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SCANNED APR 9 £ 2014

o 990

Department of the Treasury
Internal Revenus Sevvice

benefit trust or private foundat

lon)

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this retum to satlsfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
s;.:ﬁa r{m (o] Namg of organlze:tlon ] D Employer ldentification number
Children's Orthopaedic Surgery
[Ja%e=| Foundation, Inc.

Senge | Dolng Business As 04-2943146

oo Number and streat (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

remin- | 300 Longwood Avenue HU221 (617) 355-8699

Fenen?®®l City, town, or post office, state, and ZIP code G Gross recalpts § 40,720,980,

fepliea- | Bogton, MA (02115 _ H(a) Is this a group retum

Pendn9 I Name and address of principal officerd ames R, Kasser, MD for affiliates? Cdves Xno
same as C above H(b) Are all affiliates Included? Cves o

| Tax-exempt status: LXJ 501(c)(3) I_Tsm(c)(

)« (insertno.) LI 4947(a)(1)or L_J 527

J Website:» N/A

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K _Form of organization; | X | Corporation [ __J Trust {__] Assaciation [__] Other p>

| L Year of formation; 19 8 6] m State of iepa) domiciie: MA

| Part ] Summary

1 Briefly describe the organization’s mission or most significant activities: T1€ Foundat lon provides

orthopaedic surgery services, medical research,

and (see Schedule 0)

Checkthisbox P L_lifthe organization discontinued its operations or disposad of more than 25% of its net assets.

©
g
2| 2
S| 3 Number of voting members of the goveming body (Part Vi, line 1a) ... . .......cccccccoermrrrereecenirceecranranes 3 23
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 1
2| 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... ...cccccoovveervcrrerccnernnn. 5 28
"3 6 Total number of volunteers (estimate If NECESSANY) ...........cc....vcereeecreerircrcceeeiscana s see ives 6 0
E 7 a Total unrelated business revenus from Part Vill, column (C), line 12 7a -656.,
b Nt unrelated business taxable income from Form 990-T, N6 34 ... ooiiieeesiccace, 7b -656.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl Bne 1h) ..o e 20,000.] 2,000,000.
€| ® Program service revenue (Part VIIL N6 20) ...............ccccormmerruermreesesermseesssmsecrsasinene 38,548,626, 38,179,594,
E 10 Investment income (Part VIii, column (A), ines 3,4, and 7d) ... ... 719,583, 541,386,
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢,9¢, 10c,and 11e) . ... ... ... 0. 0.
12 Total revenue - add lines 8 through 11.{must-equal Part Vill, column (A), line 12) ......... 39,288,209.] 40,720,980,
13 Grants and similaraffoGdieAdid (@ eagix, colutnn A lines 18y 5,168,880. 1 14,214,
14 Benefils paid to or.for.members-{Part-IX; tgnn AL N8 d) 0. 0.
9 15 Salaries, other compansatlon employee ﬂs {Part IX, column (A), lines 5-10) __, ... 26,801 ’ 512, 28,809 , 694,
2 | 18a Professtona) hunarhiBift des (2RI, oqup .hnene) ......................................... 0. 0.
é— b Total fund smg expenses (Part §X, colum line 25) 0. ’
17 O‘Iherexpensesqz 11a 1d, 11!24e) _____________________________________ 6,551,924. 7,102,007,
18 Total exp °nsﬁeﬂsgAd ‘ﬂé )%17:(must-equaLPAn 1X, column (A), line 25) 38,522,316, 36,025,909,
19 Revenus loss expenses. Subtract line 18 froming 12 ... ooy & oo, 765,893, 4,695,071,
E§ Beginning of Current Year End of Year
£5[20 Total assets (PAM X, N0 18) .___._.....os oo soeeesoee e e oess 53,247,037, 59,124,426,
25| 21 Totalllabllitles (Part X, M@ 26) . __._.....ocou.. cooreereeeerrssemssameresssssssres oo 9,768,748.] 9,572,302,
é’ug. Net assets or fund balances. Subtract fine 21 frpm line 20 44 , 07 8 .28 9. 49,55 2,124.

[Part Il | Signature Block

Under penaltles of perjury, ! declare thal hav z) W return, including accampanying schedules and stalements, and 10 the best of my knowledggdnd belief, it Is
fof

true, correct, and complete. Déclargtion

1 pificeryds based on all informatlon of which preparer has any knowiedge. /

} /a/IIVIVes | Z/7

Sign Daig” / /

Here Jame 88447 'MD / President

Type orjprint o; [T]8 T
PrintType prépargf's name Preparer’s-i ) Daie Chick PTIN

Pald Nichotlay €- Cor « S~ Z/"'/l“( Mo | ©OV3] 0283

Preparer [Firm'sname ) Baker, Newman, & Noyes, LLC Frm's€iNp 01-0494526

UseOnly {firm'saddressy. 280 Fore Street

Portland, ME 04101 Phoneno. (800)244-7444

May the IRS discuss this retumn with the preparer shown above? (ses instructions) L Jves [ Jwno

Form 990 (2012)

232001 12-10-12

LHA For Paperwork Reduction Act Notlce, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation 'QJ




. Children's Orthopaedic Surgery
Form 990 (2012) Foundation, Inc. 04-2943146 _ page2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart il .. .. .. .............. eeiis ieieisiiiserisesess seiiesssiszessesseseess x1

1  Briefly describe the organlzation's mission:
The Foundation provides orthopaedic surgery services to patients at
Boston Children's Hospltal and other health care providers at
satellite locations. The mission strives to provide care for patients
with a wide range of developmental, congenital, (see Schedule 0)

2 Dld the organlzation undertake any significant program services during the year which were not listed on

the Prior FOMIGB0 OF 980-EZT | ... e ee e tessnste s s seaessmsessectsastsasaessessesatssemmsssns <ssetcasssamssssessassarssses [ lves [XIno
If "Yes,* describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes @ No

If "Yes," describe these changes on Scheduls 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 are required to report the amount of grants and allocatlons to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses 8 33,366,820, including grents of $ 114,214. ) (Revenus & 36,797,887, )
The Foundation provides orthopaedic surgery services primarily to
patients at Boston Children’s Hospital and othexr health care providers
at satellite locationa. The Foundation may charge for patient care,
other medical services, and related products, provided that any net
income is used exclusively for the charitable, scientific, and
educational purpoges for which the Foundation was created. The
Foundation also provides care for patients in need of orthopaedic
services regardless of thelr abillty to pay, as well as providing and
subsidizing hospital and community based services that are limited in
the community.

4b  (Code: ) (Exponses $ 1,031,963 inciudngomntsofs } (Revenus $ 1,381,7070)
The Foundation carries on and promotes basic and applied medical
research and education in the fleld of orthopaedics by teaching
students and other medical and scientific personnel; by providing or
supplementing income to research personnel through fellowshlps,
research granta, and stipends; and by giving lectures and publishing
Information concerning problems and research results in the field of
pediatric orthopaedics in order to educate the general public and the
medical profession.

4c  (Code: ) (Expensos $ Including grants of § )} (Revenue $ )

4d  Other program services (Describe in Scheduls O.)
(Expenses § Including grants of $ ) {Revenue $ )
4o Total program service expenses P 34,398,783,

