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- 990

Departmant of the Treasury
internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

2011

Open to Public -

- zlnspection—"_:

A For the 2011 calendar year, or tax year beginning MAR 1,

2011

andending FEB 29,

2012

Check 1f C Name of organization D Employer identification number
applicable
[CI&sees | CHMC Otolaryngologic Foundation, Inc.
thange | Doing Business As 04-2751258
fokien Number and street (or P.0. box if mail Is not delivered to sireet address) Reom/suite | E Telsphone number
[ Jremn- | 300 Longwood Avenue (617)355-6463
renenc®dl” City or town, state or country, and ZIP + 4 @ Gross receipts § 24,129,168.
[ 1= | Boston, MA 02115 H(e) Is this a group retum

F Name and address of principal officerMichael J. Cunningham,MD
same as C above

for affillates?

| Tax-exempt status: X1 501(c)(3) £ J 501(c) (

)y« (insertno.) [__J 4947(a)(1) or [_J 527

J Website:p» N/A

DYes No

Hi(b) Are all affiliates Inctuded?_lvas [ N
It *No,* attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; L% Corporation | ] Trust | Assoclation [ ] Other >

| L Year of formation: 1 9 8 2] m State of legal domiclie: MA

lT’im I Summary

o | 1 Briefly describe the organization's mission or most significant activities: Thie Foundation provides
§ otolaryngology services primarily to patients at (see Schedule 0)
§ 2 Check this box P [Titthe organization discontinued its operations or disposéd of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) | .. ... . oo 3 7
| 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . 4 1
¢| 5 Total number of Indviduals employNTREIRMALeREVENUEISERVICE.......... . oo 5 29
?; 8 Total number of volunteers (estimate If necess% 4 ECE' VE P e [:] 0
§ 7 a Total unrelated business revenue from Part VIll, column (C}, e 12 . . o e e 7a 0.
b Net unrelated business taxable income from FOMM. ............................................... 7b 0.
Pri;r Year0 50 Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) g ASSEN LA INICS LINIT oo o, 75, . 0.
g 9 Program service revenue (Part VIil, line 2g} | % TgH}N_gNMW ____________________ 24,685,505, 24,025,649,
E 10 Investment income (Part Vill, column (A), lines S, ¥, m.r _________________________________ 259,548, 99,086,
11 Other revenus (Part Vitl, column {A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) _ . .. 0. 0.
12 Total revanue - add lines 8 through 11 (must equal Part Vill, calumn (A}, line 12) 25,320,053, 24, 124 . 135,
13 Grants and similar amounts paid {Part IX, cotumn (A), hnes 1-3) 192,660, 2,551,739,
14 Benefits pald to or for members (Part IX, column (&), ined) . 0. 0.
¢ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 5-10) ......... 20,035,168. 18,093,326,
2 | t6a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundralsing expenses (Part IX, column (D), line 25) P 0. Sz e ~ -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . . .. 2,433,489. 4,007,012,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 22,6601,317.] 24,652,077.
— 19 Revenue less expenses. Subtractiine 18 fromline 12 . ... ... ... ..o . ... 2,658,736, -527,342.
58 Beglnning of Current Year End of Year
8S| 20 Total assets (Part X, line 16) 26,898,865, 26,297,820,
<3| 21 Total liabllities (Part X, line 26) 8,016,342, B,672,062.
25| 22 Mot assets or fund balances Subiract fine 21 from N8 20 . .. ........ 18,882,523.] 17,625,758,
['—arl 1T -] Signature Block -

Under penalties of perjury, | decfars that | have examined this return, including a nying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is

on all Infarmation of which preparer has any knowledgs.

} AN\ [ 1-9-73
Sign Signature of officer \ Date
Here Michael J. Cu nigham, MD, President

Type or print name and tile

Print/Type preparer’s name Preparer's signature Dale oek ||| PIIN
pad £ DREW (HENEYT S Do 2%l . |Po0182472
Preparer [Firm'sname ) Baker, Newman, and Noyes, LLC ! Firm's EIN 01-0494526
Use Only |Frm'saddressy, 280 Fore Street

Portland, ME 04101

Phoneno. 1-800-244-7444

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

132001 D1.23-12

L _Jves [XINo

LHA For Paperwork Reduction Act Notice, see the separate Instructlons
See Schedule O for Organization Mission Statement Continuation
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Form 890 (2011) CHMC Otolaryngologic Foundation, Inc. 04-2751258 page?2
Part i1l [ Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any questionInthisPart Il . . ... ... . . ... ociiis iiviies o eoee e o o . [X]

1 Brlefly describe the organization's mission: )
The Foundation provides otolaryngology services primarily to patients

at Boston Children's Hosplital and satellite locations. The Foundation

carries on and promotes basic and applied medical research and

education in the field of otolaryngology by teaching (see Schedule 0)

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

the Prior FOMM 890 OFB90-EZ? .. ... . ..ooos evorsees coessees woeessscess oo« seossesssessesesseresseseesssesessee + woeees e o oo [ ves (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization ceass conducting, or make signlficant changes in how It conducts, any program services? = .. . :IYes [X‘ No

If *Yes," describe these changss on Schedule O.

4  Describe the organization's program service accomplishments for each of its thres flargest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) crganizations and sectlon 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: ) {Expenses $ 23,611,189. including grants of § 2,551,739, ) (Revenue § 23,687,317, )
The Foundation was organized exclusively for charitable, sclentific,
and educatlonal purposes. The Foundatlon provides otolaryngology

‘ services primarily to patlents at Boston Children's Hospital and to

other health care providers at satellite locations., The Foundation may
charge for patient care, other medical services, and related products
provided that any net Iincome 1s used for the charitable, scientific,
and educational purposes for which the Foundation was created. The
Foundatlion also provides care for patlents i1n Massachussetts regardless
of their ability to pay, as well as providing and subsidizing hospital
and community based services that are either unavailable or limited
elsewhere In the community.

4b  (Code ) (Expenses $ 338,552 inctuding grants of § ) (Revenve $ 338,332, )
The Foundation receives income from Boston Children's Hospital for
provliding administrative, supervislon, and teaching services. The
Foundation carries on and promotes basic and applied medical research
and education In the fleld of otolaryngology by teaching students and
other medical and scilentific personnel, by providing research grants,
giving lectures, and publishing information concerning problems and
research results in the fleld of pediatrlic otolaryngology in order to
educate the general public and the medical profession.

4c  (Code: } (Expenses $ Including grants of § ) (Revenues )

! 4d Other program services (Describe in Schedule O.}

(Expenses $ Including geants of $ ) (Rovenus $ )
4e__Total program service expenses P> 23,949,741,

Form 890 (2011)
132002
02-09-12




Form 930 (2011 CHMC Otolaryngologic Foundation, Inc.
| Faﬂ:Wyl Checklist of Required Schedules

