See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:04-2943146_990_201406.pdf
https://public.resource.org/privacy?2015_06_EO:04-2943146_990_201406.pdf

SCANNED JUN 0 8 2015

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

Department of the Treasury

intenal Revenus Service »> Information about Form 990 and its instructions is at

OMB No 1545-0047

| 2013

Open to Public
Inspection

] Q90
A For the 2013 calendar year, or tax year beginnng  JUL 1, 2013 and ending Jéﬁ 30, 2014

B cnalfga 'zfm C Name of organization
e Children's Orthopaedic Surgery

D Employer identification number

cnge | Foundation,Inc.
%\E:ge Doing Business As 04-2943146
return Number and street {or P.0. box if mail is not delivered lo sireet address) Room/suite { E Telephone number
[ Jiemie- | 300 Longwood Avenue HU221 (617) 355-8699
f‘e%?'n“’“ City or town, state or province, country, and ZIP or foreign postal code G Gross recslpts $ 41 ’ 429 .0 22.

[Clggte= | Boston, MA 02115

F Name and address of prncipal oficerPeter M. Waters, MD for subordinates?
same as C above
| Tax-exempt status: LXJ 501(c)(3) |__J 501(c)( ) (insertno.) L[ 4947(a)(1)or [__J 527

J Website: p N/A

H(a) Is this a group return

. [:]Ves No

H(b} Are all subordinates |ncluded?D Yes [:] No
If "No,* attach a list. (see instructions)
H{c) Group exemption number p>

K Form of organization: [X] Corporation | __JTrust [ ] Association [ ] Other >

| L Year of formation: 19 B 6] m State of legal domicite: MA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: The Foundation pr ovides
e orthopaedic surgery services, medical research, and (see Schedule 0)
% 2 Checkthisbox P L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) i 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
£ | & Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 27
:";" 6 Total number of volunteers (estimate if necessary) o 6 0
E 7 a Total unrelated business revenue from Part Vill, c% VED . 7a 5,187.
b Net unrelated business taxable income from Formr,BQO-T, n Eh . 7b 2,900.
o "(f) Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine 1h) sy MAY 14 2015 o 2,000,000. .
€ | 9 Program service revenue (Part VIIL, line 2g) — o g 38,331,783, 40,957,189.
® | 10 Investment ncome (Part Viil, column (A), ines 3, 4, M) = 541,386, 471 ,833.
%141 Other revenue (Part VI, column (A), lines 5, 6d, 8c,l90, 15;;2@&&\& U_H’ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal = Snine 12) 40 ,873,169. 41,429,022,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 114,214. 162,163,
14 Benefits paid to or for members (Part IX, column (A}, line 4) L 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 28,809,694.,] 29,404,668,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
- b Total fundraising expenses (Part IX, column (D}, kne 25) P> 0. s ) - e
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 7,254,190. 6,613,010.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 36,178,098, 36,179,841.
19 Revenus less expenses. Subtract lins 18 from line 12 . 4,695,071. 5,249,181.
58 Beglnning of Current Year End of Year
5|20 Total assets (Part X, line 16) 59,124,426. 71,356,284,
<3121 Total habilties (Part X, line 26) . 9,572,302.] 13,188,208,
25|22 Net assets or fund balances. Subtract line 21 from line 20 49,552,124.] 58,168,076.

Part Il .| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and bellef, it is
true, correct, and complete. Dectaratipg of fyeparer (other than officer) is based on all information of which preparer has any knowledge,

) Y LYY
Sign Signature of officer Date” [ {
Here Peter M. Waters, MD, President
Type or print name and tifle
oate wes |11 PTIb01310283

Print/Type preparer's name Prapager's signature
Paid /\/.c‘-talts C. Py Cla A

“’!70/'( Is'eu employed

Prepgrer |Firm'sname ) Baker, NeWman, & Noyes, LLC

FrmsEINp.  01-0494526

Use Only | Firm's address p, 280 Fore Street
Portland, ME 04101

Phoneno.{800)244-7444

May the IRS discuss this retum with the preparer shown above? (see Instructions)

|__’Yes L _INo

a3zoo1 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

A15NE

Form 990 (2013)
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Children's Orthopaedic Surgery

Form 930 (2013) Foundation, Inc. 04-2943146 page?

] Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any line in this Part i _ . . . . e . m

Briefly describe the organization's mission-

The Foundation provides orthopaedic surgery services to patients at
Boston Children's Hospital and at satellite locations. The mission
strives to provide care for patients with a wide range of

developmental, congenital, neuromuscular, and post (see Schedule O)

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

the pnor Form 990 or 980-EZ? . o . B DYes No
If "Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . . DYes No
If *Yes," descnbe these changes on Schedule O.

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

4a

(Code ) (Expenses $ 33 ,451,021- Including grants of § 162,1630 } (Revenue $ 38:904,215. )
The Foundation provides orthopaedic surgery services primarily to
patients at Boston Children'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
in need of orthopaedic services regardless of their ability to pay, as
well as providing and subsidizing hospital and community based services
that are limited in the community.

4b

(Code ) (Expenses $ 1 ’ 034 ;5 68. Including grants of $ } (Revenue $ 2 , 052 ’ 974. )
The Foundation carries on and promotes basic and applied medical
research and education in the field of orthopaedics by teaching
students and other medical and scientific personnel; by providing or
supplementing income to research personnel through fellowships,
regsearch grants, and stipends; and by giving lectures and publishing
information concerning problems and research results 1n the field of
pediatric orthopaedics 1n 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.)

(Expenses $ including grants of $ ) (Revenue $ )

de__Total program service expenses B> 34,485,589,

332002

Form 990 (2013)

10-29-13




. Children's Orthopaedic Surgery

Form 990 (2013) Foundation, Inc. 04-2943146  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes, " complete Schedule A 1| X
2 Is the organization required to complete Schedule B Schedule of ContnbulorS? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? /f "Yes,” complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, * complete Schedule C, Part Il L. 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part | 6 X
7 Dld the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f °Yes, " complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . L L 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restncted endowments, permanent
endowments, or quasiendowments? /f “Yes, " complete Schedule D, Part V 0] X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D Pans VI Vi, VL IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
Part VI o o B ) 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of lts total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes, ® complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ne 25? If 'Yes " complete Schedule D Patx . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and X! . . L o o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,® and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and Xl is optional 120 | X
13 Is the organization a schoo! described In section 170(b){1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B . 1 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsmg busrness
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), Iine 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts Iil and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine 9a? If "Yes,*
complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospltal tacilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to iine 20a, did the organization attach a copy of its audited flnancre_l_l statements to this return? 20b
Form 990 (2013)

332003
10-29-13




. Children's Orthopaedic Surgery

Form 990 (2013) Foundation, Inc. 04-2943146 paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts | and I i 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes"” to Part VIil, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? I/f "Yes, " complete
Schedule J o o ) o . . . o ) 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | » 24c
d Did the organization act a8 an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na pnor year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-E27? If "Yes, ® complete
Schedule L, Part | e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assustance to an officer, director, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili ) 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part v
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Partii 32 -X
33 Did the organization own 100% of an entity disregarded as separate from the organizahon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parf i, 1, ortv, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entlty wuthm the meaning of section 51 2(b)(1 3)7 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If *Yes, " complete Schedule R, Part V, Iine 2 R 36 X
37 Did the organization conduct more than 5% of its activities lhrough an enuty thatis not a related organuzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004

