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CISsSJ2T997 PROCESS AS ORIG

o 4 -3
Y - " CHANGE OF ACCOUNTING PERIOD
ggn Return of Organization Exempt From Income Tax S
Form Under sectlon 601(c), 527, or 4847(a}{ 1) of the Internal Revenue Code (except black lung
Oopartment of ths Treasury benefit trust or private foundation)
tntemel Revenue Service P The orgenization may have to use a copy of this ratum to satisty state reporting mqulrements
A _For the 2011 calendar year, or tax yoar beginning MAR 1, 2012 and snding SEP .,
B .?,Tf;‘. l;!.: C Name of organtzation D Employer Identification number
| [J5s" | CHMC Otolaryngologic Foundation , Inc.
| (158 | Doing Business As 04-2751258
en | Number and street (o P 0. box ff mall i3 not delivered to street address) Roenvsute | € Telephone number
femn- | 300 Longwood Avenue (617)355-6463
o™l City or town, state or country, and ZIP + 4 Q Gross recetpa $ 13,938,091,
Dﬁ&?"" Boston, MA 02115 __| Hta) 13 this a group retum
" | £ Name and address of principat officerM1chael J. Cunningham, MD for affilates? Cves Xno
same as C above H(b) Are ol atilliates inctuded? _Jves [_JNo
{_Taxexempt etatus: LXJ 501e)3) LT 501(c)( )y (insertno.) L1 4947(a)(1) or L] 527 If *No,* attach a list. (8@ Instructions)
: J Website:p» N/A H{c) Group exemption number P»
| K_Form of organization; [ X[ Corporation [ [Trust [_JAssoclaton [_J Otherp> |L Year of formation: 198 2] m State of lsgal domictie: MA
“[Partl] Summary I
g | 1 Brefly doscibe the organization's misslon or mast significant activilies: The Foundatlon provfaes
‘ otolaryngology services primarily to patients‘at (see_Schedule O)
| 2 Checkthisbox P> L I Ifthe organization discantinued Rts operations ordlaposed of move than 25% of s nol as'sete.
3 Number of voting members of the goveming body (Part Vi, line 1a) ml un_9a 3 |3} 6
« | 4 Number of independent voling members of the goveming body (Part Vi, fine el e 4 0
$| 5 Total number of individuals employed in celendar year 2011 (Part V, ine 28) } 5 0
£ | 6 Total number of voluntesrs {estimate If necessary} . i, Ulg 0
E 7 a Total unrelated business revenue from Part Vill, colurm (C) line12 . .. ' . . 7a 384,
b_Net unrelated business taxabie Incoms from Form 930-T, line 34 . IV ¥ | - 0.
| Prior Yesr Currant Year
| g | @ Contibutions and grants (Part VIl Bne 1h) . .. s i e e 0. 17,000,
! £ 1 9 Program service revenue (Par Vill, fine 2g) | A e 24,025'649- 13,827,651-
‘ @; é 10 Invastment incoma (Part VIll, column (A), ﬂnesa 4, and7d) e 99,086. 87,621,
‘ 23 11 "Other revenue (Part VIl column (A), ines 5, 6d, B¢, 8¢, 10¢, and 11e) 0. 0.
‘ Z M | 12 Total revenus - add lines 8 through 11]muslgualPaltVlll,oolumnﬂ,Ime12) 24,124,735.] 13,932,272.
=~ 13 Grants and similar amounts paid (Pert IX, coumn (A), Eines 13) . e 2,551,739, 55,500.
§ g m 14 Benofits pald to or for members (Part IX, column (A), Ine ) . . . [\ 0.
| ™ g 18 Salaries, other compensation, employee benefits (Part IX, column(ﬁo,llnessw) 18,093,326.] 10,207,272.
| & 16a Professional fundraising foes (Part IX, column (), ine 118) . .. ... ... . i g,
— |§ b Total fundraising expenses (Part IX, column (D), Ina 25) P> 0. i e,
%) 17 Other expenses (Part IX, column (A), nes 11a-11d, 111-24e) e e ' ’ . E ’ g 72 558.
o 16 Total expenses. Add lines 13-17 (must equal Part IX, cohumn (A), ine 25) . 24,652,077, 12,837,330-
; o 19 Rovenue less expenses. Sublract ine 1Bfromine 12 .. . ... ... .. -527,342. 1,094,942,
! o ¥ Baglnning of Current Yaar End of Year
© 5820 Totalassots PartX e 18) .. .. . ... .eeoeo i oo | 20,897,820, 26,685,571,
| 21 Total llabliies (Part X, N8 26) ... .......ooccc. coroerereriersecs won = sesemens semmennerseenen 8,672,062, 7,517,536,
25 Net assets or fund balances. Subtract ine 21 from ine 20 .. 17,625,758.] 19,168,035,

en u‘nder pemmes of perjury, | dectara that | have examinad ths relurn, including accompanying schedules and statements, and {0 the best of my knowtedge and ballet, it is
g true, correct, and complets. Daclaralion of preparer (olnprlmgn officer) Is based on allinformation of which preparer has any knowledge.

Y /& Y 7-/6 /%
%smn } Signalure of oflicer A Date
{TiHere Michael J. C m, MD, President
o Typo of print name and t1a 7
PANVT, ep ersname Preparer'g signature Dale ot [ PTN
Shaig cew Cheneq s . Dtew Clewey | #[303]|%. P00182972
—Preparer Fltmsname » Baker, Newman, and Noyes, LLC ] Fm'sEiN) 01-0434526
NUuOnly Firm's address . 480 Fore Street
-~ Portland, ME 04101 Phoneno. 1-800-244-7444

the IRS discuss this return with the preparer shown above? (ses instructions) . N _ L Jves [XJNo
32001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2011) W

! See Schedule O for Organization Mission Statement Continuation \\'{ &\\
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Inc. 04-2751258  page?2

X
1 Bdefly describe the organization’s misston; ’
The Foundation provides otolaryngolo pervices primarily to patients
at Boston Children's Hospital and other health care providers at
satellIte locations. The Foundation carries on and promotes basic and
applied medical research and education in the fleld (gsee Schedule 0)

2 D the arganlzation undertake any significant program gervices during the year which were net listed on

the prior Farm 880 0F 890EZ7 ... .. . ees o oo e e e e e e o 1 Yes [X]No
It *Yes," describe these now services on Scheduls O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . [Cves Xne

if “Yes," describa these changes on Schedule O,
4  Describe the organizalion’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) ocrganizations and section 4947(a}{1) trusts are required te report the emount of grants and allocations to

others, the total axpensas, and revenue, it an)zl for each program service reported
d4a (coca } (Expenses § ) P »  itnoluding grana ol § ) s ) (Reverwe $ ')

| The Foundation was organized exclusively for charitable, scientific,
and educational purposes. The Foundation provides otolaryngology
services primarily to patients at Boston Children s Hospltal and to
other health care providers at satellite locations. The Foundation may
charge for patient care, other medical services, and related products,
provided that any net Income is used excluslvely for the cﬁar?taSIe,
scientific, and educational purposes for which the Foundation was
created. The Foundation also provides care for patlents regardless of
their ability to pay, as well as providing and subsidizing hospital and
‘ community based services that are either unavailable or Timited

: elsewhere in the community.

4b  (Code ) (Expenses $ 156,398- Including grants of § } (Reveruss 171:199-)
The Foundation receives income from Boston Children's Hospital for
roviding administrative, supervision, and teaching services. The

Foundation carries on and promotes basic and applied medical research
and education in the field of otoIaryngoIogy by teaching students and
other medical and scientific personnel; b roviding, or suppiementin
i Iincome to research personneI tﬁrougﬁ feIIowsﬁlps, research grants and
i stipends; and by giving lectures and publishing Information concerning

roblems and research results in the fleld of pediatric otola olo
?n order to educate the generaI public and the medical profess*on.

) (Expenses § inctuding grents of § } (Revenus )

4d Other program sarvices (Describe In Schedule O.)

{Expenses § noluding prants of $ ) (Revenwe § )
de_Tota| program service expenses I 12,632,123,
132002 Form 890 (2011)
02-09-12 -
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Fomn 990 {2011 CHMC Otolaryngologic Foundation, Inc. 04-2751258_ page3
[ Eirtslii Eﬁecﬁllst of Required Schedules

Yes | No

1 isthe organization described In section S01(c){3) or 4947(a}{1) (other than a prevate foundation)?

