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SCANNED JUN 26 2013

Fo‘rm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2011

Department of the Treasury O%en to P-Ublic ‘
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements nspection

A _For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending 6/30 , 2012

B Check if applicable Cc

Address change

FORSYTH DENTAL INFIRMARY FOR
CHILDREN D/B/A THE FORSYTH INSTITUTE
245 FIRST STREET

CAMBRIDGE, MA 02142

Name change
Imtial return
Terminated

Amended return

D Employer identification Number
04-2104230

E Telephone number

617-262-5200

G Grossrecepts S 28,139, 825.

Application pending| F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affiliates?
H(b) Are 2l affiliates included?

Yes |X|No
Yes No

| Tax-exempt status |7(-|501(c)(3) [—l 501(c) ( )< (insert no) [—|4947(a)(1) or [—|527 1 o atlach 2 st (see mstructons)
J Website: » WWW.FORSYTH.ORG H(c) Group exemption number ™
K Form of organization [Y‘Corporallon I——l Trust I——l Association r—l Other ™ I L Year of Formaton 1910 lM State of legal domicile MA
[Part! [Summary
1 Briefly describe the organization's mission or most significant activites THE FORSYTH INSTITUTE REINVENTS ORAL _
g AND OVERALL HEALTH_THROUGH_PIONEERING BIOMEDICAIL RESEARCH_AND_ TRANSFORMATIONAL _ _ _
E ADVANCES IN HEALTHCARE. _ _ _ _ o
% 2 Check this box » If the orgamization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 201
% | 6 Total number of volunteers (estmate If necessary) 6 5
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 65,850.
b Net unrelated business taxable income from Form 990-T, line 34, e ———""""1 7b -118,160.
\ Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) %7)) 18,254,432. 21,242,127.
2| 9 Program service revenue (Part VIII, line 2g) O 4,353,0890. 6,271,133.
% 10 Investment income (Part VIII, column (A), lines 3, u;)g 28,914. 98,596.
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8 a‘: 10c, and 11e) = 318, 826. 478,071.
12 Total revenue — add lines 8 through 11 (must equal{Pa A, e 12) 22,955,252, 28,089,927.
13 Grants and similar amounts paid (Part IX, column (@)MM — AR
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 13,546,896. 15,526, 388.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
3 b Total fundraising expenses (Part I1X, column (D), line 25) » 209, 046. , e ‘,;‘;Q;MI
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 11,721,067. 12,637,830.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 25,267,963. 28,164,218.
19 Revenue less expenses Subtract line 18 from line 12 -2,312,711. -74,291.
5% Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 92,369,633. 90,424, 356.
5“; 21 Total iabilities (Part X, line 26) 8,526,332. 11,306,597.
23 22 Net assets or fund balances. Subtract line 21 from line 20 83,843, 301. 79,117,759.
[Partli | Signature Block

Under penalties of perjury, | declar:

complete

eclaration of prepar

emat | ammed this return, including accf-ompanymg schedules and statements, and to the best of my knowledge and belhef, it 1s true, correct, and
/‘ 1s based on all'information of which preparer has any knowledge

y /D7 A
Slgn Signature of officer Date
Here } THOMAS J. M AID VP OF FINANCE, CFO
Type or print name and title
PrinType preparer's name Darerp signature Date Check D i |PTIN
' i
Paid BARBARA GONSALVES | BB A @Mégﬁ D1 D UD  eremops  |P01242771
Preparer Firm's name > QRGA, LLP (]
Use Only {cimsamess > 1410 PROVIDENCE HWY Fum's EN > 04-3564919
NORWOOD, MA 02062 Phoneno  (781) 551-0040
May the IRS discuss this return with the preparer shown above? (see instructions) IY‘ Yes [—l No
BAA Fo

r Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 08/18/11

Form 990 (2011)
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Form 990 (2011) FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 2

Check if Schedule O contains a response to any question in this Part 11l n

1 Briefly describe the organization's mission:
THE FORSYTH INSTITUTE REINVENTS ORAL AND OVERALL HEALTH THROUGH PIONEERING BIOMEDICAL

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

Form 990 or 990-EZ? [] Yes No
tf 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code £73) Expenses $ 23,772,060. including grants of $ ) (Revenue $ )

4b (Code: } ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code including grants of $ ) Revenue $ )
4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 23,772,060.

BAA TEEAQ102L 07/05/11 Form 990 (2011)
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F:)rm QSDJ}QOH) FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 3
|PartdV#] Checklist of Required Schedules

Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 |Is the orgarization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Part 1 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht

}:c,) provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

art |

7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX, {.- | -
or X as applicable AR AL
a Did the orgamization report an amount for land, buiidings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b}] X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil 1c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiltties 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X 1ef X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11} X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, Xll, and Xl 12a;] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xl i1s optional 12b X
13 s the organization a schoo! described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain 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, fundraising,
business, investment, and program service activities outside the Urnuted States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X

16 Did the orgamization report on Part tX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Iif and 1V 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital facibties? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)
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Form 990 (2011) FORSYTH DENTAL INFIRMARY FOR 04-2104230

