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. 990 Return of Organization Exempt From Income Tax R~
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 3
Department of the Treasury P~ Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service _» Information about Form 990 and its instructions is at an Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check Il C Name of organization D Employer identification number

applicable:
[Ca%me | CHMC Otolaryngologic Foundation, Inc.
Shange | Dong Business As 04-2751258
o Number and street (or P.0. box if mail Is not delivered to street address) Roomy/sulte | E Telephone number
Termin- 300 Longwood Avenue (617) 355-6463
eended] " City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 28,722,840,
[lggeie=- ¥ Boston, MA 02115 _| H(a} ts this a group return
pending F Name and address of pnncipal officertMlchael J. Cunningham,MD for subordinates? _ Cves (XIno
same as C above H(b) Are sl subordunates maludeazl__JYes [ No
| Tax-exempt status: LXJ 501(c)(3) L_J 501(c) ( y« (insertno.) || 4947(a)(1) or L] 527 If *No," attach a list. (see Instructions)
J Website:p» N/A H(c) Group exemption number P
K_Form of organization: [ X | Corporation [_J Trust | Assoclaion [__J Other B> [ Year of formation: 13 8 2 m State of legal domicile: MA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: The Foundation provides
‘Ef otolaryngology services primarily to patients at (see Schedule 0)
,E, 2 Check this box P> l_T If the organization discontinued its operations or disposed of more than 25% of Its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) ... . ... ... .o 3 7
« | 4 Numberof independent voting members of the governing body (Part V1, line 1b) _ e L4 0
81 5 Total number of individuals employed in calendar year2013 (PartV,lne2a) . . .. .. . .. ... ................ |5 20
‘g 6 Total number of volunteers (estimate if necessary) ... .. . . e e 18 0
E 7 a Total unrelated business revenue from Part VIII, column ©), I|ne 12 _________________________________________________ 7a 1,908.
b Net unrelated business taxable income from Form980-T,lne34 . ... .. ... .. ....... .. .. . . ...... |Tb 758.
Prior Year Current Year
g | 8 Contributons and grants (Part Vil line 1h) .. .. ... L 318,000. 136,000,
£1 9 Programservice revenue (Part VIl ine 2g) ... ... . L 24,353,728, 27,343,903,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _____________________ 230,354. 331,938,
11 Other revenue {Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . ... .. .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) | 24,902,082, 27,811,841,
13 Grants and similar amounts pald (Part IX, column (A), ines 1-3) . . ... 189,871. 2,238,904,
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part iX, column (A), ines 510) ..., 17,628,926, 19,144,945,
2 | 16a Professional fundraising fees (Part IX, column (A), line 118) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
- 17 Other expenses (Part IX, column {A), lines 11a11d, 11f24e) . . .. . . . . 5,103,120. 5,096,685.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 22,921,917. 26,480,534,
— 19 Revenus less expenses. Subtract line 18 from kine 12 "=1-,9-80--165. 1,331,307.
53 _Beginning/of Current Year End of Year
8520 Total assets (Part X, ne 16) 30,1987222.] 35,829,433,
<o| 21 Total liabliitles (Part X, line 26) v, Ta524,476. 10,454,982,
B5] 22 Net assets or fund balances Subtract line 21 from fine 20 . 22,673;746.] 25,374,451,

|T°art il | Signature Block o e N

g,

Under penafties of perjury, | declare that | have examined this return, including ace mying schedules and statements, ar and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (o tpﬁ,n.gfﬂqe[) is by on all Information of which preparer has any knowledge . |

s } N S/ 1 8/u/15
's.ig Stgnature of officer K é XL Date
Fere Michael J. Cunhinghafh, MD, FACS, President
v i Type or print name and tlle
o Print/Type preparer s name Preparer's signature Date cheex | || PIIN
Pl DREW CHENE { s Diew Chenn | 3130157, | P00182972
Preparer |Firm'sname _p Baker, Newman, and Noyes, LLC ' Frm'sENy 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) . . L _Ives [XINo
a32001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

{ See Schedule O for Organization Mission Statement Continuation

G




Form 990 (2013) CHMC Otolaryngologic Foundation, Inc. 04-2751258 page?2
Part i

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartill .. ... ... . . . e e e o . iE

1

Briefly describe the organization’s mission:

The Foundation provides otolaryngology services primarily to patients
at Boston Children's Hospital and at satellite locations. The
Foundation carries on and promotes basic and applied medical research
and educatilon in the field of otolaryngology by (see Schedule 0)

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

1he prior FOM 990 06 99022 .|\ | ..ot oo oo e eee e oo e e eeeomessseeoees e eeemees s + e e Cves [XInNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ..... DYes [X] No
If "Yes," describe these changes on Schedute 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code. } (Expenaes § 26,113,330. including grants of § 2,238,904- } (Revenue § 27,181,654- )
The Foundation provides otolaryngology 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 1s used exclusively for
the charitable, sclentific, and educational purposes for which the
Foundation was created. The Foundation also provides care for patients
regardless of theilr ability to pay, as well as providing and
subsidizing hospital and community based services that are either
unavallable or limited elsewhere in the community.

4b

(Code } {Expenses $ 155,872. inciuding grants of $ ) (Revenus $ 162 ’ 249. )
The Foundation receives income from Boston Children's Hospital for
providing administratlive, supervision, and teaching services. The
Foundation carries on and promotes basic and applied medical research
and education in the field of otolaryngology by teaching students and
other medical and scilentific personnel; by providing, or supplementing
income to research personnel through fellowships, research grants, and
stipends; and by giving lectures and publishing information concerning
problems and research results 1n the field of pediatric otolaryngology
in order to educate the general public and the medical profession.

