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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung

OMB No. 1646-0047

2012

Depantment of the Treasury . benefit trust or private foundation) ) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013

D Employer identification number

04-2751258

E Telephone number

(617) 355-6463

G Crossecelpts § 24,333,234.

B Check # C Name of organization
applicable.

Sanee | CHMC Otolaryngologic Foundation, Inc.
D?ﬁﬁ%e Doing Business As

Foturn Number and street (or P.0. box if mail Is not delivered to street address) Room/suite
[ieeme- | 300 Longwood Avenue

ronencedl City, town, or post office, state, and ZIP cods
[ | Boston, MA 02115

F Name and address of principal officer1chael J. Cunningham,6 MD

same as C above

| Tax-exempt status: [ XJ 501(c)(3) |_I501(c)(

)« {insertno.) [__J 4947(a)(1)or L1 527

J Website: p» N/A

H(a) is this & group return
for affillates? DYee II] No

Hi(b) Are all affilates included? _Jves [_INo
If *No,” attach a list. (ses Instructions)
Hic) Group exemption number -

K Form of organization; LX] Corporation [__J Trust [__J Association [T Other p»

| L. Year of formation: 19 8 2] M State of lsgal domicile: MA

|Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Foundation provides
§ otolaryngology services primarily to patients at (see Schedule 0)
a‘., 2 Chsck this box P L Titthe organization discontinued Its operalions or disposed of more than 25% of its net asssts.
§| 3 Numberof voting members of the govarning body (PER VI @ 18) . .. .. . o o e o 3 6
o | 4 Number of indepandent voting members of the governing body (Part VI, line 1b) ... I I 0
9| 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) .. .. .. . ... .. | B 25
g 6 Total number of volunteers (estmMate If NECESSAMY) .. ..., ... oo.ecoeeeeereeeeeeseers coe eee eve eeerers oee erereeeers e [} 0
B | 7a Total unretated business revenue from Part VIll, column (C), I 7a -479,
b Net unrelated business taxable incoma fronﬁm/ﬁl;{ﬁn\ //K\?’D L9548 - e e e eeeneee. | 7D 0.
'@,D Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line ) Ve Q ) 17,000. 318,000,
£ | 9 Program service revenue (Part VIl ine 2g) YW\ QE P W@ 210 0p) 13,827,651.] 23,782,439,
é 10 investment Income (Part VIli, column {A), line and 7d) |, o 24 87,621, 230,354,
11 Other revenue (Part Vi, column (A), lines 5, 64, 8c78e~{00, @M UT . 0. 0.
12_Total revenue - add fines 8 through 11 (must eQual PartVill colurrar (A fine 1) .. 13,932,272.] 24,330,793,
13 Grants and similar amounts paid (Part IX, columA(A), lnes 1-3) 55,500. 189,871.
14 Benefits paid to or for members (Part IX, column (A), ined) . ... . ..., 0. 0.
¢ | 15 Satarles, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . .. 10,207,272, 17,515,981,
2 | 18a Professional fundraising fees {Part IX, column (A}, line 116} ... ... ... ... o 0. 0.
l% b Total fundraising expenses (Part IX, column (D}, line 25) P> 0.
17 Other expenses (Part X, column (A), lines 11a-11d, 116:24e) _ ... .. ... ... 2,574,558, 4,644,776,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. ... .. 12,837,330, 22,350,628,
10 Revenue less expenses. Subtract fine 18 fromline 12 ... ........ .. oo .. 1 ’ 094 ' 942, 1, 980 : 165.
'r?g Beginning of Current Year End of Year
§5120 Total assets (Part X, Ine 16) 26,685,571, 30,198,222,
<5[ 21 Total liabliities (Part X, tine 26) e 7,517,536, 7,524,476,
27| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e eereesiiseesiie e caee e o 19,168,035, 22,673,746,

| Part ll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompan_ylng scheduiles and statements, and 1o the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is bas jm*anmormalion of which preparer has any knowledge.

Sign Signature of olficer L J‘l 1] Dale £‘/6/ ,/171
Hero Michael J. Cunhingha MD, FACS, President
Type or print name and Tille
Print/Type preparer's name Prgpaetisetiature Date o | PTIN

Paid N.gL\J‘Q—) po/‘d'o CFA' (& /\___/’?/In’/l! seltemployed ?OIZION}
Preparer [Firm'sname _p, Baker, Newman, and Noyes, LLC FrmsENy.  01-0494526
Use Only [Firm'saddressy 280 Fore Street

Portland, ME 04101 Phoneno. (800) 244-7444
May the IRS discuss this retum with the preparer shown above? {see instructions) el __Jves [XINo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate lnstructcons Form 990 (201 2)

See Schedule O for Organization Mission Statement Continuation
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// Form 990 (2012) CHMC Otolaryngologic Foundation, Inc. 04-2751258 page?2
4 Statement of Program Service Accompllskments
Check if Scheduls O contalns a responss to any question INthis Part Il . ...... ... occoeeiiiieiiir s e e e e s erveereeressesnene m

1 Briefly describe the organization’s mission:
The Foundation provides otolaryngology services primarily to patients
at Boston Children's Hospital and at satelliite locatlIons. The
Foundation carries on and promotes basic and appllied medical research
and education 1n the field of otolaryngology by {(see Schedule 0)

2  Did the organization undertake any significant program services during the year which were not listed on
the Pror FOMM 880 0F BB0-EZ? | ... ..ooooeeececieeees et et eas s e e cme e e seeseeseteessame e emeeasesesasesesassreseessemeeens sene aesen Clves XINo
If *Yes,” describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes In how it conducts, any program services?
If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 601(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and .
revenuse, {f any, for each program service reported.

48 (Cods _____)(Ewpenses$ 21,901,456. g grants of § 189,871, ) (rovenwos 23,624,565,
The Foundation provides otolaryngology services primarily to patients
at Boston Chlildren’s Hospital and at satellite locations. The
Foundation may charge for patient care, other medical services, and
related products, provided that any net income is used exclusively for
the charitable, scientific, and educational purposes for which the
Foundation was created. The Foundation also provides care for patients
regardless of their ability to pay, as well as providing and
subsidizing hospital and community based services that are either
unavailable or limited elsewhere 1n the community.

4d  (code: ) (Expenses $ 146,359, Including grants of $ ) (Revenue $ 157,874, )

The Foundation recelves Income from Boston Children's Hospltal for
providing administrative, supervision, and teaching services. The

: Foundation carries on and promotes basic and applied medical research

\ and education in the field of otolaryngology by teaching students and

* other medical and scientific personnel; by providing, or supplementing
income to research personnel through fellowships, research grants, and

| stipends; and by giving lectures and publishing informatlon concerning
problems and research results in the field of pediatric otolaryngology
in order to educate the general public and the medical profession.

4c  (Code. ) (Expenses § including grants of § ) (Revenue $ }

|
: 4d Other program services (Describe in Schedule O.)

i {Expenses $ including grants of § ) (Rovenue § )
|

4e__Total program service expenses | 22,04 7,815,
Form 990 (2012)
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Form 990 (2012 CHMC Otolaryngologic Foundation, Inc. 04-2751258 page3
[PartIV.[Checklist of Required Schedules