Page 4
fPartiV->[ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part Il 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

b

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

T 1A
e
3 o

e
0
i

%,

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An enhity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, tustorical treasures, or other similar assets, or quahfied conservation

contrtbutions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts H, lli, IV, and V, 3 X

Ine
35a Did the organization have a controlled entity within the mearning of section 512(b)(13)? 35a] X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 ODud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)
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Form 990 (2011) FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 5
[PartV.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questton in this Part V I |
. Yes _ No
1a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable Ta 46 8 KR B
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0]. . i\< ,,\%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i b N wa
(gambling) winnings to prize winners? 1c _ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return 2a 201 i o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country » 4 e 5
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). T 5 o ,
VR e 4,?2/,;1
a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and i Pas) Sl
services provided to the payor 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d1f 'Yes,' indicate the number- of Forms 8282 filed during the year | 74| 'i‘?:iii?’éﬁ PR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intetlectual property, did the organization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

F Vf’c: b3 :p‘:“ A >§'5’

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the o he 3 s mé

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter ) ﬁf g
a Imitiation fees and capital contributions included on Part VIII, ine 12 10a i
b Gross receipts, included on Form 990, Part VI, hine 12, for pubhic use of club facihites 10b s}%g;g
11 Section 501(c)12) organizations. Enter ;’§
a Gross income from members or shareholders 11a k :’{m— ;
b Gross income from other sources (Do not net amounts due or paid to other sources “::{;f;‘ %W
agamnst amounts due or received from them ) 11b Al oy
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| \'73‘{;
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c

14a Dud the organization receive any payments for indoor tanning services during the tax year?
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q
BAA TEEAQ105L 07/05/11 Form 990 (2011)




Form 990 (2011) FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 6

‘PartiViZ| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Check iIf Schedule O contains a response to any question in this Part Vi IY]

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 3”5}5%% A Sl
If there are matenal differences in voting nights among members Wacate B
of the governing body, or If the governing body delegated broad ¥
authonty to an executive committee or similar committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent 1b 15 X

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e ‘
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? SEE SCHEDULE O 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 lt?‘lld }hﬁ organization contemporaneously document the meetings held or wrnitten actions undertaken dunng the year by
e following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes? 10b

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE
12a Did the organization have a written confiict of interest policy? If ‘No,' go to line 13

b Were ?Ifﬁce_)rs, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons mclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions )

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filted » MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

I:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of nterest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LESLIE TRENKLE 245 FIRST STREET CAMBRIDGE MA 02142 617-892-8322

BAA TEEAO106L 01/23/12 Form 990 (2011)
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Form 990 (2011) FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 7

|Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VII I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.’

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

® Lst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B (do not checlr %sc;lr:)rt‘han one box, (D) (€) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
pewegy | _oredrecoinstes) | cpensmionten | empersalonfion, | ool e
e 23] E[ 23| 33] ] crmeMso | oo .,
velated [ 22| 2|8 12|38 3 and related
olr%?‘r;leﬁ- 8.' g § g_’ T‘E g = organizations
Schg;jule g ; ?3 é
ki g
(M MR. DONALD BARR _ __ _ _ |
TRUSTEE 1 X 0 0 0.
(2 MR. STANLEY BERGMAN _ _ |
TRUSTEE 1 X 0. 0. 0.
_@) MS. ELYSE CHERRY _ ___ |
TRUSTEE 1 X 0. 0. 0.
—@ DR. DAVID ELLIS __ ___ |
TRUSTEE 1 X 0. 0. 0.
—G) DR. JOHN FICARELLI __ _ |
TRUSTEE 1 X 0. 0. 0.
—© DR. STEVEN FREEDMAN __ |
VICE-CHATRMAN 1 X 0. 0. 0.
_@ MS. HELENA HARTNETT _ _ |
DIRECTOR 1 X 0. 0. 0.
_(8 MS ROSALEE HERMENS __ _ |
TRUSTEE 1 X 0. 0. 0.
~©) MS._JANET KELLY __ ___ |
TRUSTEE 1 X 0. 0. 0.
£10) MR. PETER NESSEN ___ _ |
DIRECTOR 3.8 X 0. 0. 0.
1) MR. STEPHEN PHILLIPS_ _ |
TRUSTEE 1 X 0. 0. 0.
£12) MR. JOHN PLUKAS _ ___ _ |
TRUSTEE 1 X 0. 0. 0.
(13) MR. WALTER PRESSEY __ _ |
DIRECTOR 1 X 0. 0. 0.
(14 MS. NANCY ROSENZWEIG__ |
TRUSTEE 1 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)
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Form 990 (2011) FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 8
LRart:VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) _