{Code ) (Expenses $ including grants of $ ) (Revenue $ }

ad

Other program services (Describe in Schedule O.)
(Expanses $ including grants of $ } (Revenue $ )

4e

Total program service expenses P 26,269,202,

332002
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*  Form 990 (2013 CHMC Otolar ngologlc Foundation, Inc. 04-2751258 _Page3
] E I? [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . _ e e e e e et et e 11 X
2 s the organization required to complete Schedule B Schedule of Contnbutom _________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Part! .. ... ... eee— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, * complete Schedule C, Part Il ... .. e e e 4 X
5§ s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill = .. L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . Y X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I 'Yes complete
SCHEAUIE D, PAIII ||\ e eeeee eeeeeeeeeee oo e oeeeeee e eeeeee e s eees e oeeeeee oo 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabllity; 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 SCheQUIB D, PArt IV ||| ..o ooeooeoeoeeeeeoees e e eoeeeeeeeeeeseeeeeeeeeeeees oeeeeeeseeeeeeee e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quastendowments? /f "Yes,” complete Schedule D, Part V. .. . 10 )X
11 If the organization's answer to any of the following questions 1s *Yes," then complete Schedule D, Paris Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, ® complete Schedule D,
PAITVI . oo+ ceeeeeeeeceeeenes + coesessiseessssssss s reesessssssase seesseeessessoee o oe ot seeeseeesress seess reeies oo oot orerere sen eere 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = . 11k X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that Is 5% or more of lts total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIll ... | 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that Is 5% or more of Its total assets reported In
| Part X, line 167 If *Yes,” complete Schedule D, PartIX . . .. 11d X
: e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XIBNA XI | s eeeeeeeeeeee e —eeee oeeeeees —eeoeeeeeeseeeeeee e eeee e s oo 128 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “*No* to line 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12b| X
13  Is the organization a school described in section 170(b)(1)A)i)? /f "Yes," complete Schedule = = 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 181G IV ... . e e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Partslfand IV 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il 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? If *Yes," complete Schedule G, Part! .1z X
‘ 18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
Tcand 8a? If Yes,” complete Schedule G, Partll . . . ... ... .. |28 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
| complete Schedule G, Partill . . . . . . .. e e 19 X
20a Did the organization operate one or more hospital facilities? If °Yes, " complete Schedule H e e L 204 X
b _If "Yes*® toline 20a, did the organization attach a copy of its audited financial statements to this retum? B e . 20b
Form 990 (2013)
332003

10-29-13




¢ Form 990 (2013 CHMC Otolaryngologic Foundation, Inc. 04-2751258  page4d
] Part IV ]Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 /f *Yes, " complete Schedule I, Parts | and Il e 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals 1n the Unrted States on Part IX,
column (A), fine 27 If "Yes, " complete Schedule I, Parts | and il 22 X
Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHBOUIBY | | | . i e s e e+ eeeseesseeeeseseee oee seeee reeoeeereessereneees + + 1ot eeee eee e rermreree oo 23 | X
24a Did the organlzatlon have a tax exempt bond Issue wlth an outstandlng pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO*, GO0 8 258 ... ... .. . ooooooccccccs e coveeres ovsosseiren oo e sases oe sesessssssensns o ssseness oo sone seeee o 24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a temporary perlod exception? . | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? e e e 24¢c
d Did the organization act as an "on behalf of' |ssuer for bonds outstandlng at any tlme durlng the year’? _______________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part! . ... 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, " complete
SCHEAUIB L, PAFtL e eeres severe eeereoneen ooe v 2oeeeeeeaeereee oeeeseeeeses s eeeeeseereee oeerons ooen 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
COMPEte SChOTUIB L, Al . || . . oo et oo+« et eeveeies seeeee e e eeeeeee eeeeeeee eeeeeee e+ eroee oeee + oeeeseerssenee 26 | X
27 Did the organization provide & grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,"” complete Schedule L, Partlll | .. . . ... ..o e o o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV i . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a curmrent or former officer, director, trustee, or key employsee {or a family member thereof) was an ofﬁcer,
director, trustee, or diract or indirect owner? If “Yes, " complete Schedule L, PartlvV | 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule M. [T - °) X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservatlon
contributions? If *Yes,* complete SChedule M ||| s e e e e e oo oo 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedUIe N, PAMtT | e e e e oo oo+ oo oeoee oevene oo 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll .. .. e e e |82 X
33 Did the organization own 100% of an entny dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? /f *Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R Part II Ill or IV and
Part Ve 1 o et e eeees e e o eeeeeeees oo g | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ____________________________________________ 35a X
b If *Yes® to line 353, did the organization receive 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,kne 2 = . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line2 e 36 X
37 Did the organization conduct more than 5% of its actlvltles through an entlty that ls not a related orgamzatlon
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 complste Schedule O and provide explanations in Schedule O for Part V), lines 11b and 19?7
Note. Al Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 990 (2013)
332004

10-28-13




[y

Form 990 (2013 CHMC Otolaryngologic Foundation, Inc. 04-2751258

Page S

Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . ... ... .. ... ... 1a 19
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 t0 PNZB WINNBIS? ... . ... ..c.. coit st eiieieies ereciiines cervbeersnees ves eessesines svassssgessens stesses saen sesesmsessonts 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | | . 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2 | X
Note. If the sum of ines 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? e L O 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 . .= . . .. . .. 3 | X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . ... | 4a X
b 1f "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any time during thetaxyear? ... .. .. ... ... . 5a }_(__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. .. 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file FOMM BBBB-TT ... ... ........ccoce s et e —eeeeees e eeemeeseeeem s eeeeene Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUIONS ? . . e e Ba X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e e et eeeee et eerrveeraen + et veenae « ot eeeerersrereesensann + rve oe s eroeesenssassssssnsne seene onene | BD
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organzation notify the donor of the value of the goods or services provided? .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 filE FOMM B2B27 ..o oot coees et s cviees ses camvereiiens s1e eiesemsens sesssrssents sassssesessonsasmans <siseste se sissesseniars ae ere ereeemeres e ¢ 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. . . L l 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, dunng the year, pay premiums, directly or Indirectly, on a personal bensfit contract?  ................. .. .. 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning 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 malntalning donor advised funds,
a Did the organization make any taxable distributions uUnder section 4966 . . .. ... . oo e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . 8b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, line12 . .. ... .. T e (1
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllitles _____________ 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders ... ... . ... ... e e e . 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthBM.) ... ... ... .o s s oot eeeieeenes o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear .. ............ L12b l
13 Section 501{c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? __ . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
yb Enter the amount of raserves the organization is required to maintain by the states 1n which the
organization ts licensed to issue qualified health plans _ .. ... . ... ... ... ... . ... 118
¢ Enter the amount of reserves on hand _ . X 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬁ . 14a X
b If "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