I°Yes, COMPICIE SCRETUIB A | | || ......oomrmeerei cees o eooemsesnens + osie see ereeesremesssessesre seeen o+ o oer et 1| X
2 s the organization requlred to complste Scheduls 8, Schedule of Contributor? X
3 Did the organization engage In direct or Indlrect poittical campalgn activities on behal! of or ln opposmon lo candldates 1or
public office? /f "Yes, * complete Schedule C, Part! 3 X
4 Section 601(c}{3} organtzations. Did the organization enga.ge In lobbytng acﬂvmes. or havo a section 501(h) elocllon In eﬂeet
during the tax year? If Yes, " complete Schedite C, Part e 4 X
& Iathe organization a section 501{c){4), 501(c){5), or 501 (cue) oman!mtm tha! rocams membemhip dues assessments.
slmilar amounts as defined in Revenue Procedure 98-197 I/ *Yes,* complate Schedulo C, Partitl . . L8 X
6 Dld the organization maintain eny donor advised funds or any similar funds or accounts for whlch donors hm tho ngm to
provide advice on the distribution or investment of amounts L such funds or accounts? if “Yes, " complete Schadule D, Part! | 6 X
7 Did the organization recelve or hold 8 conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partl! . . 4 X
8 Did the organization maintatn collactions of warks of art, historical treasures, o7 other simlar assels? if *Yes,* compl'eto
Schedute D, Partill . les X
8 Dudthe o:ganlzatlon mpoﬂ an amounl ln Part x, rmo 21 sesve as a wslodlan for amounts not llsted !n Pan x or prov\de
credit counseling, debt management, cred!t repalr, or debt negotiation services? /f "Yes,* complete Schedule D, ParttvV | © X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmants, permanent
sndowments, or quasiendowments? If *Yes,® complete Scheduls D, PentV .
11 If the organization’s answer to any of the following questions Is 'Yes. then oomplsto Scheduio D Pans VI Vll Vlll IX of x
as applicable
a Did the organlzation report an amount for land, buildings, and equipment in Part X, Line 107 /f *Yes,* compiste Schedule O,
PatVi e e |18
b Did the otganlzatlon report an amoum tor lnvestments other secumtes In Pen x, Ilne 12 thm le 596 or more 01 lts total
assels reported In Pert X, line 167 If *Yes, " complete Scheduie D, Part Vil . vl X
¢ Did the organizalion report an amount for Investments - program related in Part X, hne 13 !hal is 5% or more ol ns lotel
assels reported in Part X, fine 187 /f *Yes,” completa Schedule D, Part VIl o k0
d O the organization report an amount for other assets in Part X, line 18 that Is 5% or more of ila total assets reported ln
Part X, [lne 187 /f *Yas,* complete Schedule D, PertixX . R I 5 0 I ¢
e Did the organization report an amount for other llabllmes In Pan x Ilna 25? l‘l 'Yes, complete Schedula D Pan X i 11e} X
{ Did the organization's sepsrate or consolidated financial statements for the tax year Include a fooinote that addmsses
ths organization's fiabity for uncertatn tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedute D, PartX . |1 ] X
128 Did the organization obtain ssparate, Indepsndent audited financie! stataments for the 18x year? I/ °Yes,* compiete
Schedule D, Parts XI, Xl and XIll | | ... .. ... .. ocil o e e e . |20 X

b Was the organization included In consolldated Indepsndent eudrled ﬂnnnctal gtataments I‘Ol’ the tax yew?

i *Yes," and If the organization answared °"No* to fine 12s, then compieting Schedula D, Parts X, Xil, and Xilt s optional. . | 12b X .

13 Is the organization a school dascribed In saction 170){(1)(AMIN? I/ “Yes,* complete Schedule £ .. ... .. . 13 3_(_
14a Did the organization malntaln an office, employess, or agents outside of the Unlted States? = ., 148 X

b Did the organization hava aggregate revenuss or expenses of more than $10,000 from granimaking, lundralslng, bmzlmss.

lnvestmsnl and program sefvice activities outside the United States, or aggregate foreign lnvestmanis valued at $100,000

of more? If "Yas,* compieto SChedule F, PAMS 1 ENAIV || | ... ....oooee oo o e eesesssemsssesees s s ssesraen 14b X
18 D the organtzation report on Part IX, cofurnn (A), line 3, more than $5,000 of grants or assistance to any organization

or entlty localed outside the United States? If *Yes,” complete Schedule F, Partsltend V. .. ... 16 X
16 Did the organization report on Part IX, column (A), [ne 3, more than $5,000 of aggregate granis or ass!stance to individuals

located outside the United States? if *Yes, * compiate Schedule F, Partslfand IV .. 118 X
17 D the organization report a tota! ol more than $15,000 of expenses for profasslona! lundralslng servlcas on Par( IX

column {A), lines 6 and 11e? If *Yes," complete Schedute G, Part! . _ LoLa7 X
18  Did the organizalion report more than $15,000 tota) of fundreising evem gross lncome and comribuuons on Pan Vlll ﬁnes

1cand Ba? If "Yes,  complete Schaduls G, Pert B e e e N X
18 Did the organization report more than $15,000 of gmss lncome from gam!ng actlvales onPan Vlll llne 9a1 II 'Yos

complote Scheduie G, Partill . .. SOV () X
20a Did the organization operate cne or more hospfta! faciltios? /f "Yes,* complate Schadule H e T F T X

b_If "Yas® to lins 20a, did the ormanization attach a capy of its audited financhal statements to this mtum? ” . 20b
Form 890 (2011)
132003
04-23-12 .
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21

24

-

g8

31

37

38

Did the organization report more than $5,000 of grants and other assistance to any govemment or organkation In the
United States on Part IX, column (A), lins 17 If *Yes,* complete Schedule |, Partslend it =
Did ths organization report more than $5,000 of grants &nd other assistance to Individuals In the Unltad Slales on Pan lx,

column (A), ine 27 It *Yas,* complate Schedule |, Parts 1@NA Il | et eeeeeeeeeeess et ore vevaren

Did the organizetion answer "Yes" to Part V1, Section A, line 3, 4, or § ebout compensation ol the otgenlution 's current

and (ommer officars, directors, trustees, key employess, and highest compensated employees? #f “Yes,* complete

Schedule J setesrsany, emee come -
Did the organ!mtlan havo a taxexempt bond Issue wnh an anstandmg p:inclpal emouni ol more lhan 31 00 000 as or Ihe
last day of the year, that was Issued after December 31, 20027 If *Yes,* answer [inas 24b through 24d and complete
Schedule K i "No*, gotokna 25 - reernreeeansnenns ansestsenen
Did the organization Invest any procesds of tax-exemm bonde beyond a lempomry perbd emoemlon? .
Did the organization malntgin an escrow account other than a refunding escrow at any time during the yeer to deiease

any tax-exempt bonds?

Did the organization act as an on behelf of‘ Isuer tor bonda oulelandlng at any tlrne durlng the yeaﬂ __________

Sectlon 501(c)(3) and 601(c)4) organizations, Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedute L, Part! |

ls'the organization aware that it engaged in an excess benelit transaction with a d!squalmed person In a8 pnor year and

that the transaction has not been reported on ariy of the organization's prior Forms 880 or 990-EZ? #f “Yas, " compfate
Scheduie L, Partl

Wasaloantoorbya currem or lormer olﬂcer. dlrec!or. lruslee. key employoe high?y compensated employee. or dlsquallﬂed
persan outstanding as of the end of the organkzation's tax year? /f *Yes,® complete Schedufe L, Partlf =
Did the organization provide a grant or ather asslatance to an officer, director, trustee, key employee, substantlal

contributor or emplayes thereof, a grant selection committee mamber, or to a 35% controlied entity or family member

of any of these persons? If "Yes, * complete Schedule L, Partlll | .. ... .. .

Was the organizallon a party to a business tranaaction with one of the following partles (see Schedme L, Pan w
instructions for applicable fiing thresholds, conditlons, and excepirons):

A current or former officer, dlrector, trustes, or key omployee? /f *Yes,* complete Schedule L, Part IV

Yes | No
21| X
22 X
23 X
24a X
24b
24¢
24d
28a X
26b X
26 X

A family member of a cumrent or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Pan v
An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an ofﬂcer.
director, trustae, or direct or Indirect owner?  *Yes, " complete Schedule L, PartivV . .
Did tha organization recelve more than $25,000 In non-cash contributions? /f “Yes, * camplete Schedub M e
Oid the organization recsive contributions of ert, historical treasures, or other similar assets, or qualified consalvatlon
contributions? f “Yes, * compiete Schedule M _ eevetetet et evemess Sessssmsmeneens tees sberarers saecsens cssune
Did the organization fiquidate, terminate, or dlssolve and cease operatlons‘l

if *Yes," complete Schedule N, Part! . . o
Did the organization sell, exchanga, dispose of, or ransfer more than 25% of fis net assets?!f "Yas,* oomplero
Schedule N, Pastli | ...
Otd the organization own 100% of an ent:ty dleregarded as sepnrate hom 1he organlzatmn under Rogulatlons
sections 301.7701-2 and 301.7701-37 If *Yes,® complete SChedula R, Part! . . .. ... s e s
Was the organization related to any tax-exempt or texable entity?
If *Yes," camplete Schedule R, Parts I, I, IV, and V, tne 1 OO SR
Did the organization have a controBed entity within the meanlng of secﬂon 512(b)(13)? e e
Did the organization recelve any payment from or engege in any transaction with a controlled entity wrthln the maan!ng of
saction 512(b)(13)? /f *Yes,* complete Schedule R, Part V. fine 2 . . . o
Sectlon 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charl‘lable relaled orgnnl:atlon?
if *Yes," complste Schedule R, Pert V, lins 2 . S
Dld the organlzation conduct more than 5% of its ectlvmes through an enmy that Ls not a rolated organlzetbn
and that is treated as a partnership tor tedsral iIncome tax purposaes? If Yes,* complele Schedue R, Partvi . . .
Old the osganization complete Schedule O and provide explanations in Schedula O for Part V1, fines 11 and 197

Note. All Form 890 fiiers are required to complete Scheduls O i e s .

