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- . - OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax <
Form Under section 501(c), 527, or 494}7(3)(1) of the Internal Revenue Code {except black lung 20 1 0
Oepatment of the Treasury benefit trust or prl'vate foundation) ) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B f::ﬁé " C Nam? of organization , D Employer identification number
Children's Orthopaedic Surgery
(&% | Foundation,Inc.
[ JS%he | Doing Business As 04-2943146
etn Number and street (or P.0. box if mall is not delivered to streef address) Roomv/sulte | E Telephone number
[Jigmn- | 300 Longwood Avenue HU221 (617) 355-8699
romin =2 Gity or town, state or country, and ZIP + 4 G Gross recolpts $ 40,970,271,
DA”"“ Boston, MA (02115 _ H{a) Is this a group return
F Name and address of principal officerdames R. Kasser, MD .for affiiates? [ lyves Xno
same as C above H(b) Are all affliates included? _Jves [_INo
| Tax-exempt status: LX 1 501(c)3) |_J501(c)( )y (insertno.) [_J4g47(a)(1)or L1 527 if "No,* attach a list. (see Instructions)
J Website: p- N/A H{c) Group exemption number -
K_Form of organization: { X | Corporation [ | Trust |} Association {__| Other > [ L Year of tormation: 1 9 8 6] M State of legal domicile: MA

[Part1] Summary

o] 1 Briefly describe the organization's mission or most significant activittes: The Foundation provides
§ orthopaedic surgery services, medical research, and educational
§, 2 Checkthis box » L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, i 18) __.____.._....ccccecoverers o cemvreeneers e 3 23
g 4 Number of Independent voting members of the governing body (Part Vi, fine1b} . . ... .. . .. ... 4 1
8| 6 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. .. ... .covvcreonn .o 5 28
§ 6 Total number of volunteers (estimate f NBCESSAIY) .. ... ..o corvciere ettt ensaens  ceremeans oo 6 0
g 7 a Total unrelated business revenue from Part VIll, column (C), IN@ 12 e e e e e, 7a -19.,
b Net unrelated business taxable income from Form990-7,6ne34 . ... .=\ . ... ... ceeeseo e |10 0.
\ Prlor Year Current Year
o1 8 Contrbutions and grants (Part Vill, fine 1h) % L 770,000, 255,000.
271 9 Program service revenue (Part Vil tine 2g) CA__" 36,438,858, 36,423,952,
55 10 Investment income (Part VIll, column (4), linég 3.\4, and. 7d) A ml (&\ L 556,232, 604,143,
ZZ| 11 Other revenus (Part Vill, column (A), lines 5, 6?{80 gci\ﬂbg, and 11e) A \ 0. 0.
Z| 12_Tolal revenue - add lines 8 through 11 {must egualiPart VI, column (A, mnén 12) .\ 37,765,090.] 37,283,095,
b” 13 Grants and similar amounts paid (Part 1X, column (AHl as@:{DEN YT 585,762, 206,660,
| 14 Beneiits pald to or for members (Part IX, column, (4), Ilne __________________________________ 0. 0.
G| 156 Salaries, other compensation, employee benefits{Part IX, column (A), lines 5-10) .. 24,018,880. 25,590,418.
<21 16a Professional fundraising fees (Part 1X, column (A}, ine 11¢) 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), Ine 25) > 0.
il 17 Other expenses (Part IX, column (A}, Ines 11a-11d, 11f24f) T 5,896,542, 6,181,225,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25) ,,,,,,,,,,,,,,,,, 30,501,184, 31,978,303,
i~ | 19 Revenus less expenses. Subtract line 18 fromiine 12 . . ........ocoves oo v 7,263,906, 5,304,792,
58 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 43,099,801.] 52,278,098,
é’; 21 Total liabllties (Part X, ine 26) 6,488,130. 8,785,427,
23] 22 Net assets o fund balances. Sublractfine 21 from Ine20 .. . . . . oo onen. 36,611,671.] 43,492,671,
i Part Il ] Signature Block
Under penalties of perjury, ! declar thay haye.exal S retum Including accompanylng schedules and statements, and to the best of my knowledge and belief, itis
trug, correct, and complete. Dg:é Oiepihan officer) is based on all information of which preparer has any knowledgge
} | £/1/12/0—
Sign Signal e Dﬁesf 7 ’
Here Ja Kasser, MD, President
Type or print name and GHE
Prin/Type preparer s name Preparer's smnatute Date G | ~PTIN
Pald E. D HE NE ‘1 g ﬂl }//2 SHHH‘\DIO)N
Preparer {Flsm’s name . Baker , Newman, & Noyes , LLC I Firm's EIN
Use Only |Fim'saddress), 280 Fore Street
Portland, ME 04101 Phoneno. 1-800-244-7444
May the IRS discuss this return with the preparer shown above? (seginstructions) ... . . ... .. .. .. ... e e o LJ Yes L:l No
p32001 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 980 (2010) Foundation, Inc. 04-2943146 Ppage2?

' ' Children's Orthopaedic Surgery

v

| Part lli | Statement of Program Service Accomplishments

Check if Schadule O contains a response to any questioninthis Part Hl .. .. ... o cciit oo i oo . .. s e . . D_Ll

1

Briefly describs the organization’s mission: . )
The Foundation provides orthopaedic surgery services to patients at
Children's Hospital and other health care providers at satellite

locations. The mission strives to provide care for patients with a

wide range of developmental, congenital, neuromuscular, and post

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

the prior FOMM 890 07 9B0-EZ? ... o oo oo eoeeseeeos soeeoees e oo <<+ oot eeeses e eooeae e oes eevieerre o [ves Xno
it "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... DYes [E No
If *Yes,* descnbe these changes on Schedule O,

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: Y(Expenses$ 29,614,628 . including grants of 206,660, jRovenuo$ 35,243,425, )
The Foundation was organized exclusively for charitable, scientific,
and educational purposes., The Foundation provides orthopaedic surgery

services primarily to patients at Children’'s Hospital and other health
care providers at satellite locationg. The Foundation may charge for
patient care, other medical services, and related products, provided
that any net income is used exclusively for the charitable, scientific,
and educational purposes for which the Foundation was created. The
Foundation also provides care for patients located in Massachusetts in
need of orthopaedic services regardless of their ability to pay, as
well as providing and subsidizing hospital and community based services
that are limited in the community.

ab

{Code: } (Expenses $ 994,263, including grants of $ ) (Revenue $ 1,180,527, )
The Foundation carries on and promotes basi¢ and applied medical
research and education in the field of orthopaedics by teaching
students and other medical and scientific personnel; by providing or
supplementing income to research personnel through fellowships,

research grants, and stipends; and by giving lectures and publishing

informatlion concerning problems and research results in the field of
pediatric orthopaedics 1In order to educate the general public and the
medical profession.

