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' | omBNo 15450047
Eorm 990 Return of Organization Exempt From Income Tax 2@09
Under sectlon 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Deperimont of he Treasory benefit trust or prlvate foundation) Open to Public
Intemal Revenue Servics » The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A _For the 2009 calendar year, or tax year beginning 7/1/2009 , and endin, 6/30/2010
B Check f applicable’ :-':.1:; C Name of organization CHMC Anesthesla Foundatlon, Inc D Employer (dentification number
D Address change label or Doing Business As 04-2702169
D Name change "";’::’ Number and street (or P.O box if mall is not delivered o street addreas) Roonvsulte} E Telephone number
(] nuat return see 1300 Longwood Avenue Bader 3 [(617) 355-7267
[ rorminated Spoctlic 1™ Gty or town, state or country, and ZIP + 4
l:l Amended retum ttons. _[Boston MA 02115 G _Gross recolpls $ 116,040,184
[ ] Applicatonpending | F Name and addrass of principal officer: H(a) Is this a group return for affiliates? Dveam No
Paul R _Hickey 300 Longwood Avenue, Bader 3, Boston, MA 02115 H{b) Are all affillates Included? DYesD No
| Tex-exemptstatus. [X]501(c) {  3) < (nsertno) || 48a7a)tyor [ | 527 If "No," attach a list. {see Instructions)
J_Website: » N/A H{c) Group exemption number ¥ N/A
K Form of erganization Corporaticn DTrus! DAssodatlon [:] Other p IL Year of formation 4980 M State of legal domicile.  MA
Summary
1 Briefly describe the organization's mission or most significant activities: The Foundation provides medical regearchand .~
‘educational services {o the Children's Hospltal in Boston and ihe Harvard Medical Schoo!. The Foundation also provides | ______.
g Lcare for patients in Massachusetts regardless of their ability to pay, as well as providing and subsidizing hospital and community __
E based services that are either unavailable or limited elsewhere inthe community. | _____ . .. . ... . ...
é 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voling members of the governing body (Part VI, ine 1a). . . . . e e . 3 10
. 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 1
; § Total number of employees (Part V,line2a). . . . . . e e e e e e e e .o 6 95
6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . ... .. 6
7a Tolal gross unrelated business revenue from Part VIII, coiumn (C), line 12. . 7a 513,102
b_Netun iness-taxablgIicome from Form 890-T, line 34 . ... 70 -4,325
N Prior Year Current Year
8 Contnbrﬂio and grants (Rart-Vit; . . . . . 819,987 2,513,329
§ 9 Program seyvice revenue (Part VIl lind 2g). . . . . . . . . . . . . . 69,413,392 77,641,263
£ (10 InvestmeR incma(Part VI, Qdﬁﬂ%n (Ajines 3,4, and7d). . . . . . -1,581,617 1,588,764
& 111  Other rgvéh e(}g]art Vi1, column (A), i iﬁd, 8¢, 9¢, 10¢, and 11e). 520,146 514,580
12 Total rev—Lnu =add Hnes 8 (TQUgh 14 (must équbl Parl VIIi, column (A), ine 12). . . 69,171,908 82,257,936
13 Grants 4nd si@@r@@i\{pidwah iX, cdlumn (A), lines 1-3) . . . . . . 56,738 723817
14  Benefitslpaid tsorTormembers (PartIX: column (A), line 4) . 0 0
16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 56,140,430 59,227,084
16a Professional fundraising fees (Part IX, column (A), line t1e). . . . . . . . 0 0
= . | b Total fundraising expenses (Part IX, column (D), line25) » . ( st
2 W 117 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . e 5,081,974 5,155,197
PPN 18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . . 61,279,142 65,106,098
S 19 Revenue less expenses Subfract line 18 fromline12. . . . . . . . . . 7,892,766 17,151,838
’ 3 Beglnning of Current Year End of Year
= 25120 Totalassets (PartX,ine16). . . . . . . . v o e . 85,988,260 £9,321,544
E), i“, 21 Total liabilities (Part X, line26) . . . . . . . . . . .. 68,495,285 51,991,209
) 5 2|22  Net assets or fund balances. Subtract fine 21 from line 20 . . 27,492 975 47,330,335
s lm- Signature Block
Z Under penaliles of perjury, { declare that I have examined this rejprn, Including sccompanying schedules and statements, and fo the best of my knowledge
= ang bellef, it is true, wrredw Dedlaration of preggfer (other than officsr) Is based on all information of which preparer has any knowledge.
% Sign } 7 > 5/ Z 7 {/
Signature of offl : N Dale
Here ) Tavl Hikee | Prosipest
Type or print nams and tile /
:’;eparefs ’ 2-. Date Check if gr;g‘a“r;r:‘ ge,r)\ufylng number
gnature sell-
’;f;zarer.s ‘ - Drew W s/122011 | empoyes  »[ ]
Uss Only | jomraame(o7yous A Baker Newman Noyes, LLC EIN > 01-0494526
-employed),
address, and ZIP + 4 280 Fore Street, Portland, ME 04101 Phone no P 1-800-244-7444
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . e e .. [:] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
(HTA)
O
N \ Q




* Form 890 (2008) CHMC Anesthesia Foundation, Inc 04-2702169 Page 2
Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

in need of anesthesiology services regardless of their ability to pay.

2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 980 or 890-E22. . . . . . . . . . . . e .o [ Yes No
If "Yes," describe these new services on Schedule O,

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tolal expenses, and revenus, if any, for each program service reported.