10-29-13




Form 990 (2013) Foundation, Inc. 04-2943146

. Children's Orthopaedic Surgery

Page 5

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

Check If Schedule O contains a response or note to any kine in this Part V

(]

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable e 1a 12 -’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 —
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn L 2a 27
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,"” has It filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O a | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other auihonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b 1f "Yes," enter the name of the foreign country > ) T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? 5b X
¢ [f "Yes," toline 5a or 5b, did the organization file Form 8886 T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the orgamzatlon sollcll
any contributions that were not tax deductible as chantable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g|fts
were not tax deductible? e . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment In excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provided? 7b
¢ Did the organizatlon sell, exchange, or otherwlse dispose of tangible personal property for which It was requnred
to file Form 82827 ) e 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the orgaruzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a})(3) supporting organizations. Did the supporting -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ST M
a Did the organization make any taxable distributions under section 49667 o Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... 9b
10  Section 501(c){7) organizations. Enter: B - I
a Initiation fees and capital contnbutions included on Part VI, ine 12 B ... .. 1108
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities _ . 10b
11 Sectlon 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organizatlon flling Form 990 in lieu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e I 12b | =
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. B
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the .
organization is licensed to 1ssue quatified health plans . 13b :
¢ Enter the amount of reserves on hand A 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b 1f “Yes,” has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O 14b
Form 990 (2013)

332005

10-28-13




: Children's Orthopaedic Surgery

Eorm 990 (2013) Foundation, Inc. 04-2943146 page6

| Part VI ] Governance, Management, and Disclosure rFor each "Yes® response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any line n this Part Vi .. -
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 1
2 D any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrslon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dld the organization make any significant changes to its governing documents since the prior Form 990 was frled? 4 X
§ Did the organization become aware during the year of a signlificant diversion of the organization's assets? _ 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . ImlX
8 Did the organization contemporaneously document the meetlngs held or wrltten actions undertaken during the year by the followlng i
a The govemning body? . . ) o ga | X
b Each committee with authority to act on behalf of the govemlng body? i 8 | X
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "*Yes,” did the organization have written policies and procedures governing the actwities of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the fom? j11a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of Interest policy? /f “No," go to line 13 X 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 120} X
¢ Did the organization regulanly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
In Schedule O how this was done L o . 12¢| X
13 Did the orgamzation have a written whistieblower pollcy? . L. . . X 13| X
14  Did the organization have a written document retentlon and destruction polrcy? . 14 | X
15 _ Did the process for determining compensation of the following persons include a review and approval by rndependent R T
persons, comparability data, and contemporaneous substantation of the deliberation and decislon? T o
a The organization's CEO, Executive Director, or top management official . . L. L. X 15a | X
b Other officers or key employees of the organization | . X . ... |15b 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 B
taxable entity during the year? 16a X
b If "Yes," did the organization foliow a written policy or procedure requinng the organlzatlon to eveluate its partlcrpatron
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MA
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 [X] Upon request Other (explain in Schedule O)
Descnbe In Schedule O whether (and tf so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avatiable to the public dunng the tax year
State the name, physical address, and telephone numbser of the person who possesses the books and records of the organization: »

Donald S. Bae, MD - (617) 355-8699

300 Longwood Avenue, Boston, MA 02115

332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

Foundation, Inc.
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Page 7

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

(.

Section A. Officers, Directors, Trustees, Key Empioyees, 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

® | st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation
Enter -O- In columns (D), (E), and (F) If no compensation was paid.

® | ;st all of the organization's current key employees, it any. See Instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report
able compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organlzation’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensatlon 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) [(o)] (E) (F)
Name and Title Average | (o not cfﬁ'::ggman ons Reportable Reportable Estimated
hours per | box, unless person is both an compsensation compensation amount of
week officer and a duector/irustes) from from related other
(hst any 8 the organizations compensation
hours for -f B organization (W-2/1099-MISC) from the
related | 2|2 3 (W-2/1098-MISC) organization
organizations| £ | £ g g and related
below |3|E81.|¢ (58 s organizations
me) |S|E|E|z|5E5
(1) Peter M, Waters, MD 55.00
President 5.00[X X 1,131,174. 0. 66,631.
(2) Donald S, Bae, MD 60. OO
Treasurer X X 1,066,563. 0. 62,901.
(3) Young-Jo Kim, MD 60.00
clerk X X 881,156. 0.f] 61,139.
(4) Mininder S. Kocher, MD 60.00
Director X 1,412,204. 0.f 55,485.
(5) Daniel J, Hedeqguist, MD 60.00
Director X 947,363. 0. 52,000.
(6) James R, Kasser, MD 60.00
Director X 1,012,054. 0. 63,929.
(7) Lawrence I, Karlin, MD 60.00
Director X 769,431, 0. 69,993.
(8) Yi-Meng Yen, MD 60.00
Director X 954,009- 0. 68,417.—
{(9) Samantha A, Spencer, MD 60 .00
Director X 673,849. 0. 52,000.
(10) Michael P, Glotzbecker, MD 60. 00
Director X 959,061, 0. 63,507.
(11) Benjamin J, Shore, MD 60.00
Director X 798,476. 0. 58,880-
(12) Dennis E, Kramer, MD 60.00
Director X 775,642, 0. 61,337.
(13) Michael B, Millis, MD 60.00
Director X 792,441. 0. 52,000.
(14) Martha M, Murray, MD 60. 00
Director X 598,699. 0. 52,000,
(15) M. Timothy Hresko, MD 60.00
Director X 825,481. 0. 56,853,
(16) Benton E, Heyworth, MD 60 .00
Director X 779,837. 0. 61:041-
(17) Travis H, Matheney, MD 60.00
Director X 620,213. 0. 63,253.