Form 990 (2012)
232002
12-10-12




Children's Orthopaedic Surgery

Form 990 (2012) Foundation,Inc. 04-2943146 page3
Part IV ][ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I17Yes," COMPIBIE SCREUIB A || || ||| ||| . .(@ooooeoeeeoseeseeeeesossvsessesssesses essssesssssssssssssssssssansssassassssasssmasnsssesns | stanes 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage In direct or Indirect political campalgn activities on behalf of or In oppositlon to candidates for
public office? If *Yes, " complete SChedule C, PAtI . ... ... .o oo oo comssosssssmmnsems o cosessssssssscosee 3 X
4 Section 501(c)(3) organizations. Did the organization angage in lobbying activities, or have a section 501(h) election in sffect
during the tax year? If *Yes," complete SCREQUIB C, PAIt Il ...........usssiemsseesssssssssssssesssssmsssasssssssssssnns 4 X
8§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined In Revenue Procedure 98-197 /f "Yes," complete Schedule G, Partlll . . @, 65 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve opsn space,
the environment, historic land areas, or historic structures? /f "Yes,® complete Schedule D, Partll . . . . . @@ @@ . 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If °Yes, “ complete
SCHEAUIO D, PAILHI ..........ooo++ooes oo eeeeeseeeeesesesseoee +eeressescess +es oaesmsssssessessseesesssssssssserssessssnsre weesssisssns sossmsoersessos 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability; serve as a custodlan for
amounts not listed in Part X; or provids credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complote SChedule D, PAIEIV || | .ot sssesasnre sersssssssssmamsienes soae 9 X
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f °Yes,* complete Schedula D, Part V' | .. ...........nriiineeeeniessierenns 10| X
11 If the organization’s answer to any of the following questions Is *Yes,® then complete Schedule D, Parts Vi, VII, Vill, IX, or X ‘
as appllicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI o eeeoeeeeeeseeeereceeeseeeseeesssasas e s seeseseesmsnsss s e s s e eteA e 22 25 ARS8 Setmrmen 14 44 rrsrre sk aeeeiee beee 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported In Part X, line 167 If *Yes,” complete Schedule D, Part VIl || ..rccnciiecesesenen contanens 11b
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
asssts reported In Part X, line 167 If “Yes," complete Schedule D, PAILVIIl | .. ..........c..ooooemeieeiiveeien e ceeeeeieveresn vaeaen 1ic X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
1d| X
e 11e}| X
f Did the organlzatlion's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s Hlablliity for uncertain tax posttions under FIN 48 (ASC 740)? /f *Yes,* complete Schedule D, Part X . . 114 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* compiate
Schedule D, Parts XIGRO XUl || | . ... cen ot eereceeiemiessissens secsessns sssscrenets ot ereersonense e ras s et e aas 12a] X
b Was the organization Included In consolidated, independent audited financlal statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional .. ... 12 | X
13 Is the organization a school described In section 170()(1)(A)i)? /f "Yes," complete Schedule E | . . .. 13 X
14a Did the organization maintaln an office, employees, or agents outslds of the Unlted States? . .. ... .. .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outslde the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, PartS 1ANA IV . ... ...........ccoccoiewereesmssmssemsssssssssessssemssssssssessssans oo seomsseessassons 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outslde the United States? If “Yes, " complete Schedule F, Partslland IV . 15 X
16  Dld the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outslde the United States? If "Yes," complete Schedule F, Parts  ana IV s esroans 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? if °Yes," complete Schedule G, Part! | .. ... .. s oo s 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross iIncome and contrlbuﬂons on Part VIlI, lines
1c and 8a? /f "Yes," COMPlete SCREAUIE G, PRI || | . _.....eee coorcesrersssisssessssssssesssssnsssstssssanas somsssessssesnne 18 X
19 Did the organization report maore than $15,000 of gross Income from gaming activities on Part VII}, ine 9a? If *Yes, *
COMPIRE SCROAUIE G, PATE Il ||| ....\\oooooooeoeoeoeeeeeresnseeesens oee suseessesesasesssssess sesssesssessrans sesssss shsssmssess aesssesesmsmsssses 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003

12-10-12




Children's Orthopaedic Surgery

Form 990 (2012) Foundation, Inc. 04-2943146  paged
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If °Yes, " complete Schedule |, Parts land Il @ e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unlted States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, PartS F&NG I || || | . ...o..cccoverimmians oree ot ceerearemnseisees seseeeeeesasraens 22 X
23 Did the organization answer “Yes* to Part ViI, Section A, Iine 3, 4, or 6 about compensatlon of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
SCREOUIBU ........oooceeeeeeeee e eeeeese e soeeeeseessssesssresssssess oo s s e eone e s R R e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complate
Schedule K I *NO™, GOIO MO 25 | | ||| ..o+ st eresre s s irenen senesereseese 24a X
b Did the organization {nvest any procaeds of tax-exempt bonds beyond a temparary psriod exception? 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
any taX-OXOMPYDONAST | | i erecete e s e et s es s ems e s s saase e e s e sns e srane eees e aS e A sas s s s s e nsarsnetneentanenras 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? _ .. ... ... ... 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage In an excess benslit transaction with a
disqualified person during the year? If *Yes, " complete SChedule L, PEIt! . ... ccecvcemesisesessrsses e seesssassases 25a X
b |s the organization aware that it engagad In an excess benefit transactlon 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 980-EZ? /f *Yes,® complste
SCHEAUIB L, PAMT || ...oooooooooeeeooee ceeeeeisssssssssssssssssssansssassessessessasas a8 s et et e ss et seee 26b X
28 Was aloan to or by a current or former officer, director, trustee, key employes, highest compsnsated employee, or disqualified
person outstanding as of the end of the organization's lax year? If "Yes,*® complste Schedule L, Part ¥} .. 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or famity member
of any of these persons? If *Yes,” cOmplete SCHEAUIE L PAITHL | . . ... .c.ooooeoeeeruresiesnes oremsseesssssessesssessssaanees 27 X
28 Was the organization a party to a busingss transaction with one of the following parties (ses Schedule L, Part IV ’
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employse? If "Yes, " complete Schedule L, Part iV 28a X
b A family member of a current or former officer, dlrector, trustese, or key employee? /f *Yes,  complete Schedule L, Part IV _ 28b X
¢ An enlity of which a current or former officer, directar, trustee, or key employese (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f *Yes,® complete Schedule L, Part IV o o s eeeereeerereeans 28c X
29 Did the organization recelve more than $25,000 in non cash contributions? If "Yes,* complete Schedule M 20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
cONtADULIONS? If "YES," COMPIBIE SCRBAUIB M ... ...\ .\ (ooooooeeoeceeeecees eeeeresrensssssss worsmssssssssssssssnseneess sres ssesssssssene 30 X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations?
IF *Yes,” COMPIBE SCRAUIE N, PAITT || |\ eeoeooeoeoeesooeeess seoeeosessmessessssseesessssssssssesss s seseererese 31 X
32 Did the organization sell, exchangs, disposs of, or transfer more than 26% of lts net assets?/f *Yes, * complete
SCREUUIB N, PAII | oeeeeeeeeeeeeseseeeeseomossereeseeeesesssen soeteeesees st sses eSS SRS 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,* complete SCheUIo A, PArt] | _..........commmeemssrereeemsmrsssessssssessonense a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Scheduls R, Part ll, ili, or IV, and
POtV IO T | oooooooooeeoeeeeeeteeeeseesane oosesessessmmeesesmesassesssemmaresss 208 sas1s121011 0 oA 155 8RR 580 a4 | X ]|
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ..occoovnooent k<] X
b If "Yes"® to line 353, did the organization receive any payment from or engage in any transactlon with a controlled enuty
within the meaning of section 512(b){(13)? /f *Yes,* complete Schedule R, Part V,lin@ 2 . .. o eeeeeeeeeeneaens 35b
36 Seotlon 501(¢){3) organizations, DId the organization make any transfers to an exempt non charitable related organization?
If *Yes,” COMPlate SChEAUIO B, PAIE V, M@ 2 . ... .ccoo.oooecooeeommeeeeseeveesssesssseeeesssessss stesssissssesssssssassassisssss sssssssssasmsssss 36 X
37  Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes,* complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedul@ O .........ooooee oo . . it e s e i i e e e g8 | X
Form 990 (2012)
232004

12-10-12




Children's Orthopaedic Surgery

Form 990 (2012 Foundation, Inc. 04-2943146  page5

Statements Regarding Other IRS Filings and Tax Compliance
Chack if Scheduls O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable .. ... ......ccccoovvrernen. 18 33
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{5ambling) WINNINGS t0 PHIZE WINNBIS? ...........co.ceeevvieereiereceereicearess resaresssssessensasssnsetsamesetaseass sisssmsssissmssmsiessasssssrssssasssmssnssan 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisretum .. . .. 2a 28
b If at least one Is reported on line 2a, did the organization file all required federal smployment tax retums? ... 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to 6-flle (ses Instructions)
3a Did the organization have unrelated business gross Income of $1,000 ormore duringthe year? .. .. .. ..o 3a X
b If “Yes," has it filed a Form 990-T for this year? /f °No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other aulhority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financlal account)? . ... 4a X
b If "Yes," enter the name of the forelgn country: ™ ) -
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnancial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax L o SR 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . __.................. 5b X
¢ If *Yes," toline 5a or 5b, did the organizatlon fils FOrm BBBB-T? .. .......ccommirivcereienniineies rrviies e sretsessensnvsscnsresesenes 6e
8a Does the organizatlon have annual gross recelpts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions? _.............cccccocorvcinienm e . |.6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLIAX ABAUCHIDIB? | icereccteetcersnsteresnsssesanssas ste estessberesesesssacrisitsre et ser e st s sabens sosssterere &b
7 Organizations that may receive deductible contributions under section 170(c)
a DId the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If *Yes,* did the organization notify the donor of the value of the goods or services provided? | . . .......cceee ceorenee 7b
¢ Did the organization ssll, exchangs, or othenvise dispose of tangible personal property for which it was required
10 118 FOMM B2B27T  ...coeoeoeeevoae evevenne ocavsesmmsssesssessessens oerssemsrssaaceastsstas eebuss fotssstsestsemessssaetomsseciass shsesissssssrsbasesenssnsessiss 70 X
d If “Yes,® indicate the number of Forms 8282 filed during theyear . ... ... .cccooers comvrievenne = | 7d I
e Did the arganization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . ... 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? i, 7t X
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporling -
organization, or a donor advised fund mainiained by a sponsoring organization, havs excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 __.........cccooeiviimcrirnreennernn e esaerns 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ............... e e ob
10 Section 501(c){7) organizations. Enter: .
a Initlation fees and capital contributions Included on Part VIll, Ine@ 12 . ... cceevorierreeeet s s 10a
b Gross receipts, Included on Form 990, Part Vill, Iine 12, for public use of club facllitles ... [10b
11 Section 501(c)(12) organizatlons. Enter:
a Gross income from members or Shareholders | . ...........c.oirreenercsronmesmmiens s e srssssnscas 11a
b Gross incame from other sources (Do not net amounts due or pald to other sources against
amounts dus orrecelved fromthem.) ... .. .t e s s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest recelved or accrued duringtheyear . ........... [ 12b
13  Sactlon 501(c}{29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualfied health plans in more than one £ Y - SR 13a
Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintaln by the states in which the
organizatlon Is licensed to Issue qualified health plans 13b
¢ Enterthe amount of reserves ONhaNT || ... .....ccccooiiieiees rereeeereeraercreersaens soesemenemsessnsnsinns o 130
14a DId the organization recelve any payments for indoor tanning services duringthetaxyear? .. . ... . ... o 14a X
b If "Yes,” has It filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O _ ..... 14h
Form 990 (2012)
232005

