No statute Issue

I700

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 034612

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public. W‘m—,
Internal Revanue Service » ‘Information about Form 990 and its instructions is at www./rs. gov/forma90. Inspedtion
A For the 2016 calendar year, or tax year beginning JUL 1 2016 andending JUN 30, 2017
e B Checkif C Name of organization D Employer identification number
& ™ | Bogton Plastic and Oral Surgery
~ fnes® | Foundation, Inc.
o [ ¥ | Doing busiess as 04-3286718
< [ Number and street (or P 0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
:z:; DEE’L’A’. 300 Longwood Avenue HU-158 (617) 5355230316
=S :t:‘:ndw City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ ; ' .
return Boston, MA 02115 H(a) Is this a group return
o  [1i2"* [F Name and address of pnncipal officerdonn G. Meara, MD for subordinates? [ Ives XIno
-— panding gsame as C above H(b) are all subordinates Included'lDYeS r___] No
g I Tax-exempt status: X 501(c)(3) | 501(c) ( )<« (insert no.) L] 4947(a)(1) or [_Ts27 If "No," attach a list. (see Instructions)
- J Website:p» N/A H(c) Group exemption number P
o & Form of organization; [ X Corporaton [ Trust [T Association [ _J Other B> ['L Year of formation: 199 5[ M State of legal domicile. MA
o [Part1] Summary
My o | 1 Brefly describe the organtzation’s mission or most significant activitless The Foundation provide s plast ic
g and oral surgery services, medical research, and (see Schedule 0)
8 g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, ine 1a) . R 3 4
g 4 Number of independent voting members of the governing body (Part VI, ine 1b} 4 0
@ | 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) ) 5 11
‘g 6 Total number of volunteers (estimate if necessary) . . L. 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), lne 12 7a 0.
b Net unrelated business taxable income from Form 99&1?—, 'gﬂnp@ttg UNIT 7b 0.
Prior Year Current Year
e 8 Contributions and grants {Part Vill, line 1h) RFPE|VED ) 55,322. 808,372,
e £ | 9 Program service revenue (Part VIIl, line 2g) 9 q 2020 ) 15,903,896.] 17,943,658.
&) 3|10 investment income (Part Vill, column (A), lines 3, 4, angﬁi? 2,630. 6,686,
~ & 11 Other revenue (Part ViII, column (A), ines 5, 6d, 8¢, 9¢, 10c, al 127 , 61 0. 0.
0 12 Total revenue - add lines 8 through 11 {must equal PJ!BIBc q:ne 12) 16,089,458. 18,758,716.
i 13 Grants and similar amounts paid (Part iX, column (A), ||nes"|):§)J 52,565. 4,220,723.
% 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
= @ | 15 Salarles, other compensation, employee benefits (Part X, column (A}, knes 5 10) 11,846,490. 12,949,963.
0 € | 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . 0 . 0.
w g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. - -
2 Y[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 3 697, 3 99 . 4,751,733,
% 18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 15,596, 454. 21,922,419,
O - 19 Revenue less expenses. Subtract line 18 from line 12 . . . 493 ,00 4. -3 1 63 .7 03.
(7)) E§ Beginning of Current Year End of Year
gﬁzo'mmm$ms@mxum1& ) ) 14,767,379, 17,561,019.
5—2 21 Total habiities (Part X, ine 26) . 7,002,643, 12,086,860,
=3 Net assets or fund balances. Subtract ine 21 from line 20 . . R 7,764,736, 5,474,159,

=2

[—Ert Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
truo, corract, and complete. Declaration of proparer (other than officer) 13 bascd on all information of which preparer has any knowledge

} o Y a4 v
Sign Sighature of oficer  —— 7)= ~ 7 WX A7A Uate 67' /¢ / /g
Here John G. Meara, MD, President

Type or print name and title A

Print/Type praparer's name Praparerygﬁ/{u 8 Date chex [ [[ PTIN
Psid  Nicholas E. Porto /L l/\ 05/09/18frenpoys P01310283
Preparer |Fim'sname ) Baker, Newman, & Noyes, LLC Frm'sENy 01-0494526
Use Only | Frm's address ), 280 Fore Street

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

May the IRS discuss this roturn with the preparer shown above? (see instructionas) R R L_] Yes LXJ No
63200 11-1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2016)
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Boston Plastic and Oral Surgery

Form 990 (2016) Foundation, Inc. 04-3286718 page?

[Part 1l | Statement of Program Service Accomplishments

i Check f Schedule O contains a response or note o any line in this Part Il . .. .

Bnefly descnbe the organization's mission

The Foundation provides plastic and oral surgery services primarily to
patients at Boston Children's Hospital and at satellite locations.

The Foundation was organized exclusively for charitable, scientific,

and educational purposeg. The migsion strives to {see Schedule 0)
2  Did the organization undertake any significant program services durning the year which were not histed on the
pnor Form 890 or 990-E27? X . . X r_—'Yes @ No

If "Yes," describe these new services on Schedule O.

Did the organization ceass conducting, or make significant changes in how it conducts, any program services? B l::lYes @ No
If "Yes," describe these changes on Schedule O.

Descnbe the organmzation's program service accomplishments for each of its thres largest program services, as measured by expsnses

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
revenus, if any, for each program service reported.

4a

{Cods ) (Expensas $ 19:3801049- including grants of § 4:2201 723, } (Revenue s 171 8301585' )
The Foundation provides plastic and oral surgery services primarily to
patients at Boston Children's Hospltal and at satellite locations. The
Foundation may charge for patient care and other medical services
provided that any net income be used exclusively for the charltable,
scientific, and educational purposes for which the Foundation was
created. The Foundation also provides care for patients in need of
plastic or oral surgery services regardless of their ability to pay, as
well as providing and supporting hospital and community based services
that are limited in the community.