©
(B) (do not chePC%SInt;%rr‘e than one (D) (E) (F)
Name and titie Aﬁ;jr%e 3?:7&5";?1?apﬁifé’c"téfn?ﬁgt'eae? comggﬁga"tlao?:efrom com?gﬁgantlaobr:efrom amElngﬂ)aft%?her
per the organization related organizations compensatton
(dV;:ghb g- g g _g 5 § «:—f é"‘ (W 2/1099-MISC) (W 2/1099-MISC) Orfgrgng;?on
e 1251218 2|58]3 and related
h?grrs % §| § - 1_%_ E g = organizations
related| 5] 2 < 3
organi- a2 @ @
zat‘l:‘)ns 3 % g
Sch O) 2
15) DR._ANTHONY VOLPE _ _____ ____
TRUSTEE 1 11X 0. 0. 0.
16) DR. PHILIP STASHENKO _ ___ ____
PRESIDENT & CEO 45 X 411,588. 0. 70,922.
A7) MR. THOMAS MCQUAID __ _____ ___
TREASURER & CFO 45 X 206,754. 0. 53,604,
(®_DR. THOMAS VAN DYKE _ _ __ _____
VP _CLINICAL & TRANSLATIONAL RESE| 45 X 275,119. 0. 58,110,
(9_MR. PAUL MCDONOUGH __ ________
VP _OPERATIONS 45 X 198,542. 0. 50,009.
0_DR. MARTIN TAUBMAN __ ________
SENIOR SCIENTIST 45 X 212,338. 0. 52,964.
@y_DR._JO MAX GOODSON _ __ __ _____
SENIOR SCIENTIST 45 X 201,565. 0. 48,734.
(2) DR. ANTONIO CAMPOS-NETO _ _ __ _ _
SENTOR SCIENTIST 45 X 243,246. 0. 65,041.
(23_DR. PRAMOD SOPARKAR _ __ _ _____
SENIOR SCIENTIST 45 X 215,741. 0. 53,446,
@4 _DR. HENRY MARGOLIS ____ ______
SENIOR SCIENTIST 45 X 194, 366. 0. 55,877.
(5_KATHLEEN ZICHY _ ___ ________
VP FUNDRAISING 45 X 162,259. 0. 35,436.
1b Sub-total » 12,321,518, 0. 544,143.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » (2,321,518, 0. 544,143.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 26
| Yes | No
R TN

P Tj
el

3 Did the organuzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from selvE
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for . ik
such individual 4 X
N GRS
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual il o b
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or withun the orgarization's tax year.
(A) (8) ©)
Name and business address Description of services Compensation
AGG INTELLECTUAL PROPERTY LAW 100 CUMMINGS CENTER, SUITE 213C BEVERL|LEGAL SERVICES 177,334.

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

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 99%01 1) _FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 9

A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections

. 475, revenue 512, 513, or 514
1a Federated campaigns la ’ A AR
b Membership dues 1b
¢ Fundraising events. 1c
d Related organizations 1d

e Government grants (contributions) 1e] 15,791, 645. ©

£

“
~

e

t Al other contributions, gifts, grants, and
similar amounts not included above 11| 5,450,482,

g Noncash contributions included in Ins 1a-1f.  $ : -
h Total. Add lines 1a-1f > 21,242,127.1-
]

CONTRIBUTIONS, GIFTS, GRANTS [ <2
AND OTHER SIMILAR AMOUNTS IS

.
S
>

Business Code

2a NON FEDERAL CONTRACTS 6,271,133._ 6,205,283,

b

[

d

e

f All other program service revenue

g Total. Add lines 2a-2f > 6,271,133.(, . w3t e g R s R ]

3 Investment income (including dividends, interest and

other similar amounts) > 98,596. 98,596.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties >
(1) Real (n) Personal

PROGRAM SERVICE REVENUE

6a Gross rents.
b Less' rental expenses
¢ Rental 1ncome or (loss)

d Net rental income or (loss) g
(1) Securities (1) Other S "Zg,?& —

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis )
and sales expenses .t

¢ Gain or (loss)
d Net gain or (loss) >

8a Gross income from fundraising events "
(not including $ e?;é

of contributions reported on hne 1c) gé"?j/’
See Part IV, line 18 a| 181,378.| "=
b Less’ direct expenses b 49,898.|
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities 3§
See Part IV, hne 19 a ”

b Less: direct expenses b
¢ Net income or (loss) from gaming activities >

g
&

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

11a CORE FACILITIES 337,856.| T 337, 856.

m
v

b MISCELLANEQUS INCOME 8,735. 8,735,

d _All_o—th;r_r;/e-n;e __________
e Total. Add lines 11a-11d > 346,591. o R s e

12 Total revenue. See instructions > 28,089,927.| 6,205,283. 65, 850. 539,102.
BAA TEEACI09L 07/06/11 Form 990 (2011)




.Fvorm 990.(201 1) FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 10
[Part:IX -4 Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX [—I
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses expensgs

1 Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21

2 Grants and other assistance to individuals
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,064,819. 402,629. 662,190. 0.

¢ Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0

7 Other salaries and wages. 10,568,267. 9,486,590. 974,913. 106, 764.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 3,893, 302. 3,308,638. 547,712. 36,952.

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying _
e Professional fundraising services See Part IV, line 17 EEX AT 30 ,ﬁié‘ W k™
f Investment management fees 248,133. 248,133.
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy 4,456,148. 4,274,068. 172,513. 9,567.
17 Travel 364,987. 270,752. 85,329. 8,906.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publc offictals

19 Conferences, conventions, and meetings 77,758. 30,844. 44,279. 2,635.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,569,548. 1,569,548.