04-2751258  page3

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)?
If *Yes,” complate Schedule A ... . e e e e e e+ ¢
2 s the organization required to complate Schedule B Schedu!e °f CO"'"bU‘O’Q ........................................................ 2 | X
3 Dld the organization engage In direct or indirect polltical campalgn activities on behalf of or in opposltlon to candldates for
public office? If *Yes,” complete Schedule C, Part! | | ... ... ... ..o i o e oo o o 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partil .. . . . . . ... . ... 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organlzation that recelves membership dues assessmants, or
similar amounts as defined in Revenue Procedure 28197 If "Yes,” complete Schedule C, Partlll . ... .. .. .. .. . . & X
8 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributlon or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Inciuding easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part# . . 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If *Yes, ® complete
Schedufe O, Partiif = .. . 8 X
8 Did the organization report an amount ln Part X Hne 21 serve as & custodlan 1or amounts not Ilsled ln Part X or provlde
credit counseling, debt management, credit repalr, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X
10  Did the organtization, directly or through a related organization, hold asssets in temporarlly restricted endowmsnts, permanent
endowments, or quasl| endowments? /f *Yes, * complate Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yss," then complete Schedule D Parls Vl VI| VIII lX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes, ® complete Schedule D,
PAItVI | it iiee eoeeet woeeeess sesssevessn eoreessesseseees oveeees oot +eoressessisermeasesssesses aee sone < semmreeees 1+ eerreeseessssesssmmeneerenre 11a] X
b Did the organization report an amount for Investments - other securities In Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If *Yes,” complete Schadule D, Part VIt . o 11b
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that ls 5% or more of fts total
assets reported In Part X, line 167 If *Yes,* complete Schedule D, Part VIll . . . . ... 11c 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 . o o 1al X
e Did the organization repont an amount for other llabllmes In Pan X llne 257 it "Yes, complete Schedule D PartX .............. Cl11e] X
T Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax positlons under FIN 48 (ASC 740)? If *Yes,* complete Schedufe D, Part X . |11t | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complste
Schedule D, Parts Xi, Xif, and Xill 120 | X
b Was the organization Included In consolld ated lndependent audned ﬂnanclal statemems for the tax year?
If "Yes,* and if the organization answered °No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xl is optiongl 12b X
13 Is the organization a schoo! described In section 170()(1)(A)A)? If “Yes,” complete Schedule & . .~ . L138 X
14a Did the organization malntain an office, employees, or agents outside of the United States? ... ... .. . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 1undralslng, business,
investment, and program service activities outside the Unlted States, or aggragate forelgn investments valuad at $100,000
or more? If "Yes,* complete Schedule F, Parts 1aNG IV | . i e et e eveerereres e eoae e 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 outslde the United States? /f *ves," complete Schedule F, Partsitendtv ... ...~ 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,' complete Schedule F, Parts iland vV .~ = 18 X
17 Did the organizatlon report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | _ .. 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contdbutions on Pan VIII Ilnas
1c and 8a? If "Yes, " complete Schedule G, Partii . =~ . . . .. . . i8 X
19  Did the organlzation report more than $15,000 of gross Incoma from gamlng actlvitles on Pan VIII Iine 9a7 If Yes,
complete Schedule G, Partlll | .. ... . oo e 19 X
20a Did the organlzation operate one or more hospital 1acllmes? If "Yes, complete Schedule H ....................................... 20a X
b_If “Yes" to line 20a, did the organization attach a copy of Its audited financial statements to thls retum? 20b
Form 990 (2011)
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Form 990 (2011) CHMC Otolaryngologic Foundation, Inc. 04-2751258  paged
Part IV.] Checklist of Required Schedules fcontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,* complete Schedule I, Parts tand il . . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complate Schadule |, Parts 1and Il || . .| ... . e neee oo 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustess, key employess, and highest compensated employees? /f *Yes,* complete
Schedule 23 | X
24a Did the organization have a tax exempt bond Issue wllh an outstandlng pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer iines 24b through 24d and complete
Schadule K. If "No*, go to hne 25 24a X
b Did the organization Invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | | s o e e e e e e e 24¢
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any tlme durlng the year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3) and 601(c){(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! 28a X
b Is the organization aware that it engaged In an excess beneflt transaction with a dlsqualllled person In a prlor year and
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes, " complete
SCREOUIB L, PAITI | | ||| ..o e s oo e eee e srnsan sreese s shoses et s it sene & isans s ansa i oo 26b X
26 Was aloan to or by a current or former ofﬂcer dlrector tmstee, key employee, hlghly compensated employee or disqualifled
person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part!l .. = .. . 26 | X
27 Did the organlization provide a grant or other assistance to an officer, diractor, trustes, key employes, substantlal
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes, " complete Schedule L, Partill ... ... . .. .. . e
28 Was the organization a party to a business transaction with ona of the followlng parties (see Schedule L Pan IV NN
Instructions for applicable filing thresholds, conditions, and exceptions): B T
a A cument or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part iV . .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V | 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee {or a family member tharsof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes,” complete Schedule L, PartlV = = T - - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ......................... 29 X
30 Did the organization recelve caontributions of art, historical treasures, or other similar assets, or qualifted conservation
contributions? If *Yes,* complete Schedule M || .. i e e e e 30 X
31 Dld the organization liquidate, terminate, or dissolve and cease operations?
if *Yes," complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% ol lts net essets?ll "Yes, complete
Schedule N, Pertht . . . .. a2 X
33 Dld the organization own 100% ol an entrty dlsregarded as separate lrom the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule R, Parti ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, end V, line T = e . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity wlthln lhe meanlng ol
section 512(0)(13)? /f *Yes, " complete Schedule R, Part V, ine 2 ... . . ... . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
I *Yes," complete Schedule R, Part V, i@ 2 | | | ... . ... ..o ie e e e————— 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, PartVi . . . .. a7 X
38 Did the organlzation comptete Scheduls O and provide explanations In Schedule O for Part V1, lines 11 and 19?
Note. All Form 980 filers are required to complete Scheduls O . 38 | X
Form 890 (2011)
132004
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Form 990 (2011 CHMC Otolaryngologic Foundation, Inc. 04-2751258

[Part. V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response 1o any questlon In this Part V

Page §

1a

3a

4a

ba

6a

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

Yes

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . = . ... 1b

Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. ... ... ..

Enter the number of empioyees reported on Form W 3 Transmtttal ot Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . , .. .................... 2a

If at least one Is reported on line 2a, did the organization file all required federal emplioyment tex retums?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... . .
It *Yes," has it filed & Form 890-T for this year? If *No,* provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financlal account in a forelgn country (such as a bank account, securities account, or other finenclal account)? | . . ..

If *Yes," enter the name of the foreign country: | 4
See instructions for flling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ................. .. X
Did any taxabte party notify the organization that it was or Is a party to a prohibited tax shelter transaction?,

if “Yes,* to line 5a or 5b, did the organization file Form 8886-T?7

Does the arganizatlon have annual gross receipts that are normaliy greater than $1 00 000 and dld the organlzatlon sollclt

4a

any contributions that were not tax deductible? . ..............ccceoeeeeccerseriss + o coone e, | GB X
b If *Yes," did the organization Include with every sollcitation an express statement that such contrlbuttons or glfts
ware not tax deductible?
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c) zi7
a Did the organization receive a payment in excess of $75 made partly as a contributlon and partly for goods and services provided to the payor? | 7a X
b If "Yes,® did the organlzation notify the donor of the value of the goods or services provided? i 7b
¢ Did the organizatton sell, exchange, or otherwise dispose of tangible personel property for which [t was raqulred
10 file FOMM B2B27 ........ v ooeevvvoen evne coveee o e e eeees seessssiens seevsaenessssenssssare e X
d If *Yes," indicate the number of Forms 8282 filed during the year | o e I 7dJ g g
e Did the organization recelve any funds, directly or indlrectly, to pay premlums ona personal benefitcontract? .. . ... ... |7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? . .. 71 X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as requlred? | 79
h if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organlzations. Did the supporting ; ==z
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. E
a Dld the organization make any taxable distributions under section 49667 __ e e s
b Did the organization make a distribution to a donor, donor advisor, or related person? e i,
10 Section §01(c){7) organizations. Enter:
a Initlation fees and capltal contributions Included on Part VIIl, line 12 . . v 1102
b Gross recelpts, included on Form 990, Part Vil line 12, for public use of club faclhtles ,,,,,,,,, .. 10b
11 Section 601{c){12) organizations. Enter:
a Gross Income from members or shareholders ... ... ... oot oot e e on . e
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) . ... .. ...t e e e 11b 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu ot Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued duringtheyear . ..... ......... | 12b
13  Section 501{c)(29) qualifted nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans In more than one state?
Note. See the instructlons for addltional Information the organization must report on Schedule O
b Enter the amount of reserves the organization is requlred to maintain by the states in which the
organization is licensed to Issue quallfied heafthplans .. . ... .. ... . ... .. .. ......... {18b
¢ Entertheamountofreserves onhand | . ... .. e e e e e, . L138c -
14a Dld the organization recelve any payments for tndoor tannlng servlces during the tax year’? . 14a X
b _If "Yes " has i filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b
form 990 (2011}
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Form 990 (2011) CHMC Otolaryngologic Foundation, Inc. 04-2751258 page8
Governance, Management, and DIsclosure For each *Yes* response to lines 2 through 7b below, and for 8 "No* response

to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

&d

Section A. Governing Body and Management

_Yes

No

1a Enter the number of voting members of the govemning body at the end of the taxyear ... . 1a
If there are materlal differences In voting rights among members of the goveraing body, or if the governing
body delegated broad authority to an executrve committee or similar committee, explain In Schedule 0.
b Enter the number of voting members included In line 1a, above, who are Independent . ... 1b
2 Did any officer, director, trustee, or key employes have a family refationship or a business relatlonshlp with any other

officer, director, trustee, or key 6MPIOYBO? | | | . . .....ceeien eee e ceeeeeeees oo eeeeeeesaes an eeereeeeeeeenn oo s e

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... ...