4b

{Cade ) (Expenses $ 195 ' 758. including grants of $ } (Revenue 113 ' 073. )
The Foundation receives income from Boston Children's Hospital for
providing administration, supervision, and teaching services. The
Foundation carries on and promotes basic and applied medical research
and education in the field of plastic and oral surgery by teaching
students and other medical and scientific personnel; by providing or
supplementing income to research personnel through fellowships,
research grants, and stipends; and by giving lectures and publishing
information concerning problems and research results in the fields of
plastic and oral surgery in order to educate the general publlic and the
medical profession.

4c

(Code ) (Expensas $ Including grants of $ } (Revenus $ )

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

(Expenses $ including grants of $ ) (Revenus $ )

de Total program service expenses P 19,575,807,

Form 980 (2016)

632002 11-11-16



Boston Plastic and Oral Surgery

Form 990 (2016) Foundation, Inc. 04-3286718 page3
[-Part v | 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 . ) 1| X
2 s the orgarnization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secﬂon 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues, assessments, or
similar amounts as deflned in Revenue Pracedure 88-19? If "Yes," complete Schedule C, Part lli R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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 histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarily restncted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organrzation’s answer to any of the fallowing questions I1s "Yes,* then complete Schedule D, Parts Vl Vi, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complste Schedule D,
Part Vi ) o 1Ma| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11b X
¢ ' Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its tota|
assets reported In Part X, line 162 /f "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or maore of its total assets reported In
Part X, line 162 /f "Yes," complete Schedule D, Part IX o 11d| X
e Did the organization report an amount for other liabilities in Part X, ne 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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audred financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolldated lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule b, Parts X! and XIl is optional 12| X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaling, fundraising, busmess,
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts Il and 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? /f "Yes," complete Schedule F, Parts I/l and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If “Yes, " complsete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vill, lines
1¢ and 8a? If *Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a? If *Yes,*
complete Schedule G, Part Il L . 19 X
A Form 990 (2016)

632003 11-11-18



Boston Plastic and Oral Surgery
Form 990 (2016) Foundation, Inc. 04-3286718 page4
[ Part lV] Checklist of Required Schedules (continued)

s Yes | No
20a D the organization operate one or more hospital facilities? If "Yes, " complete Schedule H L. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 211X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If *Yes," complete Schedule |, Parts | and Il X 22 X

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . .. 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yas," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a . . | 24a X
b Did the organization invest any proceeds of tax exempt bonds heyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ' 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualifted person during the year? If "Yes," complete Schedule L, Part | | 25a X

b Is the organization aware that t engaged In an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If *Yes,*
compilete Schedule L, Part Ii o 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill i 27 X

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compiete Schedule M o 29 X
30 Did the orgaruzation receive contributlons of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatton under Regulatlons
sections 301.7701-2 and 301,7701-3? If "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, ine 1 . . o u| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? L .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity )
within the meaning of section 512(b)(13)? If "Yes,” complete Scheaule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes,* complete Schedule R, Part V, line 2 L . 36 X
37 Did the organization conduct more than 5% of its actnvrtles through an entity that 1s not a related orgamzatron
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI i R 37 X
38 Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . L. as | X
Form 990 (2016)

632004 11-11-16



Boston Plastic and Oral Surgery

Form 990 (2016) Foundation, Inc. 04-3286718 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compllance

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 0- if not applicable B . 1a 0 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b It at least one is reported on line 2a, did the organization file ali required federal employment tax returns'7 . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? B . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 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 organization 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
to file Form 82827 . . ; 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 A 9a
b DId the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Sectlon 501(c}(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIll, line 12 i 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501{c}(12) organizations. Enter
a Gross income from members or shareholders 1l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon flllng Form 990 in lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b
13 Section 501(c)(29) qualified nonprofit heaith 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 O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b If "Yes,* has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-18



Form 990 (2016) Foundation, Inc. 04-3286718

Boston Plastic and Oral Surgery

Page 6

l Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, dascnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schadule O contains a response or note to any line in this Part Vi

x]

Section A. Governing Body and Management

ia

n

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a

Yes

No

If there are material differences in voting rnights among members of the governing body, or If the governing
bady delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or
more members of the govermning body?

Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?

Did the organization contemporanecusly document the meetings held or wnitten actlons undertaken duning the year by the Iollowmg
The goveming body?

Each committee with authority to act on behalf of the govemlng body?

Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

KN

olo|a e

b

8a

8b

Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If *Yes," did the organization have written policies and procedures governing the activities of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? If *No," go to line 13

Were officers, directors, or trustees, and key employees raquired to disclose annuaily interests that could give rise to conﬂlcts? X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done

Did the organization have a wntten whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Cther officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written poiicy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢c

13

14

P I - T B

15a

15b

»|

16a

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 980-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request L___—’ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Ronald Heald, Treasurer - (617) 355-6202

300 Longwood Avenue, Boston, MA 02115

632008 11-11-16
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Boston Plastic and Oral Surgery
Form 990 {2016) Foundation, Inc. 04-3286718 page?
]Eart Y"] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ) |:] '

