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SCANNED JUN 1 4 ¢vid

o 990

Depazlment of the Tn:asury :
Internal Revenue Service

P ¢ a
Return of Organization Exempt From Income Tax S
Under section 501 (c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 0

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Open to Public

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andendng JUN 30, 2011

B Check

applicable:

1 |C Name of organization

[ | CHMC Anesthesia Foundation, Inc.

Shango Dolng Business As 04-2702169

it Number and strest {or P.0. box if mall is not delwvered to street address) Roomv/suite | E Telephons number

Temin- 1 300 Longwood Avenue ader3 (617) 355-7267
fennced City or town, state or country, and ZIP + 4 G Gross recelpts $ 91,638,841,

D Employer identification number

[eetes- | Bogton, MA 02115

pending

H(a) ts this a group return

F Name and address of principal officerPaul R. Hickey, MD
same asgs C above

for affiliates? [:]Yes [X‘ No
Hib) Are altaffiliates Included? [_Jyes L_JNo

) Tax-exempt status: LXJ 501(c)(3) L} 501{c) (

)y (insertno.) L) dg47(a)(tyor L1527 If °No,” attach a list. (see instructions)

J Website: > N/A

Hic) Group exemption number P>

K_Form of organization: [ X ] Corporation {_J Trust [__[ Association [ Other - T Year of formation: 19 8 0f M State of legal domicile: MA
[—rtJ Summary
Briefly describe the organization’s mission or most significant activities: The Foundation provides medical
§ research and educational services to Children's Hospital and Harvard
g’ 2 Checkthisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Number of voting members of the governing body (Par VL, IN@ 18} ... .o e - s+ 3 10
& | 4 Number of independent voting members of the governing body (Part Vi, line b} . .. ... ......... .. |4 1
$1 6 Total number of individuals employed in calendar year 2010 (Part V, line2a8) . . . .. ... .. ......... |5 101
£ | 8 Total number of volunteers (estimate If NECESSAIY) ... ........cowc. e ces cevrrrr e U 0
§ 7 a Total unrelated business reve om Part Vil column (C), ine 12 . . 7a 498,470,
b Net unrelated business taxabmz.:m&% . RV I - -3,660.
. Lo vt U Prior Year Current Year
g | 8 Contributions and grents (P llllne1h) 2,513,329, 1,062,468,
Elo Programservlcerevenue(Pru/lIld,qgg) 77,641,263, 84,791,692,
é 10 Investment income (Part Vitf, ¥jumn (a), llnes§4 an 7d) 1,588,764, 2,263,848,
11 Other revenue {Part VIll, colimn { : ‘6 8¢,2¢, 10c,/dig 514,580, 498,556,
12 Total revenue - add lines B thre 82,257,936.] 88,616,564,
13 Grants and similar amounts pald (Part IX, column 723,817.] 11,866,933.
14 Benefits paid to or for members (Part IX, column (A}, line 4) e 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) ______ 59,227,084.] 62, 1 92,137,
g 16a Professlonal fundraising fees (Part [X, column (A),line 116}, .. .. ... ... ... ... .. .. 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25} P> 0.
8y Other expenses (Part IX, column (A}, ines 11a-11d, 11§-24f) _ 5,216,779, 7,434,460,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). line 25) 65,167,680.] 81,493,530,
19 Revenus less expenses. Subtract line 18 from ling 12 17,090, 256. 7,123,034,
53 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) ,321,544.] 128,777, 784.
o] 21 Totalliabilties (Part X, N8 26) ... ...\ oo e s e e e e 52,837,519, 59,675,857,
23] 22 Net assets or fund balances, Subtract line 21 from line 20 46,484,025.] 69,101,927.
{ Part Il | Signature Block

Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, correct, and complete. Declaration of preparer (othe than offigef) is based on all information of which preparer has any knowledge.

} 5/ 7 /OMMW) | /7% //z
Sign Signature of office”  * 7 Pﬁ Date™ 7
Here Paul R. Hickey, MD, President/Treasurer

Type or prini name and litle

PrinUT y%a preparer's nami) Preparer's signature 03‘7 Check I_J| PTIN \Q
Pald (2] q 2 . D N /23 lll self-employed \
Preparer |Firm'sname y. Baker, Newman, & Noyes, LLC ’ Firm's EIN g
Use Only |Firm'saddress), 280 Fore Street

Portland, ME 04101

May ths IRS discuss this retum with the preparer shown above? {see Instructions) L] Yes L | No

032001 02-22-19  LHA For Paperwork Reduction Act Notice, see the separate Instructions.
See Schedule O for Organization Mission Statement Continuation

Phoneno. (800) 244-7444 N

Form 990 (2010)
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Farm 990 (2010) CHMC Anesthesia Foundation, Inc. 04-2702169 Page?2
| Part Hli |Statement of Program Service Accomplishments
Chedk If Schedule O contains a responss to any question in this Part 1l . L. eeieeeieeieae s s ee e seee ns e sees eses !X]

1  Bnafly descnbe the organization’s mission:
The Foundation operates the Department of Anesthesia at Children's

Hospital and in communities throughout greater Boston. The physicians
oF the Foundation provide anesthesia services to patients at the
Hospital and perform anesthesia research activities as well as lecture