4a (Code:

4c (Code: .. Y{Expenses $ ______ 616,989 includinggrantsof$ _____ ____{ 0 )(Revenue$ ___ 923,181}
The Foundalion receives revenue from Children's Hospital in Boston for providing administration, supervision and teaching ____ .
T o= L=y IR

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

(Expenses $ 0 including grants of $ 723,857 ) (Revenue $ 0)

4e_Total program service expenses » 61,463,626

ferm 990 (2009)



Form 980 (2008)  CHMC Anesthesia Foundation, Inc. 04-2702169 Page 3
Part IV Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Yos | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . . L L L e e e e e e e e e e e e e 11X
Is the organization required to comp!ete Schedule B Schedule of Contributors?. . . . . . o X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to
candldates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . .« . .. .. 3 X
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C
Partll . . . . . . . . L e e e e e e e e 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizatlons. ls the organlzatton subject to the secuon 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . . . . e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Part! . . . . . . . . . « .« e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservauon easemenl including easemen(s lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partill . . . . . e e e e e e e e e e e e e e e e e e e e . 8 X
Did the organization report an amount In Part X line 21 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 . . . . . . . . . . . . . . o e e e e e e e e e e 9 X
Did the organization, directly or through a related organlzatlon hold assets In term permanenl or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . .. o000 oo 10 | X
Is the organization's answer to any of the following questions "Yes"? If so, comp!efe Schedule D, Parts Vi,
VIL VIl IX, orXasapplicable . . . . . . . . . . . . e e e e e e e e e 11| X
Did the organization report an amount for land, buildings, and eqmpment in Part X, Ilne 10? /f "Yes " complete % 3
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, fine 12 that Is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII.
Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more
of its lotal assets reported In Part X, line 167 If "Yes,"” complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX. =
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X,
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 487 If "Yes,” complete Schedule D, Part X.
Did the organization obtain separatse, independent audited financial statements for the tax year? If "Yes," complete : A
Schedule D, Parts XI, Xil, and Xiil. 12 | X
Was the organization included in consolidated, independent audited financial statements for the tax Yes | No :
year? If "Yes,"” completing Schedule D, Parts XI, X!, and Xlll is optional. . . . . . . . . . .. [12A X x
Is the organization a school described in section 170(b)(1){(A)(ii)? /f "Yes,” complefe Schsdule E. .. ..... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? /f "Yes,” complele Schedule F, Part 1 . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If "Yes,” complete Schedule F, Part !l . . . . . . . . . . 15 X
Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partili . . . . . . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Par IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . . . . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VUi, lines 1c and 8a? If "Yes,"” complete Schedule G, Partil . . . . . . . . . . . . . . .. .. ... 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete Schedule G, Partill . . . . . . . . . . . . . i o e e e e e e e e e 19 X
Did the organizalion operate one or more hospitals? If "Yes " complete Schedule H . 20 X

Form 990 (2009)




+ Form 080 (2008) CHMC Anesthesla Foundation, Inc 04-2702169

21

22

23

24a

26

27

28

29
30

3

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il . . .

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

United States on Part IX, column (A), line 272 If "Yes," complete Schedule i, Partsland llf . . . . . . . . .
Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yos,"complete Schedule J . . . . . . . . . . . . 0 0 e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go toline25 . . . . . . . . . . . . . . . ...
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary per(od exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . L. L. L L L Lo o e e e e e e
Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time during the year?.

Section 501(c)(3) and 501(c){4) organizations. Did the organizatfon sngage in an excess benefit transaction
with a disqualified parson during the year? if "Yes," complete Schedule L, Part! . . . . . . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes," complete Schedule L, Part! . . . . . . . . . . . . .. . .00
Was a loan to or by a current or former officer, director, trustes, key employee, htghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Partll . . . . .
Did the organizatlon provide a grant or other assistance to an officer, director, trustee, key employee,
substantia! contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlil . . . . . . . . . .« « . @ . . i i e e e e e
Was the organization a party to a business transaction with one of the following panles (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV . . . .
A family member of a current or former officer, director, lrustee, or key employes? if "Yes," complete

Schedule L, PartiV . . . . . . . . . e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartiV. . . . o e e e e e e e e e e e e e e e e e e e e e
Did the organization receive more lhan $25,000 in non-cash contributions? ff "Yes complete Schedule M .

Did the organlzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes,” complete Schedule M . . . . . . . . . . .. o ..o o0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N,
Partl . . . .« o o e e e e e e e e e e e e e e e e e
Did the organization sell exchange dispose of, or transfer more than 25% of its net assets?

Iif "Yes," complete Schedule N, Partll . . . . . . . . . . . . . . . e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complefe Schedule R, Part} . . . . . . . . . . . . . .
Was the organization relaied to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts Il

IV, and V, fine 1 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entfity within the meaning of section 512(b)(1 3)? If "Yes," complete
Schedule R, Part V, line2 . . . . . e e e e e e e e e e e e e e e e e
Sectlon §01{c)(3) organizations. Did the organlzahon make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . . .« v . « ..
Dld the organization conduct more than 5% of its activities through an entlty that is not a related organizalion
and that Is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

V. e e e e e e e e e e e e e e e e e e e e e e e e
Did the orgamzahon complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . ..

Page 4
Yes | No
211 X
22 X
23 | X
24a X
24b
24c¢
24d
26a X
25b X
26 | X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X
35 X
36 X
37 X
38 | X

Form 990 (2009)




« Form 980 (2008) CHMC Anesthesia Foundation, inc. 04-2702169 page §
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not appiicable. ., . . . . . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applxcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retusn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . . . L L L L e e e e e e e e e e e e e
b If"Yes," has it filed a Form 890-T for this year? if "No, provlde an explanatton in Schedule 0 ..... .
4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authorlty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
accoun)?. . . . . . . L L. L Lo e e e e e e . e e e e e e
b If"Yes,"” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .
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 fine 5a or 5b, did the organizatlon file Form 8888-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . .« « o o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did lhe
organization solicit any contributions thal were not tax deductible? . . . . . . . . . . . . . . . . ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not faxdeductible?. . . . . . . . . . . . . ...
7 Organizations that may receive deductible contributions under saction 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services providedtothepayor?. . . . . . . . . . . L o0 oL o 0o e e e e e
b If "Yes," did the organization nofify the donor of the value of the goods or services provided?. . . . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form8282?. . . . . . . . . . . . . . . . . . .. e e e e e e e e e e
d (f"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . RN | 7d |
e Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefitcontract?. . . . . . . . . L L L L e e e e e e e e e e
f Did the organization, during the year pay premiums, directly or Indlreclly, on a personal benefit contraci? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requUIred? . . . . . . e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations malntalnlng donor advlsed funds and sectlon 509(a)(3) supporting
organlzatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under section 496672 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e e
10  Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, fine12. . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b
11 Section §01(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . . ... ... 11a
b Gross income from other sources (Do not net amounls due or pald lo other sources
against amounts due or receved fromthem.). . . . . . . . . . ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417. .
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . , . 12b

Form 990 (2008)




Form 980 (2009) CHMC Anesthesla Foundation, Inc 04-2702169 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See Instructions.

