organlzatlon to evaluate its participallon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respsct to such arrangements? e AL £ Bitmn A EA St SkReiad Miiilsi aiiecii sie toi siiii iiiiiio il o laoe 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is requlred to be filed >MA
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's webslite x] Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Norman Dean - 617-355-6463
300 Longwood Avenue, Boston, MA 02115

Form 990 (2010)
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Form 990 (2010)

CHMC Otolaryngologic Foundation, Inc.

04-2751258

Page 7

|Eart YII | Compensation of Officers, Directors, Ttustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response to any question in this Part VII .

]

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 catendar year ending with or within the organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.
® List all of the organization's current key employess, if any. Ses instructions for definition of "key employee.®
« List the organization's five currenthighest compensated employees (other than an officer, director, trusiee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 Irom the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A {8 (©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe | B the organizations compensation
hours for | 5 3 2 organization (W-2/1099-MISC) from the
related | 8|8 - .Z; {W-2/1099 MISC) organization
organizations g g g Sg and related
in Schedute | £ | 2 g s |23 E organizations
0) ElE £ IF5| e
Michael J, Cunningham,KMD
president/pirector (12/10-02/11) 40,00{X X 56,133. 0. 2,958.
Trevor J, McGill MD
Treasurer/Clerk/Director 40.001X X 892,891, 0.l 119,408,
bwight T, Jones, MD
Director 40.00 X 806,9290 00 143,6750
Reza Rahbar, MD
Director 40.00 (X 868,739. 0.} 129,994,
Greg R, Licameli, MD
President (03/10-12/10) 40.00 (X X 878,257. 0.] 122,893,
Physiciens' Org, at Children's, Inc,
Institutional Trustee 2,00 X 0. 0. 0.
Mark S.Volk, MD
Physician 40.00 X 621,466. 0.] 141,352,
Roger C, Nuss, MD
Physician 40.00 X 746,787, 0.] 134,845,
Kenneth R, Whittemore, MD
Physician 40,00 X 636,274, 0. 127,427,
Howard €, S8hane, MD
Physician 40.00 X 626,092, 0. 122,810,
Dennis Poe, MD
Physician 40.00 X 453,037. 0. 104,837-
032007 12-21-10 Form 990 (2010)
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Form 890 (2010)

CHMC Otolaryngologic Foundation, Inc.

04-2751258

Page 8

l| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © ()] (€) 7
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describs | § the organizations compensation
hours for | § E organization (W-2/1099-MISC) from the
related | 1 | g (W-2/1099-MISC) organization
organizations g 3 - Sg and related
in Schedule | 2 g g | € |Ba| & organizatlons
o |2|2|E|5 (568
Tb SUD-tOtal | . ... ) 6,586,605, 0.] 1150199,
¢ Total from continuation sheats to Part VIi, Section A 0. 0. 0.
d_Total (add lines b and 1c) . N i 6,586,605, 0.[ 1150199.
2 Total number of individuals (Includlng but not Iimitad to those Ilsled above) who received more than $100,000 In reportable
compensation from the organization P 18
Yes | No
3 Did the organizatlon list any former officer, director or trustee, key employss, or highest compensated employea on
line 1a? i *Yes," complete Schedule J for such individua! . . .. 3 X
4  Forany individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzaﬁon
and related organizations greater than $150,0007 if "Yes, " complets Schedule J for such individual _ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndividual for services
rendered to the organization? /f *Yes, " complete Schedule J for suchperson .. ... .............. 6 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
A (8) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who recelved more than
$100,000 In compensation from the organization p> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) ' CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page9
[Part VIIl | ~Statement of Revenue ' .
A B (o] (D)
Total (re\)lenue Rela(te)d or Unr(ela)ted exggggglfreom
exempt function business tax under2
revenus revenue sggg,ogf 55114 .
-‘gig 1 a Federated campalgns 1a
%3 b Membership dues i |1
gﬁ ¢ Fundralsingevenmts . . .. ... |1c
‘&5| d Related organizations d| 375,000,
‘éE o Govemment grants (contrlbutlons) 1e
S22t Allother contributlons, gifts, grants, and
50
_g%i simllar amounts not Included above | 1f
£g g Noncash contributions Included In Hines ta- 1f: §
OB| 1 Total. Add lines Ta-tf oo 0 o . » | 375,000,
Business Cede,
g | 2a Net patient service re | 621500 | 20794111.] 20794111.
Tol b Consulting and miscell | 541900 [3,233,887./3,233,887.
42 . Other service revenue [ 541700 | 484,985.] 484,985,
§3| o Teaching, administrati | 611710 | 172,522.] 172,522,
o f All other program servicerevenue . .
g Total. Addlines 282t . ... i o » | 24685505,
3  Investment income {including dividends, interest, and
other similar amounts) .. ... ... .. .. » | 210,397. 210,397,
4 Incomse from Investment of tax-exempt bond proceeds P
8 Royaltles .. ... .. ... o e o e i | -
()} Real (I) Personal
6 a GrossRents . . -
b Less: rental expenses | . .
¢ Rental income or (loss)
d Net rental income or (loss) e e steseese ie es scsssssesas »
7 a Gross amount from sales of | (i) Securites | (if) Other
assets other than inventory /240850,
b Less: cost or other basls
and sales expenses . 7191699,
¢ Gainor{loss) . 49,151,
d Netgalnor(loss) . > 49,151, 49,151,
g 8 a Grossincome from fundralslng events (not
E Including $ of
&’, contributions reported on line 1c). See
5 PartiV,line18 = . . . .. ... a
g b Less: direct expenses . .. b
¢ Netincome or (loss) from 1undraxsmg events ............ »
9 a Gross income from gaming activities. See
PatiV,inetS . ... .. a
b Less: direct expenses b
¢ Nstincome or (loss) from gamlng actnvmes ............... »
10 a Qross sales of Inventory, less returns
and allowances . ... .. .. ..... @
b Less: COStofgoodSSOM ..................... b
¢_Net Incoms or (loss) from sales of Inventory . .. ......... »>
Miscellaneous Revenue Buslness Code
1t a
b
c
d Allotherrevenue . . . . ...
e Total. Add lines 11a-11d . i
12 Total revenue. Ses instructions. » | 25320053.] 24685505. 0.] 259,548,
12-21-10 Form 990 {2010)
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Form 990 (201 d)

CHMC Otolaryngologic Foundation, Inc.