Yes | No
1 Isthe organizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °Y0S," COMPIBIE SCHEOUIB A | |\ oo cooeoeeeeeeesees seeeeessesses oee soeeseeeeseoeses seeeeeosessosssossesseesesssemerere 11 X
2 Is the organization required to complete Schedule B, Scheduie Of ContlbUtOrSY e X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes,* complete Schedula C, Partl | | | ... ...eereeeeeesereecssesssesensssrsss s sosesse st reneeeneen 3 X
4 Section 501(c}(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complete SChedUlo C, PAIII || ... ... oeoooeoomomrerseesssosomssssemssenessen « 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that recelves membership dues, assessments, or
simitar amounts as defined In Revenue Procedure 98-19? ff "Yes, * complete Schedule C, Part il . . . ... .. . . . 5 X
8 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| | @ X
7 Did the organization recelve or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedufe D, Partt ... .. .. 7 X
8 Dld the organization malntain collections of works of art, historica! treasures, or other simfilar assets? /f "Yes, * complete
SCREAUIB Dy PATTHII | . ............ooooeeeeeeeeeeeereeeeeaesvasssssessasss s ssrasssssasssssessse e eeneesseesese o ses et b st smmessmesensmmrseaessmmseemen 8 X
© Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability; serve as a custodian for
amounts not listed In Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If Yes," COMPIBIE SCREUIE D, PAIEIV || _._.....ocoooooorooroeoeeesossoreeseesesessiie sossermmmssssossssssesssesssesessessessemmmssessessereree 9 X
10 Did the organlzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasli-endowments? /f "Yes,” complete Schedule D, PartvV . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts \, Vil, VIII IX, or X
as applicable.
a Dld the organization report an amount for land, bulldings, and equipment in Part X, line 107 if *Yes, " complete Schedule D,
PAIEVI oo eeeeee e e e e eoeseee s s e ettt 11a] X
b Did the organization report an amount for Investments other securities In Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 187 /f *Yes," complete Schedule D, Part VI . . 1| X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 182 /f *Yes,* complete Schedulo D, Part VIl . .. .. .. .. .. 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX . ... ... e e s 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If *Yes, " complete Schedufe D, Part X . . . 110 | X
t Did the organizatlon’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . it | X
12a Did the organizatlon obtain separate, Independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XIBNAXII | . ..........ccmoeooerveerrseeso weveeessssesssessessesesesemssssssssssssssssssseseesssssssesssmssssss s 12a| X
b Was the organization Included in consolidated, independent audlied financlal statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil s optional 12| X
13  Is the organization a school described in section 170(b)(1)(A))? /f "Yes,™ complete Schedufe £ . . .. . . ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the Unlted States? .. i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,000
or more? If *Yes,® complate Schedule F, Parts I8N0 IV .. ..........cooimiiees ceoeeereons sossesesssessessssssees wevon sereeene 14b X
15 Did the organlzation report on Part IX, column {A)}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,"” complete Schedule F, Parts lfand IV . i, 15 X
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes,” complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundralsing services on Part X,
column (A), lines 6 and 11e? /f *Yes,” complete Schedulo G, Part! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Incomse and contributions on Part Vill, ines
1c and 8a? If *Yes," COmplete SChadule G, PAtI | . . ..o oo oseeeseeeesen e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? If "Yes,®
COMPIBE SCNBAUIB G, PAITIN ||| | ..ottt esees s eeseeeeteems etassasensrasssossassesassssesasestsess e st st snbenen 19 X
20a Did the organization opsrate one or more hospiltal facilities? /f *Yes, " complete Schedule H ... | 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? e e . | 20b
Form 990 (2012)
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Form

Part

990 (2012 CHMC Otolaryngologic Foundation, Inc. 04-2751258  paged
1Y | Checkilst of Required Schedules (continued)

21

23

24a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the

United States on Part IX, column (A), line 17 /f *Yes,® complets Schedule I, Parts lend it .
Oid the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts 1and lll

Did the organization answer “Yes® to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated smployeas? /f *Yes," complete

SCREUUIE U | _......ooo oo e eeeeeeee oo sseee e ee oo e see e ee e oo eee e eeeeeses e ee e
Did the organization have & tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, ® answer lings 24b through 24d and complete
Scheduie K. if "No*, go to line 25

Did the organization malintain an escrow account other than a refunding escrow at any time during the year to defease

ANY WAX-BXOMPE DONTST | it csesestenest s e s as e ssereeas ermress osseessmassesesssenssestossosasesssstnesassesereemnenesraene
Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time duringtheyear? . .
Section 501(c)(3) and 601(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,® complete Schedule L, Partt .
Is the organization aware that it engaged In an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not besn reported on any of the organization’s prior Forms 9390 or 980-EZ? /f *Yes, " complate
SCHEAUIB L, PAITT | ......oocoooeertrevereemeeeseeeseasseree e saeseseeaseses e sims st enseneseanes

Was a loan 1o or by a curent or former officer, director, trustee, key employes, highest compenaated employee, or dlsquallfled
person outstandlng as of the end of the organlzation's tax year? if "Yes,* complete Schedule L, Partit ...

Yes | No
21| X
22 X
23 | X
24a X
24b
24¢
244
25a X
25h X
26 | X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employees, substantial

contributor or employee thersof, a grant selaction committes member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes," complate Schedule L, Part il | . . ... ere e seseens
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

a Acurent or former officer, director, trustes, or key employes? /f "Yes,® complste Schedute L, Parttv . . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indlrect owner? If °Yes,® complete Schedule L, Part IV e 28¢ X_
20 Did the organization recelve more than $25,000 In non-cash contdbutions? /f *Yes," complete Schedule M 20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributlons? If *Yes," COMPIele SCREAUIB M .. ... . .. .. ..o oo essseen wosomereeeseesssesens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I1 *Yes," complote SChOTUIB N, Part] oo eee oo ees et sneerereese 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCREAUIB Ny PAEIL ..o vooereeeeeeeeeevseeee —eereesmesssseeeseseeeses s s sses s vesmmssssms s 2880 st sosenmeeemm st oeeseesees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, * complete SChodule B, Part | .......cooeeeeeeeeereeereeereeeeseeesseenenen 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,* complste Schedule R, Part i, Ill, or IV, and
PRIEVLINE T | et eeeeeeeeeeeetee e ssetessssessese ovvsies evareessen 2aeees eeen weeesseeseeeen oot seemmsesemssmseeesaseasseensenes aeemane aa| X
35a Did the organization have a controlled entity within the msaning of section 512)13)2 e 35a X
b If *Yes” to line 354, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?
If *Yes,® complete Schedulo B, Part V, i@ 2 | . ... e o oo oo oo 28 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 income tax purposes? ¥ "Yes, * complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... .. ............. .. ... . .. ... ... .. ... |38 X
Form 990 (2012)
232004

12-10-12




Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2012 CHMC Otolaryngologic Foundation, Inc. 04-2751258  pags5
E_art-_v__l

Check If Schedule O conlains aresponse to any questioninthisPartv.

1a

2a

o g’ou'g' o

O T o

>Q -0

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable __ .. . 1a
Enter the number of Forms W-2G Included inline 1a. Enter-0-if notapplicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(@ambling) WINNINGs t0 Prize WINMIBIB? ............c..ccveevmereeeecrecrseeceaceeemaeseeneseos oeeemesessesssssmss s senees
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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. it the sum of lines 1a and 2a s greater than 250, you may be required to e-fils (sse Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it fited a Form 980-T for this year? /f "No," provide an explanation in ScheduteO .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

It *Yes,” to line 5a or 5b, did the organization file FOMMBBBBTT ... oo e
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization sollct
any contributions that were not tax deductibls as charitable contributions? ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Ware NOL RAX AOAUCHIDIOT .. . ... . .. oot ee et ee oo ee e s s esesesees s sessesses s seesees s et eeress s e
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a paymsnt in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if *Yes," did the organization notify the donor of the value of the goods or services provided? ...

Did the organization sell, exchangs, or otherwise dispose of tangible parsonal propsrty for which it was required

BOMIIB FOIMB2B2? ...ttt ettt et aee s raeseas sevsmssase s s s s sests s e aesseommt sce et s eeasa s sneeeenmsessametsmvaenseresameesens soesssenrn

If *Yes," indicate the number of Forms 8282 filed during the year I 7d |

Did the organizatlon recelve any funds, dlrectly or indirectly, to pay premlums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
If the organization recelved a contribution of qualified inteflectual property, did the organization fils Form 8899 as required? __
If the organization recelved a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
8ponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintalned by a sponsoring organtzation, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distdbutions undersection 49687 . .
Old the organization make a distribution to a donor, donor advisor, or related person?
Section 601(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part Vil line12 . ...~ 108
Gross recefpts, included on Form 890, Part Vill, line 12, for public use of club facilitles .. 10b
Section 501(c)(12) organizations. Enter:

Gross Incoms from members or shareholders 11a

Gross Income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received FOM thBIML) ... s o e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10417
If *Yes," enter the amount of tax-exempt Interest received or accrued during the year ............. .... l 12b l

Section 501(c}{28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thenonestate? .. ...
Note. Ses the Instructions for additional informatlon the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans ... .. ... ... ... 13b

Enter the amount of reserves on hand 13¢c

Dld the organization receive any payments for indoor tanning services during the tax year?