Section A. Governing Body and Management

fa
b
2

~N o g b

Y

b
9

Enter the number of voting members of the governingbody. . . . . . . . . . . . 1a
Enter the number of voting members that are independent. . . . . . . 1b
Did any officer, director, trustes, or key employee have a family rela!lonshlp ora buslness relationship with

any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . . ... ...

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustess, or key employees to a management company or other psrson? . .

Did the organization make any significant changes to its organizatlonal documents since the prior Form 890 was filed? .

Did the organization become aware during the year of a material diversion of the organization's assets? . . . .
Does the organization have members or stockholders?. . . . . . . . . . . . . . . . . ...

Does the organization have members, stockhotders, or olher persons who may elect one or more members
ofthegoverningbody?. . . . . . . . . . . . o L L e e e e e e e e e e

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverningbody?. . . . . . . . . . . . . . . .o

Each committee with authority to act on behalf of the governing body?. . . . . e e e e e e e
Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached
at the organization's malling address? If "Yes,” provide the names and addresses In Schedule O . . . . .

Section B, Policles (This Section B requests information about policies nof required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yos [ No

Does the organizaticn have local chaplers, branches, or affiliates?. . . . . . . . . . . . . ... ... 10a X

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure thelr operations are consistent with those of the organization?. . . . . . . 10b X

Has the organization provided a copy of this Form 880 to all members of its governing body before filing the
{07 111 Ve e e

Describe in Schedule O the process, if any, used by the orgamzat(on toreviewthis Form990.. . . . . . . .
Does the organization have a written conflict of interest policy? If 'No,"go o line 13. . . . .

Are officers, directors or trustees, and key employees required te disclose annually interests that could glve
nsetoconflicts?. . . . . . L . L L L o e e e e e e e e e .

Does the organization regularly and conslstentiy monitor and enforce compliance wnh the policy? If "Yes
describe In Schedule O howthisisdone. . . . . . . . . . . . .« . . oo

Does the organization have a written whistleblowerpolicy? . . . . . . . . . . e e e e e e e

Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . .
Did the process for determining compensation of the following persans include a review and approval by

independent persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . e e e e e

Other officers or key employees of the organization . . . . . . . . . . . .. e e e e e e
If "Yes" to line 152 or 15b, describe the process in Schedule O (See |nstructlons.) ............
Did the organization invest in, coniribute assets to, or particlpate in a joint venture or similar arrangement

with a taxable entityduringtheyear?. . . . . . . . . . . . ... L .0 e o

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its parﬁclpalion in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

Section C. Disclosure

17
18

19

20

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

Seclion 6104 requires an organizatlon to make lts Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website L__] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Pamela Seibert 617-734-5748_

300 Longwood Avenue, Boston, MA 02115

Form 990 (2009)




Form 980 (2009) CHMC Anesthesia Foundation, Inc. 04-2702169 Pago 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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, Use Schedule J-2 If additional space Is needed.

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

® List all of the organization's current key employees. See instructions for definilion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e Llist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; inslitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (] {D) (E) (F
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per Q51519 X [ | ocompensation compensation asmount of
week al gl 3 5 38 from from releted other
galg § g ﬁ ] the organizalions compensation
§§ S |8 organlzalion (W-2/1098-MISC) from the
g8 g (W-2/1089-MISC) organization
LR e,
818 £ ?
2
PaulR. Hickey, MD ____ . ...
President\Treasurer 401 X X 2,733,325 0 225,738
Mark Rockoff MD___________ .. ... .. ...
Clerk 40| X X 2,619,994 0 190,437
JohnAmold, MD__ L.
Director 401 X 894,660 0 148,774
Lyme Ferai MO ...
Director 404 X 700,029 0 157,204
MichaelMcManus, MD ______________._ ... ..
Director 40| X 1,023,436 0 172,416
Charles Narqozian MD_____________ ...
Director 404 X 1,625,274 0 232,285
Kirsten Odegard, MD_____ ... .. _..__.._..
Director 40 X 604,730 0 134,687
Sulpicio Seriano. MD________. ... ...
Director 404 X 925,061 0 144,332
StevenE. Zaleszewski, MD____ . ____.
Director 404 X 417,836 0 93,296
Physicians' Organization at Children's Hospital
institutional Trustee 2. X 0 0 0
Robert Truog MD_____ ..
Physician 40. X 1,130,352 0 226,149
CheonllKIm ______ ...
Physician 40. X 1,461,292 0 192,299
Charles Berde, MD___ ... ...
Physician 40. X 1,089,757 0 220,483
Robert Pascuccl MD_ ...,
Physiclan 40. X 1,518,777 0 188,993
Robert Brustowicz, MD________...._.............
Physician 40. X 1,450,300 0 172,593

Form 990 (2009)




* Form 980 (2009)
Part Vii

CHMC Anesthesia Foundatlon, Inc.

04-2702189 Page 8

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8} ) {D) (E) {F)
Name and ttle Average Paosilion (check all that apply} Reporiable Reportable Estimaled
hours per Q § 5 g = 3 [ compensallon compensation amount of
week at 5 Fl< 188 from from telated other
il €| 81e g the organizations compensation
§ g g 8 g organizalion | (W-211089-MISC) from the
Q93 8 g |*8 (W-2/1099-MISC) organzallon
Bl s 3 and related
2 § g organizations
g

ib_Total. . . . . . . . . . ... e e e e e e e N 4 18,194,823 4] 2,499,666
2 Total number of indlviduals {including but not limited 10 thoss listed above) who received more than $100,000 in
reportable compensation from the organization » 92
3 Did the organization list any former officer, director or frusiee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . .
4  Forany Indwidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
Individual . . . .. . . ... e e e e e e e e e e e e e e e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complate Schedule J for such person . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (8) {©)
Name and business address Descriplion of services Compensation
Mary Ellen Raux 251 Heath Street, Boston, MA 02130 Physician Services 337,958
Susan Sager 32 Draper Road, Dover, MA 02030 Physician Services 251,556
Jonathan Griswold 75 Denton Road, Wellesley, MA 02482 Physician Services 238,248
DCF Associates 311 Albermarte Road, Newton , MA 02460 CRNA Services 232,993
Lynda Means 131 Neal Street, Poriland, MA 04102 Physician Services 243,719
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization ¥ 9

=i s

Form 990 2009)
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CHMC Anesthesia Foundation, Inc

04-2702169

page 9

Statement of Revenue

(A
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under sections

Contributions, gifts, grants
and other similar amounts

-

-0 Q00D

T @

Federaledcampaigns. . . . . . . . . . |1a

Membershipdues. . . . . . . .. . . [1b

Fundraisingevents. . . . . . . . . . . [1c

Related organizations . . . . ... . 1d

1,696,800

Government grants (contnbutlons) .. {1e

523,393

All other contributions, gifts, grants, and
simiiar amounts not Included above . . . . 1f

293,136

Noncash contributions included in lines {a-1f: $
Total. Add lines 1a—1f . . .