04-2751258 Page 10

[Part TX|Statement of Functional Expenses

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

AJf 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) G {C)
76, 8b, 5b, and 10b of Part VL o opeses | Progamenice | Menagomentond | i
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 192,660. 192,660.
2 Grants and other assistance to individuals in
theU.S.SesPart V,lhe22 . ... .. .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lnes 15and 16 .. ... ..
4 Benefits paldtoorformembers . . . ..
& Compensatlon of cutrent oﬁlcers, directors,
trustees, and key employses .. 2,605,585.; 2,605,585,
6 Compsnsation not Included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalarlesandwages ... ... . 8,903,825.] 8,903,825,
8 Penslon plan contributlons {include section 401(k)
and section 403(b) employer contributions) 3,386,196.] 3,386,196,
8 Otheremployesbenefits ... .. .. .. .. | 4.,704,814.] 4,704,814,
10 Payrolltaxes . 350,062, 350,062,
11 Fees for services (non- employees)
a Management .. ... ...
b Legal ............... 57,293, 57,293,
¢ Accounting 141,003. 141,003,
d Lobbylng ... ... e,
o Professional fundralsing services. See Part IV, line 17
t Investment managementfees . . 37,186. 37,186,
G OMGI s o e s e e e 63,407, 63,407,
12 Advertlsing and promotion . . 680. 680.
13 Office eXpenses. ... ............. ... 532,861. 380,791, 152,070.
14 Informationtechnology .. .. ... ....... ..
15 Royalties | ... ..o e e
18 0CCUPANCY .. .. .. oo e 315,462, 315,462,
17 Travel e s e e
18 Paymaents of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ .. 130,843. 130,843,
20 Interest ...
21 Paymentstoaffiflates . ... . ...
22 Depreclation, depletion, and amortization _, .. 45 ,832. 45,832,
23 INSUMANCS .. ... 299,715. 299,715,
24  Other expenses, Itemize expensss nol covered
above. (LIst miscellaneous expenses In fing 241, If line
24f amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Scheduls 0) ...
a Research Expenses 90,650. 90,650,
b Bad Debt Expense 75,090, 75,090,
¢ Discharge of Loan 74,886, 74,886,
d Professional Relations 68,016. 68,016.
e
t Al other expenses 561,063, 140,642, 420,421,
25  Total functional expenses, Add lines 1 through24t | 22,637,129.] 21,690,183, 946,946, 0.
26  Jolntcosts. Check here p» L] iffollowing SOP
98-2 SASC 958-720). Complete this line only if the
organization reported in column (B) Joint costs from a
combined educatlonal campalgn an fundralslng
solicitation . ..
032010 12-21-10 Form 980 (2010)
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Form 990 {2010) CHMC Otolaryngologic Foundation, Inc. 04-2751258 page 11
[Part X [Balance Sheet ' — .
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . e 1 679,016,
2 Savings and temporary cash lnvestments ___________ 12,592,911.f 2 14,302,374,
3 Pledges and grants receivable,net | . . ... 3
4 Accounts receivable, et . ... .. e e 1,957,509.] 4 2,324,511,
5 Receivables from current and former officers, directors, tmstees. key
employees, and highest compensated employees. Complete Part {i
of Schedule L N 1111400v 5 3716000
8 Receivables from other dlsqualﬂled persons (as defmed under sectlon
4958(f)(1)), persons described In section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees’ benseficiary organizations (see instructions) .. ... .. .. .. 6
8 | 7 Notes and loans receivable, net e 7 100,000,
g 8 Inventorigs forsaleoruse . R 8
9 Prepald expenses and defe"ed charges ............................................. 792,402.] o 895,111.
10a Land, bulldings, and equipment: cost or other
basls, Complete Part Vi of Schedule D ___ 10a 490,529,
b Less: accumulated depreciation ... L10b 393,589. 72,086.] 10¢ 96,940,
11 Investments - publicly traded securitles . .. . . e e 2,522,974.] 11 2,919,678,
12 Investments - other securilles. See Part WV, line 11 . 1,1 04 ' 622.] 12 1 ‘ 272, 412,
13  Investments - program-related. See Part IV, line 11 13 ' i
14 Intangbleassets . ... . e e et e e e v e e e 14
15 omua“msSWPmnvnm11“,,,“" 879,541.] 15 4,271,223,
16___Total assets. Add (ines 1 through 15 (must ecwal Hne 34) ...... 20 [ 033 ’ 445, 16 26 ’ 898 ’ 865.
17 Accounts payable and accrued OXpeNSes .. ... _............ ... ..c.ow. coe oo 136,337.] 17 501,121.
18 Grants payable | | ... .o s s o e e e e o 18
19 Deferred IBVENUE | . . .. ...cccoooiriiicireens oo et cees erenees e setsencacannn somveenes 19 12,057,
20 Taxexempt bond liabllities . | ... e v s e 20
g |21 Escrow or custodial account llability. Complete Part IV of Schedule D .......... 21
:’3 22 Payables to current and former officers, directors, trustees, key employees,
j% highest compensated employees, and disqualifled persons. Complete Part I}
- of Schedule L e e e 22
23 Secured mortgages and notes payable to unrelated third partles . ... ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... ........ 24
26  Other liabliities. Complete Part Xof Schedwe D . ... . 6,659,961.] 25 7,138,085,
26__Total liabilities. Add lines 17 through 25 ... o 6,796,298.] 2 7,651,263,
Organizatlons that follow SFAS 117, check here P~ L and complete
:3) lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted netassels |, | | .. ...t s e e 10,719,785.| 27 16,326,523,
g 28 Temporarily restricted net assets e e e e 2,517,362.] 28 2,921,079,
g 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here P E:l and
5 complate lines 30 through 34,
g 30 Capital stock or trust principal, or current funds | | .. I 30
g 31 Pald-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained earnings, endowment, accumulated incoms, or otherfunds 32
< |33 Totalnetassets or fund balances . ... ... oo s v+ eoee e e oo 13,237,3147.as| 19,247,602,
34 _ Total liabliities and net assets/fund balances 20,033,445, 2 26,898,865,
Form 990 (2010)
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Form990(2o1o$ ' CHMC Otolaryngologic Foundation, Inc. 04-2751258 page12
{ Pant XI| Reconciliation of Net Assets :