14a X

b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O L. 14b
Form 990 (2012)

232005

12-10-12




Form 990 (2012 CHMC Otolar nologlc Foundation, Inc. 04-2751258

Page 6

[Part VI [ Governance, Management, and Disclosure Foreach *Yes" response to fines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a responss o any question in this Part Vi

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at theend of the taxyear _ ... . | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committes or similar committee, explaln in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent ... ... . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relallonshlp with any other
officer, director, trustee, or key employee? . . ... ... oo 2 X
3 Did the organizatton delegate control over managemsnt duties customarily performed by or under the dlrect supervlslon
of officers, directors, or trustees, or key employess to a management company or other person? _ . . 3| X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬂled? 4 X
6 Did the organization becoms aware during the year of a significant diversion of the organizatlon's assets? . ... ... ... ... 5 X
6  Did the organizatlon have members or StOCKNOIBErE? || || ... ..ot ceoie oo ceiies ceeeiee cevie eereeseetesesse s esaes et senrone s | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOY? | ... i ot es ceeiveras sestenbienes ot besesserereres seeses sesvensasseas - 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ... s | X
8 Did the organization contemporaneausly document the meetings hetd or wiritten actions undenaken durlng lhe year by lhe lollowmg
A The GoVEMING DOAY? || .. ...ccciiieiie ot oot e coeeies cemees eesvrimerssebeenssesersasesssbessrsats s sntess Ssan 5 asereres seerbastesssesesensrssessens 8a | X
b Each committes with authority to act on behalf of the goveming body? . . ... .. ... . e e 8| X
9 s there any officer, director, trustese, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ® provide the nameas and addressesIn SChedulo O . ... ... voeeers coevenereeee - ] X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . .. 10a X
b If "Yes,* did the organization have written policies and procedures governlng the act:vitles of such chapters, afﬁllates
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . ... .. .. oo . 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dld the organization have a written conflict of Interest policy? If "NO,® GO 10 liNe 13 o e+ e 120] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confilets? 126] X
¢ Dld the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
In SChedule O NOW thIS WaS GOMB | | . ... ... .coooooecoooee eeeeeee ceeoeeeeseeeeseeesseeessseosssssssesseseee o+ oe son sees seessssesesssasseereen 12| X
13 DId the organization have a written WhISHEDIOWST PONCY? ............cccc.. eeoveooeoee cevers weeens seeceeesssssmsesseessses + seees semeenesreres 18] X
14 Did the organization have a written document retention and destruction policy? | 19| X
16 Did the process for determining compensation of the following persons include a revlsw and approval by Independent
persons, comparabllity data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... coe ceeeeeereeerennsens 16a| X
b Other officers or key employees of the organizalion |, ... ... ... oo coiiees creviens ceevsaesaerees crreets se eerereanes b | X
If *Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? e+ e+ eevreeee e eerees eee eoeen oeeeen et e e oo ren e eee oo s s 16a X
b If *Yes,” did the organization follow a wnuen pollcy or procedure requmng the organlzallon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C, Disclosure

17  List the states with which a copy of this Form 930 Is required 1o be filed »>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Dﬂ Upon request D Other (explain in Schedule O)
19 Describe in Scheduie O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Norman Dean - (617) 355-6463
300 Longwood Avenue, Boston, MA 02115
12-10-12 Form 990 (2012)




Form 990 (2012 CHMC Otolaryngologic Foundation, Inc. 04-2751258  page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any questioninthisPartvit . . ...~~~ i [:]

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

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

® List all of the organization’s current key employess, if any. See instructions for definition of *key employes."

o List the organization’s five current highest compensated emplayees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | ;40 cfgl},'g:‘mm one Reportable Reportable Estimated
hours per |{ box, untsss person s both an compensation compensation amount of
week officer and & directortrustes) from from related other
(tist any g the organizations compensation
hours for 2. ﬁ organization (W-2/1099-MISC) from the
related i 2 (W-2/1099-MISC) organization
organizations g % g |2 and related
below |22, |53 organizations
3 |5 85| E
me) 518 |2 |58
(1) Michael J, Cunningham, MD, FACS 55.00
Presjdent 5-00 X X 819,914. 0. 83,326.
(2) Reza Rahbar, MD 60.00
vice President X X 762,667. 0. 81,301.
(3) Trevor McGill, MD 60.00
Treasurer (to 9/13)/Clerk X X 677,732' 0. 83,327.
(4) Gl Soo Lee, MD 60.00
Director X 760,810. 0. 67,794.
(5) Mark 8, volk, MD 60,00
Director X 646,146. 0. 76,483.
(6) Howard Shane, MD, PhD 60 . 00
Director X 702,163, 0. 77,643,
(7) Physicians' Organization at CH, 2.00
Institutional Trustee X 0. 0. 0.
(8) Norman Dean 5.00
Treasurer (9/13) 55.00 X 0. 167,864. 0.
(9) Roger C, Nuss, MD 60.00
Physician X 902,061. 0. 83,837.
(10) Dennis Poe, MD 60.00
Physiclan X 794,773, 0.] 84,548.
(11) Greg R, Licameli, MD 60.00
Physician X 787,127. 0. 85,609.
(12) Kenneth R, Whittemore, MD 60.00
Physician X 735,450. 0. 78,7740
(13) David Roberson, MD 60.00
Physician 514,931. 0. 79,866.

232007 12-10-12
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Form 990 (2012) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page8
Iﬂa"t Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E) (F)
Namne and title Average | oSO e ono Reportable Reportable Estimated
hours per { box, untess person Is both en compensation compensation amount of
week officer &nd & drectorfirustee) from from related other
(list any § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related g E 3 (W-2/1089-MISC) organization
organizations| 5 | & g |e and related
below | 3 § - |8 . organizations
ne) 15 [2|2|&[EE|S
b Sub-totel O > 8,103,774.] 167,864.] 882,508,
¢ Total from continuation sheets to Part VI, SectionA | . . . » 0. 0. 0.
d Total{addlines 1band 1¢) ..........ocoeeiiiiomiiiis e e eieiiiiees oe aae » 8,103:774- 167,864. 882,508.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 18
Yes | No
3 Did the organizatlon list any former officer, director, or trustee, key employee, or highest compensated employes on
ling 1a? If *Yes, * complete Schedule J for SUGh INGIVIGUAT | . ... ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compsnsation from the organization .
and related organizations greater than $150,0007? If "Yes, ® complete Schedule J for such indwvldva! ... .. 41X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual for services
rendered to the organization? If “Yes, " complete Schedule J for such person .. 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending wlth or within the organization's tax year.
{A) ® (©)
Name and business address Description of services Compensation
Account One, LLC .
75 Potter Street, South Dartmouth, MA 02748Billing services 1,171,619.
Nutter, McClennan & Fish, LLP
155 Seaport Blvd, Boston, MA 02210 Legal services 104,831.
2 Total number of independent contractors (inctuding but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization b
Form 980 (2012)
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Form 990 (2012 CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page®
j Eah_!!i!:l Statement of Revenue
Check If Scheduls O contalins a response to any question in this Par; VI e e i i e s D
Total s'e\,/enue Related or Unr(elgted ?venus 3"0’ d"'d
exempt function business se tions 12
= a revenue revenue 513, 0
3? 1 a Federated campaigns 1a
g g| b Membershipdues ... ... . .. ib
gi ¢ Fundralsingevents .. ... ... . .. 1c
o3| d Related organizations .. ... 1d 300,000
g (% o Govemmaent grants (contributlons) 1e
2 5 1 Al other contributions, gifts, grants, and
_§ g similar amounts not Included above 1 18,000,
g-g g N In tines ta-1£: $
OF] b Total.Addlinestatf. ... ... .. P
Business Code] - Z: 15 1 50 =
2 2 a Patient service revenue 621500 22,698,102, 22,698 102,
'§° b Clinical and other 541900 783,412, 783,412,
o>§ ¢ Bducation and research 611710 157,874, 157,874,
Eo d Research revenue 541700 143,051, 143,051,
é e
o f Al other program service revenue . ..
| g Total. Addtines 2a-2f _ > 23,762,439, s

Other Revenue

other similar amounts)

5  Royaltles

4  Income frominvestment of tax-exempt bond proceeds

3  Investment income (Includlng deends, mterest and

»

185,408,

(i) Personal

6 a Gross rents

ad Net rental Income or (loss)

7 a Gross amount from sales of [0} Secuntles

T_mother

assets other than inventory 47,387,

b Less: cost or other basls

and sales expenses 2,441,

¢ Gainorfoss) ... ... . 44,946,

d Netgain or (0SS) ......ccoveveeueeeeceeneeeennnnns
8 a Gross incoms from fundralsing events (not
Including $ of
contributions reported on line 1c). Sse
PartIV,Ine 18 | a

¢ Net income or (loss) from fundraising events
9 a Gross incoms from gaming activities. See
Part iV, line 19 a

b Less:dlrectexpenses .. . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

and allowances a

b Less: cost of goods sold
¢ _Net income or (Ioss) from sales of Inventory ..