332007 10-29-13 Form 990 (2013)




Children's Orthopaedic Surgery

Form 930 (2013) Foundation, Inc. 04-2943146 Ppage8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(A) (B) (C) D) (E) (F)
Name and title Average (donat df;‘c’f:ﬂggmn one Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for | S o organization (W-2/1099-MISC) from the
related |z [ & 2 {(W-2/1098-MISC) organization
organizations| 2 ,_g g £ and related
blﬁ:t;;nl :g % g Eg g ?‘2': E organizations
(18) Seymour Zimbler, MD 60.00
Director X 351,117. 0. 57,397.
(19) Brian Snyder, MD 60.00
Director X 612,595, 0. 59,581.
(20) Gregory J, Melkonian, MD 60.00
pirector X 348,451. 0. 66,625.
(21) Susan Mahan, D 60.00
Director X 367,563. 0. 64,322,
(22) John B, Emans, MD 60.00
Director X 953,991. 0. 68,733,
(23) Lyle J, Micheli, MD 2.00
Director X 0. 0. 0.
(24) Physicians' Org. at CH, Inc, 2.00
Independent Board Member X 0. 0. 0.
(25) Thomas J. Hart 60.00
Key Executave X 363,914. 0. 54,979.
(26) Matthew Warman, MD 60.00
Physician X 255,495. 0. 52,000.
1b Sub-total o . L » 18,250,779. 0.] 1445003.
¢ Total from continuation sheets to Part VII, Section A | 4 130,393, 0. 52,000.
d Total (add lines 1b and 1c} .. . _.» 118,381,172, 0.] 1497003,
2 Total number of individuals {including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Sl 1
line 1a? /f *Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization ) :
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services a
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)
Description of services

(€)

Compensation

Hart Assoclates
3 Allied Drive,

Suite 312,

Dedham, MA 02026

Billing Services

1,132,932,

2 Total number of ndependent contractors (Including but not imited to those listed above) who received more than

$100,000 of compsensation from the organization P>

1

See Part VII,
332008
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Children's Orthopaedic Surgery

Foundation, Inc.

04-2943146

Eorm 990
Yart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D} €) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g 2 organization (W-2/1099-MISC) from the
hoursfor S| B (W-2/1099-MISC) organization
related | 8|2 2 and related
organizations| £ | 3 £1E organizations
betow [S|2|5|8|5|=
ine) [Z|BlE|&|8|E
{27) Bryce Gillespie, MD 60.00
Physician X 130,393. 0. 52,000.
Total to Part VI, Section A line 1¢ 130,393, 52,000.

332201
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Children's Orthopaedic Surgery

Form 990 (2013) Foundation, Inc. 04-2943146 Page9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viii . D
A (B) ) gD)
Total revenue Related or Unrelated R?P/S%Uta%c[!l&gfd
exempt function business sections
revenue revenue 512-514
2 2| 1 a Federated campaigns ~ |1a
g é b Membership dues k)
g ¢ Fundraising events | i 1c
'35 d Related organizations 1d
g‘ g e Government grants (contnbutions) 1e
2 f Al other contributions, grfts, grants, and
2 % similar amounts not included above gl
Eg g N ) con included in tines ta-1f $
88|  h Total. Add lines 1a-1f >
Business Code| .
8 2 g Patient service revenue 621300 30,576,090, 30,576,090,
'gw b Other service revenue 621300 8,328,125, 8,328,125,
U)g ¢ Research, service & other revenue 541700 1,667,606, 1,667,606,
gs d Administrative, teaching & suppor 611710 385,368, 385,368,
25 e
o f All other program service revenus _
g Total. Add lines 2a-2f » 40,957,189,
3 Investment income (including dividends, interest, and
other simiiar amounts) . B 471,833, 5,187, 466,646,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . .. |
(i) Real () Personal
6 a Grossrents .
b Less: rental expenses
c Rental Income or (loss)
d Net rental Income or {loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (Joss)
d Net gain or {loss) >
) 8 a Gross iIncome from fundraising events (not
£ including $ of
E contributions reported on line 1c) See - a e e N _
5 Part IV, ine 18 . a
g b Less' direct expenses . b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less' direct expenses B b
¢ Net incoms or {foss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Codeg|
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12  Total revenue. See instructions. » 41,429,022, 40,957,189, 5,187, 466,646,
10-29-13 Form 990 (2013)
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Children's Orthopaedic Surgery

Foundation, Inc.

04-2943146 page10

[ Part IX ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX L]
Do not include amounts reported on lines 6b, Total éxA;))enses Program service Managégx)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part 1V, fine 21 162,163. 162,163.
2 Crants and other assistance to indmviduals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 19,743,808.| 19,743,808.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ _ 9,202,269.] 7,821,929.] 1,380,340.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 31,978. 31,978.
10  Payroll taxes . 426,613. 399,1689. 27,444,
11 Fess for services (non-employees)’
a Management
b Legal 32,759. 32,759.
¢ Accounting 64,673. 64,673.
d Lobbying . . .
e Professional fundraising services. See Part 1V, line 17 L
f Investment management fees . 62,931. 62,931.
g Other. (i ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 1,524,493, 1,429,949. 94,544.
12 Advertising and promotion
13  Office expenses 1,053,795.] 1,022,234, 31,561.
14 Information technology |
15 Royalties
16  Occupancy 761,805, 761,805,
17  Travel 1,378. 1,378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - -
19 Conferences, conventions, and mestings 347,995, 347,995,
20 Interest L
21 Payments to affilates . R
22 Depreciation, depletion, and amortization 16,910. 16,910.
23 Insurance o 686,018, 686,018,
24  Other expenses. itemize expenses not covered '
above (List misceflaneous expenses in line 24e. If hne
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Bad debt expense 748,525, 748,525,
b Research and education 747,222, 747,222,
¢ PO dues 559,806. 559,806.
d Outside medical service 4,700. 4,700.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 36,179,841, 34,485,589.] 1,694,252. 0.
26 Jolnt costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundrasing solicitation.

Check here » it followlng SOP 98-2 (ASC 958-720)

332010 10-28-13
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Children's Orthopaedic Surgery
Foundation, Inc.

04-2943146 page it

Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .. L L
(A} (B)
Begtnning of year End of year
1 Cash- nonnterest-beanng 17,533, 4 6,052.
2  Savings and temporary cash investments 3,122,448.] 2 9,547,157,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,588,125. 4 4,153,690-
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees Complete ' ="
Part 1l of Schedule L o . o 1,618,000. 5 1,070,000.
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R
employers and sponsoring organizations of section 501(c)(9) voluntary
,‘g employees’ beneficiary organlzations (see Instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans recewvable, net 110,500.] 7 24,000.
< 8 Inventories for sale oruse . . 8
9 Prepaid expenses and deferred charges 197,090.] o 148,212,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 768,739.
b Less: accumulated depreciation 10b 549,1289. 229,300.] 10c 219,610.
11 Investments - publicly traded securities 21,101,362.] 11 21 ’ 198 ,280.
12  Investments - other securties See Part IV, ine 11 24,592,873.] 12 31,331,367.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets | | 14
16  Other assets. See Part IV, line 11 4,547,195.] 15 3,657,916,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 59,124,426.] 16 71,356,284,
17  Accounts payable and accrued expenses _ 522,087.] 17 1,421,154.
18 Grants payabie 18
19 Deferred revenue 55,095.] 19 60,622,
20 Tax-exempt bond habliitles i 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L ) 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiities {including federal iIncome tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D 8,995,120.] 25 11,706,432,
26 Total liabilities. Add lines 17 through 25 9,572,302. 26 13,188,208.
Organlzations that follow SFAS 117 (ASC 958), check here p LXJ and
2 complete lines 27 through 29, and lines 33 and 34. >
g 27  Unrestncted net assets . 47,078 ,745.] 27 56,022,414.
g 28 Temporarily restricted net assets 2,473,379.{ 28 2,145,662,
2 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P l:’
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds i 30
§ 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 49,552,124.] 33 58,168,076.
34 Total liabilitles and net assets/fund balances 59,124,426.] a4 71,356, 284.