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .

4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOAY? | .. . .. ... et eceieas cesereiin o+ et caeteeeeoneeean eeaees oo eresessserassseen

b Are any govemance dacisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governingbody? | . ... . e .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng lhe year by 1he Iollowmg
@ The GOVBIMING BOOYT ||, ... .l i e et cteecerenees oe eeeeveverssesssssmssosisstecta oae eeseas seoseee soe etveassassosene aoeeere oee

b Each committee with authority to act on behalf of the goveming body? ... ... .t e,

8 s there any officer, dlrector, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's malling address? /f "Yes, * provide the names and addresses in Schedule O . .. . e e ] X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... ... ...t e s oo e oo e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ___ . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before mlng the form? i1a| X
b Describe in Schedule O ths process, if any, used by the organization to review this Form 980. 3
12a Did the organization have a written conflict of interest policy? /f *No,” go toline 13 . e 12a]| X
b Were offlcers, directors, or trustees, and key employses required to discloss annually Interests thatcould giverise toconflicts? .~~~ |42b| X
¢ Dld the organization regularly and consistently monftor and enforce compliance with the policy? I/ "Yes, ® describe
in Schedule O how this was done ... . . ... 12¢ | X
13  Did the organization have a wntten whistleblower policy? X
14 Did the organization have a wntten document retention and destruction policy? X

156 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporansous substantiation of the dellberation and dscision?
a The organization’s CEQ, Executlve Director, or top management official

b Othsr officers or key employees of the arganization ..............ccccereee ceers cooreieeriees cerriiines e o eeeeeeeeeeseceeeeseemseeseeen or aeee

if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets 1o, or participate In a joint venture or similar arrangement with a
taxable entity during the year? v . | 168

b If "Yes,” did the organization follow a wntten policy or procedure requldng the organlzauon to evaluate |ts partlclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such arrangements? ... .. .. e e ey e o, 1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 830 is required to be filed MA

18  Section 6104 requires an organization to make fts Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own wabsite [:' Another's website [E Upon request
19 Describe in Schedule O whether (and If 50, how), the organization made Its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Norman Dean - 617-355-6463

300 Longwood Avenue, Boston, MA 02115

01-23-12 Form 990 (2011)




CHMC Otolaryngologic Foundation,

Employees, and Independent Contractors

Check It Schedule O contalns a response to any question In this Part Vil

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

Inc. 04-2751258  Page7
rustees, Key Employees, Highest Compensated
C]

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

1a Complete this 1abls for all persons required to bs listed. Report compensation for the calendar year ending with or within the organization's tax year.

® L ist all of the organization’s current officers, directors, trustess (whether Individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (J), (E), and (F) If no compensation was pald.
® List all of the organization's current key employeess, if any. Ses Instructions for definitlon of “key employee.”
e List the organization’s five current highest compensated employees (ather than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employess who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organlizalion's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or diractors; Institutional trustees; officers; key employees; highest compensated employess;

and fonmer such persons.

. [:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

A ®) (c) ) (E) F)
Name and Title AVErage | (oot choemOn o one Reportable Reportable Estimated
haours per | box, unless person Is both an compensation compensation amount of
week | ofioer and a dvectorinistee) from from related other
{describe § the organf{zations compensation
hoursfor |3 § organization (W-2/1099-MISC) from the
relasted | 5 5 3 (W-2/1099:-MISC) organization
organizations| £ | 3 £ and related
in Schedule | 3 | & Elu 2 organizations
o |=|2|d[5]58E
(1) Michael J, Cunningham, MD
president 60.00(X X 676,349. 0.] 94,247,
{(2) Reza Rahbar, MD
Vvice Preaident 60.00(X X 968,816. 0. 99,981,
(3} Trevor McGill, MD
Treasurer/Clerk 60.00 X X 737,541. 0. 97,205.
(4) Dwight Jones, MD
Director 60-00 X 791,4130 0. 131,2970
{5) Kenneth R, Whittemoxe, MD
birector 60.00|X 725,853, 0.] 98,491.
(6) Howard Shane, MD
Directox 60.00|X 681,988, 0.] 82,704.
(7) Pphysicians' Organization at CH,
Institutional Trustee 2.00 X 0. 0. 0.
(8) Greg R, Licamell, MD
Physiclan 60.00 X 869,157, 0.] 96,162.
(9) Roger C, Nuss, MD
Physician 60.00 X 868,514. 0. 94,468,
(10) Mark 8, Vvolk, MD
Physician 60.00 X 714,691- 0. 90,235.
(i1) pavid W, Roberson, MD
Phyaiclan 60-00 X 688,287- 0. 94,8900
(12) Dennis Poe, MD -
Physician 60.00 X 594,449. 0.] 105,789.
132007 01-23-12 Form 980 (2011)




Form 980 (2011) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page8
~ari-Vil| section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} ) (0} {€) (F
Name and title Average | & JPosilion e Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer 8nd & director/iusies) from from related other
(describe § the organizations compensation
hours for |4 § organization (W-2/1089-MISC) from the
related | 3 g i {W-2/1098-MISC) organization
organizations ﬁ 3 g g‘ and related
in Schedute g g tle _% 5 organizations
0) 2lE § £ 85| £
1D SUB-ROMBL | e oo s eeeee > 8,317,058, 0.] 1085469,
¢ Total from continuation sheets to Part Vil, SectlonA ... . ... P 0. 0. 0.
d Total (add Ines 1B @Nd 16} .....c.ciuies visiirezeiiririnne eriesiissszizinns cosezenasas » 8,317,058, 0.] 1085469,

2  Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable

compengation from the organization >

18

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

4  For any individual llsted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007?  °“Yes,* complete Schedule J for such individual
6 Oid any person listed on line 1a recelve or accrue compensétlon from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for such person ,

Yes | No

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
Name and business address Description of services Compensation
Account One, LLC Medical Billing
75 Potter Street, §. Dartmouth, MA 02748 Services 144,263.

2 Total number of Independent contractors (including but not limited to those listed above) who recetved more than

$100,000 of compensation from the organization P>

132008 01-23-12

Form 880 (2011)




Form 990 (2011) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page 9
:} Statement of Revenue
{A) (8) (© R (D)
Total revenue Related or Unrelated oxcliod feom
exempt function business tax under
revenuo revanue sectlions 512,
z 13, or 514
glg 1 a Federated campaigns ... .. 1a B
5 g b Membership duss 1b
g< ¢ Fundraisingevents . .. ... 1c
,33_3‘ d Related organizations .. 1d
QOES e Government grants (contributions) 1e
-g°.. 1 Al other contributions, gifts, grants, and
_e% similar amounls not included above 1
Eg €@ Noncash contibutions included In lines 1a-11. $
8§ h TotalAddlnestatf oo »>
Buslness Code): - =51 o
g | 2= Patient service revenu [ 621500 | 21937449.] 21937449.
'Eg » Consulting and misc. 547900 tl ,661,274.11,661,274.
#2l ¢ Educatlon and research | 611710 | 338,332.] 338,332,
8| o Other service revenue | 541700 |  88,594.] 88,594,
o Al other program service revenue _
g Total. Add lines 2a-2f _p | 24025649, P R
3 Investment income (includlng divldends, lnterest and
othersimilaramounts) .. ... . . .. N 97,7179, 97,779.
4  Income from investment of tax-exempt bond proceeds >
8§  Royallles .......ccoccoooeee cves e cee eiieirineens s e e P
(i) Real (il) Personal
6 a Grossrents ... ...
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) srieeriiiies sers see sen siiseece PP
7 a Gross amount from sales of {) Securities (if) Other
assets other than Inventory 5,7 40.
b Less: cost or other basis
and sales expenses . 4,433.
¢ Gainorfoss) ... ... 1,307,
d Netgain orloss) . ... .cee cevvee coeeeee s e e . »
) 8 a Gross Income from fundra.lsmg events (not
£ including $ of
é contributions reported on line 1¢). See
5 PartiV,ine 18 . ... .oocererrcrres o . @
g b Less: direct expenses . . b
¢ Netincome or (loss) from fundralslng evente .............. | 4
9 a Gross income from gaming activities. See
PartiV,fine19 . . ... a
b Less:directexpenses . ... .. b
¢ Netincomes or (loss) from gaming activities ........ .....
10 a Gross sales of inventory, less retums
andallowances . . ... ........ @&
b Less: costof goods sod ... .. b
L___c Netincome or {loss) from sales of inventory ... ... »
Miscellansous Revenue Business Codej}=
11 a
b
C
d Allotherrevenue . . ... ... ...
e Tolal. Addfinestta11d __ . ... ... S E T EE L e | el
12 Total revenus. See Instructions. " » | 24124735.] 24025649. 0.] 99,086.
01-23-12 Farm 990 (2011)




orm 990 (2011)

CHMC Otolaryngologic Foundation,

X[ Statement of Functional Expenses

Inc.