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.®
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (9)] (D) (E) {F)
Name and Title Average | o not c,igf';’gzmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | s B organization {W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| & | 3 g g . and related
below g é’ 5 g Eé 5 organizations
line) 2|2|5 & |2E|s
(1) John G, Meara, MD 55.00
President 5.00|X X 901,915. 0. 101,124.
(2) Brian I, Labow, MD 60.00
Vice President 0.00]X X 1,046,339. 0. 69,313.
(3) Bonnie L, Padwa, MD -60.00
Secretary/Clerk 0.00|X X 974,851. 0. 100,710.
(4) Ronald Heald 55.00
Treasurer 5.00(X X 0. 179,223. 71,283.
(5) Physicians' Org. at CH, Inc, 2.00
Independent Board Membex 0.00 X 0. 0. 0.
(6) Cory M, Reenick, MD 60.00
Physician 0.00 X 774,427. 0. 92,761,
(7) Amir H. Taghinia, MD 60.00
Physician 0.00 X 613,640. 0. 80,636.
(8) Arin K. Greene, MD 60.00
Physician 0.00 X 603,199, 0.] 120,110.
(9) John B, Mulliken, MD 60.00
Physician 0.00 X 539,921, 0.l 151,417.
(10) Carolyn Rogers-Vizena, MD 60.00
Physician 0.00 X 492,384- 0. 97,303-

632007 11-11-16 Form 990 (2016)



Boston Plastic and Oral Surgery

Form 990 (2016) Foundation, Inc. 04-3286718 Page8
mectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, (A) (B) © (D) (E) (F)
Name and title Average ool c,f; Sfﬁlggman ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfrustas) from from related other
(istany |2 the organizations compensation
hours for | 5 2 organization {W-2/1098-MISC) from the
related | 21 & 3 (W-2/1099 MISC) organization
orgamzations| g | 2 g |g and related
below AR 22| 5 organizations
1b Sub-total ) ] | 5,946,676, 179,223.[ 884,657.
¢ Total from continuation sheets to Part VIl, Section A »> 0. 0. 0.
d_Total (add lines 1b and 1c) ) B » | 5,946,676, 179,223.] 884,657.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on E -
line 1a? If “Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - R
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(a) (8 ©
Name and business address Descrption of services Compensation
Med Pro Medical Management, 54 Mailn edical billing
Street, Suite 10, Lakeville, MA 02347 services 420,844,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than " T 4
$100,000 of compensation from the organization » 1 - - [ |
Form 990 (2016)
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Form 990 (2016) Foundation, Inc. 04-3286718 pPage9
| Part'Vill | Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part Vill ... ) . . . [:]
R S A Ly TE] T Pl ciuded *
L , - Total revenus Related or Unrelated R?venutae %Igged
i te AR, : : aexempt function business mg]ectfogs r
“ N . revenue

revenue

512-514

10

Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part 1V, line 19

b Less: direct expenses
¢ Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowancss

b Less' cost of goods sold
Net income or {loss) from sales of inventory .

[¢]

a
b

28| 1a Federated campaigns 1a ey N ;
g E b Membership dues 1b . oo
G ¢ Fundraising events . {i1e . Py
gﬁ d Related organizations 1d 808,372, ’ ’
nén" % e Government grants (contnbutions) 1e . I 3
2 % f All other contributions, gifts, grants, and - N
F1 similar amounts not ncluded above 1f - ‘
gg g N h contributions included in lines 1a-1f $ A I o -
G 8| h_Total. Add lines 1a-1f » 808,372.f ~ "ot
Business Codel -~ - Tl o : - )
8 2 a Patient Service Revenue 621300 17,548,977, 17,548,377,
T e b Other Revenue 621300 281,608, 281,608,
0.;% ¢ Education and Research Programs 611710 113,073, 113,073,
Ez d
% e
a f All other program service revenue
g Total. Add lines 2a-2f . . 17,943,658, N .
3 Investment income (Including dividends, interest, and
other similar amounts) » 6,686, 6,686,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .
() Real (1) Personal vao T . e ,
6 a Gross rents >~ e . i - ,
b Less: rental expenses . . X :
¢ Rental income or (loss) o v
d Net rental Income or (loss) . . |
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
E\ contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less. direct expenses b

»

Miscellaneous Revenus

Business Cod

12

® 0 0 O o

All other revenue N
Total. Add lines 11a-11d
Total revenue See instructions.

\A4

O

I <

18,758,716,

17,943,658,

6,686,

832009 11-11-16
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{-Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . L]
Do not Includa amo'unts reported on lines b, Total e)l(\penses Prograg?)servlce Managég)ent and Funtslrja)lsmg
7b, 8b, 9b, and 105 of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - TN R
and domestic governments. Sea Part IV, ine 21 4,220,723.] 4,220,723.[7 ' AR
2 Grants and other assistance to domestic A
individuals See Part IV, line 22 2
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
indwiduals. See Part IV, ines 15 and 16 K
4 Benefits paid to or for members . 2R ¥
5 Compensation of current officers, directors,
trustees, and key employees 3,924,320. 3,745,097. 179,223.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other safaries and wages 7,000,189. 5,924,755, 1,075,434.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 693,065. 693,065,
9 Other employee benefits 1,147,749. 331,046. 816,703.
10  Payroll taxes 184,640. 182,561. 2,079.
11 Fees for services (non-employees)
a Management
b Legal 41,227. 41,227,
¢ Accounting 27,845. 27,845.
d Lobbying L.
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 68,594, 68,594,
12 Advertising and promotion
13 Office expenses 972,921. 948,157. 24,764.
14 Information technology
15 Royaltes
16 Occupancy 404,943. 404,943. '
17 Travel ) 271,436, 229,016, 42,420.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 194 v 318. 147 ' 287. 47 ' 031.
20 Interest
21 Payments to affilates B
22 Depreciation, depletion, and amortization 27,343. 27,343.
23 Insurance ) 260,773. 239,481. 21,292,
24  Other expenses. Itemize expenses not covered T e T o i . SR
above. (List miscellaneous expenses in hine 24e. If hne|, .. g
24g amount exceads 10% of line 25, column (A) " ol L D B ~
amount, list llne 24e expenses on Schedule 0.) R e - :
a Co-ordinated specialty 742,164. 742 ,164.
b Billing expense 680,731. 680,731.
¢ Bad debt expense 545,301. 545,301,
d PO dues 422,787. 422,787.
e All other expenses 91, 350. 91,350.
25  Total functional expanses. Add lines 1through 2de | 21,922,419, 19,575,807.] 2,346,612, 0.
26 Joint costs. Complete this ine only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ‘:] If tollowing SOP 98-2 [(ASC 958-720)

632010 11-11-16
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Form 990 (2016) Foundation, Inc.