332011
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Children's Orthopaedic Surgery

Form99-0L2013) Foundation, Inc. 04-2843146 page12

[Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

|

© 0O NOOEA WN -

pry
o

Total revenue {(must equal Part VIli, column (A), line 12)

41,429,022,

Total expenses (must equal Part IX, column (A), ine 25)

36,179,841.

Revenue less expenses. Subtract line 2 from line 1

5,249,181.

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

49,552,124.

Net unrealized gains (losses) on investments

3,366,771.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

CRIN|[O|O]|s[WIN|=

Other changes in net assets or fund balances (explaln in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 33,
column (B))

=
(=]

58,168,076.

{ Part Xii| Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XlI

xJ

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
if *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis E] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? A
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

Separate basis D Consohdated basis Both consolidated and separate basis
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337

If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

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

Yes | No

2| X

2c | X

3a X

3b

332012

10-29-13
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SCHéDULE A . . . OMS No 1545-0047
* (Form 990 or 980-E2] Public Charity Status and Public Support —W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> Information about Schedule A {(Form 930 or 980-EZ) and its instructions Is atwww.irs qov/form990 Inspection

Name of the organizaton Children's Orthopaedic Surgery Employer identification number

Foundation,Inc. 04-2943146

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

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

4] SN

=0 00 O

10
1

1o

[

e

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b){1)(A)(vi). (Complete Part [1.)

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

An organization that normally receives: (1) more than 33 1/3% of #ts support from contnbutions, 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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described i section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type! b [:] Type li c D Type ! - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations descnbed in section 509(a)(1) or section 509(g)(2)

t If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il

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

(i} A person who directly or indirectly controls, either alone or together with persons described in {il) and (lif) below, Yes | No

the goveming body of the supported organization? i i . 11g(i)

(ti} A family member of a person described in (i) above? i i . 11g(ii}

(iii) A 35% controlled entity of a person descnbed in () or (i) above? N . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EN (iil) Type of organization {iv) Is the organization} (v) Did you notify the orga,(]‘l'z'gt‘;}]hlg col. | (i) Amount of monetary

organization (described on fines 1-g Jn col. (i) listed in your] organization in col. (Iyorganized in the support
above or IRC section  {goverring document?| (1) of your support? U.S.?
instructions
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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. Children's Orthopaedic Surgery
Schedule A (Form 990 or 990-£2) 2013 Foundation, Inc. 04-2943146 page2
| Part i | Support Schedule for Organizations Descn'bed in Sections 170(b){T){A){iv) and 170{b){1){(A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. I_’ublitiupport
Calendar year (or fiscal year beginning [n) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membershlp fees received (Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on ds behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} p- {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total

7 Amounts fromiine4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
bustness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related actvities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or ﬁfth tax year asa sectlon 501(c)(@3)

organization, check this box and stop here L » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {ine 6, column (f) divided by fine 11, column (f)) i 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 X 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on hine 13, and I|ne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubiicly supported organization » D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization quailfies as a publicly supported organization i »

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13 16a or 16b and llne 1415 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-crcumstances® test The organization qualifies as a publicly supported organization o > D
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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-crcumstances"” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 3 D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Children's Orthopaedic Surgery

Schedule A (Form 990 or 990-£2) 2013 Foundation, Inc. 04-2943146 pages
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

- qualfy under the tests listed below, please complete Part If )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c}) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose |36438858./136423952.{38548652.{38331783.[39998135.[189741380

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

770,000.] 255,000.] 20,000.] 2000000. 3045000.

4 Tax revenuss fevied for the organ-
1zation's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 6

7a Amounts included on lines 1, 2, and

3 recewved from disqualifted persons 0.

b Amounts included on lines 2 and 3 receved
from other than disquallfied persons that
excead the greater of $5,000 or 1% of the
amount on iine 13 for the year o 0 .

cAddhnes 7aand 7b | 0.

8 Public support (s ine 7cfrom line §) 192786380
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from lne 6 37208858.[36678952,|38568652.140331783.[39998135.]152786380

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regutarly carried on B

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

13 Total SUPPOR. (Adc ines 9, 10¢, 11,and 12) |37 1 15316 .|371223647.]39288235./40873169./40469968./195630335

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

37208858.j36678952./38568652.140331783.|39998135.[192786380

566,458.] 544,695.[ 717,525.] 542,042.] 466,646.| 2837366.

566,458.] 544,695.] 717,525.] 542,042.] 466,646.] 2837366,

2,058. -656., 5,187. 6,589,

check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . 15 98.55 ¢
16__Public support percentage from 2012 Schedule A, Part Ill, ine 15 . 16 98.48 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 1.45 o
18 Investment income percentage from 2012 Schedule A, Part lii, line 17 . . . . 118 1.52 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on fine 14 or line 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization | [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ > D

332023 09-25-13
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. Children's Orthopaedic Surgery
Schedule A (Form 990 or 990-£2) 2013 Foundation, Inc.

04-2943146 pages

'I Part IV I Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ili, ine 12.

Also complete this part for any addrtional information. (See instructions)

332024 09-25-13
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* . - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the orgamization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions Is at yww s gov/fnrmagn Inspection -
Name of the organizaton Chlldren's Orthopaedic Surgery Employer identification number

Foundation, Inc. 04-2943146

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, lne 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

a H WON =

Did the organization inform all donors and donor advusors in wnting that the assets held in donor advised funds

are the organization's property, subject to the orgamization's exclusive legal control? . e D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impemussible private benefit? D Yes |:] No

I Part Il [ Conservation Easements. Complete if the orgamzatnon answered 'Yes to Form 990 Part IV, Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat [__—' Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements B N L. » - 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) N 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register . 2d

3 Number of conservation easements modifted, transferred released, extlngurshed or termlnaled by the organlzatlon dunng the tax
year p

4  Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes [::] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred n monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170MA)EBYI? . . Clves [Clwno
9 In Part Xlll, describe how the organlization reports conservatlon easements in rts revenue and expense statement, and balance shest, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, HistoricalT’reasures, or Other Similar Assets.
Compilete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
huistoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnots to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research m furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 930, Part VIlI, line 1 > $

(i) Assets included in Form 980, Part X . > 3

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

a Revenues included in Form 990, Part VIil, ine 1 . . | )
b Assetsincluded in Form 990, Part X | L R . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
09-25-13




. Children's Orthopaedic Surgery
Schedule D (Form 990) 2013 Foundation, Inc. 04-2943146 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b D Scholarly research
c Preservation for future generations

d [:j Loan or exchange programs

e

D Other

4 Provide a descnption of the organization's collections and exptain how they further the organization's exempt purpose n Part Xiii

5 Dunng 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 be maintained as part of the organization's collection?

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

l:] Yes

E]No

1a Is the organization an agent, trustes, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement 1n Part Xlll and complete the following table:

D Yes

DNO

Amount
¢ Beginningbalance . . . ic
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance L. 5 A 1f
2a Dd the orgamization include an amount on Form 990, Part X, line 217 i o L Yes L] No
b_1f "Yes," explain the arangement in Part XIIl. Chack here if the explanation has been provided in Part Xl . D
[_F"art V | Endowment Funds. Complets if the organization answerad "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,473,379, 678,923, 794,248, 884,814, 364,972,
b Contnbutions _ o ) 2,000,000, 20,000, 255,000, 770,000,
¢ Net investment earnings, gamns, and losses
d Grants or scholarships
e Other expenditures for facihties
and programs 327,717. 205,544, 135,325, 345,566, 250,158,
f Administrative expenses
g End of year balance . i 2,145 662, 2,473,379, 678,923, 794,248, 884 814,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a}) held as*
a Board designated or quasrendowmsnt P %
b Permanent sndowment P> %
¢ Temporanly restncted endowment P> 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
(I) unrelated organizations 3alfi) X
(ii) related organizations . 3a(il) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4__Descnbe in Part Xt the intended uses of the organization's endowment funds

[Parl Vi ]Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 980, Part X, line 10

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings . 264,239, 81,580. 182,659.
¢ Leasshold improvements 173,993. 137,042. 36,951.
d Equipment 330,507. 330,507. 0.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 219,610.

332052
09-25-13
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Children's Orthopaedic Surgery

Schedule D (Form 990) 2013 Foundation,

Inc.

04-2943146 page3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category gncluding name of security)

(b) Book value

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

(1) Financial denvatives .
() Closely-held equity interests
(3) Other

(a) PO Pooled Investment

) Funds

31,331,367.

End-of-Year Market Value

©

)

_®

()

@)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»

31,331,367,

| Part.VIII] Investments - Program Related.
Complete if the organization answered "Yes®

to Form 890, Part IV, iine 11c See Form 980, Part X, lins 13.

(a) Descnption of investment

(b) Book value

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

(1)

2

(3)

(4)

&)

(6)

]

(8)

©)

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

] Part IX | Other Assets.

Complste if the organization answered “Yes® to Form 990, Part IV, ine 11d See Form 980, Part X, line 15.

(a) Descniption (b) Book value
() Due from Boston Children's Hospital 981,650.
@) Due from Physiclans' Organization 478,761.
@) Due from Sports Medicine Foundation, Inc. 1,579,121.
¢4) Malpractice Claims Receivable 618,384,
)
(6)
(]
(8)
)

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

> 3,657,916,

]P_artX [ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Book value

Federal income taxes

(1)

) Due to Boston Children's

Hospital

1,979,593.

3

Due to Children's Sports Medicine

) Foundation, Inc

202,044.

Due to Physiclans' Organi

©)

zation

421,775,

6)

Severence plan obligation

3,634,974,

Rt

Accrued deferred compensation

| obligation

3,887,426.

(]

Accrued professional 1iability

1,580,620,

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

11,706,432,

2. Llabliity for uncertaln tax positions In Part Xill, provide the text of the footnote to the organization's financlal statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil IX]

332053
09-25-13
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. Children's Orthopaedic Surgery
Schedule D (Form 990) 2013 Foundation, Inc. 04-2943146 paged
|Part XI |Reconcmat|on of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes* to Form 990, Part IV, line 12a

1 Total revenus, gains, and other support per audtted financial statements . L 1| 45,123,510.
Amounts included on line 1 but not on Form 980, Part VilI, line 12

a Net unrealized gains on investments . Lo i i X 2a 3,366,771,

b Donated services and use of facilities . U 2b

¢ Recoveries of prior year grants | L. X e 2¢

d Other (Descnbe in Part XIl.) . L o o 2d 327,717,

e Add hines 2a through 2d o i L. . . 2e 3,694,488.
3 Subtract fine 2e from ling 1 L . ) ) | a] 41,429,022,
4  Amounts included on Form 990, Part Vili, ine 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part Vlil, ne7b .= = = 4a

b Other(Describe inPart Xlit) = . . . Lo . . 4b

¢ Add lines d4a and 4b . R Y 0.

TYotal revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I, Ine 12 ) 5 | 41,429,022,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . o _l1136,179,841.
Amounts Included on iine 1 but not on Form 990, Part X, ine 25
Donated services and use of facilities X i L. . 2a
Pnor year adjustments . . i » L. . 2b
Other losses A B . o L . 2c
Other (Descnbe in Part XlIl.) ) . . 2d
Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from lne 1 L o » L ...l s]36,179,841.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line7b . = . B 4a
b Other (Describe in Part Xlll.) i X o 4b
¢ Addlinesdaandd4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, lne 18.) s ] s | 36,179,847T.
1 Part XHi| Supplemental Information.
Provide the descnptions required for Part i1, lines 3, 5, and 9; Part II}, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

[T« R s BN o i 1}

Part V, line 4:

Assets limited as to use represent assets held in trust that

are available to pay for future benefits to participants of the deferred

compensation plans and investments whose use has been restricted by donors

to a specific time period or purpose.

Part X, Line 2:

The Foundation is a tax-exempt corporation as described in

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

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

the Code. In addition, the Foundation qualifies for the charitable

contribution deduction under Section 170(b){(1)(A) and has been classified
fa Schedule D (Form 990) 2013




Children's Orthopaedic Surgery
Schedule D (Form 980) 2013 Foundation, Inc. 04-2943146 pages
{Part Xlll| Supplemental Information (continued)

as an organization that is not a private foundation under Section

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

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

historically taken on various tax exposure items, including unrelated

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

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

concluded that no uncertain income tax postions exist at June 30, 2014.

The Foundation's tax years from 2011 through 2014 are potentially subject

to examination.

Part XI, Line 2d - Other Adjustments:

Net assets released from restrictions 327,717,

Schedule D {Form 990} 2013
332055
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SCHEDULE J
{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenuse Service

OMB No 1545-0047

2013

Open to Public
. Inspection

P Information about Schedule J (Form 990) and its instructions is at www irs govitormaan
Children's Orthopaedic Surgery

Name of the organization

Employer identification number

Foundation, Inc. 04-2943146
[Partl | Questions R Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ltems
First-class or charter travel Housing allowance or residence for personal use N
[:l Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
(I Discretionary spending account l:, Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment or -
rexmbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checked in fine 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
independent compensation consultant Compensatton survey or study
Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, hine 1a, with respect to the filing
organization or a related organization’
a Recewve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a ¢, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ’
§ For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a | X
b Any related organization? . B 5b X
If "Yes" to Iine 5a or 5b, describe in Part 1l - . T DR
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of*
a The organization? 6a X
b Any related organization? . .. 6b X
If "Yes"® to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In nes 5 and 67 If “Yes,” describe n Part [il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Hl 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

332111
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SCHEDULE L

Transactions With Interested Persons
) (Form 990 or 890-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internat Revenue Service

P Attach to Form 990 or Form 980-EZ. > See separate instructions.
P> Information about Schedule L (Form 980 or 980-EZ) and its Instruclions is at vy irs. gov/forma90

OMB No 1545-0047

2013

Open . To Public
Inspection

Name of the orgamization
Foundation, Inc.