04-2

751258 Ppage 10

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. Al other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Chack if Schedute O contains a response to any question in this Part X ferse aiiiiiii i sireee sssssessssssesees L]
Do not Include amounts reported on lines 6b, Total g;\genses Program )service Managé(n:\)ant and Funé?a’lslng
7b, 8b, 9b, and 10b of Part VI, OXpenses general expenses expenses
1 Grants and other assistance to governments and - Famads N E
organizations In the United States. See Part Iv, ine21| 2,551,739, 2,551,739.
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, linas 15 and 16 |
4 Benefits paldtoorformembers ... ...
5 Compaensation of current officers, directors,
trustees, and key employees . 4,769,482.] 4,769,482.
6 Compensation not included above, to disqualifled
persons (as definsd under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalanesandwages ... ... . ... 9,451,282, 9,194,373, 256,909,
8 Penslon plan accruals and contributions (inctude
section 4010) and 403() employ ) 795,618. 713,163. 82,455.
9  Other employee benefits ... ... 2,710,300, 2,608,840. 101,460,
10 Payrolitaxes ... . . ... 366,6044. 352,072, 14,572,
11 Fees for services (non-employees):
a Management
b Legal .. . ... ... 76,574. 76,574,
¢ Accounting ... ... 57,090. 57,090,
d Lobbying ... .cireiirrienr er e,
e Professlonal fundraising services. See Part IV, line 17 e
f Investment managementfees ... ... 55,436,
8 OMBT et eeeeeeeee e 20,683, 91304'
12 Advertisingand promotion ... .. ... 4,888,
13 Office OXpenses. ... ... 482,244, 460,755,
14 informationtechnology . . ... ... ..
15 Royalties ... e,
18 Occupancy _ . . 636,623. 636,623c
17 Travel ... .. erverees easenresseseesarases seraessnns
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventlons, and mestings ____ 238,833, 238,833.
20 Interest ... ...
21 Paymentstoaffiiates , ...
22 Depreciation, deplstion, and emortization ___ 30,655, 30,655,
23 WSUMBNCe ... . e . 318,868, 298,784. 20,084,
24 Other expenses. ltemize expensas not covered
above. (List miscellansous expenses in line 24e. If line
248 amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. .. E
a Billing and collection 934,970, 934,970.
b PO Dues 200,155, 200,155,
¢ Bad Debt Expense 190,460, 190,460,
d Professional Relations 93,914, 93,914,
e All other expenses 665,619, 665,619,
25 Total funclional expenses. Add lines 1through24e | 24 ,652,077.] 23,949,741, 702,336. 0.
26 Jolnt costs. Complete this line only if the organlzation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D i following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)




CHMC Otolaryngologic Foundation, Inc.

04-2751258 Page 11

eet
{A) (8)
Beginning of year End of year
1 Cash- NONINEIEStDOANNG . ... ...oooooecooseessine soesemssosssssrsoesos 679,016.] 1 3,876,434,
2  Savings and temporary cashinvestments _ ... .. | 14,302,374.] 2 7,418,256,
3 Pledges and grants receivable, net . . ... ... e 3
4 Accounts receivable, net 2,324,511, 4 2,660,860,
5 Recelvables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part |l
‘ of Schedule L e e e e et e e e s e e e
} 8 Recelvablas from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary
employees’ beneliciary organizations (see instructions) = 3]
‘ % | 7 Notes and loans recelvable, net B 100,000.] 7 330,000.
| 3 8 Inventories forSalBOrUSe | ... .. ... e snnaenes 8
| 9 Prepald expenses and deferred charges 895,111.] o 938,213,
| 10a Land, bulldings, and equipment: cost or other :
basls. Complete Part Vi of Schedule D 10a 490,528, e : 2
b Less: accumulated depreciation . .. . 10b 424,243. 96,940.} 10¢ 66,285,
11 Investments - publicly traded secuntios .. ... oo o 2,919,678, 11 4,645,649,
12 Investments - other securities. SeePart IV, line 11 ... ... ... . 1,272,412, 12 5,027, 486.
13 investments - program-related. See Part 1V, line 11 13
14 Intangible assets . . e e e 14
15 Other assets. SeeParthIlneﬁ 4,271,223.] 15 1,315,837.
16 __Total assets. Add lines 1 through 15 (must equal line3d) ..o o 26,898,865. 8| 26,297,820,
17  Accounts payable and accrued expenses 439,534.] 17 404,052,
18 Grantspayable . .. ... ... 18
19 Deferred revenue ) 12,057.0 1o
20 Tax-exempt bond liabilitles . .
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to cumrent and former officers, directors, trustees, key employees,
:3 highest compsnsated employess, and disqualified persons. Compiete Part Il
- OFSCNOAUIBL . o oo e e e e -
23 Secured mortgages and notes payable to unrelated third parties ... ...
24 Unsecured notes and loans payable to unrelated third parties .. . ... ... .
26 Other liabilittes (ncluding federal income tax, payables to related third
parties, and other liabliities not included on knes 17-24). Compiete Part X of
ScheduleD . 7,564,751.] 25 8,268,010,
|26 Total liabilities. Add lines 17 through 25 .. . ... 8,016,342.] 2 8,672,062
Organizatlons that follow SFAS 117, check here P I_XJ and complote e e ) LS RS 2L
g fines 27 through 29, and lines 33 and 34. i :
E |27 Unrestricted netassets .. ... ... ... 15,861,444.] 27 16,079,679.
3 |28 Temporarily restricted net assets 2,921,079.] 28 1,546,079,
| T 29 Pemmanentlyrestrictednetassets . . o s .
& Organizations that do not follow SFAS 1 17, check here } end
5 complete lines 30 through 34,
g 30 Captltal stock or trust principal, or current funds | ...
ﬁ 31 Paldn or capital surplus, or land, bullding, or equlpment fund e e e,
% |32 Retained eamings, endowment, accumulated incoms, or other funds
Z |33 Totalnet assets or fund balaNCes . ................coocoovioories oo e oo e 18,882,523.ja3| 17,625,758,
34 Totalliabilities and net assets/fund balances ... ................... ... 26,898,865.] 34 26,297,820,
! Form 880 (2011)
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Form 990 (2011) CHMC Otolaryngologic Foundation, Inc. 04-2751258 pagei2
‘

Part:X1| Reconciliiation of Net Assets
Check if Schedule O contains a response to any question In this Part XI ...

xd

Total revenue (must equal Part Vill, column (A), line 12) . . .. .. ... ..

24,124,735,

Total expenses (must equal Part IX, calumn (A), line 25)

24,652,077,

Revenue less expenses. Subtractline 2 fromline 1 ... ... .. o

~-527,342.

18,882,523,

Other changes In net assets or fund balances (explatn in Schedule O) _

-729,423.

Ol |s W |N ja

1
2
3
4 Net assets or fund balances at baginning of year (must equat Part X, line 33, column (A))
]
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 column (B))

17,625,758,

[Part:Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part Xi) .......... ... .. ...