12-10-12




Children's Orthopaedic Surgery

Form 990 (2012) Foundation, Inc, 04-2943146 page6
art Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b bslow, and for a *No® response

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

Check If Schedule O contains a response to any question Inthis Part VI . ... . oo s oo i e, e i i ... IX]
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear .. .......... 1a 23
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committeg or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent _ ... . ... ib 1

2 DId any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KOY @MPIOYBE? ....................c..eriereuveuemmmesosmsmeesseeeessssssssessresssessemssseessssesssssssssssssessssssassssss o 2 X

3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of offlcers, directors, or trustess, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... . ...
& Did the organization bscome aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOGYT | . ... oo eecvscas e msssrtasssncses ssesssssssns srotis sarossasmsmss 2seaseras 7a
b Are any govemance decistons of the organization reserved to {or subject to approvat by) members, stockholders, or
porsons other than the govemMING DOOY? || ... ... coieeieeecitsreeseesesieesctraniees « sve st svsen sseetesssasas srereseseresassesssons 7
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
8 TROGOVEIMING DOGY? | | it eerertvencains ovires ceecssemssesssensassreeses Stsserssetsssannssssesatssnstsesesaenns aessanscarasssstsssos 8a
b Each committee with authority to act on behalf of the goveming body? ... ..ot eeeenrinrine « cresceecocenne o 8b
9 s there any officer, director, trustee, or key employes listed in Part Vii, Section A, who cannot be reached at the
organfzation’s malling address? If *Yes, * provide the names and addresses in Schedulo O ... .o i e oo 9 X

Section B. Policles (This Section B requests information about poficies not required by the Internal Revenue Code }

ola|aie
bty

Et T T I |

Yes | No
10a Did the organization have local chapters, branches, or affillates? || ... .......c.ccrerrcrerinrrcsuaniicsenes seeseserseascsrornne = = on 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? .. ... ... ..o .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of Its governing body befors filing the form? | 11a
b Dascribe In Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? #f "NO," go o ine 13 e e e o 12a
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to conflicts? . . 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the poticy? If *Yes," describe
I SCREJUIE O ROW IIS WAS GONO ... ... .\ ..\ oooooeeeeseeeeeeeeeeeesesesesseseeseesseresersssss s 2esseeesssenrisesees sevsrsssisessesnesssssss oo 12¢
13  Did the organization have a written whistieblower POCY? | .. ........ccccorirrrreranaeccarneseenas serveresncscsssemsanmesresenss 13
14 Did the organization have a writiten document retention and destruction POHCY T . it oo eeeeeen —vveseones ser eames 14
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantlation of the deliberation and dscislon?
a The organization’s CEQ, Executlve Director, or top management officlal .. ... ........couieeicorecrcnnecss sevecssieeniersinenensesns 16a
b Other officers or key employees of the OrgaNIZANON | ... ... ..o cecirnmerniicnns sreeias oo cremreneresessreressanstssssescanse 15b
If *Yes" to line 15a or 15b, describe the process In Scheduls O {(see {nstructions).
16a Did the onganization Invest in, contribute assets to, or participate In a joint venture or similar arrangement witha

taxable entity during the year? 16a X

Col el e b L b

S

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 take steps to safeguard the organization’s
exempt status with respact tosuch arrangements? ... .. .. . . . Lo e, | 16D
Section C, Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed »MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabis), 990, and 990-T (Section 501(c){3)s only) availabls
for public Inspection. Indicate how you made these available. Check all that apply.
Own website D Another's wabsite x1 Upon request [ Cther (explain in Schedule O)
19 Describe in Scheduls O whether (and if so, how), ths arganization made Its governing decuments, conﬂlct of Interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the psrson who possesses the books and records of the organization: | 2

Dean Bauer - (617) 355-8699
300 Longwood Avenue, Boston, MA (02115
oz Farm 990 (2012)




Children's Orthopaedic Surgery
Form 990 (2012) Foundation, Inc. 04-2943146  page?
Part _V_ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check it Schedule O contains a responss to any question In this PatVil . __........ . U B

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or vathin the organization's tax year.

@ List all of the organization's current officers, directors, trustess {whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.*

® List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the arganization and any related organizatlons.

® List all of the organization’s former officers, key employess, and highest compensated employses 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 dirsctor or trustee of the organization,
more than $10,000 of reportabla 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.

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

(A) (8) (C} (D) (E} (F)
Name and Title Average | o :ﬁmgmm one Reportable Reportable Estimated
hours per | box, unless person Is both an compsensation compensation amount of
week | officerend a drectorinustce) from from related other
(ist any E the organizations compensation
hoursfor |= g organization (W-2/1099-MISC) fromthe
related | g g 3 {(W-2/1099-MISC) organization
organizations g a £ g and related
below |3 |2 88l & organizations
ine)  |E § £|5|56| 5
(1} James R, Kasser, MD 55.00
President 5.001X X 1,035,642, 0. 88,995,
(2) John B, Emans, MD 60.00
Treasurer X X 938,723, 0. 51,000.
(3) Peter M, Waters, MD 60.00
Clerk X X 1,137,145, 0. 88,931,
(4) Mininder S, Kocher, MD 60.00 i
Director X 1,374,009- 0. 77,062.
(5) Daniel J, Hedequist, MD 60.00
Director X 914,716, 0. 72,266.
(6) Donald S, Bae, MD 60.00
pirector X 901,863. 0. 84,837,
(7) Lawzrence I, Karlin, MD 60.00
Director X 850,469. 0.] 98,876,
(8) Yi-Meng Yen, MD 60.00
Director X 771,017, 0. 70,806,
(9) Samantha A, Spencer, MD 60 .00
Director X 766,916, 0. 61,337,
(10) Michael P, Glotzbecker, MD 60.00
pirector X 763,266, 0. 74,312,
(11) Benjamin J., Shoxe, MD 60 .00
Directox X 762,000- 0. 66,998-
(12) pennis E, Kramer, MD G(T. 00 .
Director X 746,588. 0. 84,538.
(13) Michael B, Millis, MD 60,00
Director X 697,473. 0. 72,884.
(14) Martha M, Murray, MD 60.00
Director X 694,838. 0. 54,514.
{15) Young-Jo Kim, MD 60.00
pirector X 694,666, 0. 68,175.
{16) M, Timothy Hreako, MD 60.00
Director X 680,147. 0.l 603,350,
{(17) Benton E, Heyworth, MD 60, 00
Director X 635,941. 0. 81,770.