Children's Orthopaedic Surgery

Employer identification number

04-2943146

| Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 890, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person b) Rel:g?sr:)s: fnge;:;ir:zgltfg: alified (c) Description of transaction iiorrec:::?
|
|
2 Enter the amount of tax incurred by the organization managers or disqualifted persons durnng the year under
section 4958 . . . » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
[Partil| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or Iif the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose |(d}Loantoor]  (g) Original {f) Balance due (g)in 'g; baproved! () Witten
; interested parson with organization of loan organization? | PrinCipal amount default? |eommitiee? |29reement?
To |From Yes | No | Yes | No | Yes | No
Mininder S. KocDirectorRetentio X 640,000. 0. XX X
Martha M. MurraDirectorRetentio X 400,000.] 250,000. X |X X
Lawrence I, KarDirectorRetentio X 300,000. 60,000, X]X X
Michael P. GlotDirectorRecrultm X 100,000. 20,000. XX X
Benton E. HeywoDirectorRecruitm X 100,000. 40,000. X[X X
Yi-Meng Yen, MDDirectorRetentio X 400,000.] 240,000. XX X
Benjamin J. ShopDirectorRetentio X 100,000. 60,000. X[X X
Dennis E. KrammpDirectorRetentio X 400,000.] 400,000. XX X
Total » $1,070,000.

IEart Hl | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person

(b) Relationship between
Interested person and
the organization

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

332131
09-25.13

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

See Part V for Continuations

Schedule L (Form 990 or 990-E2) 2013




Children's Orthopaedic Surgery

Schedule L (Form 990 or 990-E2) 2013 Foundation, Inc.

04-2943146 page2

|Part [\ l ‘Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatlonship between interested (c) Amount of {d) Description of g?) S,E}g;{}gn‘?l
person and the organization transaction transaction rgevenues?
Yes No

| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part II,

Loans To and From Interested Persons:

(a)

Name of

Person: Martha M. Murray, MD

{c)

Purpose

of Loan: Retention

(a)

Name of

Person: Lawrence I. Karlin, MD

Purpose

of Loan: Retention

Name of

Person: Michael P. Glotzbecker, MD

(c)

Purpose

of Loan: Recruitment

(a)

Name of

Person: Benton E. Heyworth, MD

(c)

Purpose

of Loan: Recruitment

(a)

Name of

Person: Yi-Meng Yen, MD

Purpose

of Loan: Retention

(a)

Name of

Person: Benjamin J. Shore, MD

(c)

Purpose

of Loan: Retention

{a)

Name of

Person: Dennis E. Krammer, MD

332132
09-25-13

Schedule L (Form 990 or 980-EZ) 2013
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. Children's Orthopaedic Surgery
Schedule L {Form 990 or 990 E2) Foundation, Inc. 04-2943146 page2

‘[Part V_[Supplemental Information

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

(c) Purpose of Loan: Retention

Schedule I, Part II:

The Foundation has provided secured forgivable loans to employees. The

loans bear interest at rates ranging from interest free up to 4.89%.

The Foundation is allowed to forgive an amount equal to 20% of the

original loan for each year of continued employment of the employees.

At June 30, 2014, the balance of the loans ocutstanding is $1,094,000

332461 05-01-13 Schedule L (Form 990 or 980-EZ)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ R

* (Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990 EZ. Open to Public
Internal Revenus Service } pformation abo n edy orm 990 or 9N Z) and truction atusnanairs anv/formaqo InsPeCtion
Name of the organization Children's 0rth0paedl c Surgery Employer identification nhumber
Foundation, Inc. 04-2943146

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

educational services to Boston Children's Hospital and Harvard Medical

School. The Foundation also provides care for patients located in

Massachusetts in need of orthopaedic services, regardless of their

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

community based services that are limited in the community.

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

traumatic problems of the musculoskeletal system. The Foundation also

provides care for patients in need of orthopaedic services, regardless

of their ability to pay.

Form 990, Part VI, Section A, line 1:

A majority of the Children's Orthopaedic Surgery Foundation,

Inc.'s (the Foundation's) board members are physicians who are not

independent from the Foundation. However, the Foundation participates in

an integrated delivery system with Boston Children's Hospital (the

Hospital), which does have a community board. The Foundation was organized

in 1986. At that time, the board was composed entirely of physicians, a

board structure that was approved by the Internal Revenue Service. The

Foundation has since adjusted the board structure to make it more

responsive to the Hospital by adding the Physicians' Organization at

Children's Hospital, Inc. (the PO) as a member. See Schedule 0, Part VI,

Questions 3, 6, 7b, and 12 for more details on the PO's rights.

Form 990, Part VI, Section A, line 3:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) {2013)
332211
09-04-13




Schedule O {Form 930 or 990-E2) (2013) . Page 2
* Name of the organization Children's Orthopaedic Surgery Employer identification number
Foundation, Inc. 04-2943146

The Physicians' Organization at Children's Hospital, Inc. (the

PO) is a Class "C" member of Children's Orthopaedic Surgery Foundation,

Inc. (the Foundation). The PO is responsible for providing management

services to 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, Boston Children's Hospital has the

right to review for compliance with applicable law, the general terms of

and any modification to physician compensation and benefit plans for all

physician employees of the Foundation.

Form 990, Part VI, Section A, line 6:

The Children's Orthopaedic Surgery Foundation, Inc. (the

Foundation) has three classes of members. The Chief of the Department of

Orthopaedic Surgery (the Department) of Boston Children's Hospital is a

Class "A" member. Each person who is a member of the Foundation, other than

the Chief of the Department, may become a Class "B" member of the

Foundation upon recommendation by the Class "A" member and approval of the

Class "B" membersgs. The Physicians' Organization at Children's Hospital,

Inc. is a Class "C" member of the Foundation.

Form 990, Part VI, Section A, line 7a:

According to the Articles of Organization, the Chief of the

Department of Orthopaedic Surgery of Boston Children's Hospital is the

Class "A" member of Children's Orthopaedic Surgery Foundation, Inc. (the

Foundation). Each person who is a member of the Foundation, other than the

Chief of the Department, is a Class "B" member of the Foundation. The Class
s Schedule O (Form 990 or 990-EZ) (2013)
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"A" and "B" members of the Foundation elect the Board of Directors from

nominees presented by the Executive Committee at their annual meeting. Each

member is entitled to one vote upon any question at any meeting of the

members.

Form 990, Part VI, Section A, line 7b:

The Physicians' Organization at Children's Hospital, Inc. (the

PO) is a Class "C" member of Children's Orthopaedic Surgery Foundation,

Inc. (the Foundation). The PO is responsible for providing management

services to 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 alsoc has the right

to review, but not to approve, the annual operating budget and all capital

budgets of the Foundation. Lastly, Boston Children's Hospital has the

right to review for compliance with applicable law, the general terms of

and any modification to physician compensation and benefit plans for all

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

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

Form 990, Part VI, Section B, line 11:

The detailed review will be conducted by the President of the

Foundation, Peter M. Waters, MD and the accountant, Dean Bauer. A copy of

Form 990 will be provided to the Board prior to filing. The detailed

review will be conducted before filing the return with the Internal Revenue

Service.