Check If Schedule O contains a response to any questioninthisPart X8 .. .. .. ... . ... . .. . ... .. .o [E
1 Total revenue (must equal Part VIIt, column (A}, line 12) 1 25,320,053,
2 Total expensses {(must equal Part IX, column (A), line 25) . . 2 22,637,129,
3 Revenus less expenses. Subtract line 2 from line 1 e e e 3 2,682, 924,
4 Net assets or fund balances at beginning of year (must equal Partx llne 33 column (A)) RO L. 13,237, 147,
& Other changes in net assets or fund balances (explain in Schedule O) 5 3,327,531,
8  Net assets or fund balancss at end of year. Combine lines 3, 4, and § (must equal Part X Ilna 33 coluan 8 19,247,602,

[ Part XI | Financial Statements and Reporting x]

Check lf Schedule O contalns a response to any questioninthis Part Xl ... ... vco ..ot r eeereeenireee coe t + amres we eevsene nes szeeeseres
Yes | No

1 Accounting method used to prepare the Form 990; D Cash [XI Accrual D Other
if the organization changed lts method of accounting from a prior year or checked *Other,” explain in Scheduls O.
2a Were the organization’s financlal statements compiled or reviewed by an Independent accountant? . . ... ........ | 2a X
b Wers the organization’s financial statements audited by an independent accountant? .. .. R - )
c I *Yes™ to line 2a or 2b, does the organization have a committee that assumes responsiblllty for overslght of tha audh
review, or compitation of its financial statements and selection of an Independent accountant? | .. R -
If the organization changed either Its overs!ght process ar selection process during the tax year. explaln In Schedule O
d If "Yes® to line 2a or 2b, chack a box below to indicate whether the financlal statements for the year were issued on a
separate basls, consolldated basls, or both;
IX] Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth In the Single Audit
Act and OMB CIrCUIEF AIB3? || . i oo cs ot ot e cviviee e e = one e e eaae e ererees ceen e e e ceeaseaeeiten oo e
b If *Yes," dld the organization undergo the required audlt or audlts? lf the organlzallon did not undergo the required audit

or audits, explain why In Schedule O and descnbe any steps taken toundergosuchaudits. ... ..o e oo 3b
Form 980 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intesnal Revenue Service

OMB No 1545-p047

- 2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete If the organization is a section 501(c){3) organization or a sectlion
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

Name of the organization

CHMC Otolaryngologic Foundation,
art eason for Public Charity Status (Al organizations must complete this part.) See Instructions.

Employer identification number

04-2751258

Inc.

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 assoclation of churches described In section 170{b){1)(A)(i).

2 A school descnbed in section 170(b)(1){A)(!). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described In section 170(b}{1){A)iH).

4 A medical research organization operated in conjunction with a hospltal descnbed In section 170(b)(1)(A){iil). Enter the hospital's name,
city,and state:Children's Hospital Corporation, Boston, Massachusetts

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
saction 170(b)(1}(A){lv). (Complste Part il.)

8 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 govemmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Il.)

8 D A community trust described In section 170{b){1){A)(vi). (Complete Part 1)

9 D An organization that normally recefves; (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 exceptlons, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Ses section 509(a)(2). (Compiete Part Ill.}

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

11 L—J An organization arganized 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 508(a)(1) or section 509(a)(2). See section 503(a)(3). Check the box that
descnbes the type of supporting organization and complste lines 11e through 11h.

a Type | b Type i Type lli - Functionally integrated al] Type lli - Other
e L__] By checking this box, | certify that the organization is not controfled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a}(1) or section 508(a)(2).
f If the organization received a wrilten determination from the IRS that it is a Type I, Type ll, or Type til
supporting organization, Check this BOX | | ... ... . oo ot ot et crenenes ee e e e e e .
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly contrals, either atone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported orgamzation? reree teesreesee o e sve evseresseeesienr be o ter  cesecsssses 11g(i)
(i) A family member of a person described In ( @bove? | | . ... ... . i e e e e e 11g(ii
{lif) A35% controlted entity of a person described In(j or (il above? . .. .. .. ... .. s s . - 1100
h Provide the following information about the supported organization(s}.
(1) Name of supported () EIN T“')T,YD% of iv) s the organization (v) DId you noty the | r(\Yzlz)xtlﬁ) rlwhl?n . (vil) Amount of
organization ( desc?iﬁadnozg "‘r"gs 1.g |ncok () llsted Inyourf organization in col. (I)gorganized i support
abové or IRG section goveralng document?| (1) of your support? U.s.?
(ses Instructions})) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

032021 12-21-10
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Schedu!e A Farm 490 or 990- Page 2
Organizations DR} 1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organizatlon failed to qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Supponrt
Calendar year {or fiscal year beginning in) > {a) 2006 ~ {p)2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
izatlon’s beneft and either patd to
orexpended onits behalf =~

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through3

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,
columnf) ...