1 Accounting method used to prepare the Form 990: E] cash [X] Accrual D Other

If the organization changed lts method of accounting from a prior year or checked "Other,” explaln in Schedule Q.
2a Were the organization’s financlal statements complied or reviswed by an independent accountant?
b Were the organization’s financial statements audited by an indepsndent accountant? _ . ... .
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumss responSlbllIty for oversight of the audit
review, or compllation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes” to line 2a or 2b, check a box below to Indicate whether the financlal statements for the year were issued on a
separate basis, consolidated basls, or both:
r.%.‘ Separate basis ] Consolidated basis ] Both consolldated 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 and OMB Circuiar A-1337

b If *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 descnbe any steps taken to undergo such audits

3a X
3b
Form 990 (2011)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 600-EZ] Public Charity Status and Public Support 2011
Complete If the organization is a section 601(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust,
Internal Revenus Service P> Attach to Form €90 or Form 990-EZ. ) See separate instructions,
Name of the organization Employer Identlflcaﬂon numbar

CHMC Otolar¥ngolﬂic Foundation, Inc. 04-2751258
rart |= eason 1or Fublic arity ot1atus (All organizations must complete this part.) See instructions.

The organization is not a private foundation because [t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in sectlon 170{b){1){(A}(1).

2 A school described In section 170{b){ 1)(A)(ll). (Attach Schedule E))

3 A hospital or a cooperative hospltal service organization described in section 170{b)}{1){A}{lii).

4 A medical research organizatlon operated in conjunction with a hospital described in section 170{b}){ 1)(A}(ili}. Enter the hospital's name,
city, and state: Boston Children's Hospital, Boston, Massachusetts

5 :] An organizaticn cperated for the benefit of a coliegs or university owned or operated by a govemmaental untt described In
section 170{b){ 1)(A){lv). (Complete Part II.)

6 D A federal, state, or local govemment or governmental unit described In section 170{b){ 1){A){v).

7 |:| An organization that normally recelves a substantial part of its support from a govemmental unit or from the general publlc described In
section 170(b}{ 1}{(A)(vl). (Complete Part II.}

8 D A community trust described in section 170{b)( 1){A)(vl}. (Complete Part Il.}

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

10 |:| An organlzation organized and opsrated exclusively to test for public safety. See section 609%{a){4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes of one or
more publlicly supported organlzations described in sectlon 509(a)(1) or section 509(a)(2). See section 608{a)(3). Check the box that
describes the typs of supporting organization and complete lines 11e through 11h.

a Type | b Type Il c D Type lii - Functionally integrated d [__—I Type lll - Other
o] By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2).
{ If the organization recelved a written determination from the IRS that it is a Type {, Type I, or Type Il

supparting organization, check thIS BOX || | ... .. i e e e e e e e e e+ o .
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the followlng persons?

{l) Aperson who directiy or indlrectty controls, either alone or together with persons described in (i) and (iil) balow, Yes | No

the governing body of the supported organization? . . .. ... L i e SO I B[

() A family member of a person described In () above? . .. ... . . ... .. e e e e evee e 11g{il)

(i) A 35% controlled entity of a person described In () or(l) above? S SOOI RUPURR i < | ([1)]
h Provide the following information about the supported organlzallon(s).
(1) Name of supported (EIN g'rgng‘agrf )is t(!;;algrtggr}ﬁa%%r: (90idyou oty e L

organization (descrived on lines 1-9 ool e . (Boroanzzq nihe support
above or IRC section governing document?| (1) of your support? US.?
(ees inslructions)) Yes No Yes No Yes No
Total .

LHA For Paperwork Reduction Act Noilce, see the Instructlons for

Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Drganizations

fails to qualify under the tests listed below, please complete Part 1il.)

{Compilete only it you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b} 2008 {c) 2009

{d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the organ:
ization's beneflt and either pald to
or expended on fts behalf

3 The value of servicas or facllities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public su ort Subtract lne 5 from tine 4

Section B. Total Support

Calendar yoar (or fisoal year beginning in) - (a) 2007 {b) 2008 (c) 2009

{d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
securitles loans, rents, royaltles
and income from similar sources .

9 Netincome from unrelated business
activitles, whether or not the
buslness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caplital
assets (Explaln in Part IV}

11 Total support. Add lines7throug?t'10

12 QGross recelipts from related aclivities, etc. (see Instructlons)

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... ... OPTORO i il i i o ..
Section C. Computatlon of Pu 5||c Support Percentage

14 Publlic support percentage for 2011 (line 8, column (f) divided by line 11, column () ... ..... .. . 14

%

15 Public support percentage from 2010 Schedule A, Part Il, line 14 16

%

16a 33 1/3% support test - 2011, If the organization did not check the box on llne 13 end Hne 14 Is 33 1/3% or more, check this box and
stop here. The organization quallfles as a publicly supported organization .. ... ...t e o oee e e e e v
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ol
17a 10% -facts-and-circumstances test - 2011, If the organizatlon did not check a box on llne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and circumstances® test, check this box and stop here. Explaln in Part IV how the organization
meets the “facts-and clrcumstances® test. The organization qualifies as a publicly supported organization . ... ... . . .
b 10% -facts-and-circumstances test - 2010, If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line 16 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 mests the "facts-and-circumstances® test. The organlzation qualifies as a pubiicly supported organization

18_ Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .

»J

>

L1

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 _ Page3
[Part T Support Schedule Tor Organizations Described in Section S09(a}{2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualtfy under Part [l. If the organization falls to
qualify under the tests listad below, please complete Part 1)
Section A, Publlic Support
Calendar year (or flscal year beginning In) - (a) 2007 {b) 2008 {c) 2008 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.?)
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facliities furnished in

any activity that is related to the
organization's tax-exempt purpose

38 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for lhe organ
ization's benefit and elther pald to
or expended on ttg behatf

§ The value of services or lacilﬂles
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 | ..

7a Amounts inciuded on lines 1, 2, and

3 recelvad from disquallfied persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified parsons that
exceed tha greater of $5,000 or 1% of the
amountonline 13 fortheyear .~

¢ Add lines 7a and 7b

8 _Public support 2l mm =
Section B. Total Support
Calendar year (or liscal year begtnning In) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total

9 Amounts fromhne6 . . .. ............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _

b Unrelated business taxable income
(less sectlon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business Is
regulaly carmedon . .. .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain InPart IV) ... ...

13 Totel support(add ines 8, 100, 11, and 12)

14 Flrst five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section §01(c}(3) organization,

check this box and stop here ... . e e e . L. R PTI _2
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 {line 8, column (f) divided by tine 13, column (f)) .. . ... ... .. 16 %
16 _Public support percentage from 2010 Schedule A, Part lil, ine 15 — s . 18 %
Seaction D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f) divided by ine 13, column (f)) ... ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 . .. .. ... e s 18 %
19a 33 1/3% support tests - 2011, if the organization did not check the box on ine 14, and iine 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organtzation qualifles as a publicly supported organlzatlon . ... ... | 4

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or fine 19a, and line 18 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization . ... ... P ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ... .. . . . PD

132023 01-24-12 Schedule A (Form 990 or 990-EZ} 2011




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements ?ﬁ 1 1

(Form 990) P Complete If the organization answered "Yas," to Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o

= Qpen to Public_- -

e oY P> Attach to Form 990. P> See separate instructions. _Inspectiol
Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

l Eart 1 ~Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered *Yes" to Form 980, Part 1V, line 6.

O H WK -

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

Total number at end of year _

Aggregate contributions to (during year)
Aggregate grants from (during year} ...
Aggregate value atend of year .. ..
Dld the organizatlon inform all donors and donor advtsors ln writing that the assets held in donor advised funds .

ars the organization’s property, subject to the organizatton's exclusive legal control? = . . e L_J ves D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . .. ... ... ] Yes CJ No

[Partii=] Conservation Easements. Complete i the organlzatlon answered *Yes" 1o Form 990 Pant IV, line 7.