Form 990, Part VI, Section B, Line 12c:

The Physicians' Organization at Children's Hospital, Inc. (the
I Schedule O (Form 990 or 990-EZ) (2013)
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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 selected Foundation staff to disclose

potential conflicts. A disclosure statement will be circulated annually to

members of the PO. The audit committee shall determine those individuals

(including medical staff members) who shall be required to complete the

disclosure statement. The audit committee, at its discretion, may either:

1) refer any or all statements to the Board of Directors; 2) appoint an ad

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

review and resolve any conflict of interest personally or through a

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

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

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

conflict of interest. Similarly, each person completing a disclosure

statement has an affirmative obligation to update the statement any time

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

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

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

conflict relates or otherwise influence the voting on such matter.

Form 990, Part VI, Section B, Line 15:

All the physicians (top management, officers, and highly

compensated individuals) fall under compensation guidelines determined by

Harvard University with limitations established for certain positions/ranks

within the medical school. Annually, compensation is reviewed and reported

to Boston Children's Hospital's (the Hospital's) Board of Trustees to

ensure that total direct and indirect compensation does not exceed the

re-determined guidelines of Harvard University. Any new indirect benefit
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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plan requires approval by Children's Orthopadeic Surgery Foundation, Inc.'s

(the Foundation's) Board of Directors, which then must be reviewed and

permitted by the Hospital. Major procedures of the approval process

involve: comparing compensation data of physicians within the comparable

field of medicine; indirect compensation currently being offered; and the

financial stability of the Foundation. The process was followed for year

ended June 30, 2014.

Form 990, Part VI, Section C, Line 19:

The Foundation maintainsg all financial records, conflict of

interest policies, and governing documents at its main office at 300

Longwood Avenue, Boston, MA 02115. The documents are available upon

request.

Form 990, Part XII, Line 2c:

The audit process has not changed from the prior year.

Form 990, Part 1:

The prior year column of the revenue and expenses on Form

990 was updated to agree to the audited financial statements, in which

the prior year classifications were revised.

The lines that were

updated are: Line 9 was updated from $38,179,594 to $38,331,783; Line

12 was updated from $40,720,980 to $40,873,169; Line 17 was updated

from §7,102,001 to $7,254,190; and Line 18 was updated from $36,025,909

to $36,178,098.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




.

£10Z (066 WJod) Y S|Npayss

VYH1 ©-2i-60
191268

"066 W04 10§ SUOIIONASU| BY} 3S ‘DONON 10V UORONP3IY Niomuaded 104

X v/q I3-117] (e)(2)T09 $3133snydessey uotjeztuebrp uerorsdyg STTIZO0 VYW ‘uwoasog
‘D11 euyn ‘onuaay poombuor 00f £0T99ZE-F0 - "OUI
‘Te3tdsony €,UaIpTIYD 3e 610 .mcmﬂuamhnm
X ¥/N £ Ut (E)(2)109 s339snyoesser Teatdsod STTZ0 VW 'woisog
anusay poombuoT (o
TOPHLLT-%0 - Te3aTdSOH S TWIIPTIYD U03ISOR
°N | SeA (e)0)10s
LAanus fnua uonoaes J)) smels uonoas (Anunos ubtaio} uoneziuebio pajejal jo
P3jioRuad Buijonuod yoaunq Ayreyo aigng apo) [dwaxg 10 9ye)s) apowop jebay Apanoe Aewuyg NI3 pue ‘ssasppe ‘awen

(e1Xde ~ uojoes
)

#

()

(P)

(©)

(a)

(e)

1eaf xe} ay} Buunp suopeziuetio

1dwaxa-xXe) paje[al aJowl J0 U0 PBY Y aSNBO3( £ aull ‘Al Ued ‘066 L0 UO ,S3A, palomsue uoneziuebio ay; Ji 91e)dwo) suoneziuebip 3dwaxg-xe) paje[ay JO UOEILIIUIP| i yed
Amnua (Anunoo ufitaio) As papiebaisip Jo
Bujonuos panqg sjasse Jeak-jo-pug awooul |Bjo). 10 3)eys) ajowop jeba Aianoe Aewiud (a1qeoydde ji) N[3 pue ‘ssaippe ‘SweN
(1] (o) {p) (o) {a) (e)
£€ eul| ‘Al Hed ‘066 WO U ,SBA, palamsue uoneziueSio sy} ji 818|dwo)) sanul paplebaisiqg jo uoneosynuap] ) Yed
9PTEVEC-TO *ouJ ‘uoTiepunod

Jquinu uogesyiuap!t saho|dwy

uonoadsu)
ayqnd o3 uado

€L02c

1¥00-5vSL ON N0

AxebHIng oTpoedoyliQ S,ULIPTIYD

CO_«NN_CNW;O 8y} jo sweN

‘suononsul ajesedas 3ag «

“UGGIIONA00 SITWV 1& §1 SUOHONGSUl S PUe (066 W0H) Y 9INPaYSS JN0GE UOREULIOjU|<q
*066 W04 0} yoeny
“E 10 ‘9 ‘GGE ‘PE ‘€ dUl| ‘Al MEd ‘066 WO UO ,SOA, PRI2MSUE UOREZIUEG IO ay) J) 919]dW0D o
sdiysiauped pajejaiun pue suoneziuebio pajejoy

@O|ARS ONUPARY [ELIOIU|
Aunses)) ey jo yusunsedeq

(066 w04}
H 3TNA3HOS




€102 {066 wu04) Y apayds

EL-2L-60 2912¢8¢

ON | seA
{Aqunos
Lhnus Sjesse A«wﬂr—« 10 ubtosoy
pajoquon | AIYSIBUMO leak-jo-pus awooul ‘di109 g ‘duod 9} Anus © aEs) uoneziuebio pajejal Jo
Aw&aum,m s [afejuasiad jo a1eys {e10} 4O BIBYS Aue jo adAy | Bujjonuos ypoanq |erswop jeben Ayanoe Aewud NI3 pue ‘ssaippe ‘awen
) :
1] () (6) o (o) () (o) (@) _ (e)
Jeadk xey ayy Buunp 3snuy Jo uoyesodios e se pajeal) suoneziuebio e
poje|al 9I0W U0 UG PBY ¥ 9SNEOAQ E dUIl ‘Al UBd '066 W0 U0 ,S3A, pasamsue uoneziuebio sy §t 8381dwos 3sni] 1o uojesodio) B se a|qexe) suoneziuebig pajejay jo uoneoynuapy Al HEd
|
ONSIA (5901 Wwiod) L) | ON | S2A (716-Z1G suondas Haunc
Zaumd| 2NPAYOS 10 02 [~ Jaummars sjasse 13pUN Xe} Wolj papnjoxs ubtas0)
diys16umo |gsamew| XOQ Ul JUROWE Ieak-jo-pus awooul ‘pajejaiun ‘pajejas) Rnus » ua_n% uonezivebio paje|al Jo
ofeadiagio jpousy]  1GNA PO vjeuoniodaidsig JO aseys |10} Jo areus awoau) jueuviwopaid | Buronuoo yoaaq __33 Ayaigoe Arewig NI3 pPuUe ‘ssalppe ‘awepn
o)} 0] 0] ) (6) 1) (@ (p) (o} {q) (e)
Ie8 xB) ay} Buunp diysisuped e se pajeal) suoijeziueblo e
PaIEj2J 9I0W IO BUO PEY } 6SNEOBY HE BUI ‘Al MEd ‘066 LU0 UO ,SaA, PSIaMSUE uoeziueblo su) ji s19|dwon) diysisuled e Se ajgexe) suoneziuebiQ pajejay jo uoneoynuap 1 HEd
gobed  9PTEF6Z-T0 “DUT ' UOTJjepunog  £roc (066 Wiod) § sipauos