8 Public suggort Subtrect line 5 from ilna 4.
Section B, Total Support
Calandar yoar {or flscal year beginning in) p> (a) 2008 (b) 2007 ~ {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts fromiined . .. .. ..

8 Gross incoms from Intarest,

dividends, payments received on
sacuritles loans, rents, royaities
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not includs gain
or loss from the sale of capital
assets (Explainin Part iV} . ...
11 Total support, Add lings 7 through 10
12 Gross recelpts from related activities, etc. (see Instructions) . ... e e e e e 12 l
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)

H

organization, check this box and stop here ... > D
Sectlon C. Computation of Publlc Support Percentage
14 Public support percentags for 2010 {line 6, column (f) divided by line 11, column(f) ... .. ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il iine 14 . . 16 %
16a 33 1/3% support test - 2010.If the organization did not chaeck 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 . .. e e e P ]

b 33 1/3% support test - 2009.)f the organization did not check a box on lins 13 or 16a, and hne 15 is 33 1/3% or more, check thls box
and stop here, The arganization qualifles as a publicly supported organization . . I o

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on llne 13 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explaln in Part IV how the organization
mests the "facts-and-clrcumstances® test. The crganization qualifles as a publicly supported organization = . . . R o
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 18a, 16b, or 17a, and Iine 15is 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 & publicly supported organization | = = .. . | 4 D
18 Private foundation. if the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this box and see Instructions . ... . P D

Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule'A (Form $90 or-990-EZ) 2010 _Page3
[ Part Il | Support Schedule for Organizations Described In Section 509(a)(2) :
{Complete ontly if you checked the box on line 9 of Part | or If the organization falled to qualify under Part 1. If the organization falls to
ualify under the tests (isted below, please complete Part 11}
Section A. Public Support
Colendar year (or fiscal year beginning in) p- {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 __{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.”)
2 Qross recelpts from admissions,
merchandise sold or services per-
formed, or facliities furnished in

any activity that is related to the
organizatlon’s tax-exempt purpose

3 Gross recslpts from activitles that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues fevled for the organ:
ization’s benefit and elther pald to
or expended onits behalf

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

8 Total. Add fines 1 through 6 ........

7a Amounts Included onllnes 1, 2, and

3 received from disqualifled persons

b Amounts Included on fines 2 and 3 recelved
from other than dlsqualified pereons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines7aand 7b

8 Public support (sybuaetsne ¢ tom e 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2006 {b) 2007 {c) 2008 _{d) 2009 {e) 2010 (f) Total

9 Amounts romline6 ... .. .
10a Gross income from {nterest,
dividends, payments received on
securitios loans, rents, royaltles
and income from similar sources
b Unrelated business taxable Income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . . .
11 Net income from unrelated buslness
activities not included in fine 10D,
whether or not the business Is

regularly carrledon
12 Other Income. Do not Include gain

or loss from the sale of capital

assets (Explain in Part iV)) - ...
13 Tolal support(add es 9, 10¢, 11, and 12))

14 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 601(c)(3) organization,

check this box and stop here ._...... i b ieeesissis siiiisies saie et s se ssii siss saa:_ sec sesseis ss_oes s siis ses QL__]
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2010 (ine 8, column (f} divided by line 13, column{f)) ... .. .. ... .. ... s %
18 Public support percentage from 2009 Schedule A, Part Hi, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by iine 13, column () ... ... ... |17 %
18 Investment income percentage from 2009 Schedute A, Part lll, line17 . . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check tha box on line 14 and Hne 15 ls more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . R
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization . . .. P ]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. .. .. . ... | 2 D
032023 12-21-10 Schedule A (Form 980 or 980-EZ) 2010
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OMB No. 1545-0047

SCHEDULED | Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes," to Form 880, 20 1 0
PartiV,line6,7,8,9, 10, 11, or 12, 0o to Publi
Zzﬂmﬂdﬁ‘élﬁ”" P> Attach to Form 990, p» See separate instructions. lng:';caonu ¢
Name of the orgenlzatton Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) . . ... ..
Aggregate value at end of year | .
Did the organization inform all donors and donor advrsors In writing that the assets held In donor advised funds
are the organization's praoperty, subject to the organization’s exclusive legat control? . . ... . D Yes D No
8 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 private benefit? ... .. .. ... i e i s Lo D Yes L__] No
[Part Il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
(I Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation sasement on the last

O L WON

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservationeasements ... ... ........ . .. e e e e e |28
b Total acreage restricted by conservation easements | e i L2
¢ Number of conservation easements on a certified historic structure Included ln (a) ______________________________ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed In the National Register . ... ... 2d

3 Number of conservation easements modlﬂed transferred released extlnguished or term!nated by the organlzetlon during the tax
year