Program Service Revenue

2a

Q w0 QO T

Buslness Code

Net Pauent service revenue

621300

72,123,784

72,123,784

512,513 or 514

6811710

923,161

923,161

900099

4,594,318

4,594,318

0

All other program service revenue .

0

Total. Add lings 2a-2f .

77,641,263]%

Other Revenue

<a b

8a

(1}

7a

-8

8a

Investment income (including leldends interest, and
other similar amounts) .

Income from investment of tax exempt bond proceads
Royalttes

777,773

-1,478

0

0

{i) Rea

() Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) . . . . 0

Net rental income or (loss) .

Gross amount from sales of () Secuntes

(I.I) Olhe.r

34,593 239

assets other than Inventory .
Less: cost or other basis

and sales expenses . 33,782,248

810,991

Gain or (loss) .

Net gain or (loss) o ..

Gross income from fundralsmg
events (notincluding$ ______________. 0

of contributions reported on line 1¢).
SeePartlV,line18. . . . .. ... .. a

Less: direct expenses . . . b

Net income or (loss) from fundralsmg events

Gross income from gaming activities.
SeePartiV,line19. . . . . . . . .. ..

o o

Less: direct expenses .

Net Income or (loss) from gammg actlvnies .

Gross sales of inventory, less
relurnsandallowances. . . . . . . . . . a

Less: costofgoodssold. . . . . . . b

Net income or (loss) from sales of mventory .

Miscellaneous Revenue

Business Code

11a
b

c
d
]

12

541200

479,720

" 479,720

541200

34,860

34,860

0

All other revenue .

)

Total. Add lines 11a—-11d .
Total revenue, See instructions. .

vy

514,580

82,257,936

77,641,263

513,102

1,590 242

Form 990 (2008)




Form 990 (2008)
Part IX

CHMC Anesthesia Foundation, Inc.

04-2702169

Page 10

Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not Include amounts reported on lines 6b,

(A)

(8)

©)

(D)

7b, 8b, 9b, and 10b of Part VIil. Total expenses Prog—;;—r:nsszyw hgr:glemem and Fundralsing
1 Grants and other assistance to governments and A
organizations in the U.S. See Part 1V, line 21 . 723,817 723817
2 Granis and other assistance to individuals in
the U.S. SeePart IV, line22. . . . . . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. SeePart iV, lines16and16. . . . . . 0
4 Benefits paid to orformembers. . . . . . 0
5 Compensation of current officers, directors,
truslees, and keyemployees. . . . . . . . . 5,821,369 5,821,369
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . 1]
7 Othersalariesandwages. . . . . . . . . .. 33,718,891 31,703,472 2,015,419
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 10,912,305 10,584,936 327,369
9 Other employee benefits, . . . . 7,365,424 6,971,794 393,630
10 Payrolitaxes. . . . . . . . . . . .. 1,409,095 1,338,481 70,614
14 Fees for services (non-employees).
a Management. . . . . . . .. 58,307 51,694 8,713
b legal. . . . . . .. .o 162,000 162,000
¢ Accounting. . . . . . . . . . .. ..
d Lobbying . . . . . ..
o Professional fundraising services See Part IV, line 17 =
f Investment managementfees. . . . . . . 329,055 329,055
g Other. . . . .. e e e e e e e e e e 0
12 Advertising and promotion . . 0
13 Office expenses. . . . 421,435 357,637 63,798
14 Information technology . 0
15 Royaltes. . . . . . . ... L. 0
18 Occupancy. . . . . . . . . . . e e e 271,227 271,227
17  Travel e e e e e e e 2,184 2,184
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings. . . 222,114 222,114
20 Interest. . . . . . ., . e e e e e e e 0
21 Paymenistoeffiliates. . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization. . . . 270,081 270,081 0 0
23 Insurance. . . . . . e e e 727,901 722,429 5,472
24 Other expenses. ltemize expenses not = :
covered above. {(Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) ] It A and
a Baddebtexpenses ... ... 1,060,812 1,080,812
b Researchandeducation _______ . ... ... 761,276 751,276
¢ Professionalrelations . _..__________. 211,879 186,000 15,879
d Managedcare .. e, 652,755 652,755
e Recruilment and moving expense . ___._____...._... 33,374 33,374
f Allotherexpenses .. 80,787 65,734 15,063
25 Total functional expenses. Add knes 1 through 24f 65,106,098 61,698,802 3,407,196 0
26 Joint costs. Check here ®[_| if following

SOP 88-2. Complete this line only if the organization
reported in column (B) joint costs {from a combined
educalional campaign and fundraising

solicitation. . . . . . .

Form 990 (2009)