132004
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Form 990 (2011 CHMC Otolaryngologic Foundatiomn, Inc. 04-2751258

Page 5

Filings and Tax Compllance
Check If Schaduls O contalns a response 10 any question inthis Pat vV

Ta Enter the number reported tn Box 3 of Form 1088. Enter -0- if notapplicable . ... ... . | 18
b Enter the number of Farms W-2G Included in Ime 1a. Enter O- if not applicable .~ 1b
¢ Oid the organization comply with backup withholding rules for reportabla payments to vendors and reportable gaming
(9ambling) winNINgs Lo Prize WINMBMB? . ... ._.ooooooeeieeeeee e e ceeeeeete o o eeoveaeen seeeesenn o e e
2a Enter the number of employees raponad on Form we Transmmm ot Waqe and Tax Statements,
liled for the calendar year ending with or within the year coverad by this retum | 2a
b Ifatteast ons is reported on fine 2a, did the organization file all required fedaml amploymem !ax retums?
Note. If the sum of Enes 1a and 2a is greater than 250, you may be required to e-fie (ses instrctions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it fled a Form 980-T for this year? If "o, * provide an axplenation in Schedul O 3b
da At any time during the calsndar year, did tha organization have an Interest In, or e signature or other aulhomy over,
financlal account in e forelgn country (such as a bank account, securities account, or other [manclal account)? | da |
b (f *Yes,” enter the name of the foreign country: P> =
See Instructions tor (ling requlirements for Form TO F 80-22.1, Report of Forelgn Bank and Flnanclal Accounts. =
. 5a Was the organlzation a party to a prohibited tax shefier irensaction at any time during the taxyear? . .. . . .
b Did any taxable party notlfy the arganization that it was or Is a party to a prohibited tax shefter lmnsactbn? e ee e o -
¢ If “Yes,” toline 6a ar 5b, did the organization file Form B886-T? ... ... . v
6a Does the organization have annual gross recelpts that are normally greater than 3100 000 and did the orqanlzatlon solld‘l
any contributions that were not tax deductible? e .. | B8 X
b if *Yes,” did the arganization Include with avary solldtauon an expresa slalement thal such contdbmlons or gms
were not taxdeductidle? ... ... ..., ... ...
7 Organizations that may recelve deductible contributions under sactlon 170(o)
a Did the organization receive a payment In excess of $75 made parlly as a contribution and partly tor goods and services provided to the payor?
b Il *Yes," did the argantzation notlfy the donor of the value of the goods or services provided? | . . 7b
¢ Did the organization sell, exchangs, or otherwise dispase of tangile personal property for which It was requtrad
tofle Fom82827 .. .. e e e e e e e
d It*Yes,” indicate the number 01 Fonns 8282 ﬁled during 1ha year et e - I 7d l 3
e Did the orgenization receive any furds, directly or indrrectly, to pay prernlums ona personal benem contract? _ 70 X
t Did the orgsnization, during the year, pay premiums, directly or indlrectly, on a personal bensfit contract? _, .., .. 7t X
@ 1 the organization recalved a contribution of quatified intelectual property, did the organization file Form 8898 as requtred? 7
h 1tihe organization recaived a contribution of cars, boats, alrplanes, or other vehicles, dld the organization file a Form 1088-C? | 7h
8 Gponsorlng organiuationy malntelalng donor advised tunds and section 508(s)(3) supporting organizations. Did the supporting
organization, or a daner advised (und maintained by a sponsoring organtzation, have excess business hoidings at any time during ths year?
9 Sponsoring organizations malntaining donor advised funds.
a Oid the organization make any taxabis distributions under section 49662 . . ...
b Did the organization make a disttibuttion to & donor, donor advisar, of le!ated person?
10 Sectlon 601(c){7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vi, ftne12 | . .. e s 10a
b QGross recelpls, incuded on Form 980, Part VIIi, line 12, for public use o! club laciﬁllas .. |op
" Soc'don 501(c){12) organizations. Enter:
a Gross Income from members or shareholders ... . .. e p 118
b Gross Income from other sourcea (Do not net amounts dus or pald to other sources agalnst
emounts due or recelved from tham.) _ 11b
12a Seoction 4847(ak1) non-exempt charﬂable truuts Is tha organizmlon mlng Form 990 ln llau of Fonn 10417
b If *Yes,” anter the amount of tax-axempt Interast recelved or accrued during theyear .......... .. .. ' 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuere.
a Is the organization licensed to Issue qualified heatth plans In more than one state? _ .
Note. See ths instructions for additional infonmation the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the statas In which the
organization Is Bcansed to Issus quatified healthplans | ... ... s v, 13b
¢ Enter the amount of reserves anhand . - 13¢
#4a Did the organization receive any pavments for indoor tannm senvices dunnu tho tax veaﬂ S e e —
b_U°Yes  has it filad a Form 720 to report these payments? If “No, " provide en explenation In s«:hedula o i
Form ©80 (2014)
132005
01-23-12 -

RAaR BRY




!

to fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes In Schedude O. See instructions.
Check if Scheduts O contalns a response to any questioninths Part VL .. .. ... ...

Form 880 (2011 CHMC Otolaryngologic Foundation, Inc. 04-2751258 page6
[Bart-VI; | oEovemant:e, Management, and El:sclosuro For each “Yes® response to fines 2 through 7b below, and for @ "NO" respanso

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end ofthetaxyear . .. . . [ 18

If thero are material differences tn votlng rights among membars of tha governing body, or if the governing
body dalagated broad authority to an executive commptes or similar commuitee, explain tn Scheduts 0.
b Enter the number of voting members included In line 1a, above, who ars independent 1b

2 Did any officer, director, trustes, or key employes have & famy relationship or a business relationship with any other
officer, directer, trustes, or key employee?

3 Did the organization delagate control over mamgemant duilas cuslomarﬂy podocmed by or undar tho dlrecl supervlslon

of officers, directors, or trusteas, or key employees to a management company or other person? . . ——
4 Did the organization maks any significant changes to its governing documants since the prior Form 980 was ﬂled?

8 Did the arganization becoms aware durmg the year of a significant diversion of the organization's assets? = == .

6 Did the organization have membars or stockholders?
7e Did the omganlzation have members, stockholdars, or other persons who hsd the power to elect or a.ppolnt one or
more mambers of the Govermning BOAY? .. ... ..o coverrieciriieieies + s or o ot e et eereeniansnns e o e

b Are any govemance declsions of the organization reserved to (or subjact to approval by) members, slockholdem or

persons other than the goveming body? .

8 Did the organization contemporaneously document lhe meaﬂngs hsld or wnnnn aclluns under!aken nurlng ma yaar by ms lollowma' T

a The goveming body? |
b Each committes with authorlty to ax:l on behalf of the govemlng body? o
8 s there any officer, director, trustee, or key employse listed In Pert Vil, Section A, who cannot bo teachod at ths

organization's malling address? If *Yas,* provide the names and addresses In Scheduls O " ) X
Section B. Pollcles (This Section B requests information about palicies not requirad by the internal Revenue Codo )
Yos | No
10a Did the organization have local chapters, branches, or affifates? . e v, 102 X
b {f *Yes," did the organization have written policles and procedures govamlng the acﬂvmes of such chepte:& afﬂllales.
and branches to ensure thelr oparations are consistent with the organization’s exampt purposes? 10b
11a Has the organization provided a complete copy aof this Form 890 to all membears of its governing body be!ore mng the fon'n?

b Descnbe In Schedule O the process, if any, used by the organizatlon to revisw this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,“go tofne 13 . . . .
b Were olficers, dlrectors, or trustees, and key employees requlred to discloss annually interests that could qwa rlse to conﬂtc:s?
c Did the organization regularly and consistently monttor and enforce compliance with the pollcy? If “Yes,* descdbe
In Schedule O how this was done .
13 Did the organization have @ wnnan Mﬂaﬁablower pobcy?
14 Did the organization have a wiitten document retention and dastmctlon polcw .
18 Did the process for determining compsnsation of the following persons include a review and appruval by tndependem
psrsons, compasebllity data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEO, Executive Diractor, of top management ofR0Rl ... ... ..o vove corae + « - o
b Other officers orkuy employees of the organlzation ... ..
It *Yes* to ine 15a or 15b, describe the process in Schedule 0 (see lnstruchons)
18a Did the organization invest In, contribute assets to, or participate in a pint venture or gimilar emangemsnt with a
taxableentily duldn@ RO YBRI? | ... . . ol e i i e e e e et
b I *Yes," did the organization follow a wrhton poiicy or proceduto requhing tho orgnnlzaﬂon to svaluate ils participation
in Joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 880, and 890-T (Ssctlon 501(¢)(3)s only) available

for public inspactlon. Indicate how you made thase available. Chack all ihat apply.
Own website [ Another's webstte m Upon request

19 Describe In Schedule O whether (and (f so, how), the organization mads Its goveming documents, conflict of Interest policy, and financlal

staternents avatiable to the public during the tax year.

20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization:

Norman Dean - (617)355-6463

300 Longwood Avenue, Boston, MA 02115

T
04-23-12
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CHMC Otolaryngologic Foundation, Inc. 04-2751258  page?
i g K ighest Compensated

Employees, and Independent Contractors
Check If Schedula O contalns & response to any qusstion In this Pan vl e — s ]

Section A Officers, Directors, Trusteas, Key Employess, and Highest Compensated Employees

18 Complsts Lhis Lable for all persons required to be Estad. Repart compensstlon for the calendar yesr anding with a7 within the organtzation's tax year.

© List oY) of the organization’s current officers, directors, trusteas (whether individuals or orgenizations), regardless of amount of compensation.
Enter 0- In columns (D), (E), and (F) It no compensation was paid.

® List all of ths organization's currant key employees, if any. Ses instructions for definttion of "key employes.*

® List tha organtzation’s flve ourrent highest compensated employees (othar than en officer, director, trustes, or key employes) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the osganization and any relatad organkations.

@ List g1l of the organization’s former officers, key employees, and highest compensated employees who recerved 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 directar or trustes of the organization,
more than $10,000 of reporteble compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; Institutional trustees; officers; key employass; highest compensated empicyess;
and former such persons.

II] Check this box it neither the organization nor any refated omanization compensated any current officer, director, or trustes.