232007 12-10-12
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Form 990 {2012) Foundation,Inc. 04-2943146 page8
Pant Vlﬂ?acllon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) (D) ) F)
Nams and title Average (o not cfo‘;firﬂg?mm one Reportable Reportable Estimated
hours per | box, untess person Is both an compansation compensation amount of
wesek officer and a diectorArusios) from from related other
(list any g the orgeanhizations compensation
hours for | § organization (W-2/1099-MISC) from the
related (2| & g (W-2/1099-MISC) organization
| organizations| & g i g and related
: below |32 SEE organizations
s E |85 = ‘ganizatiol
mo |3|3]8]5 E8[E
(18) Travis H, Matheney, MD 60.00
Director X 622,166, 0.] 61,337,
(19) Seymour Zimbler, MD 60.00
Pirector X 456,138, 0.] 84,299,
(20) Brian Snyder, MD 60.00
Director X 445,697. 0. 64,744,
(21) Gregory J, Melkonian, MD 60.00
Director X 430,074, 0.4 78,825,
(22) Susan Mahan, MD 60.00
Director X 352,266. 0.] 76,424,
(23) Lyle J, Michell, Mp 2.00
| Director X 0. 0. 0.
| (24) rhysiclans’ Org. at CH, Inc. 2.00
| Independent Board Member X 0. 0. 0.
" (25) Thomas Hart 60.00
‘ Key Executive X 375,763, 0. 55,892,
‘ (26) Matthew Warman, MD 60.00
Physician X 145,000. 0. 0.
W oswtotl . » [17,192,523. 0. 2222172.
¢ Total from continuation sheets to Part Vil, Sectlon A . ... .. | 4 113,484, 0. 8,732,
d_Total (add lines 1b 8Nd 16) . ... .. oo e e, » [17,306,007. 0.] 2230904,
2 Total number of Individuals (including but not limited to those llsted above) who recelved more than $100,000 of reportable
compansation from the organization P> 25
Yes } No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7 #f *Yes, " complete Schedule J for SUGH INGVIUBI ... _.._.. ... ....coc.cceeemmermmmerermeeressmssresesmesssisssseresssmsmsssssmssisscssseses 3 X
| 4 For any individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the organization '
| and related organizations greater than $150,0007 /f *Yes,* complete Schedule J for such individual | . . .. ... .. ... .. 4 | X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - |
rendered to the organization? /f "Yes, * complete Schedule J for such person ... ........... 5 X

Sectlon B. Independent Contractors

1 Complste this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (©)
Name and business address Description of services Compensation
Hart Assoclates
3 Allied Drive, Suite 312, Dedham, MA 02026Billing Services 946,397,
Brownson, Rhemus, & Foxworth, 560 White
Plains Road, #305, Tarrytown, NY 10591 Investment Advisors 105,619.
2 Total number of independent contractors (Including but not fimited to those listed above) who recelved more than -
$100,000 of compensation from the organization p»
See Part VI1I, Section A Continuatlion sheets Form 990 (2012)

232008
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Form 930 (2012)

Children's Orthopaedic Surgery

Foundation, Inc.

|PanYUM

Statement of Revenue

Check If Schedule O contains a response to any question in thls Part Vill
(A)

Total revenus

Retated or
exempt function
revenue

Unretated
business
revanus

A
sgclions ?Z,
13, or 514

-0 Q00U

Contributions, Gifts, Grants
and Other Similar Amounts

* All other contributions, glfts, grants, and

FQ

Federated campalgns 1a

Membership duss 1b

Fundratsing events 1c

Related organizations 1d

2,000,000,

Government grants (contributions) 1e

simiar amounts not Included above 1

+ Atk

fuded In ines 1a-1(. $

Total. Add linesfa-1f ... ........... ... . .....

2,000,000,

Service

Pro
evenue
- 0 O T 0

g Total. Addlines2a2f . ... ...

Patient service revenue

Business Coda

621300

26,576,996,

26,576,996,

Other service revenue

621300

10,220,891,

10,220, 891,

Research, service & other revenue

541700

1,005,596,

1,005,596,

Administrative, teaching & suppor

611710

376,111,

376,111,

All other program service revenue

38,179,594,

3

4
5

[T T -

Other Revenue

Investment income (including dlvidends. Inlerest and

other similar amounts)

Incoms from Investment of tax-exempt bond proceeds P

Royalties

541,386,

-656,

542,042,

Gross rents

Less: rental expenses | .

Rental Income or (oss) ... ...

Net rental income or (loss)

Gross amount from sales of [ Securittes

assets othar than inventory

Less: cost or other basis
and sales expenses ...

Gainor(loss) ... .. ...

Net gain or (10SS) .. cevivvccecinirirceier s

Gross income from fundraising events {not
Including $ of
contributions reported on line 1¢). See
PartiV,line18 .. ... ... a
Less: direct expenses
Net Income or (loss) from fundraising events
Gross income from gaming activities. See
Partlv,line 18 ... ... a
Less: direct expenses
Net income or {loss) from gamlng actlvltles
Gross sales of Inventory, less retums

and allowances | a

Less: cost of goods sold .- b

Net income or {loss) from sales of inventory ... ... ... ....

Miscellaneous Revenue

Business Code

11 a
b

c
d
e

12

Allotherrevenue ... ..o on
Total. Add lines 11a-11d . ...
Tota! revenue. See instructions.

40,720,980,

38,179,594,

-656,

542,042,

12-10-12
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Form 990 (2012)

Children's Orthopaedic Surgery

Foundation, Inc.

04-2943146 page10

{ Part IX| Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

.y

Check If Schedule O contains a response to any question In this Part IX
A

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
oxpenses

)
Management and
general expenses

. éD) .
Fundralsing
expenses

1

10
11

Q -0 a0 U

12
13
14
15
16
17
18

19
20
21

23
24

o o0 Too

25

Grants and other assistance to governments and
organlzations in the Unlited States. See Part IV, line 21
Grants and other assistance to Individuals In
the United Slates. See Part IV, line22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___

114,214.

114,214,

A

Benefits pald to or formembers ...
Compensatlon of current officers, directors,
trustees, and key employees .......................
Compensation not Included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persans described in section 4958(c)(3)(B)
Other salaries and wagses _.._.........

19,791,700,

19,791,700,

8,576,007,

7,289,606,

1,286,401,

Pension plan accruals and contributions (includ
section 401(k) and 403(b) employsr contribulions)
Other employee benefits
Payrolltaxes . .............coecmmmenmivenen
Fees for services (non-employees):
Management
Legal . ...
Accounting .
LobDYING . ..o
Professional fundralsing services. See Part IV, line 17
Investment management fees . _...... .

2,775,

2,775,

439,212,

411,675,

27,537,

16,432,

16,432.

49,778.

49,778,

64,718.

64,718,

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion
OffiCe OXPBNSES _...........coovrererrars coreees eresene
Information technology
Royaltles . ...................
Occupancy . ....
Travel e oo
Payments of travel or entertainment expsnses
for any federal, state, or local public officials
Conferences, conventions, and meetings ..
Interest ... oo
Payments to affillates . _......... ... .
Depreclation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered .
above, (List miscellaneous expenses In line 24e. If ling
24g amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ...

Regearch and education

1,571,520,

1,428,185,

143,335,

861,206.

822,281,

38,925.

745,027,

745,027,

5,221.

5,221,

391,901,

391,901,

16,741,

16,741,

681,652,

681,652,

865,738.

865,738,

Bad debt expense

797,566,

797,566,

PO dues

562,833,

562,833,

Outside medical service

471,668.

471,068,

All other expenses

Total functicnal expenses. Add lines 1 through 24e

36,025,909,

34,398,783,

1,627,126,

26

Joint costs. Complste this line only if the organization
reported In column {B) joint costs from a combined
educational campalgn and fundralsing solicitation.
Check here P if following SOP 98-2 [ASC 858-720)