*  Form 990 (2013 CHMC Otolaryngologic Foundation, Inc. 04-2751258 pageb
[Part VI [ Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any fine n this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear ... .. ... 1a 7 '
If there are materiai differences [n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | .. ... 1b 0
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? . .. 2 X
8 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or otherperson? , ... .. ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a signlficant 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 appomt one or
more members of the gOVemMING BOGY? || . .. ... ... .. (i e s et s et et s ettt ne aon e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEIMING DOGY? . ... ... ...\ oo e oo eeeeees oeeee = e eeeeeeeees sroessmesen eeee e | X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
a The goveming body? . .. .. ... SO OO OO TOTOROT I - T P ¢
b Each committee with authority to act on behalf ot the goveming body? 8b | X

9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O e ] 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, branchss, or affiliates? .. .. .. o ... p10a X
b If "Yes,® did the organization have written policies and procedures governing the actlvmes of such chapters aff Ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _ .. .. .. 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written confiict of interest policy? If *No,* go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse toconflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done . e e e eveeeeon e+ e+ oo eereeee oot eeneeee eeeeneesenns oe oo 12¢ | X
13  Did the organization have a written whistieblower policy’? R SRS B < 1 I
14 Did the organization have a written document retention and destructron pollcy? _______________________________________________________ 1% | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executlve Director, or top managementofficial . .. .. . ... . ... R .. | 15a X
b Other officers or key employees of the organizaton | . 150 | X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstmctnons)

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxableentity dunng the year? = . . ... ... ... ... v ... |62 X

b If *Yes," did the organization follow a wrrtten pohcy or procedure requrring the organrzatlon to eva!uate lts partrcrpatron

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e . — RS 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 :] Another's website [E Upon request F__] Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

Norman Dean - (617) 355-6463
300 Longwood Avenue, Boston, MA 02115

332006 10-20-13 Form 990 (2013)




CHMC Otolaryngologic Foundation, Inc.

04-2751258

Page7

. Form 990 (2013)
‘

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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amotint of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of *key employee.*
® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | 4, not cﬁf‘;‘g?mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
weak officer and & director/trustee) from from related other
(list any -g the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related | 2| & g (W-2/4099-MISC) organization
organizations| £ % EiE and related
below [El1S|;|¢E s2| organizations
o) |E|E|E[5|EE|5
(1) Michael J, Cunningham, Mp, Facs| 55,00
President 5.00X X 814,817. 0., 72,879.
(2) Reza Rahbar, MD 60.00
Vice President X X 1,065,137. 0. 75,821.
(3) Trevor McGill, MD 60.00
Clerk X X 774,592, 0., 70,303.
(4) Norman Dean 5.00
Treasurer 55.001|X X 0. 179,895. 0.
(5) Gi Soo Lee, MD 60.00
Director X 698,181. 0. 59,611.
(6) Howard Shane, MD, PhD 60.00
Director X 599,535. 0. 49,160.
(7) ¥ark 8. Volk, MD 60.00
Director X 584,723. 0. 67,895-
(8) Physicians' Organization at CH, 2.00
Institutional Trustee X 0. 0. 0.
(9) Roger C, Nuss, MD 60.00
Physician X 734,394, 0. 65,192,
(10) Jacob R, Brodsky, MD 60.00
Physician X 713,307, 0.] 26,143.
(11) Dennis Poe, MD 60.00
Physician X 704,578. 0. 62,620-
(12) Greg R, Licameli, MD 60.00
Physician X 937,362. 0. 84,686-
(13) Kenneth R, Whittemore, MD 60.00
Physician X 693,744. 0. 74,394.

332007 10-29-13

Form 990 (2013)




* Form990 (2013) CHMC Otolaryngologic Foundation, Inc. 04-2751258  Page8
art Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average donot cfgmz‘mn one Reportable Reportable Estimated
hours per  box, unisss person rs both an compensation compensation amount of
week officer and a dirsctorfirustas) from from related other
(istany | & the organizations compensation
hoursfor | S : organization (W-2/1099-MISC) from the
related s |8 (W-2/1099-MISC) organization
organizations| 2 g £ and related
below g El:|ElE gl organizations
ne) 1518 |s|zl8E| S
|
|
|
|
1b Sub-total e et e et e e o e+ e » | 8,320,370, 179,895.] 708,704.
¢ Total from continuation sheets to Part VIl, SectionA . .. > 0. 0. 0.
d_Total (add lines 1b and 1c) ..... eieie iieiew. .. ..p| 8,320,370, 179,895.] 708,704.
2  Total number of individuals (including but not himited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual ... .o o . |3 X
4  For any individual listed on line 18, is the sum of reportable compensation and other compensation from the organization
‘ and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual . 4 [ X
! & Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
| rendered to the organization? /f "Yes, * complete Schedule J for suchperson . ... ...... 5 X

Section B. Independent Contractors

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (8) (%)
Name and business address Description of services Compensation
Account One, LLC
54 Main Street, Ste 10, Lakeville, MA 02347Billing services 954,468.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2013)
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04-2751258

Page 9

* Fomn 990 (2013 CHMC Otolaryngologic Foundation, Inc.
‘ Statement of Revenue

]

Check if Schedule O contains a response or note to any Iineinthuis Part VIl ... .. ... ..
(A

Total revenue

(B}
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

C . b'
Revanug excluded

from tax under
sections

Contributions, Gifts, Grants|
and Other Similar Amounts

Federatedcampaigns . . .. .. |1a

Membershipdues . ... .. ... |1b

Fundrasingevents _ .. . .. ... . |i¢c

Related organizations 1d

136,000,

Government grants (contributions) ie

“~ o 0 0O U o

All other contributions, gifts, grants, and
similar amounts not included above = |1f

Noncash contnbutions included In lines Ya-1f §

T a

Total. Addhnesta-1f . . . ... . ... ..