Kisbang oﬂﬁwmwonuuo S,usaIpTIyUD



€102 (066 wWiod) Y 3|npayds

E1-Z1-60 £912€€

(9)
(s)
2]
(€}
(@)
|
(v}
(s-e) adAy
panjoAul Junowe BujujuLdIap JO poYIB PBAJOAU| JUNOLLY uopoBSsuUeL] uoneziuebio pajelal jo aweN
(P} (0) {a) {e)
‘spjoysaiy} uonoesuei} pue sdiysuoneras pasanod Bupnioul ‘sull siyl 838jdwiod ISNW OYM UO UOIJRULIOJUI 0) SUOROMIISUI S} 938 ,'SI A, S| 9A0Qe aU) JO AU 0} )amSuB ayl | ¢
X St . i i (s)uoneziuebio pajela. wosy Apadoud 1o yseo jo 1ajsuely IBYIO S
X i ’ c (s)uoijeziuebio paje|as 03 Apadoud 1o yseo Jo Jajsued} JAYYO 4
X by tT T : T ’ ’ ’ S9suadxa 104 (s)uoneziuetiio pajejas Aq pred Juswasinquisy b
X dy . i sasuadxs 10} (s)uoneziuebi:o pajejss 0} pled swasinquiay d
x | ot : . t . : (sjuoneziuebio pajejas yiim seakojdws pred jo Buueys o
X | uk . ) (sjuonreziuebio pajejas yum s)esse Jayjo Jo ‘sysi| Buirew ‘Juawdinba ‘sanjioe} jo Buueys u
¥ [ w : ’ (s)uopeziuebio paejal Aq suoneyonos Buisieipuny o diysiaquisy 10 S8DIAISS JO SOUBLLIOLS W
X" T ' : - (s)uoneziuebio paleja. 104 suoneyoijos Buisfeipuny Jo diysiequual IO $82IAISS JO 8OUBLLIOLA |
x| - oo : . ) (s)uoneziuebio pajejas woyy s1esse J8Y0 10 Juawdinbs ‘saiioe) jo aseat N
X Iy t ’ : T C *T (s)uonezijuebio parejas 0} S19SSE Y0 JO ‘uBwdinba ‘saiyjoey Jo asea |
X 1L o . ’ oo s . : : o . 77T (sjuoneziuebio pajejal uum slasse Jo abueyoxy |
X T tT e : : : : o T (s)juoneziueBio pajeial WO S)SSSE JO Iseyond Y
X B} : oo . (s)uoneziuebio paje|a) 03 sjasse Jo sjeg 6
X m . . . . o i T : . (s)uonjeziuebio paje|as woyy spuspiaig )
X aL c T ) T ) (s)uoneziuebio pajejas Aq sasjuelenb Ueo| 10 SUBGT 3
X [ o7 (s)uoneziuebio paiejas Joy 4o 0) S33jURIEND UBO| IO SUBDT] P
X oL - (s)uoneziuebio pajejas wodsy uonNquuod feyded 4o ‘Juelb ‘Yo o
x| T o . o ) (sjuoneziuebio pajejss 03 uonngLuod [eudes o uelb ‘Yo q
X el t : . . : Ayjua pajjoijuod B woij yual (A1) Jo sanjedos (1) saipnuue (1) ysasaiui (1) Jo ydisdey e
' LM SHed U) palsy suoneziuebio pajejal 310w Jo U0 Yypm suonoesuel) Buimojjo) sy jo Aue w1 abebus uoneziuebio ayy pip yeak xey sy Buung |
ON | SeA '9INPayds SILL JO Al 40 ‘|Ii ‘Il SHed ur pals)| st Anua Aue ji | aul 88|dwo) "ajoN
s *gg 10 ‘qSg 'HE aul| ‘Al Med ‘066 WLIO4 UO ,SaA, Paliamsue uoineziuebio sy j) 818)dwo)) suoneziuebiQ paje)ay YIM suondesues] A Med
€3®d  9FTEPF6Z-T0 . *dUI’uoTiepunog €H0c (066 Wod) H AINPaws

KAxsbxang or1poedoyixpo s,usIapiTyd



£102 (066 Ww40d) Y a|npaysg

€1-21-60
¥oLzee

diysssumo
obrjuadsiay

()

ON|SPAl (5901 wuo)
oupmd | L) 8INP8YIS Jo
Buibeusw|(¢ X0Q Ul Junowe
lo erouss|  18N-A 8P0)
0 0]

ON [SaAl

Jsu0ea0]le
QJRUOY
-10dasdsig

{u)

sjasse
ieak-jo-pus
jo aleys
(6)

ewoouy)
e10}
jo aseys

o

ON [SoA

er

&3 10§
%S s1ped
lleary

()

(pLG-21 G u0Noas Japun
Xe) WDJj papn(oxe
‘pajeja.un ‘pajelal)

30! JUBUILIOP3Ld

P

(Apunod
ubiaio} 10 aiels)
ajoop eba

(o)

Apanoe Aewug
(@

Anua jo
Ni3 pue ‘ssaippe ‘sweN

{e)

‘sdiysieuped JUSLWISAAUI UIBUSD 10} uoisnjoxe Buipiebal suononisul 89§ uoneziuebio pajejal B J0u Sem eyl
(enuanai ssoub 10 sjesse 210} Ag painseal) SaiAoe S Jo Juadled Al Ueyy sI0Ww ps1onpuod uoleziuebio ay; yoiym ybnoiyy diysisupied e se paxe; Ainus yoes 10) UolEWIO BUIMOO SU) 3PIACL]

*J€ 8UI| ‘Al Ued ‘066 Lo Uo ,S9A, pasamsue ucheziuebio ay;  ajejdwo) diyssasupied e se ajqexe} suoneziuebiQ pajejaiun

IA Yed

+ p abed

9vYTEP6C-¥0

*DuUJI ‘uoT3iepUNOg

€102 (066 Wuod) 4 8iNPayds

Axobing Uﬂvwmmonu“o S, USIPTIYD
|




. Children's Orthopaedic Surgery
Scheduls R (Form 930) 2013 Foundation, Inc.

04—2943146 Page 5

| Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).
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