4c

(Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ __)(Revenue $ )

40

Total program service expenses P> 30,608,891,

032002

Form 990 (2010)
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' * Children's Orthopaedic Surgery

Form 990 (2010) FPoundation, Inc. 04-2943146 Page3
| Part IV ] Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
1 "Y6S,” COMPIEIE SCHETUIB A .. || . ...\ .\ coeoeoeoeeeeeeeen eevveoeverssese woomeses sosen eoe saee eenneesssessssmsssos woee womoee oor semmresnnsrees 11X
2 Is the organization required to compiste Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campalgn activitles on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, Part] e e e 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If “Yes,” complete SCheaulo C, P I . . ... ... oe oo cooeoeeeees cosssseemsssss ceveines oon 4 X
6 Is the organization a sectlon 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dyes, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part i} . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete 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 O, Part Il . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCROAUIB D, PAItHI | i o oo eeeeeeeeeeeeeeeeseeeesesesoes +eee o eoereesees eoeeeeees seteesesees sreeeeses seetereeen < oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes, * complete Schedule D, Part IV ) X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasl-endowments?
If *Yes,” complete SCheAUIB D, PartV | | ... .ooee eoeveeeeeeeeeeeseissseen oeeessissesssasseess soe sertreees oeeen e e 0] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vi1, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I *Yes, " complete Schedule D,
PBIEVI | ooooooit\ eoeeeeeeeees weesssesss sseeees ssssasssees sesssssssssa s Saseien e S i < SeeR e senes sesrese rseersreeses 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || | . . .o eenerenn oo 11b
¢ Did the organization report an amount for investments - program retated in Part X, Hine 13 that is §% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || | _...eeeeereeeere eeeeeeeetrenenens 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SChedule D, Part IX ... i@ oee s oo veeeeeeemereviiees ooe seieenne e e oee et 11gq| X
e Did the organization repart an amount for other liabllities in Part X, line 257 /f "Yes,* complete Schedule D, PartX . |11e| X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . .. 111y X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts X, Xil, @nd XMl || ||| ..o eeiieet e e et e eraae cransaese s fene s+ seinninreans eres 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If *Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xll, and X!l is optional .. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)7 I "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness.
and program service activitles outside the United States? If “Yes," complete Scheduls F, Partsland iV . . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . e, 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts lll and IV e e i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If *Yes," complete Schedule G, Part . . .. ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If "Yes,* complete Schedule G, Part Il . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part Vlll llne Qa? If “Yes
complete Schedule G, Part Il ..o e e e 19 X
20a Did the organizatlon operate one or more hospitals? If "Yes, * complete Schedu!e H _______________________________________________ 20a X
b (f "Yes" to fine 20a, did the organization attach its audited financtal statements to this return? Note, Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... .. . ........ . ... 20b
Form 990 (2010)
032003

12-21-10




Children's Orthopaedic Surgery , )

Form 890 (2010 Foundation, Inc. 04-2943146 paged
[Part IV [Checkiist of Required Schedules (continued)
Yos { No
21 Did the organization report more than $5,000 of grants and other asslstance to govemments and organizations in the
United States on Part IX, column (A), line 12 If “Yes," complate Schedule I, Partsland ll . . . o, 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted Statss on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 1and ll |, ... ... . ... e——— 22 X

23  Dld the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
SCABAUIB S ||| | ..coci oot ceeertieeereeas eeee seevesnene 2eee een + o1 e esuersuenssas <t aeiet oe sesesenns seecasets setuesueee senesesesantt o @ < e 23 | X

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 f “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 o 124a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPLDONAS? | i ot oieeeiiesiis seretarasaens ceemeseiere os seers Seesstees saeseseereretsen cecssstirene soree ere 24c
d Did the organization act as arn "on behalf of* issuer for bonds outstanding at any time during thevear? .. ... ... . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Partl | | ... .cis coerieeeinne oee e e 26a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-E27 If *Yes," complste

SCREAUIB L, PAItI | .\ oo o ooooeeeveeees eeeereeeeeesmsnss —eesssssssessssssa e sessses erases ¢ semsimsi e 1ee sressreseseas sesseesse o 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedute L, Partit . . .. ... .. ... 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanﬂa!
contributor, or a grant selection committee mermber, or to a person related to such an Individual? If “Yes," complete

SCREAUIB L, PAME Il |\ oo oeoeeeeeeeeoee e eeee oo+ oot e eooes man eeeesestssne aneres soe ssummasereessoeesseesbesessane seeressesssne 27 X
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, condltions, and exceptions).
a Acurrent or former ofiicer, director, trustes, or key employee? if “Yes,® complete Schedule L, Partlv . ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L Part IV ... 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oﬂlcer,
director, trustee, or direct or indirect owner? If *Yas,” complete Schedule L, Part IV o e e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,® complete SchedufeM . ... .. . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChedUIB M | | | ... e et et e eeeeenterine evnt crnstinanes srvetene e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons?
If *Yes,” complete SChedule Ny PaItL . . . | e e e oo oo oo sreesese s oo 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?if “Yes, " complste
SCHEdUIE Ny Part il || o oeooois i oo+ et et eeeeretvererstesenen + eentent o evat Seraaessseren sesieesas bires @ erreensees oees 32 X
Dld the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301,7701-3? /f °Yes, " complete Schedule R, Part I . . e e e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, line T . . ... . e e e s e erene e 34 | X
35 |s any related organization a controlled entity within the meaning of section S12M®)(13Y? ... .o i e eeree e 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b){13)7 /f "Yes,® complete Schedule R, PartV, line2 . .. . . e [ ves xj No
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes,” complate Schedule A, Part V, 02 ... e e e e e oo oo 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part\V1 . . .. ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part V|, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ... ... . oo s o it e s e s .. Jssl X
Form 990 (2010)
032004
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’ * Children's Orthopaedic Surgery , .
Form 990 (2010) Foundation, Inc. 04-2943146 page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question [n this Part vV .

Yes | No

b Enter the number of Forms W-2G 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
{(g2mbling) WINNINGS 10 PrZe WINNEIS? .. ......o...viveovteeeieecaceeeas eoosstns esvensesssnss sevsesassssssasssssasses nea 24 essssassees smssse Senee 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? on | X

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 21

Note, if the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... . ... .. | 8a X
b If °Yes,” has it filed a Form 990-T for thus year? If "No, * provide an explanation in Schedule O . .. T <))
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account In a forelgn country (such as a bank account, securities account, or other financial account)? | . .. . .. . 4a X
b If "Yes," enter the name of the foreign country: | 4
Sees instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ if*Yes,” toiine 6a or 5b, did the organization flle FOrm 88BE-T? | | ... .....c. oo ot coirereiies v vreee e erveaeranens seaenn 6c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? | ... ... ... ...t v e orrrs ot creneenn e ensbaeeagaeeaes 6a X
b f *Yes," did the organization include with every soflcitation an express statement that such contributions or gifts
were NOT1ax dedUCHDIBT || . . . .. . s et seaes cestabanties earaeseasesarae ar sasene cesisinereae éb
7 Organizations that may recelve deductible contrlbuﬂons under section 170{c).
a Did the organizatlon receive a payment in excess of $75 made panily as a conlribution and partly for goods and services provided {o the payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... e L 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propaerty for which it was requtred
O 118 FOMMIBRB2T  _._.oiioooiceeees oo ooeecee —eeeastssseeeessen eveese stssessssssssssssassansasasts ebstosssssssecos sns snr sessseses sesmsesssuns 1e 7c X
d If *Yes,"” indicate the number of Forms 8282 filted during the year ... e s e oo [ 7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . .. 1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. i X
g If the organization received a contribution of quatifled intellectual property, did the organization fite Form 8899 as raqulred? .
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088.C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund malntalned by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . . .. i e s s eaeraaree saees 9a
b Did the organizatlon make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |nitlation fees and capital contributions included on Part Vill, line 12 _ ... ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities .. ... ... | 10b
11 Section 501(c){12) organizations, Enter:
a Gross Income from members or shareholders . ... ... . ..o s ceen e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem) . ... .. 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f!llng Form 990 in lleu of Fonn 10417 12a
b 1f "Yes,* enter the amount of tax-exempt interest received or accrued during the year .............. ... 12b
13 Section 501(c)(29) qualifled nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans In more than one state? _ . [ Ji < - |
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 [ssue qualified healthplans | . . ... .. e oot et e e e ... 13D
¢ Enterthe amountofreservesonhand | . ... ... .l e e e e 13c
14a Did the organization receive any payments for Indoor tannlng servlces durngthetaxyear? . ... . e e, 14a X
b f "Yes," has It filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O ... . ... ... . . |14b
Form 990 (2010)
032005

12-21-10
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Form 990 (2010) Foundation, Inc. 04- 294314'6 Page 6

| 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 instructions.