232010 12-10-12
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Form 990 (2012) Foundation, Inc. 04-2943146 page 11
{Part X | Balance Sheet
Check If Schedule O contains a response to any questioninthisPat X . . ...... R .
(A) (B}
Beginning of year End of year
1 Cash-noninterestbeanng ... .. . .. ....om———— 21,007.] 1 17,533,
2 Savings and temporary cash INVeStMENtS ... ___............ccccoovrrmemrrrersrmsrnennne 9,494,132, 2 3,122,448,
3 Pledges and grants racelvable, net . ............. ccccocooeerues ceverenieernnsen e 3
4 Accounts receivable, NBt . . e, 3,836,674, 4 3,588,125,
5 Loans and other recelvables from current and former officers, directors, - . -
trustees, key employees, and highest compensated employees. Complste . .
Partl1of SChedUIBL | .............ocooooueieceieereccee e reereeraeses s eeasessn s see e ene 1,992,666.| 5 1,618,000.
6 Loans and other recelvables from other disqualified persons (as defined under )
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501(c)(9) voluntary
employees’ beneficlary organizations (see Instr). Complete Partllof SchL | 6
8 | 7 Notesandl0ans recelVable, NBt ... ..o v seesree s 197,000.] 7 110,500,
g 8 Inventories for8ald OrUSB | . .............. ccecereieneereeieeeeeraesereaneenasnes cosesmesessesesns 8
9  Prepald expenses and deferred ChAIgES ... . ... ......cccccccocms soveres conns 116,733.1 197,090.
10a Land, bulldings, and equipment: cost or other ’ .
basls. Complete Part Vl of Schedule D ... 10a 761,518,
b Less: accumulated depreciation . . ... 10b 532,219. 246,041 .} 10¢c 229,300,
11 Investments - publicly traded SBCUMIES .. ............ ..coceceveecemsessssseesernes ovesees 18,250,002.] 11| 21,101,362,
12 Investments - other securitles. Ses Part IV, ne 11 . . . e 17,198,453.] 12 24,592,873,
13 Investments - program-related. See Part iV, ine 11 . ... 13
14 Intanglble @SSOIS | _........c.coieiiei et eeeees sseesenees ceeen creae e seeresennes 14
15 Othorassets. See Part IV, N8 11 | _._..........ccooocrurirsc oo corrs crrrseres cessimmniens 1,894,329.] 15 4,547,195,
16 Total assets. Add lines 1 through 15 (must equal fine 34) 53,247,037.] 16| 59,124,426,
17 Accounts payable and 8CCTUEd BXPONSES ___..__...........ccce. veveversssereosscsnsees o . 388,081.] w7 522,087,
18 Grantspayable | .. ... ... .o e s s s s i8
10 DOFOMOA TOVBIUS . . .\ oot oo oeseeeeessesrees weereessssssesss seoress 16,407.[ 10 55,085.
20 Tax-exemptbond hablliies | . ... e s 20
g 21  Escrow or custodlal account liability. Complete Part IV of Schedule D ... 21
:"_'f 22 Loans and other payables to current and former officers, directors, trustess,
j§ key employass, highest compensated employees, and disqualified persons. .
- Complete Part 1l 0f SCHBAUIB L. | ____................o.eeuermmesssuessssamsesmssmsssneseneseasnsenns 22
23  Secured morigages and notes payable to unrelated third parties _............. 23
24 Unsecured notes and loans payable to unrelated third partles _____................... 24
26  Other llabiiitles (including federal Income tax, payables to related third
partles, and other llabilitles not Included on fines 17-24). Complete Part X of
SCNBUIB D ... . .\ coooooeeeeeeoeoeesesesssssssees s eeseeseessssesssan s sessessesasrsessarsssees 8,764,260.| 25 8,995,120,
26 Total liabilities. Add lines 17 through 25 ... ... . . ... . ... . .. 9,168,748, 2 9,572,302,
Organizations that follow SFAS 117 (ASC 958), check here P> X! and . -
Qa complete lines 27 through 29, and lines 33 and 34. i i
g 27 Unrostricted NBassets .. ..o s s 43,399,366.| 27| 47,078,745,
§ |28 Temporarily restricled Nt 8SS6tS ...........occoecrvecrecrinrrnes o oo o oo 678,923.] 28 2,473,373,
@ |20 Permanentlyrestricted netassels ... .. s . 29
e Organizations that do not follow SFAS 117 (ASC 958}, check here » [t'l
s and complete lines 30 through 34,
8 |30 Caphal stock or trust principal, or cCUmeNt fURAS ... ..ccovvvevrrersrerrneenens 30
g 31 Pald-n or capital surplus, or land, building, or equipment fund ... 31
% 132 Retalned eamings, endowment, accumulated income, or other funds .. .. 32
Z 183 Totalnet assets or fund BAANCES ........ .........coovcovs weeerrrersosesecsermmrisres coeee o 44,078,289.l a3 | 49,552,124,
34 Total liabiltles and net assets/fund balances 53,247,037.J3s] 59,124,426,
Form 880 (2012)
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] Part XT| Reconciliation of Net Assets

Check If Schedule O contalns a response to any question Inthis Part X1 ... coocieiiiiieiiiiiieieeiieieiseneirres cons aes

O ONOG DN

Yy
(=

Total revenue (must equal Part VIIL, column (A}, N8 12} ... .....c..ooommrmoremsoeeesseeesssmsseresessn e oo 1 40,720,980,
Total expenses (must equal Part IX, column (A), N6 25} .. . ... _........cooveorreeeereessmeeesresssensseessssssseesee 2 36,025,909,
Revenue less 6Xpenses. SUbIACH NG 2 OMURG T ||| . ... .....corovermmmesssoeeenacs oo+ weveeveers mevereeeee weomoee 3 4,695,071,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. .......cooovvviiiii.. 4 44,078 , 289,
Net unrealized gains {losses) on Investments 5 778,764,
Donated services and use of facilitles || ... .........onnea, L)

INVesStMENt OXPBNSOS | .. ... .o 7

Prior perlod adUSIMENES . ... . ... cceioiorereeties e receeeseeess cver cassveesasteaesssseees seesesbessrsetetessseenrranseentesarrasarses 8

Other changes in net assets or fund balances (explain in Schedule O) . ..............ccoiorirvioeneceeseesererssuserees 2 0.
Net assets or fund balances at and of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMIMIN (BI} et o eooriecinasseseesas consssismssses oo temisiirs _iiiiiissisrsostioeeses Sitisss oo thrssnsetssissssstss oo 10 49,552,124.

[Part X1 Financial Statements and Reporting

Check if Schadule O contains a rasponse to any quastion in this Part Xl ......coceeiriniiin it cvieee cviaae el

2a

3a

Accounting method used to prepare the Form 990: L—J Cash m Acciual L__I Other

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

Were the organization’s financlal statemsnts complied or reviewad by an independent accountant? | .. = .. ...

If “Yes,* check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
sepatate basis, consolidated basls, or both:
Separate basis ] consotidated basis D Both consolidated and separate basls

Waere the organization’s financiaf statements audited by an Independent accountant? ... . e,

If *Yes," chack a box below to Indicate whether the financlal statements for the year were audited on a separate basls,
consolidated basis, or both: .

[:I Separate basis [:] Consolidated basls 'II Both consolidated and separate basls
{f *Yes® to fine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or camplilation of its financial statements and selection of an Independent accountant? .. ...

If the organization changed either its oversight process or selection process dutring the tax year, explain in Schaedule O.
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 CICUIBI A-13BY | o ieeeieeeecieceeeeesteserasecsnes =t —eassetessassens saesess mhe sestesesseseesassatasessenssansemssessasasses

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedute O and describe any steps taken to undsrgo such audits

Yes | No

2a X

2b{ X

2c| X

3a X

3b

232012
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a sectlon 601(c){3) organization or a sectlon
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Farm 990-EZ. P> See separate Instructions.

(Form 990 or 990-E2)

Depariment of the Treasury
Intema) Revenue Service

2012

Open to Public
Inspection

Name of the orgenization Children's Orthopaedic Surgery

Foundation, Inc. 04-

Employer ldentification number

2943146

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or assoclation of churches described in section 170{b){ 1){A)(l).
A schoo! described In section 170{b}{ 1){A)(il}. (Attach Schedule E.)

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

D WON -

clty, and state:

A medical research organization operated In conjunction with a hospital described In section 170{b){ 1}{A){iil). Enter the hospital’s name,

sectlon 170{b){ 1)(AXiv}). (Complete Part It.)
A federal, state, or local government or govemmental unit described In section 170{b)(1)(A}v).

section 170(b}{1}{A}(vi). (Compiste Part Il.)
A community trust described In section 170{b){1){A){(vi). (Complete Part I.}

20 00 O

An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit described in

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelipts from

activities 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 taxable income (less section 611 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}{2). (Complete Part liL.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1"

U0

An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes of one or

more publicly supported organizations described In section 509(a)(1} or section 509(a)(2). See section 509{a)(3}. Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
Type | b ] Type ll Type Il - Functionally integrated

d D Type lll - Non-functionally Integrated

e} By chscking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the RS that tt s a Type |, Typs Il, or Type Ill
supparting organization, check thiS DOX ... ...t o cerieens et risreree e seerneen s ee s ecsas st bt s
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (il) and (i) below,

the governing body of the supported organization?
(1) A famity member of a person described in () @bOVeT? | . ... e e e
{il) A 35% controlied entity of a parson desciibed In i) or (ii) above?

h Provide ths following information about the supported organization(s).
1) Name of supported H)EIN 111} Type of organization Kiv} s the organization| (v) Did you notify the | (vi)ls the vil) Amount of moneta
0 organlzallzel ) ((dt)asﬁhed ongnnes 3-g Jncol. (i)tisted in your] organlzation in col. ‘(") g%g%?&‘b'ﬂ]c“l (Vi) support v
above or IRC section  fgoverning document?} (i) of your support?
{see Instructions)) Yes No Yes No Yas No
Total

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

232021
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part ill. if the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A, Public Support

Calendar year (or fiscal year beginaing in) P> _(a) 2008 (b} 2009 _(c} 2010 (d) 2011 {e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)
2 Tax revenuss levied for the organ
ization's benefit and either pald to
orexpendedonitsbehalf
3 The valus of services or facllitles
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 _ ..
6 The portion of total contributlons
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public support. Subvact fine § from fino 4
Sectlon B. Total Support
Calendar year (ot fiscai year beginning In} > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 () Totai