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of
violations, and enforcement of the conservation easements itholds? . . ... D Yes J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year )
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
BN SECHON TZOMYMAIBIN? ..., . oooos oo oo oo esoeeseessnese sve ereseessesosseees s weeesoren eesertesnis Clves [Clno
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, [f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservatlon easements. - —
[Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 980, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance shest works of art,

historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XiV,
the text of the footnote to its financlal statements that describes these ftems,

b If the organization elacted, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to thess items:
(1) Revenues included In Form 980, Part Vill, fine 1 . . . . ... vt e renarn e >3
(i) Assets Included In Form990, PartX . . . . » $

2 |f the organization recelved or held works of ant, hlstorlcal treasures, or other slmrlar assets tor flnanclal galn provlde
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenuss Included in Form 980, Pat VI, line 1 . .. . .. ... .. ]

b Assets included in Form 990, Part X .3
Io_;loA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2051
12-20-10
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Scheduté D (Form 990) 2010 CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page?2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contiiveq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d [:] Loan or exchange programs
b 1 Scholarly research o [ other
¢ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... D Yes 1 No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990 Part IV, ino 9, or
reported an amount on Form 9880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? | [ ves I No

b If "Yes,* explain the arrangement in Part XIV and complete the fallowing table:

Amount
€ Begnning DaAIANCE || | .. ... . ... e e e o e e e« eiaees e e sevsenes Seraees 1c
d Additions duringtheyear . . .. ... . - AU AUUUUURURRURPVPURORUR ..
e Distributions during the year . ... ... i e e e e+ et ie
tOENdINGDAIANGE | | | . e e s e+ arre st e coceesaontereeamenae 1f
2a Did the organization include an amount on FOrmM 980, Part X, N 210 . o s e eeeiviee e eeeven vreaes s L1 Yes L_tnNo
b _If "Yes ' explain the arrangement in Part XIV.

{Part V |Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

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

1a Beginning of yearbalance . . 2,517,362, 0,

b Contributlons . .. ... 375,000, 2,500,000,

¢ Net investment eamings, gains, and losses 28,717, 7,362,

d Grants or scholarships

e Other expendttures for facllities

and programs et et e

f Administrative expenses __________________

g Endofyearbalance . . 2,921,079, 2,517,362,
2 Provide the estimated parcentage of the year end balance held as:

a Board deslgnated or quasi-endowment P> .00 %

b Permanent endowment P> .00 %

¢ Termendowment p 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated OrGANIZANIONS .. ... . ... o o e s s s s e e eeneress s eres saarnennesrine 1re e e 3a(i) X

(i) related Organizations . .. ... .. ... .. . ... ..o e e e e oo sesreeities oo srsssiseernssasirennnees ... |3a( X
b if "Yes® to 3a(ii), are the refated organlzat(ons IIsted asrequiredon Schedule R? . . . e e 3b

Describe In Part XIV the intended uses of the organization's endowment funds.
Part VI }Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of Investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basls {investment) basis (other} depreciation
fa band ... ...
b Bulldings e e e e e 0.
¢ Leasehold lmprovements _________________________ 3,438, 3,438, 0.
d Equipment 388,669, 308,740, 79,929,
e Other .. ...... .. 98 4225 81,411- 17 011.
Total, Add lines 1athm1 1e (Column (lmus! equalForm 990, Part X, column (8), in@ 10(c}) ... ... ... P 9 T94 0.
Schedule D (Form 990} 2010
S3%010
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ScheduleD(Fc;rﬁggO)z'mo CHMC Otolaryngologic Foundation, Inc, 04-2751258 Paged

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{fincluding name of security)

(b) Book value

Cost or end-of-year market vaiue

(c} Method of valuation:

(1) Financialdenvatives . .. .. ... ......

(2) Closely-held equity interests

(3) Other

A

8

©

(&)

©

()

(&)

H

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

| Part Vill] Investments - Program Related. See Form 890, Part X, fine 13.

(a) Description of investment type

(b) Book velue

Cost or end-of-year market value

{c) Methed of valuation:

(1)

@

(©)]

4}

)

6

U]

@8

(]

{10)

Total. (Col (b) must equal Form 990, Part X, col (B} ling 13.) 9>

{Part IX] Other Assets. See Form 890, Part X, line 15.

{a) Description {b) Book value
() Due from Children's Hospital 299,034.
(¢ Due from Physicians' Organization 1,414,649.
(3 Other receivables 164,732,
@ Prepald pension obligation - defined benefit plan 2,392,808,
(5)
8)
@
8
©)
(10)
Total, (Column (b) must equal Form 990, Part X, col ()18 15.) ... . .. oo oo o v ) 4,271,223,
] Part X I Other Liabilities. See Form 990, Part X, line 25. .
1. {a) Description of liabllity ’ (b) Amount
(1) Federal income taxes
@ Due to Children's Hospital 1,541,440.
(3 Due to Physicians' Organization 146,666.
(4) Accrued bonuses 1,536,971,
55 Accrued pengion obligation-money
@ purchase plan 124,792,
(n Deferred compensation obligations 2,271,136,

® After tax plan obligation

1,517,080,

©

{10)

1

2, FIN 48 {ASC 740!

Total, (olumn b) must eal Form 990, Pa X coIB) Ine 25. fns

PR TOL: LT —
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Schedulé D (Form 990) 2010 2010 CHMC Otolaryngolog_c Foundation, Inc.