“Form 990 (2009) CHMC Anesthesia Foundation, Inc. 04-2702169 page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing, . . . . . . . e e e e 5,173,169 1 6,633,905
2 Savings and temporary cashinvestments . . . . . . . . . 16,373413[ 2 8,430,081
3 Pledges and grants receivable,net. . . . . . . . .. o 3
4  Accounts receivable, net . e e e e e e e e 7,375,815| 4
§ Receivables from current and former off icers, d|rectors trustees, key
employees, and highest compensated employees. Complete Part li of
ScheduleL. . . . . . . . . ... L.,
6 Receivables from other dlsquahf‘ ed persons (as defined under sectlon
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete ] oy
PartllofScheduleL. . . . . . . . . . .. .. ... 51 6 0
g 7 Notesandloansreceivable,net. . . . . . . .. .. . ... 1,215437| 7 963,892
ﬁ 8 Inventoriesforsaleoruse. . ., . . . . . . . .. . . .. .. 8
9 Prepald expenses and deferredcharges. . . . . . . . . .o 2,197,642 9 2,833,904
10a Land, bulldings, and equipment: cost or 102 4,219,033 R e SR
other basls. Complete Part VI of Schedule D : =
b Less: accumulated depreciation. . . . 10b 3,747,730 673,176] 10¢c 471,303
11 Investiments—publicly traded securities. . . . . . . . . . . . . 39,615,682] 11 55,432,430
12  Investments—other securities. See Part iV, line 11. . . 10,849,019} 12 12,517,874
13  Investments—program-related. See Part (V, line 11, . . . . . 0] 13 0
14 Intangible assets . . 0] 14 0
16 Other assets. See Part IV, llne 11 .............. 2,403,756| 16 3,205,080
168 Total assets. Add lines 1 through 15 (must equal line 34) , . 85,988,260 16 99,321,544
17  Accounts payable and accrued expenses. . . . . . . . . . .. 3,456,5711 17 7,395,049
18 rantspayable . . . . . . L L L L0 L L0
19 Deferredrevenue. . . . . . . . . . .. 00 000w
20 Tax-exempf bond liabilites . . . . . . . . . .. .. . ..
8121 Escrow or custodial account liability. Complete Part IV of Schedule D
E_‘?:- 22 Payables lo current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
= persons. Complete Part i of Schedule L. . . . . . . . .
23  Secured mortgages and notes payable to unrelated third pames 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilitles. Complete Part X of ScheduleD. . . . . 55,038,714] 25 44,596,160
28  Total llabilities. Add lines 17 through25. . . . . . . 58,495,285 26 §1.991,209
o Organizations that follow SFAS 117, check here »{X . and
8 complete lines 27 through 29, and fines 33 and 34. -
_c_'\:s 27  Unrestriictednetassets. . . . . . . . . . .. .. .. 26,569,452 27 45,179,576
@ | 28 Temporarily restricted netassets. . . . . . . . . . . . . .. 923,623| 28 2,150,759
2129 Permanentlyrestrictednetassets. . . . . . . ..
i Organlzations that do not follow SFAS 117, check herebD
] and complete lines 30 through 34,
2 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund .
+« |32 Relalned earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances . . . . . . . ., . .. 27,492,975 33 47,330,335
34 Total liabllities and net assets/fund balances . . . 85,088,260) 34 99,321,544

Form 990 (2009)




Form 990 (2000)  CHMC Anesthesia Foundation, Inc

1

3a

b

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

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

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?. . . . . . .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, orboth: . , . . . R e

- Separate basis D Consolidated basis D Both consolldated and separate baS|s

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . .

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon dId not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken lo undergo such audits.

04-2702169 page 12
U9l Financial Statements and Reporting
Yes

No

3a

3b
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| oMBNo 1645-0047

2009

Open to Public

(SF?,:*: E;LOE, :90-52) Public Charity Status and Public Support

Complete If the organization Is a section 501(c){3) organization or a section
4847(a){1) nonexempt charitable trust.

Department of the Treasury

Internat Revenue Service » Attach to Form 890 or Form 990-E2. > See separate Instructlions. Inspection
Name of the organtzatlon Employer identification number
CHMC Anesthesia Foundation, Inc. 04-2702169

Reason for Public Charity Status (All organizations must complete this part.) See insfructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box )

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

2 D A school described in section 170(b)(1)}(A)(ll). (Attach Schedule E.)

3 D A hospiltal or a cooperative hospital service organization described in section 170(b}{1){A){lii).

4 L__| A medical research organization operated in conjunction with a hospital described in section 170(b){1)}(A)(Ili). Enter the
hospital’s NaMG, Y, ANG SlA1.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

8 [__—] A fedsral, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b){1)(A)(vl). (Complele Part Il.)

9 An organization that normally recelves: (1) more than 33 1/3 % of its support from contribulions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business texable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)

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

11 D 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 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type |l c I:] Type IH-Functionally integrated d D Type llI-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lif suppomng
organization, checkthisbox . . . . . . . . .. .. o L0000 oo e e e e D
g Since August 17, 2006, has the organlzation accepted any giftor confrlbutlon from any of the
following persons?
{y A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No -
and (jii) below, the goveming body of the supported organization?. . . . . . . . . . . .. 11g(l)
(i) A family member of a person described i (i) above?. . . . . . . e e e e e e e e . gy
() A 35% controlled entity of a person described in () or (i)above?. . . . . . . . . . . . . 11g(lit)
h Provide the following information about the supported organization(s).
(1) Type of organization | (iv) Is the organization (v) Did you notfy {vl) is the {vi) Amount of
()) Name °:z"l’l"p°“°d (1) EIN (desenbed on fines -8 | i col. () listed inyour | the organizationin | organization In cof support
organizafion above or IRC section governing document? col {i) of your (1) organized In the
(see tnstructions)) support? us?
Yeos No Yes No Yos No
0
0
0
0
0
Total = 0
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009
Form 980 or 890-EZ.

(HTA}




" Schedule A (Form 990 or 980-E2) 2009 CHMC Anesthesia Foundation, Inc. 04-2702169 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 {c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. . 0 0 0
3  The value of services or faclhtles
furnished by a governmental unit to the
organization without charge . 0
4 Total, Add lines 1 through 3 . 0
§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f). .
6 Public support. Subtract line 5 from line 4 |52% . =3 S o 0
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 (f) Total
7 Amountsfromlined. . . . . . . . . 0 0 0 0 0 0
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUFCES . . . . . . . . . . . . . 0 0 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly cariedon. . . . . . . 0
10  Otherincome. Do notinclude galn or
loss from the sale of capital assets
(Explain in Part IV.) 0 0
11 Total support. Add fines 7 through 10 B T 0
12 Gross recelpts from related activities, etc. (see instructions} . e e e e e e e
13  First five years, If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . e e e e e e e e e e e e e ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column ()} . . . . . . 14 0.00%
16  Public support percentage from 2008 Schedule A, Part I, line14. . . . . 15 000%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and ||ne 14 is 33 1I3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .. N

b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organfzation. . . . . . . . . . . . . . . .. >
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, or 16b, and Ime 14is 10%

or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.. »

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

18  Private foundation. If the organization did not check a box on line 13, 168, 16b, 17a ,0r 17b, check this box and see instructions . . . . . > D