7 Amountsfromlined ... ..

8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royaltles

and Income from simitar sources

9 Net income from unrelated business’
activities, whether or not the
business is regularly carried on

10 Other Incoms. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) | ... ...
11 Total support. Add (ines 7 through 10 '
12 Gross receipts from related activities, ete. {see Instructions) ... 2]
13 Flrst five years. If the Form 990 is for the organlization’s fIrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzation, check this box and stop here . ... eiiie iieais s eiiiisasiss cece o s i sisiiei s s sessesssiss sei s s oi besiesriis i }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column {f) divided by line 11, column{f) ._..........cccvvvcierereercrcennnn 14 %
16 Public support percentage from 2011 Scheduls A, Part Il line 14 .. ... . . L %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organtzalton .. .. ..ot e rerestesaencscaeacens >
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check thls box
and stop here, The organization quallfies as a publicly supported organization ... o or s s >

17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, or 18b, and line 14 Is 10% or more,
and If the organization meats the *facts-and-circumstances” test, check this box and stop here. Explaln In Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organlzation _ ... . . ... .. »
b 10% -facts-and-clrcumstances test - 2011, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the
organization meats the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ......
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions .. ... » ]
Schedule A (Form 990 or 890-EZ) 2012
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Children's Orthopaedic Surgery

Schedule A (Form 990 or 980€2 2012 Foundation, Inc.
| Part [l | Support Schedule for Organizations Described In Section 509{aj{2)

04-2943146 pages

{Complete only if you checked the box on line 9 of Part 1 or it the organization failed to qualify under Part l. If the organlzallon fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributlons, and
membership fees received. (Bo not
Include any "unusual grants.”)
Gross recelpts from admissions,
merchandise sold or services psr-
formed, or facilitles fumished in

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

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

Tax revenues levied for the organ-
{zation's benefit and elther paid to
orexpended onits behall
The value of services or facllities
fumnished by a govemmental unit to
the organization without charge
8 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 recelved from disqualifled persons

(a) 2008

{b) 2009

(c) 2010

(d} 2011

{e) 2012

_{f) Total

819,251,

770,000.

255,000,

20,000.

2000000.

3864251,

33748688,

36438858,

36423952,

38548652,

38179594.

183339744

34567939,

37208858,

36678952,

38568652,

40179594,

187203995

0.

b Amounts included on lines 2 and 3 recoived
from other than disqualifisd persons that
excead the greater of $5,000 or 15 of the
amount on line 13 for the year

¢ Add fines 7aand 7b
8 Public support

0.

0.

187203995

Section B. Total Support

Cajendar year {or fiscal year beglnning in) >

§ Amounts from line 6
10a Gross income from interest,
dividends, payments racelved on
securitles loans, rents, royalties

and income from similar sources .

b Unrelated business taxable inconie

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net incoms from unrelated.buslness

activities not included in line 10b,
whether or not the business is
regularly camied on
Other incoms. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

12

13
14

Total suppont. (Adc lines 8, 10¢, 11, and 12)
First flve years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f} Total

34567939,

37208858,

36678952,

38568652,

179594,

187203995

525,610,

566,458,

544,695.

717,525,

542,042,

2896330.

525,610,

566,458,

544,695,

717,525,

542,042,

2896330,

2,058,

_6560

1,402,

35093549,

37775316,

37223647.

39288235,

40720980.

190101727

check this box and stop here_.... ...

n 601(c)(3) organization,

Section C. Computation of Public Support Percentage T

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f))

16 Public support paercentage from 2011 Schedule A, Part lll, line 16

15

98.48 ¢

16

98.32 o

Section D. Computation of Investment Income Percentage T

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (1))

18 Investment income percentage from 2011 Schedule A, Part lll, line 17

17

1.52 ¢

18

1.68 4

19a 33 1/3% support tests - 2012, If the organizatlon did not check the box on ling 14, and line 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization dld not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . ... .. ...

232023 12-04-12
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements 2012

{Form 980) » Compiete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11t, 12, or 12b. Open t
Deparime pen to Public
Intemnal nx:&:%mw P Attach to Form 990. P> Ses separate instructions. Inspection
Name of the organization Chlldren’s Orthopaedic Surgery Employer identification number
FPoundation, Inc. 04-2943146

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

organizatlon answered *Yes” to Form 890, Part IV, line 8.

O HWN -

impermissible private benefit? .. ... ....... o e s ies el eeniiieeeiiss seeiiisii i iiises saiiiseeis s ot enesereos .
I Part Il ! Conservation Easements. Complste if the organization answered "Yes® to Form 990, Part IV, line 7.

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

Totalnumberatendofyear ... ... ...

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value atend of year ... __..._..........cc. oo

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 COntrON? | . .. e [:] Yeos D No
DId the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

1

[+ B - i -]

Purpose(s) of conservation easements held by the organization {(check all that apply).

Preservatlon of land for public use (e.g., recreation or sducation) [ Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d If the organization held a qualfied conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of CONSErVAlON BASEMBINS | ... ..........cveeereereietntemcnrieres oo seroesesssansnne oe seeecmeecscns cenerene 2a
Total acreage restricted by conservation éasements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/08, and not on a historic structure
listed In the National RegISter | | .. . ... e streas s s ssssrane s sasesens seses 2d
Number of conservation easements modified, transfermed, releassd, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement Is located p»

Does the organization have a wiitten policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements (H NolAS? . . oo ee eeeeeeeeeees —eeee e veees s D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170H){4)B)()

and section 1700)@HBYNT ............. ... e et et e et et ettt e et e oo e e Cves [dno
In Part Xiil, describe how the arganization reports conservation easemsnts in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{ Part 11l | 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 elacted, as permitted undar SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research In furtherance of public service, provide, in Part Xili,
the text of the footnote to its financlal statements that descnbes these items.

b If the organization elected, as permittad under SFAS 116 (ASC 958), to report in its revenua statament and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thess items:

(1) Revenuss included In Form 980, Part VIl ine 1 | .. ...t e crrerenrenns ceereeerrneenas > $
(it} Assets included In FOM 80, Part X | . ..o e ot oot s eeereeecannnaenes cersaneseienass ceserees > 3
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 980, Part VIIL line 1 ... .. ceecececnne o ecaees e e N > 8
b Assetsincluded In Form 980, Part X ... iieins cen eereeieiens ees eeeaes e cameees e seneseeens >
lg:a . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12




. Children's Orthopaedic Surgery
Schedule D (Form 890) 2012 Foundation, Inc. 04-2943146 pPage2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acqulsition, accesslon, and other records, check any of the following that are a significant use of Its coliection items

(check alf that apply):
a [ public exhibition
b D Scholarly research
c Preservatlon for future gensrations

d [:] Loan or exchange programs

e

Other

4 Provide a description of the organization's collactions and expiain how they further the organization’s exempt purpose in Part Xill.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . .. D Yes D No
{Part IV | Escrow and Custodial Arrangements. Complets if the organization answared ‘Yes 1o Form 990 Part IV,line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included
ON FOMG80, PAIRX? ...\ oo eeoeoeeeso e wessessese s +eressssstreses s essressesess et Cdves [Clwo
b I "Yes," explain the arrangement In Part Xill and complete the following table:
Amount
¢ Beginning bafance . ... 1c
d Additions during the year 1id
e Distributions during the year 1e
T ENGINGDAIANCE | ... et ol ot s et ree e o ssessetesrese et aara et sateeaemsasntne 1t
2a Did the organization Include an amount on Form 990, Part X, Ne 21?7 . ...t cceicerrnns cereseecreenns sesvenienrens LJves L_INo
if “Yes," explain the arrangement In Part XIll. Check here If the explanation has been provided in Part Xiif ]
LPart V |Endowment Funds. Complete if the organization answered *Yes" to Form 990, Patt 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Thiee years back | (e) Four years back
1a Beginning of year balance 678,923, 794,248, 884,814, 364,972, 156,642,
b Cont,ributlons 2,000,000, 20,000, 255,000, 770,000, 100,000,
¢ Net investment eamings, gains, and losses
d Crants or schofarships __...........c.....
e Other expenditures for facllities
+ and programs R 205,544, 135,325, 345,566, 250,158, -108,330,
f Administrative BXPOHSBS ......................
g Endofyearbalance ... 2,473,379, 678,923, 794,248, 884,814, 364,972,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board deslgnated or quaslendowment P’ %
b Permanent endowment P> %
¢ Temporarly restricted endowment p» 1 00,00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmaent funds not In the possession of the organization that are held and administered for the organization
by: Yes ] No
(1) unrelated OrGANIZAtONS .. ... ... ..ot ceorererceieeneteesstecaems s rres ssssssbssnsrns st onans sers srasbsasaseetns crereres . |2all) X
(i) 761ated OFGANIZALIONS .. __.......... .ccoooeroreessesssresssssmscessssssssssnss cesssssesessesssesesearess sensssssesens soee ssessesene seces 3alii) X
b If *Yes" to 3a(j}), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XllI the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANd | s e _ -
b Bulldings 264,239, 71,950, 192,289,
¢ Leasshold Improvements 166,773. 129,762, 37,017.
d EQUIPMBNt | e 330,507. 330,507. 0.
e Other.. o eiernii s e e eioos sisieeecie  soneiic:
Total, Add nnes 1a throuqh 1e (Column {d) “must equal Form 990, Part X, column (B), ine 10(¢).) .. . ... ... ... » 229,300,
Schedule D (Form 880) 2012
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Children's Orthopaedic Surgery
Scheduls D (Form990) 2012 Foundation, Inc.