136,000,

$12-514

Program Service
Revenue

Patient service revenue

Buslness Codej

621500

25,363,090,

25,363,090,

Clinical and other

541900

1,613,525,

1,613,525,

541700

205,039,

205,039,

Education and research

611710

162,249,

162,249,

a
b
¢ Research revenue
d
e
f

All other program service revenue __ .. .

g_Total. Add lines 2a-2f ..

| 2

27,343,903,

Other Revenue

other similar amounts)

5  Royalties

3 Investment income (i ncludlng dlvxdends |nterest and

4  Income from investment of tax-exempt bond proceeds P

242,937,

1,908,

241,029,

>

(i) Real

ih Personal

6 a Grossrents

b Less:rental expenses _ .

¢ Rentalincome or (loss) _

d Net rental income or (loss)

|

7 a Gross amount from sales of

(1) Securities

. GI) C;t;'ser

assets other than inventory 1,000,000,

b Less* cost or other basis

and sales expenses 910,999,

¢ Gain or (loss) . 89,001,

d Net gainor (loss) s -
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
PartiV,line18 . . . ... ... a

89,001,

89,001,

b Less:directexpenses = . b

¢ Net income or (loss) from fundralsmg events

9 a Gross income from gaming activities. See
PartlV,line19 .. . ... a

b Less:direct expenses . b

¢ Net income or (loss) from gaming actlvmes

10 a Gross sales of inventory, less retums
and allowances __ . teeee reree e eeeee @

b Less: cost of goods sold . b

c_Net income or {loss) from sales of inventory

P

Miscellaneous Revenue

Business Code|

11 a

b

c

d Allotherrevenue .

e Total Addlines 11a11d | .
412  Total revenue. See mstructions. .

27,811,841,

27,343,903,

1,908,

330,030,

10-29-13
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| Part IX | Statement of Functional Expenses

. Form 9390 (2013)

CHMC Otolaryngologlc Foundation,

Inc.

04-2751258 page10

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

Check it Schedule O contains a response or noteto any lineinthis Part IX ... ....... .. ......... ... .. . .. LI
Do not include smounts reported on lines 6b, Total écg))enses Progra$'n )s,arvice Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 2,238,904, 2,238,904.
2 Grants and other assistance to indviduals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paldto orformembers _ . .
5 Compensation of current officers, dlrectors
trustees, and key employees . ... 4,622,977, 4,622,977.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)3)(B)
7 Othersalariesandwages ... ... 9,560,078.] 9,560,078.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 846,401. 846,401,
9 Other employee benefits _ _ 3,828,170, 3,828,170,
10 Payrollitaxes . ... .. 287,319, 287,319,
11 Fees for services (non- employees)
a Management .
b Legal ... .. ..o 22,063, 22,063.
¢ Accounting _ 2,100, 2,100.
d Lobbying
e Protessional iundralsmg serwces See Part IV llne 17
f Investment managementfeses . 91,029. 91,029.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.) 11,495, 11,495,
12 Advertising and promotion _ ——, 26,864. 26,864,
13 Offico eXpenses.. . ... ... e oo . 915,994. 881,992, 34,002.
14 Informationtechnology . ... ... ... ..
15 Royattles | ... ... ... ...,
16 OCCUPANCY ... ... ...\ oo, 655,263, 655,263.
17 Travel wertere e eeves seeeneees e emnenae o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 240,149, 240,149,
20 Interest
21 Payments to affiiates
22 Depreclation, depletion, and amortization _ 21,977. 21,977,
23 Insurance o 134,764, 110,985, 23,779.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of fine 25, column (A)
amount, list Iine 24e expenses on Schedule O. ) . -
a Billing and collections 1,377,512, 1,377,512,
b Bad debt expense 788,799. 788,799,
¢ PO Dues 370,920. 370,920.
d Professional relations 166,648, 166,648,
e All other expenses 271,108. 271,108.
25  Total functional expenses. Add nes 1through24e | 26 ,480,534.] 26,269,202. 211,332. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero |:l H foliowing SOP 98-2 {ASC 958-720)

332010 10-28-13

Form 990 (2013)




04-2751258 page 11

Form 990 (2013 CHMC Otolaryngologic Foundation, Inc.
|Partx |§aiance Sheet

Check if Schedule O contains a response ornotetoany neinthisPart X . ... .. ... .. ... R
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbeanng .. ... ... ... 1,801,584.] 4 3,221,872,
2 Savings and temporary cash investments . ... .. ... ... ... 6,328,756, 2 5,300,791,
3 Pledges and grants receivable, net | 3
4 Accountsrecelvable,net . 2,000,483.] 4 2,708,706,
5 Loans and other recelvables from current and former ofﬂcers, dlrectors
trustees, key employses, and highest compensated employees. Complete
Part 1 Of SChOdUIBL. | . i\ cooooooeiees ooeereeeereeeees e eeee e oo 60,000.| s 120,000.
6 Loans and other receivables from other disqualified persons (as dsfined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
@ 1 7 Notesand loans recsivable, net __ . 340,566.] 7 87,500.
< 8 Inventories forsaleoruse . . 8
® Prepaid expenses and defemed charges . . 422,643.] o 458,571.
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 632,604,
b Less: accumulated depreciation e [ 484,923, 27,582.] 10c 147,681,
11 Investments - publicly traded securities . ... .. ... 9,686,077.] 11 13,282,653,
12  Investments - other securities. See Part IV, fine 11 s 9,244,805.0 12 9,908,052,
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSOYS | ... ... ..l s e s e e oo 14
15 285,726.] 15 593,607.
16 Total assets, Add lines 1 through 15 (must equal line 34) 30,198,222.] 16 35,829, 433,
17  Accounts payable and accrued expenses . ... ... .. 163,580.] 17 120,980,
18 Grantspayable .. ... ... . oo e e s e e e e 18 1,890,319,
19  Deferred revenue _ o 18,000.] 19 15,000.
20 Tax-exemptbond Wabies . .. 20
21  Escrow or custodial account liabllity. Complete Part IV of Scheduie D 21
2 22 Loans and other payables to current and former officers, directors, trustses,
= key employees, highest compensated employees, and disqualified persons.
K] Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25 Other liablilities (including federal Income tax, payables to related thnrd
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD .. e e e e 7,342,886.| 25 8,428,683,
26 Total liabilities. Add ines 17 through 25 e 7,524,476, 26| 10,454,982,
Organizations that follow SFAS 117 (ASC 958), chook here b L& and
] complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets . . . .. .. .. ... ... 21,113,832.] 27| 23,773,458,
E 28 Temporarily restricted net assets 1,559,0914.| 28 1,600,993,
e 29 Permanently restricted netassets . 29
T Organizations that do not follow SFAS 117 (Asc 958), check here > E]
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or cument funds | | ... .. ... 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnet assets or fund balances ____ o 22,673,746 .] a3 25,374,451,
184 Totalliabilites and net assets/fund balances 30,198,222.] a4 35,829,433,