Check If Schedule O contains aresponse to any questioninthisPart VI . ... .. ... ... ... ... ... ...

x1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a 23
b Enter the number of voting members included in line 1a, above, who are independent 1ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with any other
officer, director, trustes, Or K8y @MPIOYEET | i s e e et e eeeeaes et sesenas aae seereretaressrraeen - o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? _ 5 X
6 Does the organization have members or StockROIBIST || | . ...t s e eeteeeiiees e eeenenraes e 8 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? . Ll i eeeeeemueiseeeeaeens s eeressassaens sebessnseeeeeseesssa e sresiaseees seeriees seee £e snceeeres 7a | X
b Are any decisions of the governing body sub}ect to approval by members, stockholdars, or other persons? . .. ... 76 | X
8 Did the organization contemporaneously document the mesetings held or written actions undertaken during the year
by the following:
a The goveming body? . U SEUP R A - - I BD:¢
b Each committes with authorrty to act on hehalf of the govermng body? e e e e e e i gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O . .. ATV 9 X
Section B. Policles (This Section B requests information about policies not required by the lnternal Revenua Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | . ... ... .. i s s s vermeenns 10a X
b If *Yes,” does the organization have written policles and procedures govemning the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? . . .. R I 10}
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fnlnng the form? T I i £ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written confiict of interest policy? if *No,"go toline 13 e 1122 X
b Are officers, directors or trustees, and key employees required to disclose annually lnteresls that could glve rlse
toconflicts? .. ... . e (120 X
¢ Does the organization regularly and consustently momtor and enforce compllance wuth the pohcy? If “Yes, descnbe
in Schedule O how this S AON8 ... .\ e e e e oo e R 12 X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction POICY Y . o i o o eeeeeeeeeeeeees oveen 14 | X
16 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... .. . i e viviin 182 X
b Other officers or key employees of the Organization || ... ..o «orii s ot eiis eree + e eees e ceeveenrenens seenreres i5b | X
if "Yes" to line 15a or 15b, descnibe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contnbute assets to, or participate In a jont venture or similar arrangement with a
taxable entity GUANG IS YEAI? . . ... ... o o oooooeeoeeoeesees e < e eeseeseee o2 e oo e eeeseersre o 16a X
b If *Yes,” has the organization adopted a written policy or procedure requlring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. .. . L o . e . .| 16D
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed > MA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T {(501{c}(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedute O whether (and if 50, how), the organization makes its governing documents, conflict of interest policy, and financlal
statements avaifable 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>
Dean Bauer - (617) 355-8699
300 Longwood Avenue, Boston, MA (02115
Form 990 (2010}
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Form 990 (2010)

Children's Orthopaedic Surgery
Foundation, Inc.

04-2943146

Page 7

{Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contalns a response to any question In this Pant VIl

D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or vathin the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.®

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabls
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 fram the arganization and any refated organizations,
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $1060,000 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 related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L] check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (©) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe | & the organizations compensalion
hours for |5 8 3 organization (W-2/1099-MISC) {rom the
rolated $18 = |2 (W-2/1099-MISC) organization
organizations % 2 P and related
in ch;zdule % % é ; i}g E organizations
James R, Kasser, MD
President 60000 X X 1,114,5140 0- 100,059'
John Emans, MD
Treasurer 60.00¢X X 985,799. 0.] 66,749,
Peter Waters, MD
Clerk 60.00([X X 1,219,439, 0.l 100,416.
HMichael Millis, MD
Director 60.00(X 826,299, 0., 87,036.
Timothy M, Hresko, MD
Director 60.00[X 908,226. 0.] 81,740.
Brian Snyder, MD
Director 60.00(X 646,004. 0.] B86,450.
Lawrence Karlin, MD
Director 60.00|X 852,551. 0. 105,103.
Seymour Zimbler, MD
Director 60000 X 605,9950 00 99,790'
Young-Jo Xim, MD
Director 60.00(X 754,245, 0. 79,490.
Mininder Kocher, MD
Director 60.00(X 1,297,254. 0.] 95,789,
Daniel Hedequlst, MD
birector 60.00}X 867,657- 0. 87,295.
Martha Murray, MD
Director 60.00 x 682[523! 00 65,909.
Donald Bae, MD
Director 60.00|X 881,145. 0.] 78,166,
Susan Mahan, MD
Director 60.00}X 483,323- 0. 66,743.
Gregory Melkonian, MD
Director 60.00]X 498,911, 0.| 81,886.
Samantha Spencer, MD
Diractor 60.00}X 740,445. 0.] 68,268.
Travis Matheney, MD
Director 60.00 X 708,323. 0.] 79,688,

032007 12-21-10
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' Children's Orthopaedic Surgery

04-2943146

Form 980 (2010) Foundation, Inc. page 8
[Pirt \Llﬂ Section A, Officers, Direclors, Trustess, Key Employees, and Highest Compensated Employses (continued)
(A) (B} (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | § the organizations compensation
hoursfor |2 [ ] organization (W-2/1089-MISC) from the
relasted | E81 | |2 (W-2/1099-MISC) organization
organizations{ S | & R and related
in Schedule Eg Sls €22 g organizations
(o)) 2lE|8B|& E El e
Pennis Kramer, MD
Director 60.00}X 721,590. 0. 82,119.
Yi-Meng Yen, HD
Director 60.001X 754,669. 0. 69,648.
Michael Glotzbecker, MD
Director 60.00|X 194,967. 0.{ 49,000.
Benjanin Shore, MD
Director 560.00|X 123,667. 0. 57,500,
Lyle J. Micheli, MD
Director 2.00X 0. 0. 0.
Phyasicians' Org, at CH, Inc,
Independent Board HMember 2. 00 X 0 . 0. 0.
Thomas Hart
Highest Compensated Employee 6 0.00 X 226 f 147. 0. 54 ’ 729,
Matthew Warman, MD
Physiclan 60.00 X 247,000. 0. 205,000.
b Sub-total e e e » 116,340,693, 0.] 1948574,
¢ Total from continuation sheets to Part Vi, SectionA = . . . . > 0. 0. 0.
d_Total (addtines tband 16) .o .« s o s oo s e s, P 116,340,693, 0.] 1948574,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 23
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
fine 1a? If “Yes,” complete Schedule J for SUCH INOMIGUAI | .. ... . . @ oo e e e 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual | . . ... . . . .. .. . 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes,* complete Schedule J forsuchperson .. ... .. ... ... .. ... 5 X

Section B. Independent

Contractors

1 Comp!éte this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organizatlon.
(A) (B) (C)
Name and business address Desciiption of services Compensation
Hart Associates
3 Allied Drive, Suite 312, Dedham, MA 0202653i11ing Services 980,982,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)
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Children's Orthopaedic Surgery