04-3286718 page i1

{Part'X | Balance Sheet

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

L

(A)
Beginning of year

(B8)
End of year

1 Cash - non-interest-bearnng 8,514,691.] 4 8,691,071,
2 Savings and temporary cash investments 1,292,707.] 2 2,776,581.
3 Pledges and grants recewable, net 3
4 Accounts recevable, net o 2,288,346.] 4 2,442,812.
5 Loans and other recevables from current and former officers, directors, s . ) ;’; _':? o " ERR A \
trustees, key employses, and highest compensated employees. Complete < oo = ' TS
Part |l of Schedule L ) 60,000.! s 100,000.
6 Loans and other receivables from other disqualified persons (as defined under | S ¢ sl o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : o .
employers and sponsoring organizations of section 501(c)(9) voluntary ’ : g
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
2 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 140,547.
10a Land, buildings, and equipment: cost or other \ - L L A
basis. Complete Part VI of Schedule D 10a 758,767. ¢ " AN N S \
b Less: accumulated depreciation 10b 38,5989. 70,997 .| 10¢ 720,168.
11 Investments - publicly traded securities 983,211.] 11 1,126,681.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangble assets 14
15  Other assets. See Part IV, line 11 . . . 1,356,698.] 15 1,563,159.
16 Total assets. Add lines 1 through 15 {must equal ine 34) 14,767,379.] 16 17,561,019.
17  Accounts payable and accrued expenses 2,392,169. 17 3,049,101,
18 Grants payable 287,554 . 18 4,310,402,
19 Deferred revenue 58,077.] 19 10.
20 Tax-exempt bond liabilities L. .20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees, ",3\ ’ i PN : L A
i‘f key employees, highest compensated employees, and disqualified persons. RN ~ L -~ N o
k] Complete Part Il of Schedule L . . 22
- 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D 4,254,843.| 25 4,727,347,
26 _ Total liabilities. Add lines 17 through 25 7,002,643.] 26 12,086,860.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and ST e e i w T L T
g complete lines 27 through 29, and lines 33 and 34. LA N ',' R
.% 27 Unrestricted net assets 7,409,414. 5,118,837.
g 28 Temporarily restncted net assets 355 ' 322. 355 ’ 322.
k] 29 Permanently restncted net assets .
£ Organizations that do not follow SFAS 117 (ASC 958), check here P [:j AR Y )
5 and complete lines 30 through 34, o S e .
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . 7:764:736- 33 5:474,1590
34 Total liabilties and net assets/fund balances 14,767,379.J34] 17,561,019,

632011 11-11-16
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[ Part XI [ Reconciliation of Net Assets

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

]

Lo NG e LN

-
o

Total revenue (must equal Part Vill, column (A), line 12) 1 18,758,716,
Total expenses (must equal Part IX, column (A), line 25) 2 21,922,419.
Revenus less expenses. Subtract line 2 from line 1 3 -3,163,703.
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 7,764,736,
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior perlod adjustments 8

Other changes in net assets or fund balances (explaln in Schedule O) 9 873,126.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 5,474,159,

| ‘Part. Xl | Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990 D Cash Accruai D Other

Yes

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

Separate basis D Consolidated basis E:] Both consolidated and separate basis
Were the arganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule 0.
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? X X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support W

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

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

Internal Revenua Service P> Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www./rs.gov/form990. - Inspaction, i

Name of the organization Boston Plastic and Oral Surgery Employer identification number
Foundation, Inc. 04-3286718

| Part1

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

The organization 1s not a private foundation because it 1s. (For lines 1 through 12, check only one box.}

HWON -

9 00000

10

11 [

12

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

A school described in section 170(b)(1}(AXii). (Attach Schedule E {(Form 990 or 930-E7).)

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

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

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

section 170(b)(1){A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)}{w1). (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi1). (Complete Part [L.)

An agncultural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agncufture (see instructions) Enter the name, city, and state of the college or

university:
An organizatton that normaily receves. (1) more than 33 1/3% of tts support from contributions, membership fees, and gross receipts from
activities rejated 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) f'ror‘n businesses acquired by the organization after June 30, 1975.
Sae section 509(a}{2). (Complete Part Iif.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type |l non-functionalily integrated. A supporting organization operated In connection with its supported organization(s)

that I1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box If the organization recelved a wnitten determination from the IRS that it is a Type |, Type Il, Type It

functionally integrated, or Type lit non-functionaily integrated supporting organization.

f Enter the number of supported organizations 5 B N A B . I |
g Provide the following information about the supported organization(s).
{1) Name of supported (1) EIN {iil) Type of organization (W TsThe organization TSTed (v) Amount of monetary {v1) Amount of other
described on lines 1-10 1Yo qoverning decument?
organization { support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Boston Plastic and Oral Surgery

Schedule A (Form 990 or 990-E7) 2016 Foundation, Inc. 04-3286718 page2
@] Support Schedule for Organizations Described in Sections TWWL
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 __(d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended 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 through 3