23 Insurance 167,187.

24 Other expenses ltemize expenses not § v ¢

covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O ) B il . i
a_SUBCONTRACTOR 2,134,638. 2,134,638.
b SUPPLIES 1,707,026. 1,598,038. 107,072. 1,916.
¢ PROFESSIONAL EXPENSES 751,704. 25,973. 660,129. 65,602,
d OUTSIDE SERVICES 379, 305. 286,897. 78,707. 13,701.
e All other expenses 781, 396. 361,980. 456,413. -36,997.
25 Total functional expenses. Add lines 1 through 24e 28,164,218, 23,7172,060. 4,183,112. 209,046.

26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D If following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form 990 (2011) FORSYTH DENTAL INFIRMARY FOR

04-2104230 Page 11
[Part:X%| Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 9,582,373.] 2 3,884,567.
3 Pledges and grants receivable, net 62,730.] 3 805, 083.
4 Accounts receivable, net 92.] 4
5 Receivables from current and former officers, directors, trustees, key employees, - -
and highest compensated employees Complete Part I of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contributing employers and b
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary e
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 469, 31}{% ’2—1' — m5w91,|.§,\“176w.jd
10a Land, buildings, and equipment cost or other basis R %ﬁ%jg«? e
Complete Part VI of Schedule D 10a 21,271,803, 7. .a4% SR IR i 15 5 o S e
b Less accumulated depreciation 10b 3,768,736. 17,173,492.] 10¢ 17,503,067.
11 Investments — publicly traded securtties. 36,856,446.| 11 37,258,849.
12 Investments — other secunties. See Part IV, line 11 24,457,186.[12 24,496, 296.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,725,000.|15 1,725,000.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 92,369,633.[16 90,424, 356.
17 Accounts payable and accrued expenses 1,012,508.[17 3,278,639.
18 Grants payable
19 Deferred revenue
lL 20 Tax-exempt bond habilities
a 21 Escrow or custodial account hability Complete Part IV of Schedule D _
1| 22 Payables to current and former officers, directors, trustees, key employees, j@é‘;g@ .
||' highest compensated employees, and disqualified persons Complete Part I kS e
T of Schedule L
é 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D 7,513,824.]|25 8,027,958.
26 _Total liabilities. Add lines 17 through 25 8,526,332.]26 11,306,597.
N Organizations that follow SFAS 117, check here > [X| and complete lines ‘ §f§ ED | ety A AR
T 27 through 29 and lines 33 and 34. Sk £ ST %gj; R N
‘§ 27 Unrestricted net assets 21,031,728.| 27 20,537,234.
E| 28 Temporanly restricted net assets 62,311,573.[ 28 58,080,525,
5|29 Permanently restricted net assets 500, 000.] 29 500, 000.
R Organizations that do not follow SFAS 117, check here > [ ]and complete A 3; o i A E:”; ,gm)@@%“’?“@%e‘fg‘w@%?w&
£ lines 30 through 34. SEEEY T el R
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 83,843,301.| 33 79,117,759.
5 | 34 Total habilities and net assets/fund balances 92,369,633.{ 34 90,424, 356.
BAA

TEEAO11IL  07/06/11
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Form 990 (2011) FORSYTH DENTAL INFIRMARY FOR 04-2104230

Page 12

‘Part XI:.| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

X]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 28,089,927.
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,164,218.
3 Revenue less expenses Subtract ine 2 from line 1 3 -74,291.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 83,843,301.
5 Other changes in net assets or fund balances (explain in Schedule ©) SEE SCHEDULE O 5 -4,651,251.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 79,117,759.

Part XIIi | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

o

1 Accounting method used to prepare the Form 990 |:|Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X

BAA

TEEAO112L 07/06/11

Form 990 (2011)




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

s Ry aiR e f Fivas

. <OpentoRubl

Y,
gl b
.3 rlnspection %
R T e SR

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
FORSYTH DENTAL INFIRMARY FOR Employer tidentification number
CHILDREN D/B/A THE FORSYTH INSTITUTE 04-2104230
FRartL Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

Name of the organization

1 L A church, convention of churches or association of churches described in section 170(b)1)XAXi).
2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).

a4

|| A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

——

6 | A federal, state, or local government or governmental untt described in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(b)X1XAXvi). (Complete Part Il )

8 A community trust described In section 170(bX1XAXvi). (Complete Part I )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from qgross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part il )

H An organization organized and operated exclusively to test for public safety See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or caral out the
more Bubllcly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 509%(aX3).

10

1 urposes of one or

heck the box that

describes the type of supporting organization and complete lines 11e through 11h
a [:]Type | b DType 1l c D Type Il — Functionally integrated d [:l Type i — Other
e |:| By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than toundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s 2 Type 1, Type I! or Type il supporting organization,

U

No

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes

(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization?

@ii) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described 1n (1) or (1) above?