(A) @) {C} (D} {E) "
Name and Title AVErREe | (40 pot eSUON o one Reportable Reportable Estimated
hours par | box, unleas persan ts both s compensation compensation amount of
week  |0fow end s droctorinates) from from retated other
(describe E the organizations compensation
hours for 3 E organization | (W-2/1088 MISC) from the
related g (W 2/1099-MISC) organization
organizations g i E and related
in Schedule | 8 g g8 % organizations
0) g _i M A
(1) Michael J, Cunningham, MD
President 60.00|X X 0. 0. 0.
{2) Reza Rahbar, HD .
Vice President 60.00|X X 0. 0. 0.
(3) Trevor McGill, MD
Treasurer/Clerk 60.00]|X X 0. 0. 0.
(4) Dwight Jones, MD
Director 60.00|X 0. 0. 0.
(5) Kenneth R, Whittemore, MD
Director 60.00|X 0. 0. 0.
(6) Howard Shane, MD
Director 60.00(X 0. 0. 0.
(7) Physiciane' Organisation at CH,
Inetitutional Truatee 2.00 X 0. 0. C.
132007 01-23-12 Form 990 (2011) -
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Form 990 (2011) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Paged
2art-Vii| section A. Officers, Directors, Tr , Koy Employses, and Highest Compensated Employees (continugd)
(A) 8) ) (D) (E) (F)
Name and the Average | e lOn e ano Reportable Reportable Estimated
hours per | pox, unissa parsan bs boih an compensation compensation amount of
weax offiosr and 8 diectarAnsstos) from trom related other
(descnbe E the organizations compenasation
hours for organization (W-2/1099-MISC) from the
related | 2 g (W-2/1099-MISC) organization
jorganizations, E [ 3 and related
in Schadule | 3 é il organizations
9 HHHE i
b Sub-total U = U. D. 0.
¢ Total from continuation ehests to Part VII Sectlon A v et e o | 0. 0. G.
d_TYotal (add lines 1b end 1c) . » 0. 0. 0.
2 Total number of Individusls (Including bul not Imlled to those listed above) who recelved more than $100,000 of reportable
compansation from the organization P> 0
, Yes | No
3 Did the organization list any former offlcer, director, or trustes, key employes, or highest compensatad employes on THE
fine 1a? /f “Yes, " compiate Schedule J for such ndividual . N - T X
4 For any Individual Usted on line 1a, Is the sum of reportable componsation and other componsaﬂon ‘from the ofganlmtbn =|au= —if_j
and related organizations greater than $150,0007 /7 "Yes, " complote Schedule J for suchindividuad . . | 4 X
5 Did any person Iisted on line 1a recalve or eccrue compensation from any unrelated organization or lndlvidual for aeMcas i:._:_:_i :%1;;—_:
rendered to the organization? /f *Yas, " complete Schedule J for such person . o 5 X
Section B, Indapandent Contrectors
1 Complete this table far your five highest compensated Indepsndent contractors that received more than $100,000 of compensation from
the organlization. Report compensation for tha calandar year ending with or within the organlzation’s tax year.
A (B) ©)
Name and businass address NONE Dascription of senices Compensation

2 Total number of Indepandent contractors (including but not fimited to those listed above) who received more than
0 .

$100,000 of compensatlon from the organization P>

132008 01-23-12




Contributions,
and Other Si

milar Amounts]|

1 @ Federated campalgns

b Membershipduss __ . ... . |

¢ fundralsingevents . . . |1c

Related organkzations 1d

d

e Government gramts (contribuilons) 1e

1 Al other contributions, glits, grants, and
simlar amounts not Included above |4t

[+] Inch, tn nes te-1t: §

h_Total. Add fines 1a-1f _..

il ey

Other Revenue

13141042

ngologic Foundation, Inc. 04-2751258 paged
(A) (B} ©) R (D)
Tota revenue Related or Unvalated excluged fom
exempt function business tax under
tevenus revenue sections § 1 2,

613, or 514

8 a Gross Income from fundmlslng eventa (not

including $ of
contributions reported on line 1¢). Ses
Partlv,fine18 __ . .. ...

b Less: directexpenses _ . .. ...
¢ Net Income or ()oss) from mndmblng evants
9 a Gross income from gaming activitles, Ses
Partiv,lne 19
b Less: dlrect expenses
¢ Net iIncome or (loss) from gam!ng aclMUea .
10 a Gross sales of inventory, less retums
and aliowancas caet bt eee bt e s
b Less: cost of goods sok‘.l R b

‘ c_Net Incoms or (1ss) from sales of lnventoty

Miscellaneous Revenue

ita

Busliness Cods:

2a Patient service revenu
b Consulting and misc. 541900 470,0856.] 470,856,
o Education and research | 611710 171,159, 171,793,
d Other pervice revenue 541700 43,654, 43,654.
[:] .
1 Al other program service revenus .
f_Total. Add lines 2a-2t | 2
3  Investment Income (including dividends, interest, and
other elmilar emounts) . . »
4 Income from Investment or tax exempt bond prooeeds >
6§ ROYAllIBS .. ... oot e e e e e R
Real Personal
6a Crossrents . .
b Less: rental expensses -
¢ Rental income or (loss} . .
d Net rental income or (loss) T
7 a Gross amount from sales of | (i) Securities (i) Other
assets aother than Invantory 10,879,
b Less: cost or other basis
and sales expensss 5,819.
¢ Gamor(oss) ... ... . 5,060.
d Net gain or fass) . .. -

b

[+]

d Alotherrevenue .. . . ... ...
o Total. Add ines 11e-11d

12 Totel ravenus, See Instructions.

87,237,

0+23-12

Form 980 (2011)
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[

Form 990 (2011 CHMC Otolaryngologic Foundation, Inc.
R grt-!z I Statement of Functional E;penses

Section 501(c)(3) and 501(c){4) organtzations must compiete al columns. All other organizations must complete column (A) bul are not requlred to

complate columns (B), (C), and (D).

Check It Schedule O contains & response 1o any quastion In this Part IX o I )
()
Do not incivde amounts repoited on lines 6b, Total éxgensas Program )servlce Managemant and Funﬂshg
7b, 8b, 9b, and 10 of Part Vill, expenses ensral e anaes oXpanses

1 Granis and other assistance to goveraments and
organizations In the United States. See Part IV, ne 21

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

3 Grants and olher gssistance to governments,
organizations, and Individuals outside the
United States. Ses Part |V, ines 15 and 16

4 Beneftspaldtoorformembers .= . .

6 Compensation of current ofﬂoem drreclors.
trustees, and key employees

8 Compensation not Included above, to disquauﬂsd
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(8)

7 Othaer salares and wages

55,500,

55,500

2,815,692,

2,815,692,

5,521,331,

5,531,331,

8 Pension plan accruals and conu!huﬂons (nciude
$001L20n 401(x) and section 403(b) employer contibulions)

8 Other amployee bensfits

10 Payrolitaxes ..

11 Fees for sarvices (nonempioyoes)

Managemant s e e

legal . .. ... ...

Accounting |

Lobbylng . ...

Professlonal tundtavslna seMces Sea Part IV hne 17

Investment managemsnt fees

Other . . . e e

12 Advertising and promation .

13 Office axpenses_ . e e e

14 Informationtechnology = . = .

15 Royaltes |, ... .. ...l

@ o000 R

420,216.

420,216,

1,337,009,

1,333,086,

3,983,

112,904.

112,9064.

57,302,

7,880,

35,440,

57,806,

1,799,

474,887,

454,806,

18 OCCUPANCY ... .. ... .. ooros oo cooeeens
17 Travel e e s e e o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlale

19 Conferences, conventions, and meetings , .
20 Interest | Ceesr e e eeenee e
21 Payments to nmhatas -
22 Depraciation, depietion, end amonlzahon

23 Insurance

24 Other expenses. ltemize sxpenses not covered
abova. (List miscellaneous expenses in ling 24e. It in
248 amount exceads 10% of fins 25, column (A)
amount, st fing 246 expanses on Schedue 0. ).

Billing and collections

392,735,

394,735,

158,354,

158,354.

15,284,

15,284,

152,723,

175,809

a 7 . [
» Bad debt expenae 150,077. 150,077,
¢ PO Dues 127,371. 127,371,
d Professional relations 85,127, 85,127,
@ All other expenses 39,168, 39,168,
25  Total functlonal expences. Add lines 1 through24e | 12,837, 330.] 12,632,123. 205,207, 0.
26  Joinl costs. Compiale (his fine only H the organizallon
reported In calumn (B) joint costs trom a combined
educational campaign and fundralsing solicitation.
Chock htre D i lolowing SOP 88.2 956-720)
132010 01-23-12 Form 980 (2011}
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Fotm990 011 - CHMC Otolaryngologic Foundation, Inc. 04-2751258 pags11
(A) (B)
Beginning of year End of year
1 Cash- nondnterast-bearing o 3,876,437.] 1 1,826,254,
2 Savings and temporary cash invastments . e 7,418,256.] 2 5,906,700,
3 Piedges and grants recelvable, net 3
4 Accounts recaivable, net 2,600,860.] 4
6

Recetvables from current and tormot ofﬁcers. dlrectors. trustees. key
employees, and highest compensated employees. Complete Part Il
of Scheduls L

4858(0(1)), persons described In section 4958(cX3)(B}, and contnbuting
employers end sponsortng organkations of section 501(c)(9) voluntary
employees’ baneflciary organizations (see Instructions)
7 Notes and Ioans raceivable, net ... ... ...,
8 Inventories for sale or uge