Miscellaneous Revenus

Business Code| =-

11 a

b

(<]

d Aliotherrevenue

" e Total. Add lines 11a-11d

12-10-

12 Total revenue. See Instructions.

24,330,793,

23,782,439

230 833

12
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m 990 (2012)

Fol
Part IX |

CHMC Otolaryngologic Foundation, Inc.

04-2751258 pgge10

Statement of Functional Expenses

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

Check if Schedule O contalns a responss to any question In this Part 1X feeeriinoes e e aeene s - L]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managég,ent and Fun ra)lsing
7b, 8b, 9b, and 10b of Part VIIi, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 189,871. 189,871.
2 Grants and other assistance to Individuals in
the United States. See Part 1V, line 22
3 Grants and other asslstance to govemments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16,
4 Benefits paid toorformembers ...
6 Compensation of current officers, directors,
trustees, and key employees . . 5,044,234, 5,044,234,
8 Gompensation not Included above, to disqualifled
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesand wages ... . .. . . 8,633,632, 8,633,632,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 828,216, 828,216,
8  Other employee benefits ... .. ... ... 2,704,970.] 2,704,970.
10 Payrolitaxes .. .. ... ... .. ... 304,929, 304,929.
11 Fees for services (non-employees):
a Management . ... .. ... ... ...
D LOGAl ... s et e e e 33,471. 33,471,
¢ Accounting 6,475, 6'475-
d Lobbying ... ... oo oo e,
e Prolessional fundraising services. See Part IV, ling 17 ) i
f Investment managementfees . .. ... ... .. 65,969. 65,969.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 167,321, 37,674. 129,647.
12 Advertising and promotion .. ... .. 15,211, 15,211,
13 Offico oXpenses ... . ... .. ... 808,758, 781,752, 27,006.
14 Information technology . ... ... ..........
16 Royaltles
18 Occupancy 592,313, 592,313,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings 222,565, 222,565,
20 Interest . ... ..o e
21 Paymentstoaffiliates .. .. .. eeeeeernes
22 Dapreclation, deplstion, and amortization _ 23,421, 23,421,
23 INSURNGS .. . .. 206,990, 181,956, 25,034,
24  Other expenses. Hentize expenses not covered
above. {List miscellaneous expenses in (ine 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 249 expenses on Schedule 0.) ...
a Billing and collections 1,339,416.] 1,339,476.
b PO Dues 429,948, 429,948,
¢ Bad debt expense 305,024, 305,024,
d Professional relations 128,746, 128,746,
e All other expenses 299,148, 299,148.
25  Total functional expenses. Add lines 1through24e | 22, 350,628.] 22,047, 815. 302,813. 0.
26 Joint costs. Gomplete this ling only if the organization

reported in column (B) joint costs from a combined
sducational campalgn and fundralsing salicltation.
Check here P if falowing SOP 88-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012 CHMC Otolaryngologic Foundation, Inc. 04-2751258 page1d
[PatX] Eaiance Sheet

Check If Schedule O contalns a response to any question inthis Part X .. ... oo o e o s )
(A} (B)
Beginning of year End of year

1 Cash-noninterestbeaniing ... ... ... oo eeeeereess s sees 1,826,254.] 1 1,801,584,
2 Savings and temporary cash investments 5,906,700.] 2 6,328,756,
3 Pledges and grants recelvable,net 3
4 Accounts receivable,net __ .. .. ... . . 2,691,156.] 4 2,000,483
6 Loans and other receivables from current and former officers, directors, i R b

trustess, key employees, and highest compensated employees. Complete

Partlof Schedule L ... .. s s e
6 Loans and other recelvables from other disqualified persons (as defined under

saction 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' bensficlary organizations (see Instr). Complete Part it of Sch L. .. 6

| 7 Notes andoans racolvabIe, NGt ... ... ..o 305,000.] ¢ 340, 566.
z 8 Inventorles forsalB oruse .. .. ........eiermneeeneees e, 8
9  Prepaid expenses and deferred Charges ... 761,965.] o

122,643,

10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedule D . 10a 490,528, :
b Less:accumulated depreclation . 10b 462,946. 51,001.] 100 27,582,
11 Investments - publicly traded securitles . 7,296,458.] 11 9,686,077,
12  Investments - other securities. See PartIV,line 14 7,251,353.] 12 9,244,805,
13  Investments - program-related. See Part WV, line11 ... 13

14 Intangbloassets . ... .. 14

16  Other assets. See Part IV, line 11 595,684.] 15 285,726,
118 Total assets. Add lines 1 through 15 (must equal line 34) 26,685,571.] 1¢| 30,198,222,

17 Accounts payable and accrued eXpenses _................................ ... 461,052.] 17 163,590,

18 Grants payable _ 18

19  Deferred revenus 0.] 19 18,000.

20 Tax-exemptbond Habilities ... ... .. ... e eesen
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated smployess, and disqualified persons.

Complete Part ll of Schedule L | . .. .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other fiabllitles (ncluding federal income tax, payables to related third

parties, and other liabliities not included on lines 17-24). Complete Part X of

Liabilities

SCNBAUIB D . et oo 7,056,484.] 25 7,342,886.
126 Totalliabllities. Add lines 17 through 256 ... . 7,517,536.] 28 1,224,476,
Organizations that follow SFAS 117 (ASC 958), check here b LXJ and -
2 complete lines 27 through 29, and lines 33 and 34. ARERI ey & SR TR - Ty
£ |27 Unrestricted Netassets ...................oooeiosersrrsnnmrerms i 17,673,545.J2r] 21,113,832,
g |28 Temporarily restricted net @ssets ... ..o o 1,494,490.]28] 1,559,914,
‘ T |20 Permanenlly restricted netassets . ... o 29
‘ ot Organizations that do not follow SFAS 117 (ASC 958), check here P Ifl
‘ ] and complete lines 30 through 34.
‘3 30 Capiftal stock or trust principal, orcumentfunds ...
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
2 |83 Totainetassetsorfundbalances ... ... . 19,168,035.]a3| 22,673,746,
w134 Totalllabilities and net agsets/fundbalances . . ... ... . ... 26,685,571, s 30 z 198 ) 222,
Form 980 (2012)




Form 990 (2012) CHMC Otolaryngologic Foundation, Inc. 04-2751258 Ppage12
‘

Reconciliation of Net Assets

2a

3a

b

Accounting method used to prepare the Form 990: D Cash [I] Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Cther," explaln in Schedute O.
Waere the organization’s financlal statements compiled or reviewsd by an independent accountant?
If *Yes," check a box bslow to Indicate whether the financlal statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financlal statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separats basis :] Consolldated basls DD Both consolidated and separate basis
if "Yes” to line 2a or 2b, doss the organization have a committee that assumas responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selactlon process during the tax year, explaln in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audhts as set forth In the Single Audit
Act and OMB Circular A-1337?