04-2943146

Form 990 (2010) Foundation, Inc. Page 9
[Part VIIIT Statement of Revenue
A (8) © Re\(/le):r)me
Total revenue Related or Unrelated excluded from
exempt functlon business tax under
revenue revenue sg?gf’?,? 551142
1313 1 a Federated campaigns . ... 1a
3| b Membershipdues ... . .. 1b
.,;g ¢ Fundraisingevents _ .. ... ... e
€5  d Related organizations .. ... 1df 125,000,
2"_ E e Govemment grants (contributions) 1o
-,:3’3 § Al other contributions, gifts, grants, and
1 .
,-g-."g similar amounts not Included above __ |11| 130,000,
€Q g Noncash contributions included In lines 1a-1f:$
OS] h_Total. Add lines 1a-1f e ] 255,000,
Business Code
g | 2a Patient service revenu | 621300 | 24969375, 24969375,
Tol b Other service revenue 621300 | 10274049.] 10274049,
$g ¢ Research, service & ot | 541700 812,568.] 812,568.
E2| o Administrative, teachi | 611710 | 367,960.] 367,960.
e f Al other program service revenue . . .
g Total.Add ines 2a2f ... ..o oo o oo . B> | 36423952,
3  investment Income (including dividends, interest, and
other similar 8MOUNES), . ___...__.......ccc. corereserecrresernee » | 544,695, -19.| 544,714,
4  Income from investment of tax-exempt bond proceeds P>
6 Royalties ......coovere ceerieeene i eereeeeeas o . >
{i) Real {ii) Personal
6a GrossRents . ...
b Less:rental expenses | ..
¢ Rentalincome or (foss) ...
d Net rental Income or (foss) ROV
7 a Gross amount from sales of (i} Securities (1) Other
assets other than inventory [3746624 .
b Less: cost or other basis
and sales expenses . 3687176.
c Gainor(oss) . ... ... .. 59,448,
d Netgalnor (I0SS) ... ... .. ccvieev moveen cee ceereeiizsies e | 59,448. 59,448.
g 8 a Gross income from fundraising events {not
£ including $ of
é contributions reported on fins 1¢). See
5 Part IV, 0 18 . s o a
g b Less:direct expenses ... ... ... b
¢ Nstincome or {loss) from fundraising events .
9 a QGross income from gaming activities. See
PartIV,line19 . ... ... ... @
b Less:direct expenses ... ... . ..... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of Inventory, less returns
andallowances . .. ... .. ..... @
b Less:costofgoodssold ... ... ... b
¢ Net incoms or (loss) from sales of inventory . ............... | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue _ . ... ... ...
e Total.Add lines 1tai1d . . .. »
12  Total revenue. See inslructions. » | 37283095.] 36423952, -19.[ 604,162,
L Form 990 (2010)
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Children's Orthopaedic Surgery
Foundation, Inc.

04-2943146 Ppage10

{ Part IX| Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (8}, (C), and (D).

Do not include amounts reported on lines 6b, (A) {8) {C)
70,8, 9b, and 10b of Part Wl Totalexpenses | Progial SN0 | enedrerpanaes Fé’i’;éﬁfé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Pant IV, line 21 . 206,660, 206,660,
2 Grants and other assistance to Individuals in
the U.S.Seg Part IV,Ine22 ... ... .. .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, Ines 15and 16 . .. . .. ..
4 Benefits paldtoorformembers . ..
6 Compensation of current officers, dlrectors,
trustees, and key employees 17,692,894.,{ 17,692,894.
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4858(1)( 1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalarlesandwages . ... .. ... 7,416,921.] 6,304,383.] 1,112,538.
8 Pension plan contributions {inclsde section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits ... ............... 86,255, 86,255,
10 Payrolitaxes . .. 394,348. 374,549, 19,799,
11 Fees for services (non- employees)
a Management | ..
b oLegal . e e e 28,295, 28,295.
¢ Accounting . 32,124, 32,124.
d Lobbying
e Professional fundransmg serwces See Part IV Ime 17
f investment managementfees .. ... 58,452. 58,452,
g Other 86,578. 86,578,
12 Advertising and promotion . ..
13 Offico expenses .. .. ... ... 621,940. 590,314. 31,626.
14 Informatlontechnology . .. ... ...
15 Royalties | .. ... . e
16 OCCUPANGY ... ... oo+ e e e e oo 623,582, 623,582,
17 T0aVEl . o e 20,124. 20,124.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ... 316,104. 316,104.
20 Interest e
21 Payments to afhhates .. -
22 Depreciation, depletion, and amortization 16,271. 16,271.
23 INSUMBNCe . . ... .. 835,619, 835,619.
24 Qther expenses. llemize expenses not covered
above, (List miscellaneous expenses in line 241, it line
24t amount exceeds 10% of fine 25, column (A)
amount, list fine 24f expensss on Schedule O. Voo
a Billing and collections 1,229,054.] 1,229,054.
» Research and education 1,092,394, 1,092,394.
¢ Bad debt expense 642,718. 642,718,
d Outside medical service 388,822, 388,822,
e PO dues 189,148. 189,148,
f Ali other expenses
25  Tofal functional expenses. Add lines 1through 24t | 31,978,303.{ 30,608,891.f 1,369,412, 0.
26  Jolntcosts. Check here p» L__| if foliowing SOP

98-2 (ASG 958-720). Comptete this ling only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solicitation . .. .. ... . e e .o

032010 12-21-10
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Form 990 (2010) Foundation, Inc.
{ Part X | Balance Sheet
(A) {8)
Beginning of ysar End of year
1 Cash-noninterestbearing .. .._............ 4,769.] 1 7,108,
2 Savings and temporary cash investments 8,239,122, 2 8,720,291,
3 Pledges and grants receivable,net | e 3
4 Accounts receivable, Net ... .o oo oo+ oo < o 3,630,610.] 4 3,534,387,
5 Receivables from current and former offlcers, directors, trustess, key
employees, and highest compensated employees. Complete Part i
OF SCROAUIB L. . oo e coes + oo+ e eeeesmeerneese o e 2,212,000.] & 2,047,333,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) . .. ... (5]
§ 7 Notes and loans receivable, net 370,000.} 7 383,500.
2| 8 Inventories forsale oruse . . ... s o 8
9  Prepald expenses and deferred Charges ... ... ..ooiores oo 56,581.] 9o 67,278,
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedule D .. 10a 750,955, .
b Less:accumulated depreciation . 10b 498,767, 268,460.! 10c 252,188.
11 Investments - publicly traded SECUIHIES ... ... e voe comrerrerrs 19,442,929.] 1] 17,226,078.
12 Investments - other securities. See Part IV, fine 1t . 6,643,270.] 12 17,389,155,
13  Investments - program-related. Ses Part IV, line 11 . ...l 13
14 Intangible assels | ... ... ... s e s e e e e e 14
15 Otherassets.SeePart IV, lins 11 | . ... .. . e 2,232,060.] 15 2,650,780.
16 Total assets. Add lines 1 through 15 (must equal line 34) 43,099,801.f 16 52,278,098,
17 Accounts payable and accrued expenses 530,823.] 17 571,433,
18 Crantspayable ... . .......... ... 18
19 Deferrad r6VENUE . ... . . .\ oo oes e ooooeoeeeeesesoees oo eooerees ceeeree oo 19
20 Taxexemptbond liablties ... ... e v e e 20
g |21 Escrow or custodial account liability. Complete Part iV of Schedule D ..., 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L e et remee eomeeeeeneeeeens oot vee oo oo e o e 22
23  Secured mortgages and notes payable to unrelated third parties ... . .. 23
24  Unsecured notes and loans payable to unrelated third parttes . ... ... .. 24
25  Other llabillties. Complete Part X of Schedule D 5,957,307.| 25 8,213,994,
26 Total liabliities. Add lines 17 through 25 ... ... ... . . ... . 6,488,130.] 26 8,785,427,
Organizations that follow SFAS 117, check here X and complete
[ lines 27 through 29, and ilnes 33 and 34.
g 27 Unrestricted netassets 35,726,857 .4 27 42,698,424,
S |28 Temporarily restricted netassets ... . ..o 884,814.] 28 794,247,
T |29 Permanently restricted netassets ... ..., . 29
& Organizations that do not follow SFAS 117, check here P> Ej and
S complete lines 30 through 34.
{?, 30 Capital stock or trust principal, or curent funds _ e e vetve e 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund _ ... 31
4% ]32 Retained earnings, endowment, accumulated incore, or other funds ... ... 32
2 93 Totalnetassets or fund balances .. .. ... ... .o 36,611,671./33| 43,492,671,
34  Total liabllitles and net assets/fund balances 43,099,801.] 34 52,278,098.
Form 990 (2010)
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Form 990 (2010) Foundation,Inc. 04-2