5 The portion of total contributions T T N T
by each person (other than a ) RSN PR R B C
governmental untt or publicly . N A P IR R
supported organization) ncluded  |..~" "« TS, - v " S R g
on line 1 that exceeds 2% of the ) N SN g "
amount shown on line 11, SN o ) .
column (f) ST o e

6 Public support. Subtract ina s romline 4 |~ -~ _ |- L
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

7 Amounts from line 4 ]

8 Gross income from interest,

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

9 Net Income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explatn in Part VI.)

11 Total support. Add hnes 7 through 10 I | R

12 Gross receipts from related activities, etc. (sese instructions) 12 [
13 First five years. If the Form 930 1s for the organization’s first, second, third, fourlh aor fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . .. . . » ,:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)} . 14 %
15 Public support percentage from 2015 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . 2 D

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163 and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 5 > l:]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifles as a publicly supported organization A . >
b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization N L__]
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€7) 2016 Foundation,

Inc.

04-3286718 pagea

] Ea_rt ||| |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year baginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in

any activity that is related to the
arganization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalif

5 The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualifled persens that
axcead tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b R
8 Public support. (subiract{ing 7c from line 6

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

(t) Total

100,000.

50,000.

252,000.

55,322,

808,372.

1,265,694,

12,926,189,

13,977,202,

14,571,071,

15,903,896,

17,943,658,

75,322,016,

13,026,189,

14,027,202,

14,823,071,

15,959,218,

18,752,030,

76,587,710,

o.

0.

0.

76,587,710,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secuntles loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{l8ss section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b _ B
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business I1s
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital

{a) 2012

(b) 2013

(c} 2014

(d) 2015

(e) 2016

(f) Total

13,026,189,

14,027,202,

14,823,071,

15,953,218,

18,752,030,

76,587,710,

1,198.

1,208.

1,061.

2,630.

6,686,

12,783.

1,198.

1,208.

1,061.

2,630.

6,686.

12,783.

127,610,

127,610,

assets (Explaln in Part VL)
13 Total support. (Add lines 9, 10¢, 11, and 12)

13,027,387,

14,028,410,

14,824,132,

16,089 458,

18,758,716,

76,728,103,

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percer{taée-

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lIl, ine 15

15

99.82 ¢«

16

99.80 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c¢, column {f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 i .
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s mare than 33 1/3%, and line 17 is not

17

.02 o

18

01 o

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

b 33 1/3% support tests - 2015. If the organization did not check a box an line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubilicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [__—]
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Boston Plastic and Oral Surgery
Schedule A (Form 990 or 990-€7) 2016 Foundation, Inc. 04-3286718 pages
] Eart '! | Supporting Organizations
{Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
. and B. If you checked 12b of Part I, complete Sections A and C. If you chacked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," descrnibe in Part VI how the supported organizations are designated If dasignated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status - i
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported

organization was dascribed in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? !f "Yes," answer L
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and )
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the orgamzation put in place to‘énsure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgarization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connectlon with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controis the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substrtuted, or removed; (iy) the reasons for each such action;
(i) the authonty under the orgamization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type!l or Type [l only. Was any added or substituted supported organzation parf of a class already i

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

6 Did the organzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (fi) other supporting organizations that also
support or benefit one or mora of the filing organization’s supported organizations? /f *Yes, * provide detail in
Part VI. <]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dld the orgamization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or iIndirectly at any time during the tax year by one or more R
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets In which the supporting organization also had an interest? If "Yes,* provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type it non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-E2) 2016



Boston Plastic and Oral Surgery
Schedule A (Form 990 or 990£7) 2016 Foundation, Inc. 04-3286718 pages
] P_art-W\] Supporting Organizations /- ;ntnijed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e )
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ¥ '_.‘: : N
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes } No
1 Did the directors, trustees, or membership of ane or more supported organizations have the power to L |-

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the BERRSE

tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or -~
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported . ol o
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported ) .
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expfain in ) -

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated, T LT
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors I
or trustees of each of the organization's supported organization(s)? /f "No, " describs in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o
the supported organization(s). 1
Section D. All Type ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appolnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, * explain in Part VI how
the organzation maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizattons have a
significant voltcs in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee lnstructlons)
a D The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a govemmental entity. Describe in Part Vi how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of I N
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identlfy |
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined - -
that thase activities constituted substantially all of its actvities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more e b L
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the EER
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supparted Organizations. Answer (a) and (b) below. )
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each y = X
of its supported organizations? /f “Yes," describe in Part Vi _the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E2) 2016 Foundation, Inc. 04-3286718 pages

fPartV 1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L_J check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
. other Type It non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

[P SREAN PN Y

Depreciation and depletian

1
2
3
4 Addlines 1 through 3
5
6

Portlon of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

-

7  Other expenses {see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see o ' :
instructions for short tax year or assets held for part of year): .

Average monthly value of securtties 1a

Average monthly cash balances 1b

Total (add lines 1a, 1b, and 1¢} 1d

a
b
¢ Fair market value of other non-exempt-use assets 1c
d
e

Discount claimed for blockage or other ,
factors (explan in detail in Part Vi) - . 5

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract lina 2 from line 1d 3
4 Cash desmed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply ine 5 by .035 6
7 Recoveres of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of fine 1 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 LI Check here if the current year Is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 920 or 990-E2) 2016

632026 09-21-16

.