Check It Scheduls O contains a response to any question Inthis Part X1 ... e e e e s e e e e e |:]

1 Total revenus (must equal Part Vill, column (A), ne12) .. 1 24,330,733,

2 Total expenses (must equal Part IX, column (A), ine28) 2 22,350,628,

3 Revenus loss expenses. Subtract fine 2fromline t 3 1,980,165,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 4 19,168,035,

5 Netunrealized gains {osses) oninvestments ... . & 1,525,546,
6 Donated services and use of facilittes . . . e e eet e eerererranens 6
T INVESIMBNEOXPBNSOS et et st es e e s tes e e e e e en s et es s e s e enmermnene 7
8 Prior period @dJUSIMBNLE ||| ... ..ooeieieeceeeieaie et eeeeeene e ee e s s oo s e me oo eeees ot s s e astsene s eresemeraeen 8

8 Other changes in net assets or fund balances (explainin Schedule O) .. . ... ... ...\, 9 0.

10 Net assets or fund balancaes at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)} ... e eeseema e A Aot e e SLi feire semire o is seme se te s & Simtiiss Sasiessisiisiis ssssessecs 10 22,673,746,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . ... ....c.o coo v ceeeeiir e eeeeeeeeceeeeeeene carvee anveeceas II]
Yes | No

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
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HEDULE A . . . OMB No 1645-0047
(sfrm muor 060-£2) Public Charity Status and Public Support 012
Complete if the organization is a section 601(c){3) organization or a section M
Department of the Treasury 4947(a){1) nonexempt charitable trust. = TOpento Publl
Intemal Revenus Servica p> Attach to Form 980 or Form 990-EZ. P> See separate instructions. ===Inspection >
Name of the organization Employer Identmcatlon number
CHMC Otolaryngologic Foundation, Inc., 04-2751258

eason for Public ar atus (All organizations must complete this part.) See instructions.

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

1 A church, canventlon of churches, or assoclation of churches described In section 170{bX 1)(AX!).

2 A school described in section 170{b)(1){A}(i#). (Attach Schedule E)

3 Ahospftal or a cooperative hospltal service organization described in section 170(b){ 1)(AXIl}).

4 A medical research organization operated In conjunction with a hospital described In section 170(b}{ 1)(AXI}!). Enter the hospital's nams,
city, and state:

b :l An organization operated for the benefit of a college or university owned or opsrated by a govemmental unit described in

sectlon 170{bX1)(A)iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170{b{ 1)(AXV).

7 D An organization that normally recelves a substantiat part of its support from a governmental unit or from the general public described in
section 170{b){1){A}{vi}). (Complete Part Il.)

8 D A communilty trust described in section 170{b){1}{A}{vi). (Complete Part I1)

o X1 An arganization that normally recsives: (1) more than 33 1/3% of its support from contrbutlons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less ssction 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508{a}{2). (Complete Pat lii.)

10 D An organization organized and operated exclusivaly to test for public safety. Ses section 508{al4).

11 D An organization organized and opsrated exclusively for the benefit of, to psrform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.

Typell b Type It c L___] Type liI - Functionally integrated d D Type lll - Non-functionally integrated
] D By checking this box, | certify that the organlization Is not controlled directly or indirectly by ons or more disquallfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Il
supporting organization, Check thiSDOX ... e 3
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{)  Aperson who directly or Indirectly controls, either alone or together with persons describad In (i) and (i)} below, Yos | No
the goveming body of the supported organization? . e 11g(f) |
) Atfamily member of a person described in () @BOVe? . . e 11g(i)
{tif) A35% controllad entity of & person described in () or (habove? . . . . 11g(iti)
h Provide the following Information about the supported organization(s).
m & (iv) is the organization| (v) Did you notity the (vi)is the
¥ N:Jr;a?\:zsal:l%fmom e (dbsaved on'ines 18} col. () sted nyour arganisalonn ol figanizztion in col i) A"“:ﬂ;‘p‘gﬂm""m’y
above or IRC section  jgoverning document?| (i) of your support? US.?
(see Instructlons)) Yes No Yes No Yes No
Jotal _ = - 3 ==l
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 890 or 890-EZ.

232021
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{Complete only if you checked the box on line 5, 7, or 8 of Part | o 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 beginning in) (a) 2008 (b) 2009 {o) 2010 (d} 2011 (e} 2012 {f) Total
1 Gifts, grants, contdbutions, and
membesrship fees received. (Do not
Include any "unusual grants.”)
2 Taxrevenuss levied for the organ-
ization’s bensfit and elther paid to
orexpended on itsbehalf
3 The value of servicss or facllities
fumished by a governmsntal unit to
the organization without charge
4 Total.Add lines 1 through3
& The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
MMM e
Public support. Subtact line 6 from fine 4
Sectlon B. Total Support
Calendar yaar (or flacal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments recelved on
secuntles loans, rents, royalties
and Income from similar sources
9 NetIncome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include galn
or foss from the sale of capiltal
assets (Explain In Part IV.)
11 Total support. Add lines 7 through 10 | I
12 Gross recelpts from related activitles, etc. (see Instructions) ... .o et s 12 |
13 First five years. If the Form 980 s for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoKX ANG SOD NErO o i i i it s iiiis cos tie i oo icosmie seeasrse o issmeasinrincs <cies cases treessisceres »[ ]
Sectlon C. Computation of Pu El;c Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %

16 Public support percentage from 2011 Schedule A, Part I, ine 14 s 15 %
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, check this box and
stop here. The organization qualifies as a publicly supported organization ... . . ... e
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .......cooimooeoeeeeeees e e e o »
17a 10% -facts-and-clrcumstances test - 2012, If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the *facts-and-clrcumstances® test, check this box and stop here. Explain in Part IV how the organlzation
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organlzation
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances"® test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012

232022
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04-2751258 pages

{Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii. If the organization falls to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activitles that
are not an unrelated trads or bus-
iness under section 513

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

The value of services or facllities

furnished by a govemmental unit to
the organization without charge
6 Total. Add nes 1 through5 .. .
7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 rocelved
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand7b ... ... ... ...
8 Public support

(a) 2008

(b} 2009

{c) 2010

{d) 2011

(e) 2012

() Total

2500000.

375,000.

17,000,

318,000.

3210000.

23631140.

24685505 .

24025649.

13827651,

23782439,

109952384

26131140.

25060505,

24025649,

384

2 0439.

13

0.

0.

-I:iﬁmﬁgj-

Section B. Total Support

Catendar year (or fiscel yaar beglnaing in) -
g9 Amounts from llne 6

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

b Unrelated business taxable incoms
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activitles not inciuded In tine 10D,
whether or not the businsss Is
reguledycamisdon ... ...
Other income. Do not Includse gain
or loss from the sals of capital
assets (Explain tn Part V)

12

(=) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

26131140,

25060505,

24025649,

13844651,

24100439,

113162384

251,055,

210,397.

97,779.

82,177.

185,887.

827,295,

251,055,

210,397,

97,779,

82,177,

185,887.

827,295,

384.

_497-

_1131

13 Total support. (add ines 8, 10c, 11, and 12)

26382195,

25270902,

24123428.

3927212.

2428 .

5

14

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

checkthis box andstophere ... ... ... i .. »(]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) 15 99.27
18 _Public support percentage from 2011 Schedule A, Part lll, line 15 T I |- 99.12 ¢«
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) ... 17 ERE
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 88 ¢
19a 33 1/3% support tests - 2012, [f the organization did not check the box on line 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 quaiifies as a publicly supported organizatlon ... >

b 33 1/3% support tests - 2011, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization | . > E]

20 _Private foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ............. .. ... | < L__]

232023 12-04-12
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Inc. 04-2751258 Page 4

Schedule A (Form 990 or 990-E2 2012 CHMC Otolaryngologic Foundation,
| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il ine 10; Part Il, ine 17a or 17b;

and Part [}, line 12. Also complate this part for any additional information. {See instructions).

Part III:

The Foundation changed its year end from February 28

to September 30

starting on September 30, 2012.