Asseots

8  Recelvablas from other disqualified persons {as defined under section

2,691,156,

305,000,

9 Prepald expenses and deferred ohargas 938,213, 701,965,
10a Land, bulldings, and equipment: cost or other =
basls. Complete Part V1 of Schedue O | 10a 490,528.= e i
b Less: accumulated daprecialion ... .. . [ 10b 439,527, 66,285 .| 10¢ 51,001,
11 Investments - publicly treded securites . 4,645,649.] 11 7,296,458,
12 investments - other securilles, Sae Part IV, lne 11 __ _ 5,027,486.] 12 7,251,353,
13  Investments - program-related. See Part IV, lins 11 13
14 Intangible assets . . . e e v e 14
16 Otherassets. Seo Part IV, ine 11 . 1,315,837 5 535,684,
|18 Total assets. Addﬂnes1mrwgh15(msteguaﬂmeadl 26,297,820.] 6| 26,685 571,
17 Accounts payabls and accrued expenses e 404,052.] 17 461,052,

18 Grants payable e e vt e e e
18 Deferedrevenus . .. .
20 Tax-exempt bond llabllillas

.§ 21 Eecrow or custodial account nahllny Complale Paﬂ IV 01 Schodula D ___________
£ |22 | Payables to curent and former officers, directors, truatees, key employees,
] highest compensated employaes, and disquafilied persons. Comglete Part ()
23 Secured mortgages and notes payabte to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partigs _
25  Other Babiitles (Including fedaral Income tax, payabies to retated thud
parties, and other liablltles not included on finss 17-24). Complete Part X of
ScheduteD ... e e e S 8,268,010.| 25 7,056,484,
126 Total nabinties. Add tnes 17 through 25 . . 8,672,062, 7,017,536,
Organtzations thet follow SFAS 117, check here P LXJ and complm e : e
2 {ines 27 through 29, and lines 33 and 34. ==
§ |27 Unrestictednetessets | . .. ... ... ... o 16,079,679 7| 17,673 TTH
3 |28 Temporty resuicted netessets . T 1,546,079./28] 1,494,430,
H] 120 Permanently resincted net assets ..
a Organizatlons that do not follow SFAS 117, chock hm P
& complete lines 30 through 34.
£ 130  Capltal stock or trust princlpal, or cument funds , .......... 30
5 31 Pald+n or capttal surpiss, or land, bullding, o equlpmenl fund . 31
g 32 Retalned eamings, endowment, accumulated income, or othar funds 32
33 Totalnetasseto or und balances ... . ... - ..o e | 21:025,758.J33] 19,168,035,
184 Total BabfiRtes and net assats/lund balanoes smiiies s oo 26,297,820.] aa 26,685,571,
Form 990 2011)
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Form 890 (2011) CHMC Otolaryngologic Foundation, Inc. 04-2751258 page12

s’ ]

[PartXt] Raconciliation of Net Assets
Chack if Scheduls O contains a response to any guestion in this Part XJ ... .... . .

13,932,272,

1 Total revenue (must equal Part VIll, cotumn (A}, e 12) | .. ...t e e et ereeseiesessereerer et eone 1
2 Totel expensses (must equal Part IX, column {(A), ine 258} . 2 12,837,330,
3 Revenus less expanses. Subtract line 2 from fine 1 . 3 1,084,942.
4 Net assels or fund balances st beginning of year (must equal Part X, Ine 33, colmn ™~ 4 17,625,758,
6 Other changes In net assets a7 tund balances (explain In Schedule 0) ____________________ [ 447,335,
Net assets or fund balances at snd of year. Combin fines 3, 4, and 5 (must equal Pert X, line 33, column (B) | 6 19,168,035,
- Xl Financial Statements and Reporting
Chack I Schedule O conteins & response to any quastion In this PAR X .. - .o o oo s v v v oo 1K)
Yeosa | No

1 Accounting method uged to prepare the Form 990: D Cash [J_LI Accrual D Other

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

2a Woere the organization's inancla statements compiled or reviewed by an Independent accountamt? . .. ... ... ... . .

b Woere the organtzation’s financlal statements audited by an indepandent accountant? |
¢ lf*Yes® to ine 2a or 2b, does the organization have a committes that assumes responslblllty for overslght of me audit
reviow, or compliation of its financlal statements and selection of an Independent accountant? . .

I the organization changed elther s oversight process or selection procass dunng the tax year. explain in Schedule o.

d [f *Yes" to line 2a or 2b, check a box below to indicate whether the tinanclal statements for the year were Issued on a
separate basls, consolidated basis, or both:
[T separate basts [ Gonsolidated basis  [X] Both consolidated and separate basts
3a Asaresutt of a federal award, was the organization required to undergo an audit 6r audits as set forth (n tha Single Audit
Act and OMB Clreular A-133?
b If "Yes,® did the organization undergo the requxrod audh or audns? Il 1he organlzatlon dld not undargo lhe mqulmd audrl

or audits, explaln why In Scheduls O and desciibe any staps taken to undego such audits. . ... .

132042
01-23-12
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SCHEDULE A | omeo 1s4sc0r

(Form 990 or 890-EZ) Public Charity Status and Public Support
Compiete if the organization Is a section 501(c}3) arganization or a section
Departmant of the Traaswry 4947(e}{ 1) nonoxempt charitable trust.
inteint! Revenus Service P Attach to Form 890 or Form 8980-EZ. P> Seo separate instructions, s=—:inspaotior
Name of the organization Employer Identification number

CHMC Otolﬁ gologlc Foundation, Inc. 04-2751258
Rart.1s] Reason for Public Char atus (All organizations must complete this part.) See instructions.
Tho organization Is not a private foundation because It is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b}{ 1){AXi).
2 [ZJ A schoo! described tn section 170(b}{ 1){AX)). (Attach Schedute E.)
3 D A hospital or a cooperative hospftal servics organization descrided in section 170{bX t)(ANIT).
4 [)_Ll "A madica! research organization operated in conjunction with a hospital described in section 170{b}{1}{AKIl). Enter the hospltal's nams,
city, and state: Boston Children's Hospital, Boston, Massachusetts
8 D An organization operated (or the bensefit of a collega or university owned or operated by a governmental unit described In
sectlon 170{b)(1)(AXlv). (Complete Part I1.)
D A federal, state, or local govamment or governmental unit described In section 170(bX 1{A}v).
] An organtzation that nomaty receives a substantial part of s suppart from a govemmantal untt or from the general public dascribed In
section 170(b}{ 1){A}vl). (Compsate Part 1)
8 (I A communily trust described in section 170{b){1)[A}v]). (Complete Part 11.}
8 (J an organization that normally racelvas: (1) more then 33 1/3% of its support from contributions, memberehlp fees, and gross recalpts from
activitias related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxabte income (less section 511 tax) from businessas acquired by the organization after June 30, 1976
Seo sectlon 508{a}{2). (Complete Part ti).)
10 l:] An organization organized and operated exclustvely to test for public safety. See section 609(a)4).

Cdan organization organtzed and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organlzations described In section 509({a)(1) or section 508{a}(2). See section 609{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typo! b (T Typen o (] Type in - Functionally Integrated a7 Type I1i - Other
o1 By checking this box, | cartify that the organization is not controlied directly or Indirecily by ono or more disquallfled psrsons other than
foundation managers and other than one or more publicly supported organizations described In seclion S09(e){1) or section 509(a){2).

1 1l the organlzation recstved a written determination (rom the IRS that it 13 a Typas |, Type ll, or Type il .
supporting organization, checkthisbox . | | ver e eeeree e b e [:I
q Since August 17, 2006, has the organization acceptad nny gm or contnbutlon lrom a.ny ot me fouowlng petaons?
() Aperson who directly or indirectly contrals, elther slone or together with persons described In (i) end (i) below, Yes | No
the govemning body of the supported organizalion? | | .. ... ... e e e e e e o 11g(i)
(i)  Atamily member of a person described In () above? ... e e e e PP i I (1
(i) A35% controlied antity of a person described In () or () above? SO TUOUT U RPTUOPRR b -1
h Provide the folowing (nformation about the supported organization(s).
(M} Type of v} I8 tha organkzation] (v) Did you eolity the (vi)Is the
" mg:a?&‘;ﬁmad (e ( descgi?:dngﬂu:g 0 ﬂgol. (I)Ilstgs Inyour (o)ruanIZAI.‘mn l?;'ycol ?{,ﬂ%ﬂg&lﬂ‘ ﬁﬂ% (vll)s m%l:' of
i I 1) ot support?
abovs or {RC ssction poveraing document?| {1) af your sup us.?
(so0 instructions)) Yes No Yeos No Yos No
Jotal == ) P ==
LHA For Paperwark Reduction Ac1 Notlco, 809 tho lnstruct!ons for dedula A (Form 890 or 890-EZ) 2011
Form 880 or 990-EZ.
132021
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(Compilate only If you checked the box on Ine 5, 7, or 8 of Past | or if the organization falled to quafity undar Part L. [f the organization
fails to quallfy under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar your {or flscal year baglning ta) > (a) 2007 ({b) 2008 (e} 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contribulions, and
membership feas recelved. (Do not
include any “unusual grants.’)
2 Tax revenuas levied for the organ-
{zation's banefit and e'ther peaid to
or expended on iis behalt =~
3 Tha value of services or faciilties
fumished by a governmental unit to
the organkzation without charge
4 Total. Add lines 1 through 3
& The portion of total contribltions
by each person {other than a
govemnmental untt or publcly
supported organization) inchided
on line 1 Lhat exceeds 2% of the
amount shown online 11,
coumn(®
8 Public support. Suutract ne 5 romtns ¢ |=
Section B. Total Support
Calandar year (or fiscal yeas beginniag in) P> (a} 2007 {b) 2008 (o) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts ftomlned . . .
8 Gross Income from Interest,
didends, paymenta recelved on
sacurities loans, rents, royalties
and Income from similar sources
B Netincoms from unrelated business
activitles, whether or not the
business is regularly canted on
10 Other income. Do not include gain

or loss from the sale of capital

assels (Explaln [n PartiV))
11 Total support. Add tnes 7 through 10 o2 e —[er = e n Snme s o e =
12 Gross receipts from related eciivitias, ste. (ses instructions) . . . ..., . 12