04-2943146 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, lino 12.

(a) Descriplion of security Or Category gaciuding name of secunty)

(b) Book valus

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

(1) Financial derivatives
{2) Clossly-held equily interests
{3) Other

¢y PO Pooled Investment

® Funds

24,592,873,

End-of-Year Market Value

©

O

(3]

(@]

@)

H)

@

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

24,592,873,

{a) Description of investment type

{b) Book value

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

U]

@

()]

(o)

(]

()]

N

8

9

(19

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part (X | Other Assets. Ses Form 990, Part X, line 15.

(a) Description {b) Book value
@) Due from Boston Children's Hospital 3,162,953,
@ Due from Physicians' Organization 54,496,
) Due from Sports Medicine Foundation, Inc. 1,329,746,
{4)
)
{6}
U]
8
)

{10)

Total. (Column (b) must equal Form 890, Part X, ol (B)line 156.) . .. . ... ... .ocoooiviezomonee o cozee o oo

» 4,547,185,

{Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

{a) Description of liability

(b) Book value

(1) Federal income taxes

@ Due to Boston Children's Hospital 1,523,935,
@ Due to Children's Sports Medicine
4 Foundation, Inc 186,594.
s Due to Physicians' Organization 138,236.
© Severence plan obligation 3,132,708,
@) Accrued deferred compensation
@ obligation 3,045,414.
© Patient credit balances 55,085,
no) Accrued professional liability 968,233,
1) .
Total. (Column (b) must equal Form 980, Part X, col. (8)line25) . ... .. W 9,050, 215.

2, FIN 48 (ASC 740) Footnote. In Part Xl, provide the text of the footnote to the organization’s financlal statements that reports the organization's
liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xitf . . . . .

232053
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Children's Orthopaedic Surgery

smammommn%mzmz Foundation, Inc. 04-2943146 paged
[Part XI_ JReconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Totalrevenus, galns, and other support per audited financial statements . ... 1 41 ,70 5 ,288,
2 Amounts included on line 1 but not on Form 930, Part Vi, line 12:
8 Netunrealized galns OnINVeSIMENtS . .. ... .. .. .cooooimnieenneions 2a 778,764.
b Donated services anduse of facllitles .. ... ..comrevensesenaeeees 2b
¢ Recoverles of pHOTYear Qrants ..o veeoreieeescosiessesseemsesssasssnssenseens 2¢
d Other (Descibe INPart XIL) ... _.....oooooooiooioreeeeeecees coeveececeeemee e 2d 205,544,
© ADANNES 28NIOUGN 20 | ||| oooooooeeeeeeeoees s oo ees eeessosssmes s ssesseeeeeeessssn seesn sererenson woesereeesin 20 984,308.
3 SUDIAGLING 26 fIOMING 1 | . e e oo a | 40,720,980,
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vil line7b ... ... 4a
b Other(Dascribe InPart XL} | .o cererceesreneees ceeeerensesneees 4b
G AAGNNES QAN AD . . o e e eeeeeeeees eeeeessmssessemsonees et anrssr e eeeee e ne 4c 0.
Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12) . ... s | 40,720,980.
| Par’t XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited fiNaANClal SAEMENIS ... ...o.cooooovveeereeseomssmmmmessssmsssmmmesoomemssnroene 1] 36,025,909,
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facliities 2a
b Prior year adjustments 2b
© OFNOFIOSEOS | .. . ...cocoecreeimecieseeseesi e eeseneme e sesesesnnens 2c
d Other (Describe INPart XULY  .............c. coce ceeeie crerreteiieneneaesansreeseenes svees seeeene 2d
© AAOIINGS 2AIOUGN 20 _._._oooooooooo oo ceoseoece eeeeeeereeseeeseses soeeesss +oesiesesssssssssssmsssssessresesessss s arsseser 20 0.
8 SUBMACLING 26 fTOMING T | o\ oo sssses s eesessessesseresee e ee s s sseenees s 3 | 36,025,909,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 880, Part Vill,line7b ... ............. 4a
b Other(Describe InPart XUL} | ....coieoeeeree e rseeneeseanee seeesenencs 4b
C AQAINES ABANA AD e —oeeeeesee s essenaes ooe + soeeeeeneereeemmrannes 2o 4c 0.
36,025,900,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... . ... . ..o i ..o 5
[Part XIII| Supplemental Information

Complste this part to provide the descriptions required for Part ll, lines 3, 5, and 8; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xi, ines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Assets limited as to use represent assets held in

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

deferred compensation plans and investments whose use has been restricted

by donors to a specific time period or purpose.

Part XI, Line 2d - Other Adjustments:

Net assets released from restrictions 205,544,

Schedule D {Form 990) 2012
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_ Children's Orthopaedic Surgery
Schedule D (Form 990) 2012 Foundation, Inc. 04-2943146 pages
{Part XIll] Supplemental Information (continued)

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 i1s not a private foundation under Section

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

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

historically taken on various tax exposure items including unrelated

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

the positions taken on the Foundation's filed tax returns and has

concluded that no uncertain income tax positions exist at June 30, 2013,

The Foundation's tax years from 2010 through 2013 are potentially subject

to examination.

Schedule D (Form 980) 2012
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Form 990

Children's Orthopaedic Surgery

Foundation, Inc.

04-2943146

|Pan V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8) ) {D) (E) {F)
Names and title Average Positlon Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
Qist any g K organization (W-2/1099-MISC} from the
hours for |= -] (W-2/1099-MISC) organization
related g g g and related
B
organizations 3 2 e organizations
beiow g slslElE ]
line} BlE|s|&2i8|s
(27) Apurva S, shah, MD 60.00
Physician X 113,484, 0. 8,732,
Total to Part VI, Section A line 1 _..... 113,484. 8,732,

232201
07-25-12




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organlzation answered "Yes" to Form 890,

OMB No 1545-0047

Department of the Treaswy Part IV, line 23.

Internal Revenue Service ] P Attach to Form 990. P> See separate instructions. peet =3

Name of the organization Chi ldren's Orthopaedic Surgery Employer lden!lﬂcallon number
___Foundation, Inc. 04-2943146

|Partl -] Questions Regarding Compensation

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

First-class or charter travel l:] Houslng allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments ] Health or social club dues or Initiation fees
Discretionary spending account ] Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organlzation follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? If *No,” complete Part M to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the ltems checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directar, but explain In Part Iil.

Compensation committee Wiritten employment contract
independent compensation consuttant IJ_LI Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part V1I, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .

-3

Participate In, or recelve payment from, a supptemental nonqualified retirement plan? __
¢ Participate in, or receive payment from, an equity-based compensation arrangsment? __
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Parl lII

Only section 601(c){3) and 601(c}){4) organizations must complete lines 5-9.
& For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
@ Theorganizallon? . i s e e e oo o e o
b Any related organieation? .
if *Yes" to line 5a or 5b, describe ln Part III
6 For persons listed in Form 980, Part VI, Sectlon A, line 1a, did the organlzation pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Anyrelated organization? .
If "Yes" to line Ba or 6b, describe In Part III
7 For persons listed in Form 990, Part VI, Sectlon A, line 1a, did the organization provide any non fixed payments

Yes | No

not described in lines 5 and 67 If *Yes," describeinPart il _ . .. .. o 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract lhat was sub)ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describeinPart it . . 8 X
9 If “Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . i e e . . 9
LHA For Paperwork Reduction Act Notice, see the Instrucllons for Form 990 Schedule J (Form 990) 2012

232111
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SCHEDULE L
{Form 980 or 930-E2)

Depeartment of the Treaswy
internat Revenue Service

Transactions With Interested Persons

P> Complete If the organization answered

"Yes" on Form 990, Part IV, line 26a, 25b, 28, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 980-EZ. P> See separate Instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

Children's Orthopaedic Surgery

Foundatio

n,Inc.

Employer ldentiftcation number

04-2943146

l Parti | Excess Benefit Transactions {section 501(c)(3) and section 501(c)(4) crganizations only).
Complete if the organization answered *Yes® on Form 830, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b) Refationship bstween disqualified

person and organization

{c) Description of transaction

(d) Convected?