232024 12-04-12
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» " OM8 No 1545-0047
SCHEDULE D Supplemental Financial Statements . =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 111, 128, or 12b. ~:- Open to Pablic -
ot n.::.,‘:g:;‘.w P> Attach to Form 990. B> See separate instructions. Inspsgtion ==
Name of the organization ) Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

[PartI] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNS. Complots I th
organization answered °Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . . ...
Did the arganfzation inform all donors and donor advisors in writing that the asssets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . .. ..l D Yes D No
6 0Old the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible private benefit? ... ... ...ooooooooiosiiiiioi e e DﬁYes Clwo
Part:li=-|{ Conservation Easements. Complste if the organization answered *Yes" to Form 990, Part IV, fine 7.
1 Pumposs(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) J Preservation of an historically important land area

b WN

Protection of natural habitat (I Preservation of a cerlifisd historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified consarvation contribution in the form of a conservation easement on the last
day of the tax year.
<} Held at the End of the Tax Year
a Total number of conseIvation 8SEMBIS | . . i s oeeeeeees et
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure includedin(@) .._.° ...
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a historic structure
listed in the Natlonal RegISter e oot e eeeee s tes e s e s stes e s e s e eeene 2d
3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the tax
year p

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

6 Does the organlzation have a written policy regarding the periodic monitoring, inspectton, handling of
violations, and enforcement of the conservation easements itholds? .. ... .. . . . . . .

6 Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)}8)()
aNd SECHON TTOMMANBIIN? ..o oo oot ert s eeer e Clves [no

9 InPart Xlll, describe how the organization reports conservation eassments in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financlal statements that describes the organlzation's accounting for
conservation easements. —

[Fartill] Organizations Malntalning Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes*® to Form 990, Part IV, lne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIil,
the text of the footnote to lts financlal statements that describes these items.

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

{)) Revenues included in Form 890, Part Vili, line 1
() Assetsincludedin Form990,PartX . . o

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

. [:] Yes D No

a Revenuesincluded in Form 890, Part VIll, line 1 . . s e e |
b Assetsincluded in FOrm 80, PartX e eee s s eneses o > $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 9980. Schedule D (Form 890) 2012
1

23205
12-10-12




Schedula D (Form 990) 2012 CHMC Otolaryngologic Foundation, Inc. 04-2751258 page2
iﬁart [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organlzation's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
{check all that appty):

a Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c Praservation for future generations

4  Provide a desciiption of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to bs maintainsd as pan of the organization’s collection? . i ... D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or ather assets not Included
on Form 990, PartX? _ .. ST URTOORSPTRP N 'Y S S V73

b If *Yes,” explain the arrangement in Part XIH and complete tha followmg teble
Amount
€ Beginning balance . s e e s et eeee oo eeae e eeeee ee eon 1c
d ATIIONS GUANG TNO YEBI | | .. il oot s ceeieeie cetetecas eeeverae s sene eeesaseemnesanene soe seesresseransaes 1d
e Distributions during the year 1e
T OENdINgDAIANGCO || .. . . e s s e e eteeaeaen oo e enen e ot eeeereen 1t
2a Dld the organization include an amount on Form 890, Part X, line21? . . . .. .. e, L {ves | No

b _if *Yes," explain the arrangement In Part Xlil. Check hers If the explanation has been provlded In Pan XIII
|PartV Endowment Funds. Complete If the organization answered *Yes* to Form 990, Patt IV, line 10.

{a) Current year (b) Pnor year {c) Two years back [ (d) Three years back | (e) Four years back

ta Beginning of yearbalance ... ... 1,484,490, 1,546,079, 2,921,079, 2,517,362,

b Contributions _ 318,000, 17,000, 375,000, 2,500,000,

¢ Netinvestment eamlngs galns and losses 28,717, 17,363,

d Grantsorscholarships ... ...

e Other expenditures for facilities

and programs ... . 252,576. 68,589. 1,375,000,

f Administrative expenses _

g Endofyearba[ance i 1 559 914, 1 494 490, 1 546,079. 2,921,079. 3,517,352.
2 Provide the estimated percenlage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment p- .00 %

b Permanent endowment p> .00 %

¢ Temporarily restricted endowment > 100.00 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(1) unrelated OFgaNIZAtONS . . ... ... et ren eeesseoene seeen aasse o soeesreseresasraeaeesesenenenre 3afl) X

(i} related organizations =~ NP NPRPPDPRPRPR C1: (1 X
b If *Yes" to 3ail), are the related organlzatlons |Isted as requlred on Schedure H? ___________________________________________________________ 3b

Describe in Part X!l the intended uses of the organizatlon’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 (¢) Accumulated {d) Book valus
basis (investment) basls {other) depreciation
T band o s et
b Bu"dings ..........................................
¢ Leasehold lmprovements s e e 4 e e
d Equipment __ 388,669, 368,640, 20,029,
¢ _Other .. 101,859, 94,306, 7,553.
Total. Add nnes 1a through 1e @o/umn (d) musr equal Form 990, Part X, column (8), line 10(c).} ... .. T 27,582,
Schedule D (Form 890) 2012
232052

12-10-12




04-2751258 page3d

Schedule D (Form 990) 2012 CHMC Otolaryngologic Foundation, Inc.
Part nvestments - Other Securities. See Form 990, Part X, line 12.

(a) Doscription of security or category wnciuding name of security) (b) Book valus

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

(1) Financlalderlvatives ... ... . . . .

(2) Closely-held equity interests

(3) Other

@ P.O. Pooled Investment

| Fund, LLC 9,244,805.

End-of-Year Market Value

©

(D)

(]

A

(6]

H)

Q

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 9,244,805.]:>-:

Part-Viil] Investments - Program Related. Ses Form 990, Part X, line 13.

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

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

)

(]

()

{4)

]

{6)

)

®

9

(19)

Tota!. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

[PartiX| Other Assets. Ses Form 890, Part X, line 15.

(a) Descriptton

{b) Book value

@

(3]

()

@

(]

(6)

@

(8)

6

(10)

Total. (Column

must equal Form 990, Part X, €OL (B) lIN€ 15.) ... . ococovivoiiis oo oo e e e e

art-X=| Other Liabilities. ses Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

) Due to Boston Children's Hospital 1,013,170.
@ Due to Physicians' Organization 249,407,
@) Accrued bonuses 1,337,591,
) Deferred compensation obligations 2,715,490,
) After tax plan obligation 1,697,407,
(7 Accrued professional liability 329,821,
@)
©)
{10)
(11)

Total. (Column {b) must equal Form 990, Part X, col. (8)fine 25.) ....... .. .... > 7,342,886,

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s tinancial statements that reports the organization's
tiabllity for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided InPart XM .. .. .. . ...

232053
12-10-12
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Schedule D Form 990} 2012 CHMC Otolaryngologic Foundation, Inc. _04-2751258 paged
if =] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited tinanclal statements 1] 26,108,915,

2 Amounts included on line 1 but not on Form 990, Part VI, fine 12; ”

a Netunrealized galns onlnvestments .. . . 22} 1,525,546

b Donated services and use ot faclitios | ... e 2b

c Recoverles of prioryear grants ... ... e eeness s 2c

d Other (DeScribe In PArt XL .._.........ooooooeooooroeeoeseeeeeeeeeneeesesseseeee oeemeeerreneene 252,576.

© AQTINGS 20HNIOUBN 28 ...........ooooeoooee oo seoeeeeeeeseee s —eeeeeeeseseseesessaseseereesesseessessesesessersesessseeeseee 1,778,122,
3 SUBMACtHNO 28 fIOM NG T . . oo oo oo oo oo oo ooeseseres 24,330,793,
4 Amounts Included on Form 880, Part V1, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, fine7b . ... ' 4a

b Other(Describe INPart XILY s e eeeseneaee 4ab -

© AINGSABANAAD | | e eeoseee e eeenes e sseessoeseneeeees < weteesessseee 4c 0.

__Total revenue. Add lines 3 and de. {This must equal Form 990, Part 108 12) ..o sorccrosssesis_soovoss v o 6 | 24,330,793,

r ] Reconcliliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total exponses and losses per audited financlal statements ... 1] 22,350,628,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: =
a Donated services and use of facilitles
b Pdor year gdjustments
¢ Otheriosses . .. .. . . .......
d
-]

Other (Describe in Part Xlit.)

Addlines 28 through 2 . ... .o oo eereeeeeeeeeeeee ) 0.