13 Firattive years. If the Form 980 la for the organtzation's first, second, thlrd fourth or lmh mx year asa secbon §501(c)(3)

organization, check this box and stop here ... T T B
Bectlon C. Computation of Pu 5||c Support Fercentage T

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, cobumn () . .. .. ... . .. ... ... | 14 %
16 Public support percentage from 2010 Scheduls A, Part (l,inet4 . | 18 %
16a 33 1/3% support test - 2011. If the organization did not check 1he box on llne 13 and lme 14 ls 33 1/396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization _ . 4

b 33 1/3% support test - 2010. I the organization did not check a box on [tne 13 or 16a and Ilno 15 ls 33 1/396 or more. check lhls box
and stop here. The organization qualifies as a publicly supported organlzation e s e e e > d
17a 10% -facte-and-clrcumstances test - 2011. If the organization did not check a box on llne 13 1ea. or 18b. and lme 14 is 10% or more,
and It the organlzation maets the "facts-and-clrcumstances” test, check this box and stop here. Explaln In Pert IV how the organization
meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization | >
b 10% -facts-and-clrcumstances test - 2010. If the organization did not check a bax on line 13, 184, 18b, of 17a, and Ilno 15 Is 10% or
more, and It the orpanization masts the “facts-and-clrcumstances* test, check this box and stop here. Explain in Part IV how the
organization meets ths “facts-and-clrcumstances™ test. The organization qualffies as a publicly supported organization > D

18 _Private foundation. If the organization did not check a box on line 13,18a, 16b, 17a,or 17b, check this box and seelnstmctlons ! D

Schedule A (Form 80 or 990-EZ) 2011
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Schedule A (Form 990 or 2011
| art i1} Support Schedule for Organizations Descrnbed in Section a

Page 3

(Complste anly If you checked the box on [ne 8 of Past [ of If the organization fafled to quallly under Part {i. |f the organization falls to

iy under the tests listed betow, please complete Part I1.

Section ic Supponrt

Calendar year {or flscal year beginning tn) v {a) 2007 (b} 2008 (¢} 2009

{d) 2010

(e} 2011

{1} Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.®)

2 Gross receipts trom admisslons,
marchandise sokd or services per-
formed, or facilliies furnished In
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenuss levied for the organ-
Ization’s benefit and either pald to
orexpendedonlisbehalt =

6 The value of services or facililies
fumished by a governmantal unit to
the organization without charge

6 Total. Add iihes 1 throughS ... .

7a Amounts included on fnes 1, 2, and
3 received from disqualitied persons

b Amounts inoluded on Gnss 2 and 3 recelved
fram afher than diequaldies paracns Diat
axceen the greater of $5.000 or 1% of the
smountonfne Wiortheyeswr

¢ Add lines 7a end 7b
8 Public gupport
Section B, Tota! Support

Iv
it

s e TiEe e

e e Phe——— e

il
|

i e
— =

Ty ————]

Csiendar yoar (or fiscal ysar beginning tn) b {a) 2007

{d) 2010

(f) Total

9 Amounts from iine 6

108 Gross incoma from [nterest,
dividends, payments recelved on
securities loans, rents, royalties
and income from elmilar sources

ty Unrelated businass taxeble income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated businasa
aclivities not included In llne 10b,
whether or not the business is
requiarly carried on

12 Other Incoms. Do not inchude goin’
or logs from the sals of capital

assets (Explalntn Part V) ... . ...
13 Total supponaas knes 8, 100, 11, ana 12)

14 First five yoars. If the Form 990 Is for the organizstion’s first, second, third, fourth, or fiftth tax year s a section 501(c}{3) organization,

check this box and stop here_....... pL]
Section C. Computation of Public Suppon Percent age
16 Publlc support peroentage for 2011 (line 8, column () divided by line 13, column(f)) ... ............. {18 %
16 _Public e from 2010 Schedule A, Part Il line 15 L 16 %
Section D. Computation of Investment Income Percentage
17 (nvestment income parcantsge for 2011 (line 10¢, column (f} divided by ne 13, column () ... ... .. .. ..... |37 %
18 Investment lncome percentags from 2010 Schedule A, Partill,Gre 17 . . .. 18 %
108 33 1/3% support tests - 2011. If the organization did not check the box on Iina 14 and ﬁne 15 ls mora tha.n33 1/3% . and kng 17 s not

more than 33 1/3%, check this box and stop here, The organtzation qualifies as a pubticly supported organization .. ... P

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 183, and line 16 |3 more than 33 /3%, and

line 18 ls nct more than 33 1/3%, check this box end atop here. The organkzation quakifies as a publicly supported organizstion | »[]

20 _Private foundation. If the grgantzation did not chack a box on line 14, 193, or 19b, check this box and sesInstructions ..o . » D

132023 01-24-12 -
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SCHEDULE D Supplemental Financial Statements YT u
{Form 090) P Complete if the organization answered “Yes," to Form 880, 20 1 1
: PartiV,line @, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 128, or 12b. =
:m.:' 3:'::" P> Attach to Form 080. p> Sas separate Instructions. m Publlg =
Name of the organlzation . Employer ldentmcatlon number
CHMC Otolaryngologic Foundation, Inc. 04-2751258
] __E;a art 17| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Completa If the
organization answered "Yes*® to Form 990, Part iV, tine 6. .
{a) Donor advised funds (b) Funds and othar accounts
1 Totasinumberatendofyear .. ..
2 Aggregate contributions to (during yenr) ........................
3 Aggregate grants flom (duringyeard ... ... ... ..
4 Aggregatevaluoatendofyear .
6 Did the organtzation Inform all donors and donor advhora in writing that the assets hetd In donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? . o D Yeos [:] Na
8 Did the organization Inform afl grantees, donors, and donor advisors In writing that grant funds can bo usead only

tor charttable purposes and not for the benetit of the donor or donar advisor, ar {or any other purpose confening
tm smﬂssib!e nvate benefit? . . _.Evas [ Jna
1| Conservation Easem onts. Comple‘le T the organlzatlon answared 'Yes o Foml 990 Parl lv Ine 7.

1 Purpose(s) of consarvation easaments held by the organzation (check all that apply)

Preservation of land for public use (e.g., recreation or education) - Preservetion of an histoncatly importan land area
Protection of natural habltat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualifled consesvation contribution in the form of a conservation easement on the {ast
day of the tax year.
E==] Held st ths End of the Tax Yaar
@ Total number of conservation easements | VTSNV TUTUR IR i .- I
b Total acreage restictes by conservation easements = | s e e e 2b
¢ Number of conservation easements on a certifled historic stlucture inciudod in (n) _____ . 20
d Number of conservation easements included in (c) acqulred after 8/17/08, and noton a hbtonc slructura
tiated In the National Register . ... 2d
3 Number of conservation easements modrﬁed lmnsferred rehased, extlngu!shed or term!nated by tho organlzadon during the tax
yearp-

4 Number of slates where property subject to conservation sasement Is located P

5§ Does the organization have a wiitten policy regarding the psriodic monitoring, iInspection, handliing of
violatlons, and enforcemeant of the conservation easements it holds? .. ... D Yos D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservauon easemenls dunng tho year >

7 Amount of expenses Incurred In monitoring, inspecling, and enforcing conservation easements during the year p» $

B8 Does each conssivation easement reportad on line 2(d) above satisfy the requiremsnts of section 170(h)(4)(B){7)
810 560U0N 17OMIABMID? ... eocreeceos e+ e+ s eererees eom e oo e Yes [ No

9 In Part XIV, describe how the organization reports eonservatlun easements in lis revenue and expense alatement and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial statementa that describes the organization’s accounting for
conservation easemente. I

- Organizations Malntalning Collections of Art, Histarical Treasures, or Other Similar Assets.
Complate If the organization answered "Yes" to Form 880, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report In Ita revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhiblition, education, or research In furtherance of pubfic service, provide, In Part XIV,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958}, to report In lts revenue statement and balance shest works of an, historical
treasures, or other gimilar assets held for public exhibition, education, or research In furtherance of public service, provide the tollowing amounts
relating to these items:

) Revenues included In Form 990, Part Vill, fine 1
{tt) Assets Included In Form 880, Part X o

2 it the organization received or held works of ert, h!stodcal treasures, or other aimilar assals for llnanclal galn piovide
the lollowing amounts required to be reported under SFAS 116 (ASC 958) relating to thase ltems:

@ Revenues included In Form 990, Pert VIl line 1 | . L e, P 8

b Assets included In Form 980, Part X . > s

LHA For Paperwork Reduction Act Notlce, ses the instructions for Form 990. Schedute D {(Form 880) 2011
132051
01-23-12 =
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Schedule D {Form 930) 2011 CHMC Otolaryngologic Foundation, Inc. 04-2751258 page2
- Orianlzatlons Malntalnlni Collections of Art, Historica! Treasures, or Other Similar Assets (continued)

3 Using the organization's acqulsition, accession, and other records, check any of the tollowing that are a significent use of lts coflection ltems

(check all that appty):
a D Public exhiition d D Loan or exchange programs
b 3 Scholarly resaarch ) D Other

¢ [ Preservation for future gensrations
4 Provide a description of the organizatian's colisctions and expiain how they turther the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of ert, historical treasures, or other similar assets
to be sold to ralse fuunds rather than to be mantalned as part of the organization's coflection? ... oL lYves  [Ine
[BartlV] Escrow end Custodial Arrangements. Compiste f the organtzation answared *Yes~ to Form 890, Part IV, fne 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an egent, trustes, custodian or othes Intermediary for contributions or ather assets not included