04- 2751258 Page 4

[Part XI TReconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, line 12) 1 25,320,053,
2 Total expenses (Form 890, Part IX, column (A), N8 25) . . o s e 2 22 ‘ 637 :T 29,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,682,924,
4 Netunrealized gains (losses) on Investments . .. ... e we 4 131,741,
5 Donated services and uss of facliities __ e L 5

6 INVeSIMENt @XPENSES |, | ... . .. ... .cceciee ot e e e e ceeeeees aeres b e e« ]

7 Priorperiod adjustments | . . ... .o s+ s e e e o 7

8 Other (Describe in Part XIV) .. ... . . . 8 3,185,790,
9 Total adjustments (net). Add lines 4 through8 . . S 9 3,327,531,
10 Excess or (deficit) for the year per audited financial statements Comb{ne Hnes 3 and 9 ................... 10 6,010, 455,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements ... ... ... ......oiie i oo e, 1 28, 647,584,
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains on INVeStMONLS . ... ... ..c.coomooe e s o e 2a 131,741,

b Donated services and use of faGIIES ... _...........cccc.ooororrrsroccers oo e oo 2b

¢ Recoverles of prioryear grants | ... ... ..o s i o e 20

d Other(DescribeIn Part XIV) ... .. . .o e e e 2d [ 3,195,790,

e Add lines 2a through 2d 20 3,327,531,
3 SubtactiiNe 26 frOMENG 1 . .. . .. .. o o oooooos oo e oo s seeesene s e a | 25,320,053,
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1:

a [nvestment expenses not included on Form 890, Part Vil line7b . . ... ... 4a

b Other(Describa inPart XIV.) || | .. . s oo oo 4b

¢ Addlinesdaand4b . . .. 4c Q.
6 Total revenus. Add lines 3 and de. (Thls must equal Form 990 Panl Ino 12) 5 | 25,320,053,

{ Part Xlli| Reconctliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited financial statements __ . ... .. ... .o oo | 1 1 22,637,129,
2 Amounts included on ine 1 but not on Form 930, Part IX, line 25;

a Donated services and use of facilitles . . . .. ... ... . . ... ... | 28

b Prioryearadjustments . ... .. .. . .. i s e s e e 2b

€ Oherlosses . ... .. .. ... . e e e o s o 2c

d Other(Describe INPart XIVL) ... ... ciieeeviiiee civiie o e etvveseresenes 2d

@ AdNNGS 2BUNIOUGN 20 .. .\ oot oo oo eoeeeeeeesees e moeseeeeeeeeeeeseessees o e e eeerin - 20 0.
3 Sublractine 2 frOMINE T . e e e+ oo 322,637,129,
4 Amounts included on Form 980, Part 1X, line 25, but not on fine 1:

a Investment expenses not Included on Form 990, Part Vil line7b ... .. ... 4a

b Other (Describe In Part XIV.) 4h

¢ Add lines 4a and 4b 4c 0.

5 | 22,637,129,

Total expenses. Add llnes: 3 an'd 4c (Thls musr equal Form 990 Padl Iln9 18 )
I Part RIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 X\, lines 2d and 4b; and Part XllI, fines 2d and 4b. Also complete this part to provide any additional information.
2011, the Hospital

Part V, line 4: During the year ended February 28,

contributed $375,000 to the Foundation. These assets are temporarily

restricted by the donor for use of recruitment

’

to advance clinical

research activites, and for quality improvement initiatives.

Part XI, Line 8 - Other Adjustments:

Pension adjustment

3,195,790,

032054
12-20-10
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Scheduld D (Form 990) 2010 CHMC Otolaryngologic Foundation, Inc. 04-2751258 pages
art XIV] Supplemental Information (continued) '

Part XII, Line 2d - Other Adjustments:

Pension adjustment 3,195,790,

Part X, FIN 48 Footnote:

The Foundation is a tax-exempt corporation as described in Section

501(¢c)(3) of the Internal Revenue Code (the "Code"), and is exempt from

federal income taxes on related income pursuant to Section 501(a) of the

Code. In addition, the Foundation qualifies for the charitable

contribution deduction under Section 170(b)(1){(A), and has been classified

as an organization that is not a private foundation under Section

509(a)(2). Tax-exempt organizations could be required to record an

obligation for income taxes as the result of a tax position they have

historically taken on various tax exposure items including unrelated

business income or tax status. The Foundation has evaluated the position

taken on its filed tax returns, The Foundation has concluded that no

uncertain income tax positions exist at February 28, 2011. The

Foundation's tax years from 2008 through 2011 are potentially subject to

examination.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULEJ | Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employses
p Complete if the organization answered "Yes" to Form 890,

Depastment of the Treasury Part IV, line 23.
Intemal Revenue Service P> Attach to Form 990, P> See soparate instructions,

OMB No. 1545-0047

Open to Public
Inspection

Name of the organlzation Employer identification number

CHMC Otolaryngologlc Foundation, Inc. 04-

2751258

[Part 1T ] 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 Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
L__] Flrst-class or charter travel . D Housing allowance or resldence for personal use
] Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [X] Health or soctal ctub dues or initiation fees
1 Discretionary spending account [ Personal services (e.g., mald, chauffeur, chef}

b If any of the boxes on line 1a are checkad, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part {ii to explain _
2 Did the organization require substantiation prior to relmburslng or allowing expensas Incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the ltems checked In line 1a?

3 Indicate which, If any, of the following the organization uses to aestablish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 890 of other organizations IX! Approval by the board or compensation committes

4 During the year, did any person listed In Form 990, Part VI, Ssctlon A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-contro! payment from the organization or a related organization? . . . . .. ...
b Participate In, or receive payment from, a supplemental nonqualilled retirementplan? . ... .. . . ... ...
¢ Particlpate in, or recelve payment from, an equity-based compensation arrangement? . . .. . e .