3 SUBMACKING 26 frOMENG T . . .oooooeooeoceoeeeeeeeeeeseeeeeeseseeeessenreesenens seeseesessmnnn 22,350,628,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: -

a Investment expenses not included on Form 980, Part Vill, line 7b

b Other (Describe in Part X!it)

© ADANNGSABANAAD | et oo eeeeeeeeeeeeeesesseees +eseesessre wemeerererrreen 0.
6__Total expenses. Add iines 3 and 4c. (This must equal Form 990, Part |, line 18) e eeeeece cee ene e | B | 24, 390,028,
] l?a_rt:'xﬁll Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, Iln.es 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The endowment funds represent assets that are held in

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

recruitment to advance clinical research activities and quality

improvement initiatives.

Part XI, Line 24 - Other Adjustments:

Net assets released from restrictions 252,576.

Schedule D {Form 980) 2012
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Schedule D (Form 990} 2012 CHMC OQOtolaryngologic Foundation, Inc. 04-2751258 pages
]EaH-X _"_l_l 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 509(a)(2), and has been classified as

an organization that is not a private foundation under Section 509(a)(1l).

Tax-exempt organizations could be required to record an obligation for

income taxes as the result of a tax position they have historically taken

on various tax exposure items including unrelated business income or tax

status. The Foundation has evaluted the positions taken on its filed tax

returns. The Foundation has concluded that no uncertain income tax

positions exist at September 30, 2013, The Foundation's tax years from

2010 through 2013 are potentially subject to examination.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 980) For certaln Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
P Complete If the organization answered "Yes" to Form 990,

Ogpartment of the Treasury Part IV line 23. 0pen to Public
tnternal Revenua Secvice | P Attach to Form 990. > See separate instructions, Inspection
Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258 .
[Part I T Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organlzation provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant Information regarding thess items.
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons (] Payments for business use of personal residence
Tax indemnification and gross up payments [X] Health or social club duss or initiation fees
D Discretionary spending account D Personal services (e.g., mald, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? If °No,” complete Part lll to explain e i -} X
2 Did the organlzation require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the Items checked inlineta? ... ... . ... ... . ... | 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Execultive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Dirsctor, but explain in Part il

Compensation committee l:] Written employment contract
Independent compensation consultant IX] Compensation survey or study
Form 990 of other organizations IE] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respact to the filing
organization or a related organization: .
a Recelve a severance payment or change-of-control payment? . . . e e e ]4a i} X

b Partlcipate In, or receive payment from, a supplemental nonqualified reﬁrement plan? e, 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item In Part Hil.
Only section 501(c){(3) and 501(c){4) organizations must complete lines 5-9,
§ For persons listed in Form 990, Part VIi, Section A, lins 1a, did the arganization pay or accrue any compensation
conlingent on the revenues of:
8 ThB OFGANIZAUONT . ... . .ooioooeovee cereeeeeees ce eees eeeeeeeean eeeseesssees + ereeme oeoe 2o eeere ceeos = on oereeeeseesmesen « ovoon ooreoes e o . |B® X
b Anyrelated organization? . e e e e e e, 5b X
If "Yas" to line 5a or 5b, describe In Pan lIl
8 For persons listad in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TNO OFGANIZANIONY .. ... ..\ oo oo et eee oo oo eoeeee oeeeeeeeneen oe oee eoeee oo e e e e |62 X
b Any related organization? . . .. OOV I - X
It *Yes" to line 6a or 6b, describe ln Part m
7 For persons listed in Form 980, Part V1I, Saction A, line 1a, did the organization provide any non fixed payments
not described in lines 5 and 6? If "Yes," describe in Partiit T Y 4 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Rsgulations section 53.4858-4(a)(3)? If *Yes,® describein Partit . . = = = 8 X
9 If *Yes" to line B, did the organization also faliow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . s o e e ... 9
LHA For Paperwork Reduction Act Notlce, see the Inslructlons for Form 990. ' Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons oMB No 15450047
(Form 980 or 990-E2) » Complete if the organization snswered
"Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b.
Intemal Revenua Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions.

Name of the organization

CHMC Otolaryngologic Foundation, Inc. 04-2751258
- Excess Benelil Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

t| I /
(b) Relationship betwesn d:isqua.ﬂﬂed (c) Description of transaction (d) Comected?
person and organization Yes | No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disquallfied persons during the year under
SOCHON ABS5B oot cete sttt e st seee s ebereresessetesteseatteas emetsbeeeeeesaseseteaenssaetosenanssetesen > $

Part II] Loans to and/or From Interested Persons.
Compilete If the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or {f the organization
reported an amount on Form 890, Part X, line 6, 6, or 22,

{a) Name of o) Relationshipl o) pymose [(d}Leantoor] 6y Original (1) Balance due (@) in_ [0 RODFOVET ) written
interested person oma\;!;r;tion of loan o,ga"‘,’,z“{‘,:m pnncipal amount default? 33’,,‘:,‘:;",{,%35 agreement?
To [From Yes | No [Yes| No | Yes | No
Gl Soo Lee, MD pDirectorPhysicia X 100, 000. 60,000. X1 X X
fotal . P 60,000.[= S

[Partiil] Grants or Assistance Beneflting Inferested Persons.
Complete if the organization answered "Yes® on Form 930, Part IV, line 27.

{a) Name of interested person {b) Relationship betwaen {c) Amount of {d} Type of {e) Purpose of
Interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2012

See Part V for Continuations

23213t
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Schedule L (Form 990 or 990-E2) 2012 CHMC Otolaryngologic Foundation, Inc. 04-2751258 page2
[Part V] Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between intsrested {c) Amount of (d) Description of ((;) fr';}?;{;gn?!
person and the organization transaction transaction %venues?
Yes No

] Part V | Supplemental Information
Complete this part to provide addltronal information for responses to questions on Schedule L (see instructions).

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

(a) Name of Person: Gi Soo Lee, MD

{c) Purpose of Loan: Physician Recruitment

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

CHMC Otolaryngologic Foundation, Inc. (the Foundation) has provided

several secured and unsecured loans to employees., The loans bear

interest at rates ranging from interest free to 1.01%. The loans were

made for recruitment and retenion purposes, to assist physician

employees in the purchase of their primary residence. The amounts for

the recruitment loans were determined by restricted donations provided

by Boston Children's Hospital for use in recruitment. The loans will

be forgiven over the terms of the notes if the recipients remain

employed at the Foundation or its affiliates. The amount of the loan

forgiveness will be included with accrued interest, if applicable, as

compensation in the year forgiven.

Schedule L {(Form 990 or 990-E2) 2012
20sae




a OMB No, 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 12
Form 980 or 890-EZ or to provide any additional information. Open to Public
Depatment of the Treasury P Attach to Form 990 or 990-EZ. Inspoction

Name of the organization Employer {dentification number

CHMC Otoiaryngolqgic Foundation, Inc. 04-2751258

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

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

also provides care for patients regardless of their ability to pay, as

well as providing and subsidizing hospital and community based services

that are either unavailable or limited elsewhere in the community.

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

teaching students and other medical and scientific personnel. The

Foundation also provides care for patients regardless of their ability

to pay.

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

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

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

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

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

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

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

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

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

member. See Schedule 0O, Part VI, Questions 3, 6, 7b, and 12 for more on the

PO's rights.

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

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

Otolaryngologic Foundation, Inc. (the Foundation). The PO is regspongible

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 890 or 990-EZ) (2012)

232211
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$Schedule O (Form 880 or 890-E2) {2012) Page2

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

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 modifications to physician compensation and benefit plans for all

physician employees of the Foundation.

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

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

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

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

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

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

appointment from Harvard Medical School, and who is geographically

full-time at the Hospltal shall be a Class "B" member. The Physicians’

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

Foundation.

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

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

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

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

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

faculty appointment from Harvard Medical School, and who is geographically

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

members shall hold their membership as long as he/she remains gualified for
s Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

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

other elections or serve on the CHMC Otolaryngologic Foundation, Inc's

Board of Directors and may nominate candidates for election to the Board.

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

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

Otolaryngologic Foundation, Inc. (the 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 has the right to review, but not to approve, the annual operating budget

and all capital budgets of the Foundation. Lastly, the PO has the right to

review for compliance with applicable laws, the general terms of and any

modifications to physician compensation and benefit plans for all physician

employees of the Foundation. As a Class "C" member of the Foundation, the

PO attends the Foundation's annual meeting.