Yes No

secllon 4958

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under

[Part]) [ Loans to and/or From Interested Persons,
Complete if the organizatlon answered "Yes” on Form 990-EZ, Part V, line 38a or Form 930, Part |V, line 26; or it the organization
reported an amount on Form 990, Part X, fine 5, 8, or 22.

Nams o —Xb) Refationship| {d) Leanto o n_ D) APBFOVEAT (yWritten
lnté?gstecrin gar;on orga\rl:illz:tlon (c)of;tlgggse o g':‘;‘l“u‘:‘;m prirgg pg?gmg{mt () Belanco due dt(a?z)u'm? fgg,,',’,'iﬂ{{f,:; a(g)reement?
To_ |From Yes | No | Yes | No | Yes | No
Donald S. Bae, pirectorRetentlo X 400,000, 80,000, X| X X
Samantha A, SpepirectorRetentio X 350,000. 70,000, XX X
Mininder S. KocpirectorRetentio X 640,000.] 128,000, XX X
Travls H. MatheDIrectorRetentio X 100,000, 20,000, XX X
Martha M. MurraPirectorRetentio X 400,000.] 300,000, XX X
TLawrence I, KarDirectorRetentio X 300,000.] 120,000, X1 X X
Michael P. GlotppirectorRecruitm X 100,000, 40,000. XX X
Benton E. HeywoDirectorRecruitm X 100,000, 60,000, X[X X
Yi-Meng Yen, MDDIirectorRetentio X 400,000.{ 320,000. XX X
Benjamin J. ShoDirectoriRetentio X 100,000. 80,000, XX X
TOMAY o o i e i i e e eiis eiass semine s s s s s e » $1,618,000. ]
[PartIIT Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, (ine 27.
{a) Name of interested person {b) Rslatlonship bstween {c) Amount of (d) Typs of (e) Purpose of
assistance asslistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90 or 880-EZ.

232131
12-03-12

See Part V for Continuations

Schedute L (Form 990 or 890-EZ) 2012




Children's Orthopaedic Surgery

o L (Form 990 or 990.£2) 2012 Foundation, Inc. 04-2943146 page2
VT Buslness transactions Involving Interested Persons.

Complsts If the organlzatlon answered *Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢.

Schedul

(a) Nams of Interested person (b) Relatlonship between interested | () Amount of (d) Descriptlon of ‘()e) mggﬂgn‘?;
person and ths organization transaction transaction rrgevenues'?
Yes No

|PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduls L {ses instructions).

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

{a) Name of Person: Donald S. Bae, MD

(c) Purpose of Loan: Retention

(a) Name of Person: Samantha A. Spencer, MD

(¢) Purpose of Loan: Retention

(a) Name of Person: Mininder S. Kocher, MD

(c) Purpose of Loan: Retention

(a) Name of Person: Travis H., Matheney, MD

(c¢) Purpose of Loan: Retention

(a) Name of Person: Martha M. Murray, MD

(c) Purpose of Loan: Retention

(a) Name of Person: Lawrence I. Karlin, MD

(c) Purpose of Loan: Retention

(a) Name of Person: Michael P. Glotzbecker, MD

Schedule L (Form 990 or 990-EZ) 2012
%0352




. Children's Orthopaedic Surgery
Schedute L (Form 890 or 990-E2) Foundation, Inc. 04-2943146 page2
[PartV | Supplemental Information

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

(c) Purpose of Loan: Recruitment

(a) Name of Person: Benton E. Heyworth, MD

{c) Purpose of Loan: Recruitment

{a) Name of Person: Yi-Meng Yen, MD

(c) Purpose of Loan: Retention

(a) Name of Person: Benjamin J. Shore, MD

{(c) Purpose of Loan: Retention

(a) Name of Person: Dennis E. Krammer, MD

(b) Relationship with Organization: Director

(¢) Purpose of Loan: Retention

(d) Loan to or from o;ggnization? = From

(e) Original Principal Amount $ 400,000. (f) Balance Due $ 400,000.

(g) Loan in Default? = No

(h) Approved by Board or Committee? = Yes

(1) Written Agreement? = Yes

232461 05-01-12 Schedule L (Form 980 or 980-EZ2)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘|‘“§’

(Form 890 or 890-E2) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
D
aoamant of the Trassury P Attach to Form 990 or 890-EZ. .on‘;;';éﬁfrf'bm
Name of the organization Children's Orthopaedic Surgery Employer Identification number
Foundation, Inc. 04-2943146

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

educational services to Boston Children's Hospltal and Harvard Medical

School. The Foundation also provides care for patients located in

Massachusetts in need of orthopaedic services, regardless of their

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

community based services that are limited in the community.

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

neuromuscular, and post traumatic problems of the musculoskeletal

system. The Foundation also provides care for patients in need of

orthopaedic services, regardless of their ability to pay.

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

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

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

Foundation participates in an integrated delivery system with Boston

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

Foundation was organized in 1986. At that time, the board was composed

entirely of physicians, a board structure that was approved by the Intsernal

Revenue Service. The Foundation has since adjusted the board structure to

make it more responsive to the Hospital by adding the Physicians'

QEganization at Children's Hospital, Inc. (the PO) as a member. See

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

PO's rights.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 860 or 990-EZ. Schedule O {(Form 880 or 990-E2Z) (2012)

2322114
01-04-13




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Chlldren's Orthopaedic Surgery Employer Identification number
Foundation, Inc. 04-2943146

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

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

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

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

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

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

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

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

the general terms of and any modification to physician compensation and

benefit plans for all physician employees of the Foundation.

Form 990, Part VI, Section A, line 6: The Children's Orthopaedic Surgery

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

of the Department of Orthopaedic Surgery (the Department) of Boston

Children's Hospital is a Class "A" member. Each person who is a member of

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

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

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

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

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

Organization, the Chief of the Department of Orthopaedic Surgery of Boston

Children's Hosplital is the Class "A" member of Children's Orthopaedic

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

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

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

elect the Board of Directors from nominees presented by the Executive

Committee at their annual meeting. Each member is entitled to one vote upon
e Schedule O (Form 890 or 880-EZ) (2012)




Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization Chlldren's Orthopaedic Surgery Employer identification number
Foundation, Inc. 04-2943146

any question at any meeting of the members.

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

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

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

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

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

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

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

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

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

the general terms of and any modification to physician compensation and

benefit plans for all physician employees of the Foundation. As a Class

"c" member of the Foundation, the PO attends the Foundatlon's annual

meeting.

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

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

accountant, Dean Bauer. A copy of 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 PQ) administers an annual conflict of

interest disclosure process to all of its member Foundationsg, which asks

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

selected Foundation staff to disclose potential conflicts. A disclosure

statement will be circulated annually to members of the PO. The audit
10413 Schedule O (Form 990 or 890-E2) (2012)




Scheduls O (Form 930 or 990-E2) (2012) Page 2
Nams of the organization Childr en 's Orthopaedic Surgery Employer Identification humber
Foundation, Inc. 04-2943146

committee shall determine those individuals (including medical staff

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

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

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

review and resolve any conflict of interest i1ssues; or 3) review and

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

person not receiving a disclosure statement has an affirmative obligation

to disclose to the PO President, PO General Counsel, or his/her supervisor

whenever he/she believes he/she has or may have a conflict of interest.

Similarly, each person completing a disclosure statement has an affirmative

obligation to update the statement any time circumstances change and/or

he/she believes that a conflict of interest may exist. In the event a

conflict of interest is found to exist, the Foundation prohibits the member

from voting on any matter to which the conflict relates or otherwise

influence the voting on such matter.

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

officers, and highly compensated individuals) fall under compensation

guidelines determined by Harvard University with limitations established

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

compensation is reviewed and reported to 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

University. Any new indirect benefit plan requires approval b& the _

Foundation's Board of Directors, which then must be reviewed and permitted

by the Hospital. Major procedures of the approval process involve:

comparing compensation data of physicians within the comparable field of

medicine; indirect compensation currently being offered; and the financial
Schedule O (Form 980 or 990-EZ) (2012)

22212
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Sc‘hedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Children's Orthopaedic Surgery Employer identiftcation number
Foundation, Inc. 04-2943146

stability of the Foundation. The process was followed for year ended June

30, 2013.

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 X, Column A:

The prior year column of the balance sheet on Form 990 was updated to

agree to the audited financial statements, in which the prioxr year

classifications were revised, The lines that were updated are: Line 19

was updated from $0 to $16,407; and Line 25 was upated from $9,050,215

to $8,764,260.

Part XII, Question 2c¢:

The audit process has not changed from the prior year.

Schedule O (Form 990 or 980-EZ} (2012)
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{ Part VIl { supplemental Information
Complete this part to provide additional information for responses to questions on Scheduls R {see instructions).
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