332011

10-29-13
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.« Form 990 (2013) CHMC Otolaryngologic Foundation, Inc. 04-2751258 page1
i

12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any fine in this Part X

]

1 Total revenue (must equal Part VIl, column (&), line 12) . ... ... oo e e e eeeeee e e | 27,811,841.
2 Total expenses (must equal Part IX, column (A), ine25) _ . . .. 2 26,480,534,
3 Revenus less expensss. Subtract line 2 fromline1 . . o 3 1,331,307,
4 Net assets or fund balances at beginning of ysar (must equal Part X, Ime 33 column (A)) 4 22, 673, 746.
5 Netunrealized gains (losses) on investments 5 1,369,398.
6 Donated services and use of facilittes ... ... ... 6
7 Investment expenses 7
B PNOTPONOT AGIUSIMENLS .. .. ... cooeoooeeeesecs wevoo e oo+ soeeeeerees e+ oeee weessesoe sescere 1o reere o 8
9 Other changss in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
COMN B) .o i e e 10 25,374,451,

| Part Xi|| Flnane.l.a-l Statements and Reportlng

Check if Scheduls O contains a response or note to any line in this Part Xit

X

2a

3a

Accounting method used to prepare the Form 880: :] Cash [X] Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Ware 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:
D Separate basls [_—__| Consolldated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box bslow to indicate whether the financial statements for the year were audited on a separate basls

consolidated basis, or both:
D Separate basis D Consolidated basis II] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? , . .. ... ..

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

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

Act and OMB Clrcular A-1337 .

If "Yes,” did the organization undergo the required audlt or audtts? If the organlzatlon drd not undergo the requlred audlt

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

332012

10-28-13

Yes | No
2a X
.......................... 2 | X
2c]| X
3a X
3b
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Compilete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 890-EZ.

(Form 990 or 990-E2)

Departmant of the Treasury
intemal Revenue Service

P Information about Schedule A {Form 830 or 990-EZ) and its instructions Is at www.irs.gov/fo rm990.

2013

.Open to Public
Inspection

Name of the organization

CHMC Otolaryngologic Foundation, Inc.

Employer identification number

04-2751258

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

The organization is not a pnvate foundation becauss it Is: (For lines 1 through 11, check only one box.)

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)(ill).

H o WN 2

city, and state:

A medica! research organization operated in conjunction with a hospital described in section 170{b)(1)(A){Ill). Enter the hospital’s nams,

section 170(b}(1){A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){ 1}{A){(v).

section 170(b){1)(A)(vl). (Complete Part I1.)
A community trust described in section 170({b)(1)(A){vi). (Complete Part Il.)

20 00 O

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

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

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

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

1"

00

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

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

describes the type of supporting organization and complete tines 11e through 11h.
a D Type | b Type ll c D Type Il - Functidnelly integrated

d I:] Type il - Non-functionally integrated

e L__] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Typs Ii, or Type IiI
supporting organization, check this box .. ...

3

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

(I} A person who directly or indirectly controls, either alons or together with persons described in (ji) and (jii) below,
the goveming body of the supported organization? . .. . . ...
(if} A tfamily member of a person described in () above? . .

() A35% controlied entity of a person described In () or () above? . . . . """

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

Yes | No
11g(l)
11g(ii)
11g(iii)

(i) Name of supported
organization

() EIN

(i1i) Type of organization
(described on lines 1-9
above or IRC section

Iv) Is the organization
n col. (i} listed in your
governing document?

(v) Did you notify the
organization n col.
(i) of your support?

(vi)ls the
organization In col.
() organized in the

u.s.?

(vil) Amount of monetary

support

{see instructions))

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 290 or 980-EZ.

332021
09-25-13

Schedule A {Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 CHMC Otolaryngologic Foundation, Inc. 04-2751258 page2
[Part1l| Support Schedule for Organizations Described in Sections 170(B)(1){A)iv) and 170(B)(T){A){vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beglinning 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 "unusuai grants.”)

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public sugport Subtract iine § 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 fromlined4 .

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
busliness is regularty camnied on

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Partiv.) . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instructions) . ... ... .. .. 12 ]

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... . .. L. L. e e o . PD
Section C. Computation of FuBllc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column(®) ... ....................... |14 %
15 Public support percentage from 2012 Schedule A, Part Il, fine 14 = 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _ . . .. I :]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . T

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on lune 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .= . R
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and rne 15 13 1 0% or
more, and if the organization meets the “facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the

organizatlpn meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . ... .. P 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 |

Schedule A (Form 990 or 990-EZ) 2013
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chedule A (Form 890 or 890-£7) 2013 CHMC Otolar

gologic Foundation,

Inc.

04-2751258

Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

uall

Section A. Public Support

under the tests listed below,

lease complete Part I1.)

Calendar year (or fiscal year beginning in) p»
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section§13

Tax revenues levled for the organ-
ization's benefit and elther paid to
or expended on its behalf
The value of services or facilities
furnished by a govermnmental unit to
the organization without charge
6 Total. Add lines 1 throughS ... ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support

{a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

{f) Tota!