1

a o oo

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatton or education) Preservation of an historically Important land area
Protection of natural habitat ] Preservation of a certlfied histeric structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

-~} Held at the End of the Tex Year
Total number of conservation easements | ... e e . e ... | 28
Total acreage restricted by conservation easements = e e e, 2b
Number of conservation easements on a certified historic structure Included ln (a) e . L2
Number of conservation easements included In (c) acquired after 8/17/06, and noton a hlstortc structure
listed In the National REGISIOr | | ... ....ccccce coe coee e e e ot et e oer eoreres eeee verree @ e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

Doss the organization have a written policy regarding the perfodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements t holds? . .. ... .. D Yes D No
Staff and volunteer hours devoted to monftoring, Inspecting, and enforcing conservatton easements durt ng the year P

Amount of expenses incurred in monitering, Inspecting, and enforcing conservation easements during the year p» $

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

and saction 170(N@)BXIN? ... . ... . ... e e ves T No
In Part X1V, describe how the organization reports conservatton easements tn tts revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

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

{) Revenuesincluded In Form 990, PartVill,line1 .. . . ... ... ... P»S
(i) Assets Included in Form 990, PartX . R I
2 Ifthe organization recelved or held works of an, hlstortcal treasures, or other stmitar assets for ttnanclal galn, provide
the following amounts required to be reported under SFAS 116 (ASC 858 relating to these items
8 Revenuses Included in Form 980, Part VIl ine 1 ... .. .. ..ot o e e e e e, > §
b Assets Included In Form 980, Part X . . ... e e e e e i . D 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 290) 2011

132051
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Inc.

04-2751258 page2

Scheduls D (Form 990) 2011 CHMC Otolaryngologic Foundation,
I j?arj__lll | Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets continued)

3 Uslng the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

{check all that apply):
a [ public exhibition
b (] Scholarly research e
¢ [ Preservation for future generations

Other

d [:l Loan or exchange programs

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

6 During the year, did the organization solict or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collsction? D Yes D No
| Part-IV:| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part V,line 9, or
reported an amount on Form 890, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? | Yas ] No
b i °Yes," sxpiain the arrangement in Part er and complete tne followlng table
Amount
0 BegnnING BalANCE | | ... ..ccooiiiiiiiiiniieiins et e eas srinrate + srresesersesbetarasaanssebes sarsenenae Tene 1ic
d Additions during theyear | . .. 1d
e Distnbutions during the year 10
T ENDINGDAIANGE ... ... . ... coeceeeceeriiseee e eretsreer bt s reeesebrasbsssaebstsansas sessessssasssssstasesansasess sassensree sbr o i
2a DId the organization Include an amount on Form 990, Part X, INe 217 .. . .. oo Llves [ _INo
b_if "Yes,' explain the arrangement In Part XIV.
] PartV —I Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year (c) Two years back | (d) Three years back
18 Baginning of year balance 2,921,079, 2,517,362, ;
b Contributions ... .....ccccorriirranes 375,000, 2,500,000.
¢ Net investment eamings, gains, and losses 28,717, 17,362,
d Grants or scholarships B
e Other expenditures for facilities
and programs v eres rerieie wen weraes 1,375,000,
f Administrative expenses . .
0 End of year balance 1,546,075, 2,921,079, 2,517,362,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P .00 %
b Permanent endowment p» .00 %
¢ Temporarily restricted endowmentp» 100,00

The percentages in lines 2g, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yos | No
() unrelated OrganiZatONS . 3afl) X
(1) related OrgANIZAtIONS .. .. ... oo e s oo o e e e s 3a(il) X
b 1f °Yes® to 3afl), are the related organlzatlons Ilsted as requlred on Schedule R? ... 3b
4 Descnbe in Part XIV the Intended uses of the organization's endowment funds,
Part V and, Buildings, and Equipment. See Form 980, Part X, fine 10.
Descnpllon of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basls (investment) basis (other) depreclatron
fa land | e 223
b Bulldlngs eerree e e et eeeeeenenennes
¢ Leasehold lmprovements 3,438, 3,438, 0.
d Equipment . . .. . ... . 388,669, 335,733, 52,936,
e Other .. 98,421. 85,072. 13,349,
Total. Add l|nes 1a through 1e (Column (d) must equal Form 980, Part X, column (8), line 10(c).) » 66,285,

132062
01-23-12
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Schedule D (Form 990) 2011 CHMC Otolaryngologic Foundation, Inc.
Part-Vii| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) {b) Book value

(c) Method of valuation:

Cost or end of year market value

(1) Financlal derivatives . ... ..o

{2) Closely-heid equityinterests . . ... . .. .. ..

{3) Other

y P.O. Pooled Investment

| Fund, LLC

5,027,486.

End-of-Year Market Value

©

©)

(E)

(=)

(G

(H)

_{

Total. (Col (b) must equal Form 880, Part X, col (B) line 12.) >

5,027,486 ==

[Part-Vill] investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(0]

(&)

(&)

()]

)

6)

)

8

©)

(10)

Total, (Col (b) must equal Form 980, Part X, col (B) ling 13.) B>

]Part IX:] Other Assets. Seo Form 990, Part X, line 15.

{a) Description

{b) Book value

() Due from Children's Hospital 287,541,
(29 Due from Physicians' Organization 780,862,
3) Prepald pension obligation - defined benefit plan 75,492,
(4 Other receivables 171,942,
)
{6)
(0]
-8
(]
(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) .

i 1,315,837,

[Part:X-] Other Liabilities. See Form 90, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

¢ Due to Children's Hospital

2,120,889,

(33 Due to Physicians' Organization 216,973,
~_ (¢ Accrued bonuses 1,006,147,
(5) Accrued money purchase pension 114,324.
@ Deferred compensation obligations 2,080,533,
7y After tax plan obligation 2,333,485,
@ Accrued professional liability 395,659,

{9)

{19)

(1t)

Total, (Column (b mustequaIForm 990 PartX col (B) I/ne 25 )

5,288,010

Schedule D (Form 990) 2011




Scheduls D (Form 990) 2011 CHMC Otolaryngologic Foundation, Inc. 04-2751258 paged
[Pan: Rl~i Reconclliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . .. R E 24 ,124,735.

2  Total expenses (Form 990, Part IX, column (&), @ 25) . ... ... ... .. o L2 24,652,077,

3 Excess or (deficll) for the year. Subtract ine2 fromlinet . . . . 3 -527,342.

4 Netunrealized gains {fosses) onlnvestments . .. . 4 152,805,

& Donatedservicesanduseoffacilities , .. ... .. ... ... .. ... .. ... e . LB

) 6

7 7

8 8 -882,228,

9 9 ~-729,423,
_1 ’ 2 5 6 ’ 765 .

1 Total revenue, gains, and other support per audited linanclal statements e, 1 25,652,540,

2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12: B

a Netunrealized gains oninVestMeNtS .. . . . . . 2a 152,805

b Donated services and use of facliitles _ . ... ... ... o 2b

¢ Recoveries of prioryear grants .. . .l . 2¢

d Other (Describe INPAtXIV) ... . oo oo esressssesssneess oo | 24| 1,375,000,

o Addlines2athrough2d . . . 1,527,805,
3 Subtractiine2efromine ¥ .. .. .. . ... o 24,124,735,
4 Amounts Included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIii, line 7b

b Other(Describe InPart XIV.) .. ... e e e e e e =

G ADAINSS QAN AL e e e eeeeeees e e e 0.
& Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part !, fine 12)) 6 | 24,124,735,

]Part Xlll| Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements .. ... ... ... .. . .. 1] 25,534,305,
2 Amounts Iincluded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCHilIOS ... .. ..o coee oee t eoees e

b Prioryearadustments . ... ... ... e e s e e

G OMWNBIIOSSOS | oo ceccis e+ caeinrerees seveseseaes oebiae stes e eaan eevarinens

d Other (Describe in Part XIV.)

@ AddHNes 28throUGN 20 . | . s e oo e ceeeeeen seeeerereeene e ot eoee e 882,228.
3 SUDMACLING 2 TIOMING T . . @i os oo+ e+ oo eeeeeeeseeeseneseeeeseees ooe e+ oo oo 24,652,077,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 890, Part Vill, line7b .. ... ..

b Other (Dasciibe in Part XiV.)

C ADGINGS B AN 4D | | | e s e oo 0.

5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partf, 1ne 18.) ... .. ..o . o oo 74,652,077,
l Part:XIV] Suppiemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, line 8; Part Xil, ines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any addttionat information.
Part V, line 4: The endowment funds represent assets that are held in

trust that are temporarily restricted by the donor for use of recruitment,

to advance clinical research activites, and for quality improvement

initiatives.