94314'5 Page 12

{ Part Xl J Reconciliation of Net Assets

Check if Schedule O contains a response to any qusstioninthis Part Xi .. .. .. ......... ..

X

37,283,095,

1 Total revenue (must equal Part VIIl, column (A), line 12) 1
2  Total expenses (must equal Part IX, column (A), line 25) 2 31,978,303,
3 Revenue less expenses. Subtractline 2 fromtine 1 . s s e e i 3 5,304,792,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... . ... .. 4 36,611,671,
5 Other changes In net assets or fund batances {explainin Scheduwle O) . .. ... e o, 5 1,576,208,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X fine 33, column (B)) { 6 43,492,671,
| Part XI| ] Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XIl ... oo o i e i e e (x]
Yes | No
1 Accounting method used to prepare the Form 990; L__] Cash X Acerual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . ... o i, 26| X
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compllation of its financial statements and selection of an Independent accountant? .~ .. .. . ... ... . 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basls, consolidated basis, or both:
Separate basis ] consolidated basis [ Both consotidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
ACt aNnd OMB CIFCUIBE ATEBB7 . | ... ooooooooeceeeceeivenecs oo < eeereeseens ot sesereeenerers os seree cosssssses soeee sees are snene wne secee 3a X
b i *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... ... ... ... ... ... 3b
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

2010 -

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

nternal Revenue Service P Attach to Form 990 or Form §90-EZ. P> See separate instructions. Inspection

Name of the organization Children's Orthopaedic surgery Employer identification number
Foundation, Inc, 04-2943146

|Part1 | Reason for Public Charity Status (Al organizations must complete this part} See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.}
1 A church, conventlon of churches, or association of churches described in section 170(b){ 1)(A){).

2 A school described 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)iil).
4 A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iil). Enter the hospital's name,
city, and state:
s L] An organizatlon operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part 1.)
el A federal, state, or local government or governmental unit described In section 170(b){1){A}{v}.
7. L an organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1}(A)}{vi). (Complete Part i1.)
8 D A community trust described in section 170{b){ 1){A){vi). {Complste Part I1.)
9 E:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sectlon 509(a}(2). (Complete Part Il.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 ()_ﬂ An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to camy out the purposes of one or
" more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2). See section 509(a)(3}), Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b Type XJ Type lli - Functionally integrated al ] Type il - Other
o [X1 By checking this box, | certify that the organization is not controlied 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 502(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |, or Type lli
supporting organization, check this box re eettressteereeen smreese o & svres ee o e+ ie e taeee sae seetsaeees ceves erete @ se e 4+ sesas sers seesseen ]
¢ Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (il) and (i) below, Yes | No
the governing body of the supported organization? .. .. .. . ... | 11g(l X
(il) A family member of & person descrioed in () 8DOVE? . ... ... ..o oo+ e e e oo coneee o e 11glih) X
(i) A 35% controlled entity of a person described In () or (i above? | . .. ... o 11g(iil X
h Provide the following Informatlon about the supported organization(s).
Oemoctopated | 0| ogniaion s el oty otianineo| () Anoo
organzation (described on lines 1-9. |yo\eraing document?| (1) of your supporty | 1) Oy 1 the suppart
above or [RC section ' ~
(see instructions)) Yes No Yes No Yes No
Children's ‘
Hospital 04-2774441 3 X X X 75,000,
Harvard
University 1[04-2103580 2 X X X 0.
Total 75,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

032027 12-21-10
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Organizations
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [IL. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) p> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Tax revenues levied for the organ
izatlon’s benefit and elther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

68 Public support. Subvact lina 5 trom fae 4.
Section B. Total Support .
Calendar year (or tiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 ___(d) 2009 {e) 2010 {1) Total

7 Amounts fromiined . .. . .

8 Gross income from Interest,

dividends, payments received on
securitles loans, rents, royalties
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other income, Do not include galn
or loss from the sale of capital
assets (ExplaininPart IV.) | . . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activitles, etc. (see instructions) . . 1ZJ
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fmh tax year asa sectlon 501(c)(3)

organization, chsck this box and stop here . . .. . e eee e e e e e s iies e saresses ses semsees ssises s _}D
Section C. Computation of P%Hchport Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, colurn () .. .. ... . ... ... {14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 . ... ... . ... 15 %

18a 33 1/3% support test - 2010.if the organization did not check the box on lins 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization quaiifles as a publicly supported organization ... ... ... ... ... ... e s creeeeies s
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... T D
17a 10% -facts-and-circumstances test - 2010.lf the organization did not check a box on hne 13 1Ba or 16b and Ilne 14 Is 10% or more,
and if the organization meets the *facts-and clrcumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifles as a publicly supported organization .. .. .. ... . ..
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and \lne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization __ . > L—_l
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sse lnslruchons > I___I

Schedule A {Form 990 or 990-EZ) 2010

032022
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Schedule A {Form 990 or 980-E2) 2010

Page 3

| Part Il |§1pport Schedule for Organizations Described in Section 509(a)(2)
{Complste only if you checked the box on fine 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.}

Section A, Public Support

Calendar year (or fiseal year beginning In) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sald or services per-
formed, or facilities furnished in
any actlvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Addlines 1 through5 _ ...

7a Amounts included onlines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greatec of $5,000 or 1% of the
amountonline 13 fortheyear

CAddlines7aand7b . ... ...
8_Public support (subsifine 2cfromne §)

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(8) 2010 (f) Total

Section B. Total Support

Calendar year (or tiscal year beginning In) >

9 Amounts fromline6 .. . ...

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢Addlines10aand 10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other ncome. Do not include gam
or loss from the sale of capital
assets (Explain In Part V) ... ... ...
13 Tolal supportiadd inas 9, 10¢, 31, and 12)

{a) 2006

~ {b) 2007

{c) 2008

(d) 2009

(e} 2010 {f) Total

14 First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

check this box and stop here . . ... e s iens s eie ee eereies cen . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column{f)) .. ... ... ..o . 16 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) ... . .......... |17 %
18 Investment Income percentage irom 2009 Schedule A, Part 11, line 17 o 18 %
19a 33 1/3% support tests - 2010, if the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............ » [—_—l

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 qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and sea Instructlons

032023 12-21-10
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Children's Orthopaedic Surgery

Schedule A (Form 980 or 990-£2) 2010 Foundation,Inc. 04-2943146 pages
F V'] Supplemental Information. Complete this part to provide the explanations required by Part il, line 10; Part If, fine 17a or 17b;
and Part il line 12. Also complete this part for any additional information. (See instructions).