375,000.

17,000.

318,000.

136,000.

846,000.

24685505,

24025649.

13827651.

24353728,

27343903.

114236436

25060505,

24025649.[13844651

124671728

.[27479903.

115082436

0.

Ol

0.

115082436

Section B. Total Support

Calendar year (or fiscal year beginning In)

9 Amountsfrombne6é .. ...
10a Gross income from interest,
dividends, payments recelved on
securtties 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 line 10b,
whether or not the business is
regularly caredon
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part iV)) -..... .. -
Total support. (add fines 9, 10¢, 11, and 12)

12

13
14

check this box and stop here

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

25060505,

24025649.

13844651,

24671728,

27479903,

115082436

210,397.

97,7179.

82,177.

185,887.

241,029,

817,269.

210,397.

97,779.

B2,177.

185,887.

241,029,

817, 269.

384.

_479a

1,908.

1,813,

25270902,

24123428.

13927212.

24857136,

27722840,

115901518

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

» ]

Section C. Computation of Pubh;: Support Percentage

15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lil, ine 15

15

99.29

16

99.27 ¢

Section D. Computation of Investment Income Percentage.

17
18

Investment incoms percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part Il line 17

17

11 g

18

713 9

19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and llne 15 Is more than 33 1/3%, and line 17 is not

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

»[X]

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . .

»[ ]
[

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 CHMC Otolaryngologic Foundation, Inc. 04-2751258 pages

[Part IV | Supplemental Information. Provide the explanations requrred by Part li, ine 10; Part I, line 17a or 17b; and Part I, hne 12.
Also complete this part for any additional information. (See instructions)

Part III:

The Foundation changed its year end from February 28 to

September 30 startingﬁon September 30, 2012.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 880) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to P

Department of the Treasury P> Attach to Form 990. N pen to Public

Intemal Revenus Serae P Information about Schedule D (Form 990) and its instructions is at yrnw ire anu/fnrmegn nspection

Name of the organization

CHMC Otolaryngologic Foundation, Inc.

Employer identification number

04-2751258

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

organization answered "Yes" to Form 990, Part IV, line 6.

LN =

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

Total numberatend of year . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ... ... ......

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . ... . . .. .. .
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

.DYes |:] No

D Yes I:l No

[Part I | Conservation Eassments. Gomplete if the organization answered ~Yes® to Form 890, Part IV, line 7.

1

a o g e

Pl%ose(s) of conservation easements held by the orgamization {check all that apply).

Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

Cormnplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements . ... .. ... s e e o e e ee e |28
Total acreaga restricted by conservation easements ... . ... ... e e e e 2b
Number of conservation easements on a certified histonc structure included in (a) . e, L2
Number of conservation easements included in (c) acquired after 8/17/086, and not on a hlstonc structure

histed in the National Register ... .. . ... . o e s e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
year p-

Number of states whare property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monltoring, inspecting, and enforcing conservation easements during the year b $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)}4)B)()? .

dunng the tax

>

‘:] Yes :] No

In Part Xlll, descnbe how the orgamzation repons conservatlon easements in rts revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,

the text of the footnote to its financial statements that describes these items.

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

relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 e e e e v e e .. DS
(i) Assets included in Form 990, Part X . . R I
2 If the organization received or held works of art, hlstorlcal treasures, or other SImllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVill,line 1 .. ... .. ... . . .. ... .. .. p»s$
b Assetsincludedin Form980,PartX . .. . . »s
!{33&1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013

08-25-13




Schedule D (Form 990) 2013 CHMC Otolaryngologic Foundation, Inc. 04-2751258 page?2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Publlc exhibition d D Loan or exchange programs
b D Scholarly research e Other
c [:] Preservation for future generations '
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . . .. .. .. D Yes
- Escrow and Custodial Arrangements. Compiste if the organization answered *Yes* to Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, kne 21.

DNO

1a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
ONFOM 980, Part X? | | ... oo e e e et et e et erveee e e o
b If "Yes," explain the arangement In Part Xlll and complete the foliowing tabie:

» ___.DYes D No

Amount

Beginning Balance | ... . .. s - e et et = s et et ebeeaeaet et ereereseretones
Additions dURNG the YEAr || .. .. . ... e o e s s s+ eenerenes —eee e et e e o
Distributions dunngthe year ... . ... .. ...
Ending balance | tee et eeeees e eeeeemeeeees iee seeeeee sesveaseseeas sacesans
Did the organization include an amount on Form 890, Part X, line 217

b_If "Yes * explain the arrangement in Part Xlil. Check here If the explanation has been provided in Part XIll . . ...
I PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

&’-ﬂon.o

(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance 1,559,914, 1,494,490, 1,546,079, 2,921,079, 2,517,362,
b Contributions e 136,000, 318,000, 17,000, 375,000,
¢ Netinvestment eamings, gains, and losses 28,717,
d Grantsorscholarships . ... . . ...
e Other expenditures for facllities
andprograms ... ... ... . .. 94,921, 252,576, 68,589, 1,378,000,
f Administrative expenses ...
g End of year balance 1,600,993, 1,559,914, 1,494,490, 1,546,079, 2,921,079,
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment P 100.00 %
The percentages In lines 22, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
() unrelated OFGANIZAtIONS | . .. .. ... ... . . ..o e s e e ceeees oee eeee + eoeereeeeees + eeeso eneeemnenneeree eeenre 1380 X
() related organizations . ... ... ... . o e e e e s e e 3alil) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedute R? . 3b

4 Descnbe in Part Xl the Intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes® to Form 980, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land | e " )
b Bulldngs . ... .. .. ... .
¢ Leasehold improvements _ 145,514. 7,617. 137,897.
d Equipment . 388,668. 382,777. 5,891,
e Other . .. ...... . . . . 9814220 9415290 3,893.
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ime 10(c).) ... » 147,681,

332052

09-25-13
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Schedule D (Form 930) 2013 CHMC Otolaryngologic Foundation, Inc. 04-2751258 page3
[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . .. . . ... ...
(2) Closely-held equity interests
(3) Other