Schedule A {(Form 980 or 990-EZ) 2009




Schedute A (Form 090 or 860-EZ) 2008 CHMC Anesthesia Foundation, Inc. 04-2702169 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membershlp fees received. {Do not
include any "unusual grants.”) . . . 614,453 1,157,304 582,953 819,986 2,513,329 5,688,025
2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities furnished
in any activity that s relfated to the
organizalion's tax-exempt purpose . . . . . . 47,047 655{ 654,232 884] 61639,632] 89,413,393] 77,641,263 309,974,827
3  Gross receipts from activilles that are not an
unrelated trade or business under section 513 0
4 Tax revenues fevied for the organization's
benefit and eilher paid to or expended on
itsbehaif. . . . . .. ... Ve 0 0 0 0 4]
§ The value of services or facilities
furnished by a governmental unit {o the
organization without charge . . . . . 0 0 0 0 0
8 Total. Add lines 1 through 5. . 47,662,108 55,390,188] 62,222 585] 70,233,379] 80,154,592| 315,662,852
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlnes7aand7b. . . . . . . . Y
8 Public support (Subtract Ime 7¢ from
lineB.). . s = 315,662,852
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2005 {b) 2008 {c) 2007 {d) 2008 (e) 2009 () Total
9 Amounts from line 6. . 47,662,108| 655,390,188| 62,222 585| 70,233,379] 80,154,592 315 662,852
10a Gross income from interest, dwrdends
payments received on securities loans,
renls, royalties and income from similar
sources. . . . . . . 1,786,636] 2,487,496] 2,614,901 1,194,912 779,251 8,863,198
b Unrelated business taxable mcome (Iess
section 511 laxes) from businesses
acquired after June 30, 1975 . 672,402 593,394 441,413 517,862 513,102f 2,738,173
¢ Addlines 10a and 10b . 2,459,038 3,080,890, 3,066,314 1,712,774 1,282,353 11,601,369
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carriedon. . . . . . . . . . 0
12 Otherincome. Do not include gam or
loss from the sale of capital assets
(ExplaininPart V). . . . . 0 0
13 Total support. (Add lines 9, 100, 11
end12). . . . . ... ... 50,121,146 58,471,078] 65,278,899 71,946,153] 81,448,945 327,284,221
14 First five years If the Form 880 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . . . L0000 00 o0 R D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 96.46%
18 Public support percentage from 2008 Schedule A, Part lll, line15. . . . . . 16 95.80%
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 3.54%
18 Investment income percentage from 2008 Schedule A, Partill, linet7. . . . . . . . 18 4.10%
1%a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 ls more than 33 1/3% and line 17 is .
not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . »
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 49a, or 19b, check this box and see Instructions . . .

Schedule A (Form 930 or 980.E2) 2009




Schedule A (Form 990 or 800-E2) 2009  CHMC Anesthesia Foundation, Inc. 04-2702189 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;
Part ll, line 17a or 17b; and Part |11, line 12. Provide any other additional information. See Instructions.

Schedule A (Form 830 or 990-£2) 2008




SFCHEDULE D Suppl tal Financial Stat ¢ |__oma No 15450047
(Form 990) emental Fi | atements 2@09

P Complete if the organization answered "Yes," to Form 990,
Part iV, llne 6,7, 8, 8, 10, 11, or 12. Opcen to Public

Depariment of the Trassury

Internal Reverus Servics P Attach to Form 990.  » See separate Instructions. Inspection
Name of the organization Employer Identiflcation number
CHMC Anesthesia Foundation, Inc. 04-2702169

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate 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 controi?. . . . . . Yes r_—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . e e e e e D Yes D No
m Conservation Easements. Complete if the orgamzatlon answered “Yes" to 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 pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the fax year,

o bW =

= Held at the End of the Tax Yoar

Total number of conservationeasements. . . . . . . . . e e e e e
Total acreage restricted by conservationeasements. . . . . . . . . . . . ..
Number of conservation easements on a certifled historic structure mcluded n(a) .
Number of conservation easements included in {c) acquired after 8/17/06 .
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxyear » __ .

4 Number of states where property subject to conservation easement is located L S

§ Does the organization have a written pollcy regarding the perlodic monitoring, inspection, handling of

“’n.o oo

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . .. D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section

170(h)(4)(B)() and section 170(MEBIM? . . . . . . . . . . e [ Jves[] No

8 In Part X}V, describe how the organization reports conservauon easements in |ts revenue and expense statement, and
balance sheef, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizatlons Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organizaticn elecled, as permitted under SFAS 116, not fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the foolnote to its financial statements that describes these ltems.

b If the organization elected, as permilted under SFAS 116, to report in its revenue stalement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill,line4. . . . . . . . . . . . . . . .. .. >3
() Assets included in Form 980, PartX. . . . . . . . . . . . . . .. ... ... L

2 If the organization received or held works of art, historical treasures, or other smlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part Vlli, line1. . . . . . . . . L T
b AssetsincludedinForm980,PartX. . . . . . . . . . . . e e e e e e e N O -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form $30) 2009

{HTA)




CHMC Anesthesia Foundation, Inc. 04-2702169

Schedule D (Form 980) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D O BT
< D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the crganization's collection? . . D Yos D No

GCIIV  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

ey

-9 L O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 980, PartX?. . . . . . . . . . . . . . ..o e I:] Yes D No
If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
Beginningbalance. . . . . . . .. .. .. L. e e e e e e e ic 0
Additions duringtheyear. . . . . . . . . . e e e e e e . L1d
Distributions duringtheyear. . . . . . . . . . . . . . e e e e e 1e
Endingbalance. . . . . . . . . . e e e C e e e e e LAt 0
Did the organization include an amount on Form 890, Part X, line21?. . . . . . . . . . . . .. D Yes No

If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes"” to Form 990, Part IV, Iine 10.