Boston Plastic and Oral Surgery

Schedule A (Form 990 or 980-E7) 2016 Foundation, Inc. 04-3286718 page7
[PartV- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations onfinyad)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses patd to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualrhed set-aside amounts (prior IRS approval required)
Other distributions (describe In Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributlons to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions
9 Distnibutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

oiN|o |0 |& |0

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) isirfbutio Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6 LT N N
2 Underdistributions, if any, for years prior to 2016 (reason- E .

able cause required- explan in Part VI). See instructions T
3 Excess distributions carryover, if any, to 2016 L

- Sz s PN

a LR v 2 S . .
b I P O _ - X :
¢_From 2013 . T R S N i
d From 2014 N T -
e From 2015 I Con en Rci T ¢
f Total of lines 3a through e . .- I (
g Applied to underdistributions of prnior years . LT Lo .
h Applied to 2016 distributable amount . R S TR
i Carryover from 2011 not applied (see instructions) . N N N 3
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. e .
4 Distrnibutions for 2016 from Section D, R T A ’ N
line 7: $ < O ¢ ' o R
E B N N J

a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder. Subtract Iines 4a and 4b from 4 L b sl N
5 Remaining underdistributions for years pnor to 2016, if RN o Do -
any Subtract lines 3g and 4a from line 2 For result greater |~
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lnes3h |-, | ST I
and 4b from line 1. For result greater than zero, explain in et B '
Part VI. See instructions S ETTTA R
7 Excess distributions carryover to 2017. Add lines 3 ‘, L
and 4¢ Y
8 Breakdown of line 7 e v Mgfe s R

Excess from 2013

Excess from 2014 -
Excess from 2015 R .
Excess from 2016 3R 1 R - - T
Schedule A (Form 990 or 990-EZ) 2016
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Boston Plastic and Oral Surgery :
Schedule A (Form 990 or 980-E2) 2016 Foundation, Inc. 04-3286718 pages

l Eart gl I Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b, Part IH, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Saction C,
' line 1, Part iV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any addittonal information.
{See instructions.)
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury P Attach to Form 830, Qpen tO_ P_u_!?|!0
internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. . Inspection-.*
Name of the organization Boston Plastlic and Oral Surgery Employer identification number
Foundation, Inc. 04-3286718

{Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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 legal control? CI Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors In wrtting 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? . l:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habrtat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N & ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements L. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the Natlonal Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p

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

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? | . [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and eniorclng conservatlon easements during the year
|

7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? . D Yes [:] No

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

W Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Farm 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, histoncal

treasures, or other similar assets held for pubhc exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{i) Revenue included on Form 980, Part VIIi, line 1 i . » 3
{ii) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 980, Part Vill, line 1 . . . > 3
b Assets included in Form 890, Part X L. . _ >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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04-3286718 page2

'| 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 items

a
b
c

(chack all that apply):
L] pubiic exhibrion
Scholarly research
Preservation for future generations

d Cl Loan or exchange programs

e |:| Other

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Durnng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's callection?

D Yes

l:]No

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

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

on Form 990, Part X? ) ) ] Clves [dno
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance ic
d Additions dunng the year _ 1d
e Distributions during the year 1e
f Ending batance _ L . 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account hability? |_| Yes l_]Wo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl D
| Part V' | Endowment Funds. Complete if the organization answered "Yes" an Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 355,322, 350,000, 250,000, 550,143, 700,000,
b Contributions 50,000, 55,322, 252,000, 50,000, 100,000.
¢ Neat investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 50,000, 50,000, 152,000, 350,143, 249,857,
f Administrative expenses
g End of year balance 355,322, 355,322, 350,000, 250,000, 550,143,
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p .00 %
¢ Temporarly restnicted endowmentp 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) unrelated organizations 3ali) X
(i) related orgamzations . X . . Jal(ii) X
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part‘.Vl—-] Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land l R

b Buildings o 491,5189. 8,934, 482,585.

¢ Leasehold improvements

d Equipment 82,253. 29,665, 52,588.

e Other . 184,995, 184,995.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 720,168.

632052 08-29-16
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Schedule D (Form 990} 2016 Foundation, Inc.

04-3286718 Page 3

]_Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gnciuding name of sacurity)

{b) Book value

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

{1) Financial derivatives
(2} Closely-held equity interests
{3} Other

G

B)

(&)

D)

(E)

(@)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) >

{Part Vill] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, fine 13.

{(a) Descnption of investment (b) Book value

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

(1)

(2)

(]

{4

{5)

{6)

{7

{8

)]

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

|,Part IX ‘ Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1 Due from Boston Children's Hospital 13,509.
2y Malpractice claims receivable 574,144,
3) Other receivables 825,
(99 Due from Physicians' Organization 53,430.
(5 Due from Children's Orthopaedic Surgery Fdn., Inc. 1,549.
¢) Due from Children's Urological Foundation 2,298.
(77 Prepaid defined benefit plan 917,404.
(8)
()

Total. (Column (b} must equal Form 990, Part X, col (B) ine 15.) » 1,563,159.

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 89

1.

(a) Description of liability

(b) Book value

{1) Federal income taxes

2 Due to Boston Children's Hospital

1 922,952} -

3 Due to Physicians' Organlzation

406,384.

4y Deferred compensation plan 457(Db)

1,528,372.

5y Accrued defined contribution plan

27,775,

) Accrued professional liability

0, Part X, line 25.

841,093.]:.

(7 Due to Boston Pediatric

) Neurosurgical Fdn.