Part I, Line 11H

The Children's Orthopaedic Surgery Foundation, Inc. (the Foundation) is

not required under regulations established by the Secretary, Dr. Peter

Waters, to make payments to Children's Hospital (the Hospital) and Harvard

Medical School (Harvard) due to the activities of the Foundation related

to performing the functions of, or carrying out the purposes of the

Hospital and Harvard. Although monetary support is not required,

non-monetary support in the form of providing clinical services to the

Hospital and teaching services to medical students of Harvard has been

provided.

032024 12-21-10 Schedule A (Form 930 or 990-EZ} 2010




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 3
{Form ©90) > Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line 6,7, 8,9, 10, 11, or 12, Open to Public
.‘.’.f::’;{“ S:J;'.,",‘ZZ\,?;"" P Attach to Form 980. p» See separate instructions, Inspection
Name of the organization Chlildren's Orthopaedic Surgery Employer identification number
Foundation, Inc. 04-2943146

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

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

O ON

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

Totalnumberatend of year | . ... ... ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valusatend of year .. . ...

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . T D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant tunds 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? ... ... .. D Yes D No

|Part Il | Conservation Easements. Complete i the organnzauon answered "Yes" 1o Form| 990 Part IV Tne 7.

1

=T+ T « 2 ]

Purpose(s) of conservation eassments held by the organization (check all that apply). .
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last-

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . .. UV RPOPUUR |
Total acreage restiicted by conservation easements e e 2b
Number of conservation easements on a certified historic structure lncluded in (a) TR -
Number of conservation easements included in {c} acquired after 8/17/08, and not on a historic structure
listed in the Natlonal Register . . . . .. 2d

Number of conservation easements mod|fled transferred released extlngulshed or termlnated by the organtzatton during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written polfcy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation BasemMEN S It OIS e e e s vere eevevaaanaoa E:] Yes D No
Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year > $

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(8)()

and 560t 17OMNANBIIN? ... ..o . oo - oo e oo e e e e e i L Yes o
In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement and balance shest, and
{nciude, if applicable, the text of the footnote to the organization’s financfal statements that describes the organization’s accounting for

conservation easements.

|Part 1]} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Compilete {f the organization answered *Yes" to Formn 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, In Part XiV,
the text of the footnote to Its financial statements that describes these items.

{f the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIll, line 1 | .. ... B
(i) Assets Included In Form 990, Part X . ... » 3

2 if the organization received or held works of art, htstoncal treasures. or other slrmtar assets for f nanclal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 980, Part VL line 1 . . . ... v e s e e e P 8
b Assetsincluded InForm830, Part X | . | . Ll e e s s o > $
LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 990, Schedule D (Form 980} 2010
032051

12-20-10




’ Children's Orthopaedic Surgery . .
Schedule D (Form 990) 2010 Foundation, Inc. 04-2943146 Page2
[Partlll | Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [:l Loan or exchange programs
b ] Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ....._ ......... ... L D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 920, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included
on Form 890, Part X? Clves [Tlno

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© BeghniNG DalBNCE | | et e e e eeeeeeeerera et s easaren e setee seeaeeniens aees ic
d AJGItIONS AUIING ENO YBAT | i et ceeeeeeeiee ceteeeceeesnees seetea sseste o eevee aee 1e aseroreas o 1d
e Distributions during the Year i it et s e e+ e e et e e v ereaan 1e
T OENDINGDAIANCE | e+ e eeeeeaeeen eeeae et e oee amrresien e areeen e on rvereans s .paf
2a Did the organization Include an amount on Form 990, Part X, in@ 217 . oo o L Ives L_INo

b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part 1V, line 10.
a) Current year {b) Prior year ¢) Two years back | (d) Three years back | {e) Four years back

ia Beginning of yearbalance _ . ... 884,814, 364,972, 156,642,
b Contributions . ... ... ... ... 255, 000. 770,000, 100, 000.
¢ Net investment earnings, gains, and losses
d Grants orscholarshlps . ... ...

@ Other expenditures for facilities

and programs . ... e 345,566. 250,158. -108, 330,
f Administralive expenses . ... ...
g Endofyearbalance .. .. .. . ... ... 794,248, 884,814, 364,972,

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

a Board designated or quasl-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
(1) unrefated OrganizationNs || . ... . ... s e s e e s ¢ aeeeas eeees et = eaeanaeeas asrretanies oo £ e saees aene seeeares s X
(i) related organizalions .. . . ... ..o e e e e e e e e X
b if "Yes" to 3a(ir), are the related organizations listed as required on Schedule R? ... ... . . . .. . i e,
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {(Investment} basis {other} depreciation
Ta Land | L e e
b BUIINGS s s e e e e o 264,239, 52,690, 211,549.
¢ Leasehold Improvements .. ... . ... 156,209. 115,570, 40,639,
d EQUIPMENt . s e e e 330,507, 330,507, 0.
e Other. ... . . .. i e e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), hne 10{c).} ... . .. .. ... P 252,188.
Schedule D (Form 980) 2010
032052
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Children's Orthopaedic Surgery

Schedule D (Form 990) 2010 Foundation,Inc.

04-2943146 page3

[Part VIl} Investments - Other Securities. See Form 93, Part X, line 12.

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

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financlal derivatives _ ..

{2) Closely-held equity interests ... .. ... ...

(3) Other

(n) PO Pooled Investment

(8) Funds 17,389,155,

End-of-Year Market Value

_©

D)

E)

B

G

)

0

Total, (Col {b) must equal Form 990, Part X, cal (B) line 12.) B> 17,389,155.

{ Part VIli] Investments - Program Related. See Form 990, Part X, ine 13.

{a) Description of Investment type (b) Baok value

Co:

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

m

@

(&)

)]

6

{6)

{7)

()

_©)

(10}

Total. (Cof (b) must equal Form 990, Part X, col (B) line 13.) )

[Part IX ] Other Assets. Ses Form 930, Part X, line 15.

(a) Description

{b) Book value

() Due from Children's Hosgpital

276,076,

@ Due from Physicians' Organization

1,035,819,

(3 Due from Sports Medicine Foundation,

Inc.

1,287,508,

4 Due from Harvard Medical School

51,377,

(5)

(€)

N

8

(9)

{19)

Total, (Column (b) must equal Form 990, Part X, col (B)IN€ 18.) . .. ... ... oo coe eees eieee o viiess e oo e v oo oo o eae

» 2,650,780,

rPart X l Other Liabilities. See Form 990, Part X, Iine 25.

1. {a) Description of llabilty

{b) Amount

{1) Federal income taxes

@ Due to Children's Hospital

1,157,924.

) Due to Children's Sports Medicine

(9 Foundation, Inc

1,044,317,

5) Due to Physicians' Organilzation

162,876.

) Severence plan obligation

2,810,821,

) Accrued deferred compensation

(8 obligation 2,123,176,
(@ Patient credit balances 5,154.
(10) Accrued professional liability 909,626.