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

(i) Name of supported (i) EIN (ni) Type of organization (W) Is the (v) Did you notify (vi) Is the (vii} Amount of support
organization (described on ines 1-9 organizatton in | the organization in| organization in
above or IRC section column (1) histed in column (1) of column (i)
(see instructions)) your governing your support? organized m the
document? us?
Yes No Yes No Yes No
A
B
©)
(D)
(€)
Total NN | SR : S :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011  FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 2
:RariIl§ Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lIl. if the
organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add Iines 1 through 3

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

-

Ny

6 Public support. Subtract ine 5 | . "™ . - i 2 [
from line 4 SR LT RO £, 2ok 2 . R

Section B. Total Support

A eyl w3 4

A

. L v e
i N s 1
B
i

gggﬁ:gﬁ{ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total

7 Amounts from line 4

8 Gross income from mterest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
TREE | e B e [ F
N spgort. Add fines 7 RELGmen T ’z; A0F S YT
throug . ERFY I g BN Rt

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > E[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quatiftes as a publicly supported organization > [:l

b 33-1/3% support test — 2010. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions > 7
BAA Schedule A (Form 990 or 990-EZ) 2011
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04-2104230 Page 3

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and meéntzl%rshlpt feels q

receive 0 not include
any 'unusual grants %) 18196596.1 19605304.! 17978872.| 18254432.| 21242127.195,277,331.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 3,723,077.14,181,185.|13,414,426.[4,353,080.|6,271,133.}121,942,901.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 21919673, 23786489.] 21393298.| 22607512.|] 27513260.| 117220232.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
ANH @9»?} Doy B W fy(’ Pl gee’ {»:& ,eq: D «,;. - s § - ) &Vm - ) D o ¥ : /gw‘:« g :’,%:AQw
® chominesy et [ty ¢ [T A et et el e et i 137200030,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 _(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 21919673.| 23786489.] 21393298.| 22607512.] 27513260.] 117220232.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 211,015. 111,932, 22,202. 15,914. 98,596. 459,659.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

0.
¢ Add lines 10a and 10b 211,015. 111,932. 22,202. 15,914. 98,596. 459, 659.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIiV.) SEE PART IV 113,666. 184,677. 328,041. 318,826. 478,071.] 1,423,281.
13 Total support. (agains9, 10c, 11, and 12) | 22244354.{ 24083098.| 21743541.] 22942252.] 28089927. 119103172.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () 15 98.42 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 98.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.39 %
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 18 0.50 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. > H

BAA TEEAG403L 05/25/11 Schedule A (Form 990 or 990-EZ) 201 1




Slchedule A (Form 990 or 990-E2) 2011 FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 4

[RailiVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
* Partll, ine 17a or 17b; and Part tll, ine 12. Also complete this part for any additional information.
(See Instructions).
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OMB No 1545-0047

gsrﬂ]Eslg&J(l)-rEm_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
ﬂ?g?ngngbg;tﬁesTeﬁ?cs: i > Attach to Form 990 or Form 990-EZ. » See separate instructions.

® Section 501(c)(3) orgamzations: Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organmizations Complete Parts i-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part |-A only
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I}-B.

® gecttlﬁnASN (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I1-B Do not complete
art I1-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations Complete Part |||
Name of organization Employer identification number
FORSYTH DENTAL INFIRMARY FOR 04-2104230
[Pait 1EA:] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures >3
3 Volunteer hours
W{I?Bél Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 ) 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If "Yes,' describe in Part IV.
fPart12C:] Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities > 5
3 ;I’otal};l))(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, g
ine
4 Did the filing organization file Form 1120-POL for this year? [:]Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter the
amount of polhtical contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide nformation in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contnibutions received and
if none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
L) 2 et
@ s e
e T
@ T mmo oo ——m—m— o
& [TTmTTmT T
®  pmmmmm oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 990-E2) 2011 FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 2
Pait'llzA:7] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and hist in Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |_| if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 128,109.
¢ Total lobbying expenditures (add hines 1a and 1b) 128,1009. 0.
d Other exempt purpose expenditures 28,086,007.
e Total exempt purpose expenditures (add hines 1c and 1d) 28,214,116. 0.

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from Iine 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? HYes I—INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year begnning 1) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount 1,000,000.
sc'\:'r: :/ﬂ ?( "uﬂ. “;);é ‘g g}

4,000,000.

1,000,000.
O L

i
AT
2 - N
Foe
fi * .
e .

74,126. 661, 884.

b Lobbying celling
amount (150% of hine
2a, column (e))

6,000, 000.

¢ Total lobbying
expenditures 272,635.

d Grassroots nontaxable
amount

250,000. 250,000.] 1,000,000.

e Grassroots cetling
amount (150% of line
2d, column (e))

1,500, 000.

f Grassroots lobbying
expenditures 0

BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-E2) 2011 FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 3

‘Partili:B: | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum, -
through the use of: :

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legistative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1¢ through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912 ’
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? é“;%é;&%i ;
[BartIEAT] Complete if the organization is exempt under section 501(cX4), section 501(c)5), o
section 501(cX6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . L
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Partiil:B:] Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section
501(c)(6)danYd if either () BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
:PartiIV.}| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, hne 5, Part lI-A; and Part 1I-B, line 1.
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11




Schedule C (F‘orm 990 or 990-£2) 2011 FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 4
ParkIVz] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

2011

SCHEDULED
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered 'Yes,’ to Form 990,

. PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ~-“Open to.Public. 7%
the Ti y y 19 Oy Iy 3 v ’ 4 y ’ ’ v s RN otk
Iljr\ezgfnrgrﬁgbg;uees;ﬁ?g: i » Attach to Form 990. > See separate instructions. L -ilnspe o%’w%%‘,. %

Name of the organization Employer identification number

FORSYTH DENTAL INFIRMARY FOR
CHILDREN D/B/A THE FORSYTH INSTITUTE 04-2104230

[Rart1Z] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes' to Form 990, Part IV, line 6.