ONFOM 880, PAAX? .\ . . e e e e e, Clves [Tlne
b Il *Yes," explain the amangement in Part XIV and complete the following table:

Amount
¢ Beglnningbalence | ... ... . ... SSRURUREUUR i [
d ADdlons QUANGINB YBAr | | e e e e s e e e ner e ceetbeesin eenrmens e e e | 1D
e Distribulions during the year A [:]
f Endingbalance . ... . . .. . e e LW
2a Did the organization lncrude anamount on Form 990 Panx,llne 21? e e e l_] Yes L Ino

(-4

If “Yes,~ explain the arrangsment in Part XIV.
- Endowmant Funds. Complets Il the organization answored *Yes® to Form 890, Part IV, line 10,

a) Current year_ {b) Prior year {c) Two years back | (d) Threa years back | (a) Four | years back
1a Beginning of yearbulance . ... . 1,546,079, 2,921,079, 2,517,363, P 2N
b Contributlons |, | 17,000, 375,000 2,500,000 |:

c Netlnvestment emmgs.gam.and!osses 28,717, 17,362,
d Grants or scholarehips
e Other expenditures for faciiitles
and progreams . 68,589, 1,375,000,
1 AdmlnlstralNOO)OOnses
@ €End of year balance 1,494,490, 1,546 079, 2,921,079, 2,517,362.]=

2 Provide the estimated percentage of the eurrenl yaar and balance (iine 1g, column (a)) held as:
@ Board designated or quast-endowment P> .00 36
b Permanant endowment > .00
c Temporarily restrictad endowment P> 100.00 %
The percentagas In lnes 2a, 2b, and 2c should equal 100%6.
3a Are there endowmment funds not in the possession of the organization that are held end administered for the organization

by: Yes | No
(i) unrelated OIGaNIZABONS . ... . ... .o e eoorene e - - . ST [ X
() related organizations . e o |32t) X
b i "Yes" to 3afil), are the refated orgmlzaﬂons lsted asmqulredonSchodulaR? e e e e s e e - ... |L.Sb
4__ Doscribe In Part XIV the intended usss of ths organization's sndowment funds.
PantVI=[ Land, Buildings, and Equipment. See Form 890, Part X, tins 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumutated (d) Book vatue
basls (investment) basls (other) depreciation
1n mm -------------------------------- = =
b Buldings .. | ..
¢ Leaschold Improvements ... 3,438, 3,438, 0.
d Equipment . ... 388,669. 348,882. 39,787,
o_Other _ 98 421. B7,207. 11,214,
Total. Aadnnes1smm9h1a£c:oamn(dgmmﬂua/ronn990,Pan&coamm(eg,mm) » 51,001.
Schedule D (Form 980) 2011
i
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Schedute O (Form 890) 2011 CHMC Otolaryngologic Foundation, Inc.
[RantMil[ Investments - Oth nl

or Securitles. Ses Form 990, Pan X, iing 12.

(8) Description of sscurlty or category

{c) Method of vatuation:

(ncluding name of security) ®) Booklvalue Cost aor end-ot-year market vatue
(1) Financleldervatives ...................cccoooiinns s
(2) Closetyheks equity interests
3) Other
¢ P.O. Pooled Investment
(g Fund, LLC 7,251,353.] End-or-Year Market Value
€
0
(3]
(A
@
H)
M
Total. (Co! (b) mysi squat Form 930, Part X, col (B) line 12.) B> 71,251,353,

Part:Vill] Investments ~ Program Related. See Form 890, Part X, line 13.

(a) Description of Investment type (b) Book value

{c) Method of vetuation:
Cost or end-of-year market value

()

2

3

()

)

—8

(N

)

()

(10

mysl equal Form 990, Pant X, col (B) lins 13.
7 Other Assets. Sea Form 890, Part X, line 15,

(a) Description

{b) Book vatue

See Form 990, Part X, line 25.

{a) Description of (labllity

{b) Book value

(1) Federal Income taxes

Due to Children’'s Hospital
@3 Due to Physlclans’ Organlization

1,213,6
52,

75.|:

(4 Accrued bonuses

1,040,5

37

_ (3 Deferred compensation obligations

2,375,588,

@) Arfter tax plan obligation

1,878,921

¢ Accrued professional liability

395,659,

(]

4|

) =
(1g) 1
(1) =
o




Schedule D {Form CHMC Otolaryngologic Poundation, Inc. 04-2751258 peged
PartXl:[ Reconciliation of Change In Net Assets from Form 880 to Audited tatements

1 Total revenus (Form 890, Part VIlL, coiumn (&), 800 12) ... ... oo o |1 13,932,272,
2  Total expenses (Form 980, Part IX, catumn (A), line 25) 2 12,837 330
3 Excess or (defict) for the year. Subtract line 2 from line 1 3 T 094,942,
4 Netunrealizad gains (losses) on Investments _ 4 447,335,
8 Donatedsarvicesanduseoffacitles . . 8
6 investmentexpenses , ., . - 8
7 Prorperiod ediustments . .. - 7
8 Other (Describe In Part XIV.) . 8
9 Total adustments (nal). Addﬂnesdthnwghe _______________ 9 447,335,
10_ Excessor deficit) for the year per audited financlal statements. Combins Ines 3 and & 10 1,542,277,

th Revenue per Return
T Tota tevenue, gains, and other support par audiled finencial statements . .. ... ... ... |1 | 14,448,136,
2 Amounts Included on ins 1 but not on Form 980, Part VIIl, line 12: =

@ Not unreaiized galns oninvestments . ... ... . ... .......... |2 447,335.==

b Oonatedssrvicesanduseoffacltes .. . . ... . ... . ... 2b

¢ Rocovarles of prioryear grants .. . ... ... ... ie i e . | 20

d Other (Describein PartXIV) . . ... . . O I 08,583,

e Addfnes2athrough2d _ . 515,924,
3 Subtractline 2e fromine 1 . (272,
4 Amounts included onForm990 PartVIlI ﬁno12 bulnotonlmo!

a Investment expenses not Included on Form 890, Part VillLlne7d . ... .. ... .. l 4a

b Other(DescribeinPertXIV) . .. .. ... ... .......... La

o Add linas 4a and 4b

|12

0.
. 13,932,272,
With Expenses per Return

1 Total expenses and losses per audited flnanclal S1at6MeNtS . . . ... ... ... .o e 1 | 12,837,330,
2 Amounts Included on Ine 1 but not on Form 980, Part IX, ling 25: =

@ Donated servicesanduseoffacifitles . . .. . ... .... |28

b Proryearadjustments . ... L. eean.. |20

8 Otheriossss . ... ... ..o o e e e e e e 2¢

d Other (Describe in Part XIV.) | 2d ==

® Addines 2a through 2d e e e oo+ ot~ s < 4 4 s e e+ |20 0.
3 Subtractline2e flominet . k) 12 ‘ 837 ' 330.
4 Amounts Included on Fom 890, Part IX, tne 25, but not on fine 1: (=2

a Investment expanses not inchded on Form 990, Part VID, Bne7o ... ... | da =

b Other (Describe In Part XiV.) oo o e L4 =

¢ Add lines 4a and 4b 4c 0.

§ | 12,837,330,

5  Totsl expenses. Add lines 3 and 4c. (Thfs must equal Form 990, Part I, line 18.)
Rart:XIV| Supplemantal Information

Complete this parnt to provide the descriptions requlred for Part Il, lines 3, 5, and ©; Part 1il, Ines 1a and 4; Part IV, linss 1b and 2b; Part V, fine 4; Part
X, ine 2; Part X, line 8: Part Xil, lines 2d and 4b; and Part Xlil, Inss 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The endowment funds represent assets that are held in

trust that are temporarily restricted by the donor to be used for

recrultment to advance clinical research activities and quality

improvement initiatives.

Part XII, Line 2d - Other Adjustments:

Net assets releasad from restrictions 68,589.
Schedute D (Form 980) 2011
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Schedule D (Form 80) 2011 CHMC Otolaryngologic Foundation, Inc. 04-2751258 pages
]__E_ﬂ_'-‘f."m. Vi Supplemental Information (cantinuad) -

Part X, FIN 48 Footnote:

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

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

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

Code. In addition, the Foundation qualifies for the charitable

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

as an organization that is not a private foundation under Section

509(a)(1). Tax-exempt organizations could be required to record an

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

historically taken on various tax exposure items including unrelated

business income or tax status. Management of the Foundation has evaluted

the poasitions taken on its filed tax returns. The Foundation has concluded

that no uncertain income tax positlions exist at September 30, 2012. The

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

examination.

1055 Schedule D (Form €90) 2011

01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ

(Form 680 or £90-£2) Complete to provide Information for responsss to specific questions on
Form €90 or 990-EZ or to provide any additional information.
e e roary P> Attach to Form 980 or 830-EZ.

Name of the organkzation

CHMC Otolaryngologic Foundation, Inc. 04-2751258

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

Boston Children's Hospital and other health care providers at satellite

locations. The Foundation also provides care for patients regardless of

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

community based services that are either unavailable or limited

elsewhere in the community.

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

of otolaryngology by teaching students and other medical and scientific

personnel. The Foundation also provides care for patients regardless of

their ability to pay.

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

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

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

Foundation is part of an integrated delivery system with Boston Children's

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

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

physicians, a board structure that was approved by the Internal Revenue

Service. The Foundation has since adjusted the board structure by adding

the Physicians' Organization at Children's Hospital, Inc. (the PO) as a

member. See Schedule O, Part VI, Question 3, 6, 7b, and 12 for more on the

PO's rights.