_ay

Total, {Column (b) must eq ual Form 990,
2, FINaB(ASG7a0)L

Part X, col (B)line 25.) ... ... ...

§,213,994,

s s T ————

33
12-20-10
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Children's Orthopaedic Surgery

Schedule D (Form 930) 2010 Foundation, Inc. 04-2943146 Ppaged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl, column (A), ne 12) ..o e o e o e | 37,283,095,
2 Total expenses (Form 990, Part X, column (A), line 25) 2 31,978,303,
3 Excess or {defict) for the year. Subtract line 2 from fine 1 3 5,304,752,
4 Netunrealized gains (l05S6s) ON INVESIMENtS ... . . ot vos e oooes oo o e ereeee eoeerens 4 -169,677.
6 Donated services and use of facilities . _..._......... ... .. ... 5
6 INVESIMENT OXPBNSES | . | ... ... .\ oces ceoeeeeeeeeeeeseeeeerasseieseee o e —eteseemets o« revetes seemssesessessecen 6
7 Priorperiod @diUStMentS | . e e e s et e seeereee e etertaraenes sreareessasens 7
8  Other (Describe in Part XIV.) ... ..o coos oo et eeeeeseeesees eeeee oo e seseeeeense e 8 1,745,885,
9 Total adjustments {net), Add nes 4 throUgh B . ...\ oo coeeeesoaneneennens oo s 9 1,576,208,
10 Excess or {deficit) for the year per audited financial statements. Combine lnes 3and9. ... ... 10 6,881,000,
{Part XII | Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . e e e, 1 39, 204 . 869,
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12:
a Net unrealized gains on Investments ... .. et e e | 20 -169,677.
b Donated services and use of facllities . . .. .. .. ... e e e 2b
¢ Recoverles of prior year grants rers memerceemnes « atae erar e eoee aten + srererennee |2
d Other (Descrive in Part XIV) . .. ..oooccccocees e oo+ eeooreesrere e e 241 2,091,451,
© Addlines 2athrough2d .. .. ... . ... e o e eeeeeren eeeeeeeee s eeeemn e sens oo 2| 1,921,774,
3 Subtract fine 26 fromtine 1 . e e eeeeee oo e meeeeene eme e e 1.8 1 37,283,095,
4 Amounts included on Form 880, Part Vlll hne 12 but not on Ime 1
a Investment expenses notincluded on Form 990, Part Vill, line7b . ... 4a
b Other (Describe in Part XIV.)
¢ Addlinesd4aanddb . 4c 0.
Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990, Part |, fine 12.) . 5 { 37,283,095,
| Part Xlll] Reconciliatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial sStatements ... .. . o e e e e e o 1 31 . 978,303,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faciities | | .. . . ... .. ... e, | 28
b Prioryearadiustments ... . e e s e e e | 2D
6 OWErlosses ... .. ... o e e s s e e o o e 2¢
d Other (Describe inPart XIVL) ... oot ceeris cevires eeeveeeeeene et e e e e o e 2d
© AdGUNES 2athiOUGN 2 | ... ..ol oo oo eeeeees < oee e e oo ssmseansnnre s . |20 0.
3 SUbCEENE 26 fTOMINE 1 | .. | .. . .ot oo oo oo oo+ sevsssrmnnans sememesressses sssrncres seesrees .18 131,978,303,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . .. ... ... | 4a
b Other (Describe NPart XIV) | | . .. e s e 4D
¢ Addlinesdaanddb . .. R I 0.
Total expenses Add fines 3 and 4c. (Thls must equal Form 990 "Part I, line. 1@) i e e ee e e evverenen aeesinas 5 | 31,978,303,

| Part XIV[Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part Iif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, line 2; Part X|, fine 8; Part X1}, lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: Assets limited to use represent assets held in trust

that are available to pay for future benefits to participants of the

deferred compensation plans and investments whose use has been restricted

by donors to a specific time period or purpose.

Part XI, Line 8 - Other Adjustments:

Unrealized changes in limited partnership interest 1,745,885.

Schedule D (Form 990) 2010

032054
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Children's Orthopaedic Surgery . .
Schedule D (Form 990) 2010 Foundation, Inc. 04-2943146 pages

| Part XIV| Supplemental Informatlon (continued)

Part XII, Line 2d - Other Adjustments:

Net assets released from restrictions . 345,566,
Unrealized changes in limited partnership interest 1,745,885,
Total to Schedule D, Part XII, Line 2d 2,091,451,

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 gualifies 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 June 30, 2011, The Foundation's

tax years from 2008 through 2011 are potentially subject to examination.

Schedute D (Form 990) 2010
032055

12-20-10
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SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complste if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23,
Intesnal Revenue Service P> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

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

{Part | | Questions Regarding Compensation

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Sectlon A, line 1a. Complete Part iil to provide any relevant Information regarding these items.

First-class or charter travel D Housling allowance or residence for personal use
Travel {or companions D Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b 1f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provislon of all of the expenses described above? #f *“No,” complete Part llito explain | ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, dlrectors

trustees, and the CEQ/Executive Director, regarding the items checked INln@ 122 . i e e e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOC/Executive Director. Check all that apply.
Compensation committes D Written employment contract
Independent compensation consultant xj Compensation survey or study

Form 990 of other organizations [Xl Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment from the organization or a related organization? . .. . ... ..

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed In Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compansatlon
contingent on the revenues of:
8 Theorganizallon? || . .. . .. .. e s e e e e et e e e e e e e ot e e e sevens
b Anyrelated organization? . .
If *Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 9390, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The arganization?

If *Yes"® to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Sectlon A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes,” describe InPart it .. ... .
8 Were any amounts reported {n Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

Initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartitl . . . . . . .. ..

9 If "Yes” {o fina 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958 6(c)?

Yes | No

1b

4a | X

4c X

6a | X

5h X

6a X
6b X

8 X

9

LHA For Paperwork Reduction Act Notice, see the lnslrucllons for Form 990 Schedule J (Form 990) 2010

0321114
12-21-10
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SCHEDULE L
{Form 990 or 990-EZ)

Depariment ot the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
“Yas" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b,
P> Attach to Form 980 or Form 990-EZ. P> Seo separate Instrucllons.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organtzation Children's Orthopaedic Surgery

Foundation,Inc.

Employer identification number

04-2943146

[ Part ! | - Excess Benetfit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Nams of disqualified person {b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, |f any, on hne 2 above, relmbursed by the organnzat!on _______________________________________ |
[Part |1 | Loans to and/ar From Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (o) In (QYA&’Z%V%? (g) Written
person and purpose the organization? amount default? com ? agreement?
To From Yes No Yes No Yeos No
Donald Bae, MD - X 400,000, 240,000, X X X
Daniel Hedeqgquist, X 400,000, 133,333, X X X
Samantha Spencer, X 350,000. 210,000. X X X
Mininder Xocher, X 640,000. 384,000. X X X
Dennig Krammer, M X 100,000. 60,000, X X X
Dennis Krammer, M X 300,000. 180,000. X X X
Yi-Meng Yen, MD - X 100,000. 60,000, X X X
Travis Matheney - X 100,000. 60,000. X X X
Martha Murray, MD X 400,000. 400,000. X X X
Lawrence Karlin - X 300,000. 240,000, X X X
Total . . o e e e o i » 3 2,047,333,
[Part Il | Grants or Assistance Benefiting Interested Parsons.
Complete if the organization answered "Yes” on Form 990, Part 1V, fine 27.
{a) Name of Interested person {b) Relationship between Interested psrson and * {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

See Part V for Continuations

032131 12-21-10

Schedule L (Form 980 or 890-E2) 2010




Children's Orthopaedic Surgery

‘Foundation, Inc. 04-2943146.
Schedule L {(Form 980 or 990-EZ) 2010 Page 2
l Part IV | “Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢c.
{a) Name of interested person {b) Relationship between interested { (¢} Amount of {d} Description of é?éf’r';}?g{?gn?é
person and the organization transaction transaction revenues?
Yes No

| Part V [Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule L (ses instructions).