_(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g hwN -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

l_—_] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? DYes D No

mall?ﬁl Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

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

v’§‘§_’7Held at the End of the Tax Year
a Total number of conservation easements 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingurshed, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located *»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 4

DNo

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)BY() and section 170 (@)BY()? DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[P&HAII| 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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
n Part XIV, the text of the footnote to its financial statements that describes these items

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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1
b Assets included 1in Form 990, Part X

~$

-$

~$

>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3301L 05/2511
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Schedule D (Form 990) 2011 FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 2
[Part 1] |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

+ 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—| Yes H No

{Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Jals the orgamization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? [Jyes [ No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? U Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
Part V]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1aBeginning of year balance 60,546,884.| 67,888,836.] 69,660,551.] 85,695,165, =& " ieliiuy
b Contributions i V.
¢ Net investment earnings, gains, ga@% \&fﬁg%
and losses -482,585. 7,571,709. 5,152,212.| -10,330,265. fii" wET Y
d Grants or scholarships S 5
e Other expenditures for facilities 7> I %ﬁq‘:& L
and programs. 4,163,034.| 14,913,661. 6,923,927. 5,704, 349. % vc 500 g’“s’»@:%i
f Administrative expenses 57 jm
g End of year balance 55,901,265.] 60,546,884.{ 67,888,836.] 69,660,551.f" 2 3
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 1.00%
¢ Temporarily restricted endowment » 99.00 %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) unrelated organizations 3ai)| X
(ii) related organizations 3a(i) X
b if "Yes' to 3a(n), are the related organizations hsted as required on Schedule R? . . 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland )
b Buildings. .
¢ Leasehold improvements. . 14, 338,465. 1,494,894. 12,843,571.
d Equipment . 6,217,668. 2,190,213, 4,027,455,
e Other . 715,670. 83,629. 632,041.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10() ) > 17,503,067,
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FORSYTH DENTAL INFIRMARY FOR

04-2104230 Page 3

{Part VIl [ Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financtal derivatives
(2 Closely-held equity interests
(3) Other HEDGE FUNDS AND PRIVATE EQUIT

24,496,296.|END OF YEAR MARKET VALUE

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

24,496, 296.

[ Part: Vi [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

()

&)

()]

@

O]

()

)

®

(E))

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13)  ®»

oA =) PP EEIRET A

R »
ORI

-
[N

‘PartIX. -] Other Assets. See Form 990, Part X, line 15. N/A

(a) Descrniption

(b) Book value

()

@

©)]

@

®

—®

@

)]

)]

ao

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

[Part:-X -] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Book value %ﬁ%"% ~ w%é
(1) Federal income taxes
(2 DEFERRED INCOME 1,965,826.
(3) DEFERRED RENT 6,062,132, Y.
@ . s
N C) )
6
@
: sk
Y]
an e R € A
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 8,027,958.}. 8 SRR

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE_PART XIV

BAA
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Schedule i)Lorm 990) 2011 FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 4
| Part Xt [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 28,089,927.
" 2 Total expenses (Form 990, Part IX, column (A), line 25) 28,164,218,
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -74,291.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior perntod adjustments
8 Other (Describe in Part XIV) SEE PART XIV -4,651,251.
9 Total adjustments (net). Add lines 4 through 8 -4,651,251.
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 -4,725,542.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 23,488,574.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 9,291.| %=
b Donated services and use of facilities 2b .
¢ Recoveries of prior year grants 2c e
d Other (Describe in Part XIV) SEE PART XIV 2d 49,898.1
e Add lines 2a through 2d 2e 59,189.
3 Subtract line 2e from line 1 3 23,429, 385.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1 ’
a Investment expenses not included on Form 990, Part VIII, line 7b 4a el
b Other (Descnbe in Part Xiv.) SEE PART XIV 4b 4,660,542, »-
¢ Add hnes 4a and 4b . 4c 4,660,542,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) 5 28,089,927.
Rart:Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 28,214,116.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV.) SEE PART XIV 2d 49,898.
e Add lines 2a through 2d . 49,898.
3 Subtract line 2e from hne 1 3 28,164,218.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1: y (L%
a Investment expenses not included on Form 990, Part VIII, line 7h 4a e
b Other (Describe in Part XIV ) 4b )
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18 ) 5 28,164,218.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part [, ines 1a and 4, Part |V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide
any additional information

——-PARTV, LINE 4 - INTENDED USES OF ENDOWMENT EUND

—--TO_SUPPQRT_THE_CHARITABLE MISSIQN QF THE FORSYTH DENTAL_TNEIRMARY FOR CHILDREN.
- PART X- FIN48 FOOTNQTE_

——-THE _INSTITUTF COMPLIES WITH THE_ACCOUNTING GUIDANCE_IN_TOPIC 740-10, JNCOME TAXES, ___
- INCOME_TAXES. _THE_INSTITUTE IS _A PUBLIC CHARITY EXEMPT FROM FEDERAL AND STATE ___ ___
— - INCOME_TAX UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE_CODE. THE INSTITUTE_DOQES ___