(a) Current year {b) Prlor year (c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance . . . 923,523 933,634|555% £ = 5
b Confributions. . . . 1,716,745 457,886(%
¢ Netinvestment earmngs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . . . . .. 489,509 457,997
f Administrative expenses
g Endofyearbalance. . . . 2,160,759 923,623
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » O
b Permanentendowment * 0
¢ Termendowment » _ 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. . . . . . . .. L oL 0L oL L B K TU) X
(ii} relatedorganizations. . . . . . . . . . . L. oL o .. .. .. [3afib X
b If"Yes" to 3a(ii), are the related organizations hsted as requnred on Schedule R?. .. .. e e 3b
4  Describe in Part XV the intended uses of the organization's endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrption of Investment (a) Cosl or other basis {b) Cosl or other (c) Accumulated (d) Book value
{Invesiment) basls (olher) depreciation
1a Land 0 lE 0
b Bulldings. . . . . . .. Coe o 0 0
¢ Leasehold improvements. . . . . 0 117,884 61,108
d Equipment. e e e 0 3,553,965 3,245,578 308,387
e Other. . . . . . . . . ..., 0 547,184 445,376 101,808
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . » 471,303

Schedule D (Form 990) 2009




CHMC Anesthesia Foundation, Inc. 04-2702169

Schedulg D (Form 980) 2008 Pago 3
Investments—Other Securlties. See Form 890, Part X, line 12.
{a) Descripion of security or category {b) Book value (c) Method of valuation:
(Including name of secunty) Cost or end-of-year market value

Financial derivatives . . . . . . . . . . 0
Closely-held equity interests . . . . . . . . 0
Other PO Pooled InvestmentFundLP . 12,617,874]FMV

0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0

0
Total, (Cotumn (b} must equal Form 990, Part X, col (8) fne 12.) | 4 12,517,874
Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of invesiment type {b) Book value (c) Method of valuation.
Cost or end-of-year markel value

[el(=)[e)=]{e][=F{«][=}{=]{][=]

Total. (Column (b) must equel Form 930, Part X, col (B) fine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 18) . . . . . . . . P 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Bability {b) Amount
Federal income taxes o]
See attached statement 44,596,160
0
0
0
0
0
0
0
0
olz
Total, (Column (b} musd equal Form 990, Part X, col (B) fre 25) W 44,586,160

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48.

Schedula D (Form $90) 2003




CHMC Anesthesia Foundation, Inc. 04-2702169

Schedule D (Form 980) 2009 Page 4
Reconcillation of Change in_Net Assets from Form 890 to Audited Financlal Statements

1  Total revenue (Form 990, Part VIIl, column (A),line12). . . . . . . . . . . . . .. 1 82,257,936
2 Total expenses (Form 890, Part IX, column (A), line 25) . . . 2 65,106,088
3 Excess or {deficit) for the year. Subtract line 2 from line 1 . e e e 3 17,151,838
4  Netunrealized gains (losses) oninvestments. . . . . . . e e e e e e e e 4 1,339,586
5 Donated servicesanduseoffacilities. . . . . . . . . . . . . . . .. .. .. 5

6 Invesimentexpenses. . . . . . . . . . . .. ..., e e e e e e e e 6

7 Priorperodadjustments. . . . . . . . . . . L. L0 o000 e e e 7

8 Other (Describein PartXIV)). . . . . e e e e e e e 8 1,345,936
9  Total adjustments (net). Add Itnes4through8 e e e e e e e e e e e e e 9 2,686,622
10 Excess or (deficit) for the year per audited financial statements. Combine fines3 and9, . . 10 19,837,360
Part Xll Reconciliation of Revenus per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . 84,943,458
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . e 2a 1,339,586

b Donated services and use of facilites . . . . . . . . . . . .. . | 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . .. - 2¢

d Other{DescnbeinPartXIV.). . . . . . . . . . . . . ... 2d 1,345,936|5:%

e Addlines2athrougha2d. . . . . . . . . . . . ... .. e e e e e e e 2,685,522
3 Subtractiine 2efromlinet., . . . . . . . . . . . . .. .. s e e e e 82,257,936
4  Amounts included on Form 990, Part Vlll lme 12 but not on line 1:

a Investment expenses not included on Form 890, Part VHll, line 7b. . . 4a

b Other (DescribeinPartXIV.). . . . . . . . . . .. . .. . 4h

c Addlinesdaanddb. . . . . . . . . . . .. Lo e e 0

Total revenue. Add lines 3 and 4c¢. (This musl equal Form 990, Part |, llne 12) . . . 82,257,936

Reconciliatlon of Expenses per Audited Financial Statements With Expenses

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . .. 65,106,098
2  Amounts Included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesand use of facilites. . . . . . . .. . ... 2a

b Prioryearadjustments. . . . . . . . .. .. ..o 2b

¢ Otherlosses. . . . . . . . .. .. .. e e e e 2c

d Other (Describe in Part XIV) e e e e e e e e e .. 2d

e Addlines2athrough2d. . . . . . . . . . . ... ... .. 4]
3  Subfractline 2e fromlne1. . . . e e e e e e e e e 65,106,098
4  Amounts included on Form 990, Part IX Ime 25 bul not oniine 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . . | 4a

b Other (DescribeinPart XIV.). . . . . e e e e e e e - 4b

c Addlinesdaanddb. . . . . . . . . . . L . L. L e e e e e e 0

Total expenses. Add lines 3 and 4¢. (This must equal Fonn 990 Parfl !ine 18) 65,106,008

Part )"l Supplemental Information

Complete this part to provide the descriplions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part Vv, llne 4; Part X line 2 Part XI, line 8; Part XII, lines 2d and 4b; and Part XIHi, lines 2d and 4b. Also complete

Schedute D (Form 990) 2009
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Part Xiv Suppiemental Information (continued)
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SCHEDULE J
(Form 990}

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organizatlon answered "Yes" to Form 980,

Depariment of the Treasury Part IV, line 23.
Intesnel Revenue Servico » Attach to Form 890.  » See separate Instructions.

| oMBNo 1545-0047

2009

Open to Public
Inspection

Name of the organization
CHMC Anesthesia Foundation, Inc

1a

oW

Employer identiflcation number

04-2702169

Questions Regarding Compensation

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

[:] First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up paymentls [:] Health or social club dues or initiation fees

D Discretionary spending account D Personai services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of ali of the expenses described above? If "No," complele Part lll to
explain . .
Did the orgamzahon require substanllaluon prior to relmbursmg or al!owmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?.

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation commitlee D Written employment contract
[:j independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commities

During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect lo the filing
organization or a related organization:

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

Participate in, or receive payment from, a supplemental nonqualified reﬂrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Parl III

Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.

For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization?. . . .

If "Yes" to line 5a or 5b, describe in Paﬂ III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensalion contingent on the net earnings of:

The organization? . e e e e e e e e e

Any related organization?. . . . e e e

if"Yes" to line 6a or 6b, describe in Par( III

For persons listed in Form 980, Part VI, Seclion A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part I} .