Schedule L,

Part II, Loans To and From Interested Persgons:

(a)

Name of

Person:

Donald Bae, MD

(a)

Purpose

of Loan

: Retention

{a)

Name of

Person:

Daniel Hedequist, MD

(a)

Purpose

of Loan:

Retention

(a)

Name of

Person:

Samantha Spencer, MD

(a)

Purpose

of Loan:

Retention

(a)

Name of

Person:

Mininder Xocher, MD

(a)

Purpose

of Loan:

Retention

(a)

Name of

Person:

Dennis Krammer, MD

(a)

Purpose

of Loan:

Recruitment

(a)

Name of

Person:

Dennis Krammer, MD

(a)

Purpose

of Loan:

Retention

(a)

Name of

Person:

Yi-Meng Yen, MD

032132
12-21-10

Schedule L {Form 990 or 990-EZ) 2010




Children's Orthopaedic Surgery . .
Schedule L (Form 990 or 990-€2) 2010 Foundation, Inc. 04-2943146 page2
[Part V_|Supplemental Information

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

(a) Purpose of Loan: Retention

{(a) Name of Person: Travis Matheney

(a) Purpose of Loan: Recruitment

{a) Name of Person: Martha Murray, MD

(a) Purpose of Loan: Retention

(a) Name of Person: Lawrence Karlin

{(a) Purpose of Loan: Retention

(a) Name of Person: Michael Glotzbecker, MD

(a) Purpose of Loan: Recruitment

(b) Loan to or from organization? = From

(c) Original Principal Amount $ 100,000. (d) Balance Due $ 80,000.

(e) Loan in Default? = No

(f) Approved by Board or Committee? = Yes

(g) Written Agreement? = Yes

V32401
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 10

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Name of the organizatton Children's Orthopaedic Surgery Employer identification number
Foundation, Inc. 04-2943146

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

services to Children's Hospital and Harvard Medical School. The

Foundation also provides care for patients located in Massachusgetts in

need of orthopaedic services, regardless of their ability to pay, as

well as providing and subsidizing hospital and community based services

that are limited in the community.

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

traumatic problems of the musculoskeletal system. The Foundation also

provides care for patients located in Massachusetts in need of

orthopaedic services, regardless of their ability to pay.

Form 990, Part VI, Section A, line 1: A majority of the Children's

Orthopaedic Surgery Foundation, Inc. (the Foundation) board members are

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

Foundation participates in an integrated delivery system with the

Children's Hospital (the Hospital), which does have a community board. The

Foundation was organized in 1986. At that 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 at Children's Hospital, Inc. (the PO) as a member. See

Schedule 0, Part VI, Questions 3, 6, 7b, and 12 for more details on the

PO's rights.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule O (Form 990 or 990-E2) (2010}
032211
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Schedule O {(Form 990 or 890-E2Z) (2010) Page 2
Name of the organization Chilldren's Orthopaedic Surgery Employer ldentification number
Foundation,Inc. 04-2943146

Children’'s Hospital, Inc. (the PO) igs a Class "C" member of Children's

Orthopaedic Surgery Foundation, Inc. {the 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 also has the right to review, but not to 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 modification 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 Children's Orthopaedic Surgery

Foundation, Inc. {(the Foundation) has three classes of members. The Chief

of the Department of Orthopaedic Surgery (the Department) of the Children's

Hospital is a Class "A" member. Each person who is a member of the

Foundation, other than the Chief of the Department, may become a Class "B"

member of the Foundation upon recommendation by the Class "A" member and

approval of the Class "B" members. The Physicians' Organization at

Children's Hospital, Inc. 1is a Class "C" member of the Foundation.

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

Organization, the Chief of the Department of Orthopaedic Surgery of

Children’'s Hospital is the Class "A" member of Children's Orthopaedic

Surgery Foundation, Inc. (the Foundation). Each person who is a member of

the Foundation, other than the Chief of the Department, is a Class "B"

member of the Foundation. The Class "A" and "B" members of the Foundation

elect the Board of Directors from nominees presented by the Executive
013411 Schedule O (Form 990 or 930-E2) (2010)
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Name of the organization Chlldren's Orxrthopaedic Surgery Employer identification number
Foundation,Inc. 04-2943146

Committee at their annual meeting. Each member is entitled to one vote upon

any question at any meeting of the members.

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

Children's Hospital, Inc. (the PO) ig a Class "C" member of Children's

Orthopaedic Surgery Foundation, Inc. (the Foundation). The PO is

respongible for all third party contracting for the Foundation., The PO has

the power to select the independent auditor and legal counsel of the

Youndation 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 to 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 modification 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

23 votes.

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

conducted by the President of the Foundation, James R. Kasser, MD and the

accountant, Dean Bauer. An electronic copy will be provided to the Board

along with a hard copy of 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 at

Children's Hospital, Inc. (the PO) administers an annual conflict of
012403 Schedule O (Form 990 or 990-EZ) {2010)




Schedute O {(Form 990 or 990 £2) (2010) _ Page 2
Name of the organization Children's Orthopaedic Surgery Employer identification number
Foundation,Inc. 04-2943146

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

members) who shall be required to complete the disclosure statement. The

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

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

review and resolve any conflict of interest issues; or 3) review and

resolve any conflict of interest personally or through a designee(s). Any

person not receiving a disclosure statement 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 of interest 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 individualsg) fall under compensation

guidelines determined by Harvard University 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

pre-determined guidelines of Harvard University. Any new indirect benefit

plan requires approval by the Foundation's Board of Directors, which then
S, Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Chilldren's Orthopaedic Surgery Employer identification number
Foundation,Inc. 04-2943146

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. The process was

followed for year ended June 30, 2011.

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

financial records, conflict of interest policies, and governing documents

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

documents are available upon request.

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

Net unrealized losses on investments: -169,677.
Unrealized changes in limited partnership interest 1,745,885,
Total to Form 990, Part XI, Line 5 1,576,208,

Part VI, Question 13

Currently, the Foundation does not have a whistleblower policy.

However, the board committee has plans to develop this policy in the

next year.

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

990 was updated to agree to the audited financial statements, in which

the prior year classgifications were revised. The lines that were

updated are: Line 1 was changed from $4,770 to $4,769; Line 5 was

updated from $2,581,999 to $2,212,000; Line 7 was updated from $0 to

$370,000; Line 16 was updated from $43,099,801 to $43,098,093; Line 25

was updated from $5,158,764 to $§5,957,307; Line 26 was updated from

0124:14 Schedute O (Form 990 or 990-E2) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Chlldren's Orthopaedic Surgery Employer identification pumber
Foundation,Inc. 04-2943146

$5,744,670 to $6,486,422; Line 27 was updated from $36,470,317 to

$35,726,857; Line 33 was updated from $37,355,131 to $36,611,671; and

Line 34 was updated from $43,099,801 to $43,098,093.

Part XI, Question 2c¢: The audit process has not changed from the prior

year.

0322
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