() P.O. Pooled Investment
@® Fund, LLC 9,908,052.] End-of-Year Market Value
©)
(>
®)
(@1
G)
(’H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) lin 12.) B> 9,908,052,
]Part Vlll| investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 890, Part X, ling 13.
{a) Descnption of investment (b) Book vatue (c) Method of valuation: Cost or end-of-year market value

)
2
83
4)
(5)
6)
4]
(8}
©
Totai. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(8]
)
@)
4)
5)
(6)
)
8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) IN€ 15.) ... . .. .. .. . i it i i s o e . P>
ther Liabilities.
Complets if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of habllity {b) Book vaiue
(1) Federal Incoms taxes
) Due to Boston Children's Hospital 1,613,708.
@) Due to Physiclans' Organlzation 270,420,
@) Accrued bonuses 1,255,000.
5) Deferred compensation obligations 2,974,428.
) After tax plan obligation 2,047,495.
7y Accrued professional liability 252,632,
@) Accrued pension obligation 15,000.
9
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) .. .. p» 8,428,683,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xl
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 CHMC Otolaryngologic Foundation, Inc. _04-2751258 page4
]Part Xl |Reconc|I|atlon 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 revenue, gains, and other support per audited financial statements . . 1 29,276,160.
2 Amounts included on ine 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on investments ... ... .. ... ... | 22) 1,369,398,

b Donated servicesand use of facilitles .. . ... ... ... .. U -

¢ Recoverigs of prior yeargrants .. ... 2¢c

d Other (Describein Part XIIL) .. ... .. RV I 94,921,

e Addlnes2athrough2d ... .. et e+ e oot e e e e oo e oo oo oo e | 20| 1,464,319,
3 Subtractfine2efromhne 1 . . ... . o .. |L8127,811,841.
4 Amounts included on Form 890, Part Vill, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill,line7b ... . . ... 4a

b Other(Describein Part XL} ... . e e s e e 4b

¢ Addlines daand4b R I 0.

Total revenue. Add lines 3 and 4c. ers must equal Form 990 Part 1, Ine 12, ) . 5 | 27,811,841,

| Part X ] Reconciliation of Expe Expenses per Audited Financial Statements With E; Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... .. .. . |41]26,480,534.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facllities | ... ... ...........ooviee s coeieieennn, 2a

b Prioryear adjustments L e e -t e e 2b

€ OthBrloSSES | | .. ... oot e ot e e e retraaens et e o1 e 2c

d Other (Describe mPart XIIL) ... . .. e e e e i e L2d :

e Addimes2athrough2d . ... . . . R 0.
3 Subtractline 2efromline1 . e e e e e e e 3 | 26,480,534.
4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1

a Investment expenses not Included on Form 990, Part VIl ine7b ... . ... ... 4a

b Other(DescribeinPart XHL) .. ... .. .. e .. 4D

c Addlines 4aanddb . T I 0.

Total expenses Add lines 3 and de. (This must equal Form 990, Part |, ine 18) ... .. " " s | 26,480,534,

[T?art XIl] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, iine 2; Part XI,
lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The endowment funds represent assets that are held in trust

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

advance clinical research activities and quality improvement initiatives.

Part 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)(Z), and has been classified

as an organization that is not a private foundation under Section

09-25-413 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHMC Otolaryngologic Foundation, Inc. 04-2751258 pages
[Part XIli| Supplemental information (continued)

508(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. The Foundation has evaluated the positions

taken on its filed tax returns. The Foundation has concluded that no

uncertain income tax positions exist at September 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 94,921.

332085 Schedule D (Form 990} 2013
09-25-13
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SCHEDULE J Compensation information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 290, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. - Open to Public
interal Revanus Service P> Information about Schedule J (Form 990) and its instructions Is at yuw ire gow/formagn  Inspection
Name of the organization Employer identification number
CHMC Otolaryngologlc Foundation, Inc. 04-2751258
[Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, :
Part VI, Section A, line 1a. Complete Part li{ to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... .. .. . ... ... .. b | X
2 Did the organization require substantiation pnor to reimbursing or aliowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... ... ... ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Directar. 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 Compensation survey or study
Form 890 of other organizations [X] Approval by the board or compsensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a suppiemental nonqualified retlrement plan? _____________________________________________ 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arangement? ... ... 4c X
If "Yes® to any of lines 4a-<, list the persons and provide the applicable amounts for each itemin Part III
Only sectlion 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organization? . .. ... .. 5a X
b Any related organization? 5b X
If "Yes® to line 5a or Sb, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . ... . . ... ... .o e e o e 6a X
b Any related Organization? ... . ... .. ... e e e e oo e e+ e 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vll, Section A, Ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . X R 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was sub]ect to the ’
Inihal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part 1} 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . R e ... e e i 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 3
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions. i -

D of the T Open To Public

Internal Rovanus Sorvico »> Information ebout Schedule L (Form 980 or 980-EZ) and Its instructions IS at yyny irs. gov/form9so. Inzppct|on‘

Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete If the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

1 b) Relationship between disqualified
(a) Name of disqualified person ) pererJSn §nd orgamzatign w (c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > %

3 Enter the amount of tax, it any, on line 2, above, reimbursed by the organization

| Partll | Loans to and/or From Interested Persons.

Complete if the organization answered *Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{8} Name of (b) Relationship | {c) Purpose [(d) Leantoor (o) Onginal {f)Balance due | (g)In m RODTOVES] ) Written
interested person with organization of loan organization? | Principal amount default? |sammittea? | 20r6EMENt?
To {From Yes | No | Yes| No | Yes | No
Gl Soo Lee, MD pirectorfPhysicila X 100,000. 40,000. XX X
Jacob R. BrodskPhysicialPhysicial X 100,000. 80,000. XX X
Total _p s 120,000.

] EaE III | Grants or Assistance Beﬁéﬂtmg Interested Persons..
Complete if the organization answered "Yes”™ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 890 or 880-EZ) 2013

See Part V for Continuations

332131
09-25-13




Schedule L (Form 890 or 990-£2) 2013 CHMC Otolaryngologic Foundation, Inc. 04-2751258 Page2_
- Business ransactions Involving Interested Persons.