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

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 The organization? .
b Any related organization?
If “Yes" to line 5a or 5b, describe In Part Ill
8 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a The organization? ... .. . ...
b Any related organization? . . ..
If "Yes" to line 6a or 6b, describe in Part IIl
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If *Yes,” daescribe in Part Il

8 Were any amounts reported in Form 990, Part VI, pald or accrued pursuant to a contract that was sub]ect to the

initial contract exceptlon described In Regulations sectlon 53 4958-4(a)(3)? If *Yes,” describe inPart il ... ..
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 48586(c)7? .. ... ... .

Yes | No

| X

4a X
| X
4¢ X

&a X
5b X

6a X
6b X

8 X

9

LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule J (Form 990} 2010
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SCHEDULEL | Transactions With Interested Persons
{Form 990 or 890-EZ) P> Complete If the organization answered

, OMB No 1645-0047

2010

"Yes®” on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 28b, or 28¢,
Depertment of the Treasury or Form 990-EZ2, Part V, line 38a or 40b. Open To Pubtic
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc, 04-2751258
[Part} | Excess Bene ransactions (section 501(c){3) and section 501(c)(4} organizations onty).
Complete if the organization answered "Yes" on Form 990, Pant IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 C ted?
(a) Name of disquaified person {b) Description of transaction {c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 reeere e eee semeeies e+ et et eeiet ot o e e e e veeae e sestisebetan ses sven stesienosnne o seeen st cas > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatlon . ... . . ... ............ ... » $
[Part il Loans to and/or From Interested Persons,
Complets If the organization answered "Yes" on Form 880, Part 1V, line 26, or Form 980-EZ, Part V, Iine 38a,
(8) Name of Interested (b) Loan to or from | (c) Original principat | (d) Balance due (e} In GrApproved | (g) written
y board or
person and purpose the organizatlon? amount default? _committes? | @greement?
To From Yes No Yes No Yes No
Kenneth R. Whitte X 100,000, 37,600, X X X
g 1) R 37,600,
rants or Asslstance Benefiting Interested Persons,
Complete if the organization answered “Yes" on Form 890, Part [V, line 27.
{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

See Part V for Continuations

032131 12-2t-10
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Schedule L. (Forr;l 990 or 990 £2) 2010

CHMC Otolaryngologic Foundation, Inc.

04-2751258

| Eart WV | Business Transactions [nvoiving Interested Persons.

Page 2

Complets if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested parson (b) Refationship between interested {c) Amount of {d) Description of é%f;};‘;{]‘gn‘?;
person and the organization transaction transaction revenues?
Yes No

] Part V_| Supplemental Information

Complete this part to provide addsttional information for responses to questions on Scheduls L (see instructions).

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Kenneth R. Whittemore, MD

(a) Purpose of Loan: Recruiting/Relocation

032132
12-21-10

09031216 144220 Oto
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 950 or 890-E2) Complete to provide information for responses to specific questions on 20 1 0

Oepartment of the Treasury Form 890 or 890-EZ or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ, Inspection

Nams of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

Form 990, Part I, Line 1, Description of Organization Mission:

care providers at satellite locations. The Foundation also provides

care for patients in Massachusetts regardless of their ability to pay,

as well as providing and subsgidizing hospital and community based

gservices that are either unavailable or limited elsewhere in the

community.

Form 990, Part III, Line 1, Description of Organization Mission;:

by teaching students and other medical and scientific personnel. The

Foundation also provides care to patients in Massachusetts regardless

of their ability to pay.

Form 990, Part VI, Section A, line 1: The majority of the CHMC

Otolaryngologic Foundation, Inc. (Foundation) board members are physicians

who are not independent from the Foundation. However, the Foundation is

part of a integrated delivery system with Children's Hospital Boston

(Hospital) which does have a community board. The Foundation was organized

in 1982, At the time, the board was composed entirely of physicians, a

board structure that was approved by the Internal Revenue Service. The

Foundation has since adjusted the board structure to make it more

responsive to the Hospital by adding the Physicians' Organization (PO) as a

member. See Schedule 0, Part VI, Questions 3, 6, 7b, and 12 for more

details regarding the PO's rights.

Form 990, Part VI, Section A, line 3: The Physicians' Organization at

Children's Hospital Boston (PO) is a Class "C" member of CHMC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 980 or 990-E2} (2010)
032211
01-24-11
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Schedule O (Form 980 or 990-E2) (2010) Page 2
Name of the organization Employer identitication number

CHMC Otolaryngologic Foundation, Inc, 04-2751258

Otolaryngologic Foundation, Inc. (Foundation). The PO is responsible for

all third party contracts for the Foundation. The PO has the power to

select the independent auditor and legal counsel for the Foundation from an

approved list of firms mutually agreed to by the PO and the Foundation.

The PO also has the right to review, but not approve, the annual operating

budget and all capital budgets of the Foundation. Lastly, the PO has the

right to review for compliance with applicable law, the general terms of

and any modifications to physician compensation and benefit plans for all

physician employees of the Foundation. The PO is considered the

compensation committee of the Foundation.

Form 990, Part VI, Section A, line 6: The CHMC Otolaryngologic

Foundation, Inc. has three classes of members. The Chief of the Department

of Otolaryngology of the Children's Hospital Boston (Hospital) is the sole

Class "A" member. Any member of the Department (other than the Chief) who

holds a professional staff appointment in otolaryngology at the Hospital,

has full-time faculty appointment from Harvard Medical School, and who is

geographic full-time at the Hospital shall be a Class "B" member. The

Physicians' Organization at Children's Hospital Boston is a Class "“C"

member of CHMC Otolaryngologic Foundation, Inc.