Part XI, Line 8 - Other Adjustments:

Pension adjustment -882,228.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CHMC Otolaryngologic Foundation, Inc. 04-2751258 pages
[PartXIV] Supplemental Information (continued)

Part XII, Line 24 - Other Adjustments:

Net assets released from restrictions 1,375,000,

Part XIII, Line 2d - Other Adjustments:

Pension Adjustment 882,228,

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 1s exempt from

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

Code. In addition, the Foundation qualifies for the charitable

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

as an organization that is not a private foundation under Section

509(a)(l). 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 positions

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

uncertain income tax positions exist at February 29, 2012. The

Foundation's tax years from 2009 through 2012 are potentially subject to

examination.

Schedule D (Form 890) 2011
132055
01-23-12
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Depastment of the Treasury
Internal Revenue Senvice P Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employess, and Highest

Compensated Employees
P Complete if the organlzation answered “Yes" to Form 880,
Part IV, line 23.

OMB No 1545-0047

Name of the organlzation

Employer I_der;tlﬂcat_lon number

CHMC Otolaryng logic Foundation, Inc. 04-2751258

[PartT.] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 980,

Part ViI, Section A, line 1a. Complete Part Ill to provide any relevant Information regarding these items.

First-class or charter travel Housling ellowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments le Health or soclal ¢lub duss or initiation fees
D Discreticnary spending account D Personat services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the crganization follow & wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No," complete Part llitoexplain ... ... ...

Did the organtzation require substantiation prior to relmbursing or allowing expenses incurred by all officers, dlrectors,
trustess, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

astablish compensation of the CEO/Executive Director. Explain in Part 1l

Compsensation committee Written employment contract
Independent compensation consultant <] Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation commlttes

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? | . .. .....iiins e e e e

b Participate In, or receive payment from, a supplemental nonqualified retirement plan? __
¢ Participate In, or recelve payment from, an equity-based compensation arangement?
If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each ttem In Pan III

Only section 501(c){3) and 601(c)(4) organlzations must complete lines 5-9.
5 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizatlon? | | ... ... oo s o e o et et eten e e ereeee e e e o
b Anyrelated organization? | ... e e e s .
If °Yes" to line 5a or 5b, describe In Part Ill.
6 For persons hsted In Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizallon? . . ...........
b Any related organization? . .
If *Yas*® to line 6a or 6b, describe In Part Ill
7 For persons listed In Form 980, Part V1i, Section A, line 1a, did the organization provide any non-fixed payments

not described In lines 5 and 67 If *Yes,* describeinPartiil . . . . 7 X
8 Were any amounts reported in Form 990, Part ViI, 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,” describe inPartill ... .. .. . .. .. 8 X
9 If °“Yes" to line 8, did the organizatlon also follow the rebuttable presumption procedure described In
Regulations section 53.4958 8(c)? ... .. .. ... ... ... - 3 9
LHA For Paperwork Reduction Act Notlce, seo the Instructlons for Form 990 Schedute J (Form 890} 2011
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SCHEDULE L Transactions With Interested Persons | __OMBNo t64s00a7
(Form 990 or 890-E2) P Complete If the organization answered
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Depariment of the Treasury or Form 880-EZ, Part V, line 38a or 40b.
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ2, p» See separate instructions.

Name of the organization Employer ldentlﬂcation number
CHMC Otolaryngologic Foundation, Inc. 04-2751258
-ml‘rransactlons (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) Name of disqualified person (b) Description of transaction (cY) e(:ionec:::?

2 Enter the amount of tax imposed on the organization managers or disquallfied persons during the year under
SBCUON Q88 | | | . oot e e s et et s smeaes sbeneaetees seveteteen « aeeeereeessaaretn sessrereen <
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Ea_r_t'u_=| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28, or Form 990-EZ, Part V, ine 38a.

(a) Name of Interested {b) Loan to orfrom | (c) Original pnnclpal (d) Balance due (e} In (g Aé’g’g%"g? (g) Written
person and purpose the organization? amount default? y o | agresment?
To From Yes No Yes No Yeos No

K. R. Whittemore, X 100,000, 18,800. X X X

...... > $ 1 8 [ 8 0 0 L] :'-' ::'- :-":-;‘?i:_: i __Z_".'_'_ "—.--'-- -
Grants or Assistance Benef'tmg Tnterested Persons.
Complete if the organization answered *Yes® on Form 930, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 890 or 980-EZ) 2011

See Part V for Continuations

132131 01-19-12




smmmhLmegmunmmE 2011 CHMC Otolary ngologlc Foundation, Inc. 04-2751258 page2
[Port 1] Busigss Transactions TvoTving Tniersted Pereons. Fadel.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.
{8) Name of interested person {b) Relatlonship betwsen Interested (c) Amount of (d) Description of g‘r’éas':’lgﬁg:;
person and the organization transaction transaction revenues?
Yes No

**{ Supplemental Information

‘ Complete this part to provide additional information for responses to questions on Schedule L (ses Instructions).
|

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

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

{a) Purpose of Loan: Recrulting/Relocation

132132
01-18-12

Schedule L (Form 990 or 890-EZ) 2011




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on

Department of tha Tressury Form 990 or 990-EZ or to provide any additional Informatlon. - Opén to Public =

Internal Revenua Service P> Attach to Form 990 or 990-EZ. ' :Inspection-=--T

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

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

Boston Children's Hospital and satellite locations. The Foundation

also provides care for patients in Massachusetts regardless of their

ability to pay, as well ag providing and subsidizing hospital and

community based services that are either unavailable or limited

elsewhere in the community.

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

students and other medical and scientific personnel. The Foundation

also provides care to patients in Massachusetts regardless of their

ability to pay.

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

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

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

Foundation 1s part of an integrated system with Boston Children's Hospital

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

organized in 1982. At the time, the board was composed entirely of

physiciane, 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 Physiciansg' Organization at

Children's Hospital, Inc. as a member. See Schedule O, Part VI, Questions

3, 6, 7Tb, and 12 for more details regarding the PO's rights.

Form 990, Part VI, Section A, line 3: The Physiclans' Organlzation at

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

LLHA For Paperwork Reduction Act Notice, see the Instructions for Forin 980 or 890-EZ, Schedule O (Form 890 or 890-EZ) (2011)
132211
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Schedule O (Form 990 or 990 EZ) (2011) Page 2

Name of the organtzation Employer {dentification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258
Otolaryngologic Foundation, Inc. (the Foundation). The PO is responsible

for all third party payor contracts for the Foundation. The PO has the

power to select the independent auditor and legal counsel for the

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

the Foundation. The PO also has the right to review, but not approve, the

annual operating budget and all capital budgets of the Foundation. Lastly,

the PO has the right to review for compliance with applicable law, the

general terms of and any modifications to physician compensation and

benefit plans for all physician employees of the Foundation.

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

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

of the Department of Otolaryngology of Boston Children's Hospital (the

Hospital) is the sole Class "A" member. Any member of the Department

(other than the Chief) who holds a professional staff appointment in

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

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

shall be a Class "B" member. The Physiclans' Organization at Children's

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

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

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

Otolaryngology (the Department) of Boston Children's Hospital (the

Hospital). Any other member of the Department who holds a professional

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

faculty appointment from Harvard Medical School, and who is geographic

full-time at the Hospital shall be a Class "B" member. Class "A" and "B"

members shall hold their membership as long as he/she remains qualified for

i i Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 930 or 990-EZ) (2011} Page 2
Name of the organlzation Employer identification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258

menbership. Only Class "A" and "B" members may vote in annual meetings or

other elections or serve on the Foundation's Board of Directors and may

nominate candidates for election to the Board of Directors.

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

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

Otolaryngologic Foundation, Inc. {(the Foundation). The PO is responsible

for all third party payor contracting for the Foundation. The PO has the

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

from an approved list of firms mutually agreed to by the PO and the

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

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

has the right to review for compliance with applicable laws, the general

terms of and any modifications to physician compensation and benefit plans

for all physician employees of the Foundation. 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 7

votes,

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

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

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

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

detailed review will be conducted before filing the return with the

Internal Revenue Service.