NOT BELIFVE IT HAS DONE ANYTHING DURING THE PAST YEAR THAT WQUID JEQOPARDIZE ITS
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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|iB‘ant§&l;V.ﬁ] Supplemental Information (continued)
___PART X-FIN48 FOOTNOTE (CONTINUED) _ _ _ _ _ _ _ _ e _

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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|  om8wo. 1545.0047

2011
e

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of thegreasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. :
Name of the organization FORSYTH DENTAI INFIRMARY FOR Employer identification number
CHILDREN D/B/A THE FORSYTH INSTITUTE 04-2104230

‘Bartll Fundraisit‘l:_gZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
WEIA Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any indvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 Llslt all states in which the organmization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12




Schedule G (Form 990 or 990-E2) 2011 FORSYTH DENTAL INFIRMARY FOR

04-2104230

Page 2

more than

List events with gross receipts greater than $5,000.

undraisin Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

éd) Total events

R GOszenz type) SIGM(IeJ\zl:t tf;gg:m (total ritmber) thrggghcggflznrgn(a»
:Er}/ 1 Gross receipts 122,004, 49,374. 10, 000. 181,378.
© 2 Less. Chanitable contributions
3 Gross income (line 1 minus line 2) 122,004. 49,374. 10,000. 181, 378.
4 Cash prizes
. 5 Noncash pnzes 323. 323.
é 6 Rent/facility costs 13,800. 12,800. 26,600.
3 7 Food and beverages 7,419. 7,419.
g 8 Entertainment.
g 9 Other direct expenses 6,547. 9,0009. 15,556.
’ 10 Drirect expense summary Add lines 4 through 9 in column (d) > 49,898.
11 Net income summary. Combine line 3, column (d), and line 1Q > 131,480.

Rartilll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
;', E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facilty costs
5 Other direct expenses
|| Yes % |l Yes % Yes S e 3,
6 Volunteer labor No No No Y
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamization licensed to operate gaming activities 1in each of these states?
b If 'No," explain’

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 3
11 Does the organization operate gaming activities with nonmembers? I:l Yes |:] No

+12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admnuster charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a
b An outside faciity 13b

14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records:

o0 {oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the orgamizaton » $_ and the amount
of gaming revenue retained by the thrd party » $_
¢ If 'Yes,' enter name and address of the third party

Address » |

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

: organization's own exempt activities during the tax year > $
ParIVE Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (in) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2) 2011




SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, % AOpen,\tofe'ugth;
Department of Une Treasury > Attach to Form 990. ™ See separate instructions. %, Inspection<fi
Name of the organization Employer identification numb
FORSYTH DENTAL INFIRMARY FOR 04-2104230

IRa*rtflfvi% Questions Regarding Compensation

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

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

. Housing allowance or residence for personal use
. Payments for business use of personal residence
Health or social club dues or inthiation fees

. Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the stems checked in line 1a?

3 Indicate which, if any, of the following the fiing 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
establish compensation of the CEQ/Executive Director Explain in Part |l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During theJIear, did any person listed in Form 990, Part VI!, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

| b Any related organization?

| If 'Yes' to line 5a or 5b, describe in Part |l

|

|

6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:

‘ a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 6? If 'Yes,' describe in Part |l

‘ 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the inihal
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part |l

‘ 9 If 'Yes' to line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
‘ section 53.4958-6(c)? . . 9

‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

| TEEA4101L 01/24/12
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SCHEDULE L

|  omBNo 1545.0007

(Form 990 or 990-E2) Transactions With Interested Persons
» Complete if the organization answered
. 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
Department of the Treasu or Form 990- EZ Part V line 38a or 40b . .
Intornal Revenue Serves > Attach to Form 990 or Form 990-EZ. > See separate instructions. AECUL
Name of the organization FORSYTH DENTAL INFIRMARY FOR Employer identification number

CHILDREN D/B/A THE FORSYTH INSTITUTE 04-2104230

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, hne 40b.

1 (a) Name of disqualified person (b) Description of transaction
Yes No

(U]

(c) Corrected? ‘

(€]
E)

4)

5 \

(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 L

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >$

[RaFtHIERA Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount y boatrtd o; agreement?
committee

To From Yes No Yes No Yes No

Q)
)
3)
)
(5)
(6)
@
()
©
(0)
Total > S
Rartiily Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Q)
2
3)
O]
(5)
(6)
@
(8)
©)
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ7) 2011 FORSYTH DENTAL INFIRMARY FOR 04-2104230 Page 2
Business Transactions involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part {V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) SHARON DRISCOLL FORMER DIRECTO 248,133.|TRUST & SECURITIES FEE X
¢4]
6]

_@
G)
6)
(U]
()2

)

0
RarlVl| Supplemental Information

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

- _SUPPLEMENTAL INFORMATION _ _ _ _ _ __ __ __ _ _

TEEA4501L 01/19M12
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SCHEDULE o . - OMB No 1545.0047