T

)]

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

»

4,727,347 .|

2. Uability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertan tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @]
Schedule D (Form 990) 2016
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Boston Plastic and Oral Surgery
Schedule D (Form 990) 2016 Foundation, Inc. 04-3286718 page4
[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 * Total revenue, gains, and other support per audited financial statements . 1 15,631,842.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains {losses) on investments 2a

b Danated services and use of facilties X i 2b

¢ Recoveries of prior year grants . B 2c

d Other (Describe in Part XIlL.) o ] 2d 873,126.

e Add lines 2a through 2d . ) . . 2e 873,126.
3 Subtract ine 2e from line 1 . . . 3 18,758,716,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIi, Iine 7b 4a

b Other {Describe in Part XIll.) . 4b

¢ Add lines 4a and 4b . dc 0.

Total revenua. Add lines 3 and 4. (This must equal Form 990, Part ], Ine 12) 5 | 18,758,716,

l Part Xi | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements B . B 1 21,922,419,
Amounts Included on line 1 but not on Form 990, Part IX, line 25,
a Donated services and use of faciities . 2a
b Prior year adjustments B 2b
¢ Otherlosses | 2c
d Other {Describe in Part Xlil.) 2d
e Add lines 2a through 2d ) 2e 0.
3 Subtract line 2e from line 1 B . 3 21,922, 419.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expensss not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part Xlll.) | B B 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18 ) ) 5 | 21,922,419.

| Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part llf, lines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Part V, line 4:

The restricted funds represent assets held in trust that are available for

physician recruitment and Global Health Care whose use has been restricted

by donors to a specific time period or purpose.

Part X, Line 2:

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

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

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

Code. In addition, the Foundation qualifies for the charitable

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

ags an organization that is not a private foundation under Section
632054 08-29-16 Schedule D (Form 990) 2016




Boston Plastic and Oral Surgery
Schedule D (Form 990) 2016 Foundation, Inc. 04-3286718 pages

{Part XIll| Supplemental Information (continued)

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

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

historically taken on various tax exposure items, including unrelated

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

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

concluded that no uncertain income tax positions exist at June 30, 2017.

The Foundation's tax years from 2014 through 2017 are potentially subject

to examination.

Part XI, Line 2d - Other Adjustments:

Pension adjustment 873,126.

Schedule D (Form 930) 2016
632055 08-29-16
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yas" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

- Grin'te Puplic.

Departmant af the Treasury P> Attach to Form 990. X blic
Internal Revenue Service |__ > Information about Schedule J (Form 990) and its instructions Is at www.Irs.gov/form990. *- rlnspection.i .
Name of the organization Boston Plastic and Oral Surgery Employer identificatian number
___ Foundation, Inc. 04-3286718
[Part! | Questions Regarding Compensation
Yes | No
fa Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 980, E T
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems. :
First-class or charter travel Housing allowance or residence for personal use :
Travel for companions Payments for business use of personal residence ’
Tax indemnificatton and gross-up payments [:] Health or social club dues or initiation fees N
l:l Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X
- [ - X S
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's ‘h
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 1 . ;
establish compensation of the CEO/Executive Director, but explain in Part lil. S .
Compensation committes Writtent employment contract ; i '_'
Independent compensation consultant LY_! Compensation survey or study - '
@ Form 990 of other organizations @ Approval by the board or compensation committee o) v '
4 During the year, did any person listed on Form 990, Part Vi, Section A, ine 1a, with respect to the filing - o
organization or a related organization S t !
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. ’
Only section §01(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ’
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .. ) 3
contingent on the revenuss of 1 '
a The organization? 5a X
b Any related organization? 5b X
If *Yes® on line 5a or 5b, descnbe 1n Part ill. oI 7
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation i
contingent on the net earnings of M R
a The organization? 6a X
b Any refated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll R B ’
7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments 4 ' :
not described on lines 5 and 67 If "Yes," describe in Part il o . R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the T ’ :
inittal contract exception descnbed (n Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure descnbed in A
Regulations section 53,4958 6(c)? i . i . L. . i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Farm 980 or 990-E2) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Eorm 990-EZ. 059}1 To Public
Internal Revenue Servica P> Information about Sehedule L (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form990. " Inspection _ *
Name of the organizaton Boston Plastic and Oral Surgery Employer identification number
Foundation, Inc. 04-3286718

I Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){28) organizations only).
Complete if the organization answered "Yes" on Form 980, Part 1V, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

b) Relationship between disqualified rected?
(a) Name of disqualified person () person apnd organlzah:n (c) Description of transaction (dY) Cor No
es

2 Enter the amount of tax Incurred by the organization managers or disqualifled persons during the year under
section 4958 o . . » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

\Eart l|| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, ine 26; or if the organization
reported an amount on Form 8390, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose (d)"L“:‘hm ol  (e)Onginal (f) Balance due {g)In (m ggg:g":r {i) Written
interested person with organization of loan erganization? | Principal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No { Yes | No
Cory M. ResnicklPhysiclaPhysicia X 100,000. 40,000, X|X X
Carolyn Rogers-PhysicilaPhysicial X 100,000. 60,000. XX X
Total » 3 100,000,

]Eart |||| Grants or Assistance Beneflting. Interested Persons.
Compilste if the organization answered "Yas" 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 980-EZ. Schedule L (Form 990 or 990-EZ) 2016

See Part V for Continuations

632131 10-24-16



Boston Plastic and Oral Surgery

Schedule L (Form 990 or 990-€2) 2016 Foundation, Inc. 04-3286718 page2
] Eart'!g ] ‘Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person (b) Relationship between interested {c) Amount of (d) Description of é?) s‘r?fz‘;'tr:gn?;
person and the organization transaction transaction r%venues?
Yes No

[Part V| Supplemental Information

Provide addtional information for respanses to questions on Schedule L (see instructions).