Form 990, Part VI, Section B, Line 12¢: The Physicians' Organization at

Children's Hospital, Inc. (the PO) administers an annual conflict of

e Schedule O (Form 990 or 990-EZ) (2011)




Schedute O (Form 990 or 990 EZ) (2011) Page 2
Name of the organization ) Employer Identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

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

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

committee to review and resolve any conflicts of interest issues; or 3)

review and resolve any conflict of interest issues personally or through a

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

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

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

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

disclosure statement has an affirmative obligation to update the statement

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

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

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

conflict relates or otherwise influence the voting on such matter.

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

officers, and highly compensated individuals) fall under compensation

guidelines determined by Harvard University (Harvard), with limitations

established for certain positions/ranks within the medical school.

Annually, compensation is reviewed and reported to the Boston Children's

Hospital's (the Hospital) Board of Trustees to ensure that total direct and

indirect compensation does not exceed the pre-determined guidelines of

Harvard. Any new indirect benefit plan requires approval by the CHMC

AL Schedule O (Form 890 or 980-EZ) (2011)




Schedule O (Form 990 or 990-£7) (2011) Page 2

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

Otolaryngologic Foundation, Inc.'s (the Foundation) Board of Directors,

which then must be reviewed and permitted by the Hospital. Major

procedures of the approval procesgs involve: comparing compensation data of

physicians within the comparable field of medicine; indirect compensation

currently being offered; and the financial stability of the Foundation.

This process was followed for year ended February 29, 2012,

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 avallable upon reguest.

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

Net unrealized gains on investments: 152,805.
Pensgion adjustment -882,228.
Total to Form 990, Part XI, Line 5 -729,423,

Form 990, Part I, Summary:

The prior year column of the summary of expenses and net assets or fund

balances on Form 990 was updated to agree to the audited financial

statements, in which the prior year classifications were revised. The

lines that were updated are: Line 15 was updated from $19,950,482 to

$20,035,168; Line 17 was updated from §2,493,987 to $2,433,489; Line 18

was updated from $22,637,129 to $22,661,317; Line 19 was updated from

$2,682,924 to $2,658,736; Line 21 was updated from §$7,651,263 to

$8,016,342; and Line 22 was updated from $19,247,602 to $18,882,523,

Form 990, Part X, Column A:

ot-33-12 Schedule O (Form 890 or 990-E2) (2011)




Schedule O (Form 990 or 890 EZ) (2011) Page 2
Name of the organization Employer identification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258

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

clasgifications were revised. The lines that were updated are: Line 17

was updated from $501,121 to $439,534; Line 25 was updated from

$7,138,085 to $7,564,751; Line 26 was updated from $7,651,263 to

$8,016,342; Line 27 was updated from $16,326,523 to $15,961,444; and

Line 33 was updated from $19,247,602 to £18,882,523.

Form 990, Part XI, Line 2c¢:

The audit process has not changed from the prior year.

A Schedule O (Form 990 or 880-EZ) (2011)
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Schedule R (Form 980) 2011 CHMC Otolaryngologic Foundation, Inc. 04-2751258 pages
_ Supplemental Information

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

T
01-23-12 Schedute R {Form 980) 2011




corm 3868 Application for Extension of Time To File an

(Rov. Jz wary 2012) Exempt organ'zatlon Return OMB No. 1545-17(3

Ocpartm :nt of tho Treasury » File a separate applicatlon for each return.
Internal levenue Service
* If yo 1 are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . o O

* If yo 1 are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part (I (on page 2 of thls form)
Do nct complete Part {i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electi onlc filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 month: for
a corf oration required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file F yrm
8868 o request an extenslon of time to file any of the forms listed In Part | or Part [l with the exception of Form 8870, Informa lon
Returt for Transfers Assoclated With Certain Personal Beneflt Contracts, which must be sent to the IRS in paper format see
Instruc tions). For more detalls on the electronic filing of this form, visit www.lrs.gov/efile and click on e-file for Charities & Nonprofit. .

IEZX @ Automatic 3-Month Extension of Time. Only submit original (no copies needed). -
A cororation required to file Form 990-T and requesting an automatic 6-month extension—check lthis box and complete
Part)only . . . . e N
All ot} er corporations (Includ/ng 11 20 C ftlers), an‘nershlps, REMICs, and trusls must use Form 7004 to request an extension of it me
to flle ncome tax returns.

Enter fifer's Identifying number, soe Instruct ons

Type or Name of exempt organizatlon or other filer, see Instructions. Employer identification number (EIN) or

print ] .

Fito by 16 Number, street, and room or suite no, If a P.Q, box, see instructions. Soclal security number (SSN)

due dat 1 for D —

f(’}‘&?n’f‘; . City, town or post office, stato, and ZIP code. For a forelgn address, sco Instructions,

Instruct Jns. —_
Enter he Roturn code for the return that this application is for (file a separate application foreachreturn) . . . . . . [: ::I
Appl cation ’ Return | Application Retuin
IsFo* Code |IsFor Cod:
Forr 980 01t Form 990-T (corporation) 07 :
Forir 990-BL 02 Form 1041-A 08
Forr 980-EZ 01 Form 4720 09 _
Form 990-PF 04 Form 6227 10
Form 890-T (scc. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

* The >ooks are in the care of -

Teleshone NO P e, FAXNO P
s If the organization does not have an offlce or place of business in the United States, check thisbox . . . . . . . . . » ]
« if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . B [J.lfitis for part of the group, check thisbox . . . . P [Jand attach

a list v 1ith the names and EINs of all members the extension Is for. _
1 Irequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extenslon of time

unth 20  to flle the exempt organization return for the organization named above. The extension I
for the organization’s return for:
» [Jcalendaryear20 ___ or
» [Jtax year beglong 20 ,andending . 20 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: []Initial return (] Final return
[[J Change In accounting perlod _
3a If this application s for Form 880-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative fax, less any
nonrefundable credits. See Instructions. 3a |$
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and -
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b [$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using -
EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ (8

Cautic n. If you are going to make an clectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructlor 5
For Pr vacy Act and Paperwork Reductlon Act Natice, see Instructions. Cat. No 279160 Form 8868 [Rev. 1-2: 12)




N

Form ¢ 368 (Rov. 1-2012) Pa jo
* |f you are filing for an Additional (Not Automatic) 3-Month Extenslen, complete only Part [l and check thisbox . . . . P ¥
Note Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

2N Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). —

Enter filer's identifying number, see instruct lons

T Name of exempt organization or other filer, see Instructions. Employer ldentification number (EIN) or

ype or

print CHMC Otoleryngology Foundation, Inc. 04.2761268

Filo by he Number, street, and room or suite no. If a P.O. box, see instructions, Soclal security number (SSN) -

dusdaefor |300 Longwood Avenue [

:‘(‘,'{Lgmy' é‘éo City, town or post office, state, and ZIP code. For a forelgn address, see Instructions. -

instuc ions. | Boston, MA 02116

Enter the Return codo for the return that this application Is for (file a separate application for each return) . . . . . . E 3
App icatlon Return [ Application Retun
Is Fer Code |[lIsFor Cod>
Forn1990-BL 02 Form 1041-A 08
Forn:880-E2 01 Form 4720 08
Forni 990-PF 04 Form 5227 0
Forn 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Forn 990-T (trust other than above) 06 Form 8870 12

STOF Do not complete Part 1l if you were not already granted an automatic 3-month extenslon on a prevlously flled Form 8868.

» D

« if th s Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} N/A .if this Is
for th 1 whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » (Jandattacha
list wi h the names and EINs of all members the extensfon Is for. _

4  lrequest an additional 3-month extenslon of time untll January 18 ,20 13

§  For calendar year , or other tax year beginning March 1 »20 11, and ending February 29 ,20 12,

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return O Final return
[ Change In accounting period

7  State In detall why you need the extonsion  We are In the process of compiling all of the necessary documentation to ensure
that we file an accurate and complete return. ST T U RO VNSRSV OPORP R

8a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions,

b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and S
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [#52
amount pald previously with Form 8868.

¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8c |$

Signature and Verification must be completed for Part i only.

Under penaities of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowl dge and bellef, it Is true, comrect, and complete, and that | am authorized to prepare this form.

Signatt o> %{/(37/ Title > /{-‘_{,@r Date > /0 47 /2
/ 1

{ Form 8868 (Rov. 12 12)