Form 990, Part VI, Section A, line 7a: According to the Articles of

Organization, the Class "A" member is the Chief of the Department of

Otolaryngology (Department) of Children's Hospital Boston (Hospital). Any

other member of the Department who holds a professional staff appointment

in otolaryngology at the Hospital, has a full-time faculty appointment from

Harvard Medical School, and who is geographic full-time at the Hospital

. shall be a Class "B" member, Class "A" and "B" members shall hold
013411 Schedule O (Form 990 or 890-EZ) (2010)
34
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Schediile O {Form 990 or 890-£2) (2010) . Page 2
Name of the arganization Employer ldentification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258

membership as long as he/she remaing qualified for membership. Only Class

“"A" and "B" members may vote in annual meetings or other elections or serve

on the Foundation's Board and may nominate candidates for election to the

Board.

Form 990, Part VI, Section A, line 7b: The Physicians' Organization at

Children's Hospital Boston (PO) is a Class "C" member of CHMC

Otolaryngologic Foundation, Inc. (Foundation). The PO is responsible for

all third party contracting for the Foundation. The PO has the power to

select the independent auditor and legal counsel of the Foundation from an

approved list of firms mutually agreed to by the PO and the Foundation.

The PO has the right to review, but not approve, the annual operating

budget and all capital budgets of the Foundation. Lastly, the PO has the

right to review for compliance with applicable laws, the general terms of

and any modifications to physician compensation and benefit plans for all

physician employees of the Foundation. The PO is considered the

compensation committee of the Foundation. As a Class "C" member of the

Foundation, the PO attends the Foundation's annual meeting and has certain

voting rights. The PO as a Class "C" member has one of the 5 votes.

Form 990, Part VI, Section B, line 11: The detailed review will be

conducted by the President of the Foundation, Michael J. Cunningham, and

the administrator, Norman Dean. An electronic copy will be provided to the

Governing Board along with a hard copy of the Form 990 prior to filing. The

detailed review will be conducted before filing the return with the

Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c: The Physicians' Organization (PO)
TEa Schedule O (Form 990 or 990-E2) (2010)
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Schedulle O (Form 990 or 990-E7) (2010) —Page2
Name of the organization Employer identification number

__CHMC Otolaryngologic Foundation, Inc. 04-2751258

at Children's Hospital Boston administers an annual conflict of interest

disclosure process to all of its member Foundations, which asks physicians

(officers, top management, and highly compensated employees) and selected

Foundation staff to disclose potential conflicts. A disclosure statement

will be circulated annually to members of the PO. The PO audit committee

shall determine those individuals (including medical staff memebers) who

shall be required to complete the disclosure statement. The PO audit

committee, at its discretion, may either 1) refer any or all disclosure

statements to the Board of Directors, 2) appoint an ad hoc committee to

review and resolve any conflicts of interest igsues, or 3) review and

regolve any conflict of interest issues personally or through a

designee(s). Any person not receiving a disclosure statement nevertheless

has an affirmative obligation to disclose to the PO President, PO General

Counsel, or his/her supervisor whenever he/she believes he/she has or may

have a conflict of interest. Similarly, each person completing a

disclosure statement has an affirmative obligation to update the statement

any time circumstances change and/or he/she believes that a conflict of

interest may exist. In the event a conflict is found to exist, the

Foundation prohibits the member from voting on any matter to which the

conflict relates or otherwise influence the voting on such matter.

Form 990, Part VI, Section B, Line 15: All the physicians (top management,

officers, and highly compensated individuals) fall under compensation

guidelines determined by Harvard Universgity, with limitations established

for certain positions/ranks within the medical school. Annually,

compensation is reviewed and reported to the Hospital's Board of Trustees

to ensure that total direct and indirect compensation does not exceed the

gre-determined guidelines of Harvard University. Any new indirect benefit
212

01-2a-11 Schedule O (Form 990 or 880-EZ) (2010)
36
11431221 144220 Oto 2010.04000 CHMC Otolaryngologic Founda OTO 1




Schedu.le O (Form 890 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

plan requires approval by the Foundation's Board of Directors, which then

must be reviewed and permitted by the Hospital. Major procedures of the

approval process involve: comparing compensation data of physicians within

the comparable field of medicine; indirect compensation currently being

offered; and the financial stability of the Foundation. This process was

followed for year ended Februaxy 28, 2011.

Form 990, Part VI, Section C, Line 19: The Foundation maintains all

financial records, the conflict of interest policy, and governing documents

at its main office at 300 Longwood Avenue, Boston, MA 02115. The

documents are available upon request within 48 hours.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 131,741,
Pension adjustment 3,195,790.
Total to Form 990, Part XI, Line 5 3,327,531,

Part X, Column A: The prior year column of the balance sheet on Form

990 was updated to agree to the clagsifications on the audited

financial statements for the current year. The lines that were updated

are: Line 2 was updated from $9,513,166 to §12,592,911, Line 11 was

updated from $0 to $2,522,974, Line 15 was updated from $3,548,109 to

$879,541, Line 16 was updated from $17,099,295 to $20,033,445, Line 17

was updated from $195,608 to $136,337, Line 25 was updated from

$3,666,540 to $6,659,961, Line 26 was updated from 53,862,148 to

$6,796,298, and Line 34 was updated from $17,099,295 to $20,033,445,

Part XII, Question 2c: The audit process has not changed from the

e Schedule O (Form 990 or 990-E2) (2010)
37
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Schedtile O (Form 890 or 990-E2) (2010) - Paga 2

Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

prior year.

Part VI, Question 14: Currently the Foundation does not have a written

document retention and destruction policy. However, the board

committee has plans to develop this policy in the future.

T Schedule O (Form 9890 or 980-EZ) (2010)
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Complete this part to provide additional Infarmation for responses to questions on Schedule R (see instructions).
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