Fom 330 o 390.62) Supplemental Information to Form 990 or 990-EZ 2011

. Complete toggrovide information for responses to specific questions on -

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

Internal Revenue Service i > Attach to Form 990 or 990-EZ. “ Ingpectlon B

Name ot the organization FORSYTH DENTAL INFIRMARY FOR Employer identification number
CHILDREN D/B/A THE FORSYTH INSTITUTE 04-2104230

__ _FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

— - GOVERNING BODY. SOME OF ITS MEMBERS SERVE ON A NOMINATING COMMITTEE WHO HAVE THE __ _ _
__ STAFF. THE FORM 950 IS THEN REVIEWED, DISCUSSED AND APPROVED BY THE FINANCE & AUDIT _

STATEMENTS AVAILABLE TO THE PUBLIC. THESE ITEMS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-E2Z) 2011
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Schedule R (Form 990) 2011 Page 5
IRariViill Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

BAA TEEAS005L  05/25/11 Schedule R (Form 990) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

FORSYTH DENTAL INFIRMARY FOR
CHILDREN D/B/A THE FORSYTH INSTITUTE 04-2104230

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DEPRECIATION ON PERPETUAL TRUSTS $ -482,584.
DISTRIBUTIONS FROM PERPETUAL TRUST -4,177,958.
UNREALIZED APPRECIATION ON INVESTMENTS 9,291.

TOTAL $ -4,651,251.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES . $ 49,898.
TOTAL $§ 49,898.

SCHEDULE D, PART XIl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DEPRECTIATION ON PERPETUAL TRUSTS $ 482,584.
DISTRIBUTIONS FROM PERPETUAL TRUSTS . 4,177,958.
TOTAL $ 4,660,542.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES $ 49,898.
TOTAL $ 49,898.




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

FORSYTH DENTAL INFIRMARY FOR

CHILDREN D/B/A THE FORSYTH INSTITUTE 04-2104230
PART Hll, LINE 12 - OTHER INCOME
NATURE AND SQURCE 2011 2010 2008 2008 2007
MISCELLANEOUS INCOME 8,735. 2,157. 1,195. 664. 689.
PARKING FEES 8,260. 36,993. 36,862. 36,290.
EVENT INCOME 131,480. 112,457. 171,205. 64,726. 45,0093.
ROYALTY INCOME 4,838.
CORE FACILITIES INCOME 337,856. 195,952. 113,810. 82,425. 31,594.

TOTAL $

478,071. $ 318,826. $ 328,041. $ 184,677.

$

113,666.
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
FORSYTH DENTAL INFIRMARY FOR
CHILDREN D/B/A THE FORSYTH INSTITUTE 04-2104230
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DEPRECIATION ON PERPETUAL TRUSTS $  -482,584.
DISTRIBUTIONS FROM PERPETUAL TRUST -4,177,958.
UNREALIZED APPRECIATION ON INVESTMENTS 9,291.
TOTAL §_-4,651,251.




t

Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
f?ﬁé’f’n';’."SZ‘vé’Lu"éesE'ﬁféﬁ i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assocrated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

[E=iill] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
;’,’i',’,‘i °"  |FORSYTH DENTAL INFIRMARY

FOR CHILDREN [X] 04-2104230
Zﬂg ggtg'?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
fngyowr 1245 FIRST STREET []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

CAMBRIDGE, MA 02142
Enter the Return code for the return that this application is for (file a separate application for each return)
Apl_plication Return Apl_plication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » LESLIE TRENKIE

Telephone No ™ 617-892-8322 FAX No. » 617-892-8434
® |f the organization does not have an office or place of business in the United States, check this box > I:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > l:] . If it 1s for part of the group, check this box > |:|and attach a hst with the names and EINs of all members

the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 .20 13_, to file the exempt organization return for the organization named above
The extension i1s for the organization's return for
> | ]calendar year 20 or
> tax year begnning _ 7/01 20 11 ,andendng _ 6/30 20 12
2 |If the tax year entered in line 1 1s for less than 12 months, check reason: I:] Inttial return D Final return

DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ 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¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




Form 8868 (Rev 1-2012) Page 2
"o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il 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 Extension, complete only Part | (on page 1).
[Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identication number (EIN) or
Typeor |FORSYTH DENTAL INFIRMARY
print FOR CHILDREN [X] 04-2104230

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
otented |ORGA, LLP
f.F.‘ﬁg &g * 11410 PROVIDENCE HWY []
return See

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

NORWOOD, MA 02062

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap',plication Return Ap'?lication Return
Is For Code Is For Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » LESLIE TRENKLE

Telephone No ™ 617-892-8322 FAXNo » 617-892-8434
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension i1s for

4 | request an additional 3-month extension of time untt _ 5/15 .20 13.
5 Forcalendar year _ _ _ _ , or other tax year begqinning _ 7/01_ ,20 11 ,andendng_ 6/30 _ ,20 12
6 If the tax year entered in line 5 1s for less than 12 months, check reason. Ij Initial return D-Flnal return

D Change 1n accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ 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 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature > e ™ VP OF FINANCE, CFO Date ™

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