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

(a) Name of Person: Cory M. Resnick, MD

(b) Relationship with Organization: Physician

(c) Purpose of Loan: Physician Recruitment

(a) Name of Person: Carolyn Rogers-Vizena, MD

(b) Relationship with Organization: Physician

(c) Purpose of Loan: Physician Recruitment

Schedule L, Part II:

Boston Plastic and Oral Surgery Foundation, Inc. {(the Foundation) has

provided qualified non-interest bearing housing recruitment loans to

two newly recruited physician employees. Thegse loans were for $100,000

each and are to be forgiven over five years if the physician employees

remain employed at the Foundation or its affiliates. The funds for the

loans to the Foundation employees were from temporarily restricted net

assets donated by the Hospital to the Foundation. The outstanding

balance on the loans was $100,000 at June 30, 2017. Future principal

balances due are: $40,000 in 2018 and 2019, and $20,000 in 2020.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 830-EZ or to provide any additional information. L™
Department of the Treasury P Attach to Form 990 or 990 EZ. b Op_en to PUbIjC .
Internal Revenue Servico P> Information about Schedule O (Form 990 or 990-| ctions is gt WWw.Irs.gov/form990. . Inspection -
Name of the organization Boston Plastic and Oral Surgery Employer identification number
Foundation, Inc. 04-3286718

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

educational services to Boston Children's Hospital and Harvard Medical

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

plastic or oral surgery, regardless of their ability to pay, as well as

providing and supporting hospital and community based services that are

limited elsewhere in the community.

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

provide multidisciplinary care for a variety of diagnoses including

breast disorders, craniofacial anomalies, congenital hand anomalies,

vascular malformations, and cleft lip and palate.

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

A majority of Boston Plastic and Oral Surgery Foundation, Inc.'s (the

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

Foundation. However, the Foundation participates in an integrated delivery

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

community board. The Foundation was organized in 1995. At that time, the

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

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

the board structure to make it more responsive to the Hospital by adding

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

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

details on the PO's rights.

Form 990, Part VI, Section A, line 3:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 980 or 990-E2) (2016) Page 2
Name of the organizaton Boston Plastic and Oral Surgery Employer identification number
Foundation, Inc. 04-3286718

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

Class "C" member of Boston Plastic and Oral Surgery Foundation, Inc. {(the

Foundation). The PO is responsible for providing management services to

the Foundation. The PO has the power to approve the independent auditor

and legal counsel of the Foundation from a 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 budgets and by-law changes of the Foundation.

Lastly, Boston Children's Hospital has the right to review for compliance

with applicable laws, the general terms of and any modification to

physician compensation and benefit plans for all physician employees of the

Foundation.

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

The Boston Plastic and Oral Surgery Foundation, Inc. (the Foundation) has

three classes of members. The Chief of the Department of Plastic and Oral

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

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

who holds a medical staff appointment from the Hospital, a full-time

faculty appointment from Harvard Medical School, and who is geographically

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

recommendation from the Chief and with the approval of the President of the

Hospital, exceptions may be made to permit other physicians who are members

of the Foundation to be Class "B" members. The Physicians' Organization at

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

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

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

Chief of the Department of Plastic and Oral Surgery (the Department) of
632212 08-25-16 Schedule O (Form 930 or 990-E2) {2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton Boston Plastic and Oral Surgery Employer identification number
Foundation, Inc. 04-3286718

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

holds a medical staff appointment in plastic and oral surgery at the

Hospital, 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 hold their membership as long as they

remain qualified for membership. Only Class "A" and "B" members may: 1)

vote in annual meetings or other elections; 2) serve on Boston Plastic and

Oral Surgery Foundation Inc.'s Board; or 3) nominate candidates for

election to the Board.

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

The Physicians' Organization at Children's Hospital, Inc. (the P0O) is a

Class "C" member of Boston Plastic and Oral Surgery Foundation, Inc. (the

Foundation). The PO is responsible for providing management services to

the Foundation. The PO has the power to approve the independent auditor

and legal counsel of the Foundation from a 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 budgets and by-law changes of the Foundation.

Lastly, Boston Children's Hospital has the right to review for compliance

with applicable laws, the general terms of and any modification to

physician compensation and benefit plans for all physician employees of the

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

Foundation's annual meeting.

Form 990, Part VI, Section B, line 1l1lb:

The detailed review will be conducted by the President of the Foundation,

John G. Meara, MD and the Treasurer, Ronald Heald. A copy of the Form 990

will be provided to the Board prior to filing. The detailed review will be
632212 08-25-16 Schedule O (Form 920 or 990-EZ) (2016)
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conducted before filing the return with the Internal Revenue Service.

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

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

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

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

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

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

person not receiving a disclosure statement has an affirmative obligation

to disclose to the PO President, PO General Counsel, or their supervisor

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

Similarly, each person completing a disclosure statement has an affirmative

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

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

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

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

influence the voting on such matter.

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

All the physicians (top management, officers, and highly compensated

individuals) fall under compensation guidelines determined by Haxvard
632212 08-25-16 Schedule O (Form 990 or 990-E2) (2016)
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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 Boston Plastic and Oral Surgery

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

be reviewed and permitted by the Hospital. Major procedures of the

approval process involve: comparing compensation data of physicians within

the comparable field of medicine; indirect compensation currently being

offered; and the financial stability of the Foundation. The process was

followed for the year ended June 30, 2017.

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

The Foundation maintains all financial records, conflict of interest

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

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

Form 990, Part XI, line 9, Changes in Net Assets:

Pension adjustment 873,126.

Form 990, Part XII, Line 2c¢:

The audit process and scope has not changed from the prior year..

832212 08-25-16 Schedule O (Form 990 or 990-E2) (2016)
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