Complete If the organization answered “Yes® on Form 980, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(a?é fﬁ?gﬁgn?;
person and the organization transaction transaction revenues?
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: Gi Soo L.ee, MD

(c) Purpose of Loan: Physician Recruitment

(a) Name of Person: Jacob R. Brodsky, MD

(b) Relationship with Organization: Physician

(c) Purpose of Loan: Physician Recruitment

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

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

several secured and unsecured loans to employees. The loans bear

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

made for recruitment and retenion purposes, to assist physician

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

the recruitment loans were determined by restricted donations provided

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

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

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

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

compengation in the year forgiven.

Schedule L (Form 990 or 990-EZ) 2013
332132
08-25-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6’_T§"
omplete to provide information for responses to speclfic questions on
(Form 950 or 880-E2) Form 990 or 890-EZ or to provide any additional information.

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

Internal Rovenus Service P> information abo dule . 99 o o 0 at v fre oowl/formQar] ‘Inspection

Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258

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

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

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

well as providing and subsidizing hospital and community based services

that are either unavailable or limited elsewhere in the community.

Form 990, Part I:

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 reclasgsifications were revised. The lines that were

updated are: Line 9 was updated from $23,782,439 to $24,353,728; Line

12 was updated from $24,330,793 to $24,902,082; Line 15 was updated

from $17,515,981 to $17,628,926; Line 17 was updated from $4,644,776 to

$5,103,120; and Line 18 was updated from $22,350,628 to $22,921,917.

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

teaching students and other medical and scientific personnel. The

Foundation also provides care for patients regardless of their ability

to pay.

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

The majority of the CHMC Otolaryngologic Foundation, Inc. (the

Foundation) board members are physicians who are not independent from the

Foundation. However, the Foundation is part of an integrated delivery

system with Boston Children's Hospital (the Hospital) which does have a

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




Schedule O (Form 990 or 930-EZ) (2013) : Page 2

Name of the organization Employer identification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258

community board. The Foundation was organized in 1982. At the time, the

board was composed entirely of physicians, a board structure that was

approved by the Internal Revenue Service. The Foundation has since adjusted

the board structure by adding the Physicians' Organization at Children's

Hospital, Inc. (the PO) as a member. See Schedule O, Part VI, Questions 3,

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

Form 990, Part VI, Section 2, line 3:

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

PO) is a Class "C" member of the CHMC Otolaryngologic Foundation, Inc. (the

Foundation). The PO is 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

modifications to physician compensation and benefit plans for all physician

employees of the Foundation.

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

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

three classes of members. The Chief of the Department of Otolaryngology

({the Department) of Boston Children's Hospital (the Hospital) is the sole

Class "A" member. Any member of the Department (other than the Chief) who

holds a professional staff appointment in otolaryngology at the Hospital,

has a full-time faculty appointment from Harvard Medical School, and who is

geographically full-time at the Hospital shall be a Class "B" member. The
08-04-13 Schedule O (Form 990 or 990-EZ) (2013}




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

CHMC Otolarngglogic Foundation, Inc. 04-2751258

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

member of the Foundation.

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

According to the Articles of Organization, the Class "A"

member is the Chief of the Department of Otolaryngology (the Department) of

Boston Children's Hospital (the Hospital). Any other member of the

Department who holds a professional staff appointment in otolaryngology at

the Hospital, has a full-time faculty appointment from Harvard Medical

School, and who is geographically full-time at the Hospital shall be a

Class "B" member. Class "A" and "B" members shall hold their membership as

long as he/she remains gqualified for membership. Only Class "A" and "B"

members may vote in annual meetings or other elections or serve on the CHMC

Otolaryngologic Foundation, Inc's Board of Directors and may nominate

candidates for election to the Board.

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

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

PO) is a Class "C" member of the CHMC Otolaryngologic Foundation, Inc. (the

Foundation). The PO is responsible for 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 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 laws, the general terms of and any modifications

to physician compensation and benefit plans for all physician employees of

the Foundation. As a Class "C" member of the Foundation, the PO attends the

aI51L

09-04-13 Schedule O (Form 990 or 980-EZ) (2013}




-

Schedule O (Form 990 or 990-F7) (2013) Page 2

Name of the organization Employer Identification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258

Foundation's annual meeting.

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

The detailed review will be conducted by the President of the

Foundation, Michael J. Cunningham, MD, FACS, and the Treasurer, Norman

Dean. A copy of the Form 990 will be provided to the Board prior to filing.

The detailed review will be conducted before filing the return with the

Internal Revenue Service.

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

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

PO) and Boston Children's Hospital (the Hospital) administer 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

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

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

review and resolve any conflict of interest issues personally or 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

s Scheduie O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Empioyer identification number

CHMC Otolaryngologic Foundation, Inc. 04-2751258

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

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

conflict relates or otherwise influence the voting on such matter.

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

All the physicians (top management, officers, and highly

compensated individuals) fall under compensation guidelines determined by

Harvard University (Harvard) with limitations established for certain

positions/ranks within the medical school. Annually, compensation is

reviewed and reported to Boston Children's Hospital's (the Hospital's)

Board of Trustees to ensure that total direct and indirect compensation

does not exceed the pre-determined guidelines of Harvard. Any new indirect

benefit plan requires approval by the CHMC Otolaryngologic Foundation,

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

and permitted by the Hospital. Major procedures of the approval process

involve: comparing compensation data of physicians within the comparable

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

financial stability of the Foundation. This process was followed for the

year ended September 30, 2014.

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

The Foundation maintains all financial records, conflict of

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

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

request.

Form 990, Part XII, Line 2c:

The audit process has not been changed from the prior
I Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 980 or 930- 2013) Page 2
Name of the organization Employer identification number
CHMC Otolaryngologic Foundation, Inc. 04-2751258
year.
T30212
09-04-13 Schedule O {Form 990 or 980-EZ) (2013)
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