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

Children's Hospital, Inc. (the PO) is a Class "C" member of the CHMC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form €90 or 980-EZ) (2011)
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Schedule O (Form 990 or 830-E7) (2011) Pago 2
Name of the arganization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

Otolaryngologic Foundation, Inc. (the Foundation). The' PO is rggponsible

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

power to select the independent auditor and legal counsel for the

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

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

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

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

the general terms of and any modifications to physician compensation and

benefit plans for all physiclian employees of the Foundation.

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

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

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

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

Department (other than the Chief) who holds a professional staff

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

appointment from Harvard Medical School, and who is geographically

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

Organization at Children’s Hospital, Inc. is the Class “"C" member of the

Foundation.

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

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

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

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

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

faculty appointment from Harvard Medical School, and who is geographically

full-time at the Hospital shall be a Class "B" member. Class "A" and "B"
01-23-12 - Schedule O (Form 990 or 980-EZ) (2011)
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Nams of tha organtzatlon Employer Identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

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

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

other elections or serve on the CHMC Otolaryngologic Foundation's Board of

Directors and may nominate candidates for election to the Board of

Directors.

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

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

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

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

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

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

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

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

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

terms of and any modifications to physiclan compensation and benefit plans

for all physician emplovees of the Foundation. As a Class "C" member of the

Foundation, the PO attends the Foundation's annual meeting.

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

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

and the administrator, Norman Dean. A copy of the Form 990 will be provided

to the Board prior to filing. The detailed review will be conducted before

filing the return with the Internal Revenue Service.

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

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

interest disclosure process to all of its member Foundations, which asks
01-23-12 = Schadule O (Form 980 or 980-EZ) (2011)
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Nams of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

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

selected Foundation staff to disclose potential conflicts. A disclosure

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

committee shall determine those individuals (including medical staff

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

audit committee, at its discretion, may either: 1) xefer any or all

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

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

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

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

affirmative obligation to disclose to the PO President, PO General Counsel,

or his/her supervisor whenever he/she believes he/she has or may have a

conflict of interest. Similarly, each person completing a disclosure

statement has an affirmative obligation to update the statement any time

circumstances.change and/or he/she believes that a conflict of interest may

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

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

conflict relates or otherwise influence the voting on such matter.

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

officers, and highly compensated individuals) fall under compensation

guidelines determined by Harvard University (Harvard) with limitations

established for certain positions/ranks within the medical school.

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

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

indirect compensation does not exceed the pre-determined guidelines of

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

Otolaryngologic Foundation, Inc.'s (the Foundation) Board of Directors,
01-23-12 - 8ohadule Q (Form 890 or 890-E2) (2011)
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Schedule O {Farm 990 or 980-E2) (2011} Page 2
Name of the organization , Employer Identification number
CHMC oOtolaryngologic Foundation, Inc. 04-2751258

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

of the approval process involve: comparing compensation data of physicians

within the comparable field of medicine; indirect compensation currently

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

was followed for the seven months ended September 30, 2012.

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

financial records, conflict of interest policies, and governing documents

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

are available upon request.

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

Net unrealized gains on investments: 447,335,

Form 990, Part VII:

Due to this being a short year tax period not including a December 31,

no compensation is being reported in Part VII, Sections A and B as

there was no reportable (i.e. calendar year) compensation for the

period. All 2012 calendar year compensation will be reported on the

Organization's Form 990 for the year ended September 30, 2013.

Form 990, Part XII, Line 2c¢:

The audit process has not changed from the prior year.

z

17312 ~ Schedule O (Form 950 or 880-EZ) (2011)
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com 8868 Application for Extenslion of Time To File an

Exempt Organization Return

{Rev January 2012) OMB No, 1545-170)

Oepartment of tho Treasury » File s separate application for each raturn.
Internel Ravenus Senica — {
* if you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox . . . . R

* if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complets only Part Il {on pags 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868, i

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time You can electronically file Ft rm !
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Informat‘on
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (.ee
instructions). For more detalls on the slectronic filing of this form, vislt www.irs.gov/efile and click on e-file for Charitles & Nonprofits

ILEDN 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 extenslon—check this box and complete -
Partlonly . . . . . . . . . .. . e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of t ne
to file Income tax returns.
Enter titer's Identifylng number, sea instructli ins
Type or Name of exempt organization or other filer, see Instructlons, Employer identification number (EIN) or
print CHMC Otolaryngotogic Foundation, Inc. 04-2751258 _
Fdo by the Number, street, and room or suite no. If a P.O. box, see Ingtructions, Soclai security number (SSN)
due date for {300 Longwood Avenuo ]
:‘c'l"?r!‘g’;o City, town or post office, stata, and ZIP code. For a forelgn address, see instructions, -
instructions, | Boston, MA 02115 _
Enter the Return code for the return that this application Is for (file a separate application for each return) . . . . E[ ﬂ
Application Return [ Application Retur.y
Is For Code |!sFor e ————————— - Code
Form 890 01 Form 880-T (corporation} -, .. . . o7
Form 990-8L . 02 Form 1041-A .- — == -5 8) 08
2 & _Form 990-EZ 01 |Formd720 I+ ~ 03 _
© M _Form 990-PF 04 | Forms227 UL 29 S Ly 10
S _Form 990-T (sec. 401(g) or 408(a) trust) 05 |Forme0sa | 4 1
¢ _Form 890-T {trust other than above) 06 Form 8870 PR - 12
C (XN NN
™+ The books are In the cars of b Norman Dean, 300 Longwood Avenue, Boston, MAO216
N t
©  TelephonsNo.> 617-3558463 FAX No, » N/A
£ «If the organizalion does not have an office or place of business In the United States, check this box . A A
&3 ¢ Ithis s for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) N/A Afthisis
for the whole group, check thisbox . . . P (3. lfitis for part of the group, check thisbox . . . . ®» [Jand attach
a list with the namaes and EINs of all members the extension is for. .
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time
unth  May1s , 20 13 , to file the exempt organization return for the organization named above. The extension is
for the b}aéﬁlzatlon's return for:
» Ocalenderyear20 ____ or
» ([ZJtaxyearbeginning __  March1 +20 12 ,andending September3o 120 12
2 If the tax year entered In ling 1 is for less than 12 months, check reason: [JInitlal return (] Final return
Change in accaunting period _
3a If this application Is for Form 990-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a {$ _ i
b it this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credils and |
estimated tax payments mads. Include any prior year overpayment allowed as a credit. ab |$ _ I
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using .
EFTPS (Electronic Federal Tax Payment System). Se¢ Instructions. 3¢ |$ _ :
Cautlon. If you are going to make an electronic fund withdrawal vAth this Form 8868, see Form 8453-E0 and Form 8879-EO for payment Instructions _ '
For Privacy Act and Paperwork Reduction Act Notlce, soe Instructions. Cat No. 27016D Form 8868 Rov 1-20 2) i




a (r?

Forn 6868 (Rov. 1-2012) Pija 2
* if rou are flling for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P

No13, Only complste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If rou are fiiing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).

I S Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). —
Entar filer's identifying number, see instruc ions

;—' Nams of exempt organization or other fller, see instructions. Employer Identification number (EIN) or
ypaor
prirt CHMC Otolaryngologic Foundation, Inc. 04-2751258 .
File 1y the Number, streat, and room or sulte no. If & P O. box, see Instructions, Soclal security number (SSN)
duesate for 300 Longwood Avenue ]
::‘(‘Lg your Clty, town of post office, state, and ZIP code For a forelgn address, see instructions. -
Instn gtions. Boston, MA 02115 .
Enti r the Return code for the return that this application is for (file a separate application for each return) .. . E E
“Ap Hication Return | Application Roturn
Is t'or Code |IsFor Coce
“Fo m930 I A _
“Fo.m 990-BL 02__|Form 1041-A 0
Fo.m990-E7 Qi | Form 4720 0c__
“Fo'm 990-PF 04 | Form 6227 ic__
_Foim 830-7 (sec. 401(a} or 408(a} trust) 05 Form 6069 11
_Foim 990-T (trust other than above} 06 Form 8870 12_

STC P! Do not complate Part Il if you were not already granted an automatic 3-month extension on a praviously filod Form 8868.

Telephone No.»> | 617-365-6483 FAX No.B NA e,
+ If he organfzation does not have an office ar place of business In the United States, check this box . ... .. O
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) NIA .ifthisls
for t 1e whole group, check this box . > (. 1titis for part of the group, check this box . . . b [Jand attach a

lIst 1+ uth the names and EiNs of all members the extenslon is for,

4 | reques! an additional 3-month extension of time uniif
6  For calendar year , or other tax year beginning
6

_______________________________ , and ending ‘2,
If the tax year entered in line 5 is for less than 12 months, check reason: O initist return {J Final return T
Change in accounting pertod
7  State n detail why you need the extenslon  We are in the process of compliling all of the necossary documentalion to ensure 1 1at

8:1 If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sae instructions 8a [$
I It this apphcation is for Form 990-PF, 990-T, 4720, or 6089, enler any refundable credits and | -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |',°

amount pald previously with Form 8868. 8h ($
« Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS —
(Electronic Federal Tax Payment System). See Instructions. 8c [$

Signature and Verification must be completed for Part il oniy,

Undt ¢ penaltles of perjury, | declare that ) have examined this form, Including accompanying schedules and statements, and to the best o my
knov ledge and bellet, it is true, correct, and complete, and.that | am authorized to prepare this form.

Up Signe wre» /ﬂ{ |8 Tiwe > fjﬁ/iﬁ;/ Date» y/)”/) 1 —

1 rl' Form 8868 Rev 1- 012)
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