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant o a contract lhat was
subject to the initial contract exception described In Regs. section 53.4958-4(a){3)? If “Yes," describe
inPartlll. . . . . . . . .. ... e

If "Yes" to line 8, did the organlzatlon a!so Iollow the rebuttab!e presumphon procedure descnbed in
Regulations section 63.4868-6(c)7. . . . . . L e e e e e

Yes No

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instruct«ons for Form 990
(HTA)

Schedule J (Form 990} 2009
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'SCHEDULE L ) . |__oms No_1645 0047
(Form 990 or 890-E2) Transactions With Interested Persons 2@)09

» Complete If the organization answered
Open To Public

"“Yes" on Form 990, Part IV, lIne 263, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Traasury or Form 990-EZ, Part V, line 38a or 40b.

tntecnat Revenue Service > Attach to Form 890 or Form 990-E2. ¥ See separate Instructions. Inspection
Name of the organization Employer identiflcation number
CHMC Anesthesia Foundation, Inc. 04-2702169

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

{c) Corvected?
Yes No

1 {a) Name of disqualified person {b} Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4058 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
X

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original {d) Balance due (o} Indefault? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committes?
To From Yes No Yos No Yos No
Paul R. Hickey, MD Basic Loan X 9,000 5573 X X X
Charles Nargozian, MD Baslc Loan X 30,000 14 X X X
0
0
0
0
Total . . . . > 3

Part It Grants or Assistance Benefiting Interested Persons.
Completa if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

Part iV Business Transactions involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b} Relationship betwaen {c} Amount of (d) Description of transaclion {e) Sharing of
interested person and the transaction organization’s
organization tevenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notlce, see the Schedule L (Form 990 or 980-E2) 2009

Instructions for Form 990 or 990-EZ,
(HTA)




SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 I 2009
Complete to provide information for responses to specific quastions on
Form 990 or to provide any additional information. Open to Public
zzm;::gr;m’y > Attach to Form 990, Inspection
Nama of the organizalion Employer ldentification number
CHMC Anesthesia Foundation, inc 04-2702169

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
(HTA)




* Schedule O (Form 990) 2009 Page 2
Nams of the organization Employer identification numbar
CHMC Anesthesia Foundation, Inc. 04-2702169
AR N L QUE ST ON T et e

Schedule O (Form 990) 2008




Schedule O (Form 980) 2009 Page 2
Name of the organization Employer Identlfication number

CHMC Anesthesia Foundation, Inc. 04-2702169

Schedule O (Form 990) 2009




Schedule O (Form 980) 2009 Page 2
Name of the organlzation Employer ldentification number

CHMC Anesthesia Foundation, Inc 04-2702169

Schedule O (Form $30) 2009
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A W

Form 8868 Application for Extens.lon.of Time To File an
- (Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709
ﬁf&i’;’.‘“ﬁgbgﬁsﬁfjﬁ v » Flle a separate applicatlon for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . A

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extenslion of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . . . . . >D
All other corporations {Including 11 20-C f /ers), parlnershlps REMICs and lrusts must use Fonn 7004 fo request an extension of

time lo file Income tax retums.

Electronic Filing (e-file}. Generally, you can eleclronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

eleclronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of
Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print CHMC Anesthesla Foundation, Inc. 04-2702169

File by the Number, street, and room or sulte no. If a P.O, box, see Instructions.

:I“;g"y";:r'“ 300 Longwood Ave., Suite Bader 3 : _

selutn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Boston MA 02115

Check type of return to be flled (file a separate application for each return):

Form 990 (] Form 990-T (corporation) [] Form 4720
D Form 990-BL [:I Form 980-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 9g0-PF ] Form 1041-A [] Form 8870

Telephone No. W 617-734-5748 ... ... FAXNO. B
® |f the organization does not have an office or place of business in the Uniled States, check thisbox. . . . . . . . . . >|:|
o |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . [f this
is for the whole group, check thisbox. . . . . . .. >D . If it Is for part of the group, check thisbox. . . . . . » D and aftach a
list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of {ime
unll _ . 2/18/2010. .. , {0 file the exempt organlzallon return for the organization named above. The extension
Is for the organization’s return for:
PE] calendaryear ______ or
> tax yearbeginning _______ . ____. 71112008 .. .andending .

2 |Ifthis tax year Is for less than 12 months, check reason: D Inltial return [:] Final return D Change in accounting period

3 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax,
less any nonrefundable credits. See insiructions 3a |$
b If this application Is for Form 980-PF or 980-T, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment fe=
System). See instructions. 3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 4-2009)
(HTA}




Form 8868 (Rev 4-2008) Page 2

. ® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print CHMC Anesthesia Foundation, Inc. 04-2702168
F"? % 0;9 Number, street, and room or suite no If a P O box, see instructions For IRS use only
X1 k=1
due date for 300 Longwood Avenue, Suite Bader 3
fiing lhBs City, town or post office, state, and ZIP code For a foreign address, see instructions.
t
L?,T,'\L.QZZ Boston MA 02115
Check type of return to be filed (File a separate application for each return):
Form 990 ] Form 990-PF [ ] Form 1041-A [] Forms069
[] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust)  |_] Form 4720 ["] Form 8870
I_—_J Form 990-EZ |:| Form 930-T (trust other than above) [:] Form 5227

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » Pamela Seibert 300 Longwood Avenue Boston MA 02115

Telephone No. » 617-734-5748 . ____. FAXNo.»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . DD
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check thisbox . . . . . >|:|. If itis for part of the group, checkthisbox . . . . . >D and attach a
list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of time untd 5/16/2011 ... ... .
5 For calendar year . , or other tax year beginning 7/1/2009 .. ,andending _______ 6/30/2010______.
6 If this tax year is for less than 12 months, check reason:l:] Initial return D Final retum |:| Change In accounting period
7 Statein detail why you need the extension More time is requested to acquire all information need to complete and filean ______.

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a |$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and ;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b |$
¢ Balance Due. Subtract line 8b from line 8a include your payment with this form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c |9 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | an} auth/onzed to prepare this form.

e A h
Signature B /é}./(i ,."//,'/’:) /"{ ! Tile ®» ,)A//"/f./'{"‘ Date » /;'///l/l/
7
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