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

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

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

provided to the Board prior to filing. The detailed review will be

conducted before filing the return with the Internal Revenue Service.

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

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

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

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

gselected Foundation staff to disclose potential conflicts. A disclosure
e _ Schedule O (Form 990 or 980-EZ) (2012)




Schedule O (Form 990 or 990 EZ} (2012) Page 2

Name of the organization Employer identification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258

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

committee shall determine those individuals (including medical staff

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

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

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

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

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

designee(s). Any person not receiving a disclosure statement 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 bellieves 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 Unilversity (Harvard) with limitations

established for certain positions/ranks within the medical school.

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

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

and indirect compensation does not exceed the pre-determined guidelines of

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

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

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

of the approval process involve: comparing compensation data of physiciansg
it i Schedule O (Form 880 or 990-E2) (2012}




Schedule O (Form 990 or 990 EZ) (2012) Page 2

Name of the organization

Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

within the comparable field of medicine; indirect compensation currently

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

was followed for the year ended September 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 avallable upon request.

Form 990, Part XII, Line 2¢:

The audit process has not changed from the prior year.

01-04-13 Schedule O (Form 920 or 990-E2) (2012)
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Schedule R (Form 990) 2012 CHMC Otolaryngologic Foundation, Inc. 04-2751258 pages
[Part VIT] Supplemental Information

Complete this part to provide additlonal information for responses to questions on Schedule R {see instructions).
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o 8868 £ pplication for Extension of Time To File an
Exempt Organization Return

(Rev January 2013) OMB No. 1545-170¢
Depariment of tha Treasury P Filo a separate application for each return.
Internal Revenue Service

o if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N |

o |f you are filing for an Additional Not Automatlic) 3-Month Extenslon, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unless y: u have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (s-file). You can i lectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months or
a corporation required to file Form 390-T), or an additional (not automatic) 3-month extension of time. You can electronically file Fc'm
8868 to request an extension of tine to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Informat on
Return for Transfers Assoclated With Cenrtain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on tt.e electronlc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

TR Automatic 3-Monti' Extension of Time. Only submit original (no copies needed). _
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . S &

All other corporations (Includlng 1 f ’O C ﬂ/ers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of tiy 1e
to file Income tax returns.

Enter filer's Identifying number, see instructic ns

Type or Name of exempt organis ation or other filer, ses Instructions. Employer Identification number (EIN) or

print CHMC Otolaryngologlc “oundation, inc. 04-27512568 _

Filo by the Number, street, and roci 1 o1 suite no If a P.O. box, see Instructlons. Social security number (SSN)

due date for  |300 Longwood Avenue _

:'G"';Lgmy"sue'e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Boston, MA 02115 _

Enter the Return code for the returr that this appllcation is for (file a separate application for eachreturn) . . . . . . ‘z[ D
Application ’ Return | Application Returr
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 _
Form 990-BL 02 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 09 _
Form 990-PF ] 04 Form 5227 10
Form 990-T {sec 401(a) or 408(a) | ust) 05 Form 6069 1
Form 990-T (trust other than abovr ) 06 Form 8870 12

TelephoneNo. B 61 -355-6463 FAXNo.» | NA
o If the organization does not have i n office or place of business In the United States, check thisbox . . . . . . . . . B
o |f this Is for a Group Return, enter ‘he organization's four digit Group Exemption Number (GEN) NIA Lfthisis
for the whole group, check this box . . P {J.Ititis for part of the group, check thisbox . . . . B [Jand attach

a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-mciith (6 months for a corporation required to file Form 990-T) extension of time

untit | May1s . 20 14, to file the exempt organization return for the organization named abovs. The extension is
for the organization’s retum for:
» (] calendar year20 ___ or
B [ tax year beginning October1 . . 20 12 ,andending . September30 . 20 13,
2  [lf the tax year entered 1n line | Is for less than 12 months, check reason: [ Initial return (] Final return
[ Change in accounting per! >d
3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any B
nonrefundable credits. See i1 structions. 3a |$
b If this application is for Fcim 990-PF, 990-T, 4720, or 6069, enter any refundable credits and B
estimated tax payments mad 3. Include any prior year overpayment aliowed as a credit. 3b {$
¢ Balance due. Subtract line 3 > from line 3a. Include your payment with this form, if required, by using B
EFTPS (Electronic Federal Ta ¢« Payment System). See instructions. 3¢ |$

Caution. If you are going to make an ele.. tronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment Instructions. )
For Privacy Act and Paperwork Reduc lon Act Notice, see Instructions. Cat No, 27916D Form 8868 (Rev. 1-2013)




Form 8868 (Rev 1-2013) hge 2
s If you are filing for an Addition 1 (Mot Automatic) 3-Month Extension, complete only Part Il and check this box . . B
Note. Only commplete Part Il if ya 1 have already been granted an automatic 3-month extenston on a previously filed Form 8868.

s If you are filing for an Automa. 1z 3-Month Extension, complete only Part | (on page 1).

il Additional (Not /' utomatic) 3-Month Extension of Time. Only file the origmal (no copies needed). T
Enter filer's identifying number, sce Instry ¢ (o_ns

Type or Name of exempt orc_(- aizatlon or other filer, see instructions. Employer identification number (EIN} or
print CHMC Otolaryngola Ic t oundation, lig. 04.2751258 _
File by the Number, street, and 10m1 or suite no. If a P.O. box, see instructions. Soclal secunty number (SSN)
due date lor 300 Longwood Avel ¢ -
:‘gl’:’%nwsuée City, town or post of! :e, state, and ZIP code For a forelgn address, see instructions
instructions | Boston, MA 02115 _ .
Enter the Return code for the re  rn that this application 1s for (file a separate application for each return) . .. . l:é
Application Return | Application
Is For Code |]lIsFor
Form 990 or Form 990-EZ 01 R R AT
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF ] 04 Form 5227
Form 990-T (sec 401(a) or 408 () {rust) 05 Form 6069
Form 990-T (trust other than ai ive) 06 Form 8870

STOP! Do not complete Part ll il you were not already granted an automatic 3-month extenston on a proviously filed Form 8868.

s The books are in the care of B+ Joiman Dean, 300 Longwood Avenuc, Boston, MA 02115

Telephone No. B> 617.356-8463 FAXNo.» NIA
o I the organization does not h- .e an office or place of business in the United States, check thisbox . . .. ... 03
o If this 15 for a Group Return, er :er Lhe organization's four digit Group Exemption Number (GEN) NIA Afthis is
for the whole group, check this :ox . . . B {J. i 1tis for part of the group, checkttisbox . . . . b ([Jand attach 1
fist with the names and EiNs of ul rnembers the extension is for. o
4 lreguest an additional & menth extension of timguntd August1s , 20 14
5 Forcalendaryear , vrother tax year beginning | October1 ,20 12 ,andending September 30,20 13,
6 If the tax year entered in 1e 5 is for less than 12 months, check reason: [ Initial return {J Final return

{3 Change in accounting -eriod
7  State in detall why younn 2d the extension We are in the process of complling ali of the necessary documentation to ensure that

LRI AN o e UL T U 13 T« ool o [ (e 1 UV ISR

8a If this application is for F .rrn 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. & 2 instructions. 8a |$
b If this application 1s fo Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '_','::3
estimated tax payment: made. Include any prior year overpayment allowed as a credit and any _-'1;@&
amount pald previously '..th Form 8868. gb |$
¢ Balance due. Subtract i 1 8t from line 8a, Include your payment with this form, if required, by using EFTPS T
(Electronic Federal Tax Pa rnent System). See instructions. 8c (S

‘s:gnature and Verification must be completed for Part It only.

Under penalties of perjury, | decl: 1+ tnat | have examined this form, Including accompanying schedules and statements, and to the bes <! my
knowledge and belief, it Is true, co.izst, and complete, and that | am authorized to prepare ttyn

Signature b ,/AZC 1‘7‘/ Titie & %’//é
77 §
?

Date b /'/J/’/7

Form 8868 (Rev 12013)