2  Did the organization undertake any significant program services during the year which were not isted on
the prior Form 980 or 980-E27 e  Cyes KXo
1f *Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services?. .. ... ... DYes No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achlevements for each of the organization's three largest program services by expenses,
Sectlon 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 total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 16,206,964 . including grants of $ 11,866,933, )(Revenue$ 83,023,152.)
The CHMC Anesthesia Foundation, Inc. (Foundation) provides anesthesia
and intensive care services to the patients of Children's Hospital
Boston and other health care providersg at satellite locations. The
Foundation was organized exclusively for charitable, scientific, and
educational purposes. The Foundation may charge for patient care,
other medical services and related products, provided that any net
Thcome 1s used exclusively for the charitable, scientific, and
educational purposes for which the Foundation was created. The
Foundation also provides care for patlents Tocated in Massachusetts in
heed of anesthesia and intensive care services, regardless of theilr
ability to pay, as well as providing and subsidizing hospital and
community based services that are either unavallable or limited

4b (Code: ) (Expenses $ 1,623,343, including grants of $ ) (Revenue $ 1,768,540,
The Foundation receives income from Children's Hospital (Hospital) for
providing administration, supervision, and teaching services. The
physicians employed by the Foundation perform medical research and
teaching activities, give lectures, publish related educational
articles, and pioneer many developments in the field. All of these
activities play a critical role in the treatment and recovery of
patients at the Hospital and makes possible the surgical advances for
which the Hospital 18 renowned.

4c {Code: } (Expenses $ Including grants of $ )(Revenue $ )

4d  Other program services. (Describe in Schedule 0.)‘
{Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P 77,830,307,

032002 ) Form 990 (2010)
Na2r10 . See Schedule 0 for Continuation(s)




Form 990 {2010) CHMC Anesthesia Foundation, Inc. 04-2702169 pagel
{ Part IV | Checklist of Required Schedules

N Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A . . e e et treee eeeeee e e e e 11X
2 Is the organization required to comp!ete Schedute B Schedule of Comnbutors? ___________________________________________ . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes,” complete Schedule C, Part e e e 3 X
4 Section 501(c}{3) organlzations, Did the organization engage ln lobbymg actlvmes, or have a sechon 501 (h) election in effect
during the tax year? If "Yes,” complete Schedule C, Partif .. 4 X
5 s the organization a sectlon 501(c)(4), 501(c){5), or 501(c)(6) organlzatuon that rece(ves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Partiff . . . ... .. .. ... . (]
6 Did the organization maintain any donor advised funds or any simllar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If *Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? If °Yes, " complete Schedule D, Part i ... . .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes,* comp/ete
SCHBAUIS D, PAIT Ml | | . oo\ oot oot e oo et e e sess wevsees e seseeeeeeis eveeees eoe et e et e o 8 X
9 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 repalr, or debt negotiation services? If "Yss, " complste Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasi-endowments?
It *Yes,” complete SChedulo D, Part Ve e e e e+ et eoseeesens oo Lo X
11 lf the organization's answer to any of the fol!owmg questions Is "Yes, then complete Schedule D Pans VI, VAL VI BX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,* complate Schedule D,
PArt VI o oo e e eeeees eeveren oo e ae oreeee e+ reseerras e e e v 1l X
b Did the organization report an amount for Investments - other securities In Part X, llne 12 that ls 5% or more of lts total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl . . ... ... w0 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part Vill . R A X
d Dld the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX . .. ... ... . e | 11d X
o Did the organization report an amount for other liabilities in Part X lme 25? If "Yes complete Scheduls D, Pari X i t1el X
f Dld the organization's separate or consolidated flnanclal statements for the tax year Include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,® complete Schedule D, Part X | . . . 11¢ | X
12a Did the organization obtaln separate, Independent audited financtal statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XH, and Xil | || ..iens + e ereeeineniess seeerenanas e ey setrans arie o1 o e, | 120 X
b Was the organization included in consolidated, independent audited financial statements lor the tax year?
If *Yes, " and if the organization answered "No* to fine 12a, then completing Schedufe D, Parts Xi, Xil, and Xilt is optional . | 12h X
13 Is the organization a school described in section 170{)(1)(A)i)? /f "Yes,” complete Schedule £ . . . . . 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 grantmaklng, fundralsing. buslness
and program service activities outside the United States? If "Yes, ® complete Schedule F, Parts fand IV . . e 114b X
16  Did the arganization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . . .. .18 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to induvnduals
located outside the United States? If "Yes," complete Schedule F, Parts litand IV . = 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlona( fundralslng services on Part !X
column {A), lines 6 and 11e? If *Yes,” complete Schedule G, Part! . ... .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising evenl gross Income and contfibutions on Part VI [I Mnes
1c and 8a? If “Yes,® complete Schedule G, Partll .. .. ... e | 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Itne Qa? If "Yes
complete Schedule G, Partlll . . . e oot reeee e oo e e e e e e |19 X
20a Dld the organization operate one or more hospitals? II “Yes complete Schedule H o 20a X
b 1{f "Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 Hlers thet
operate one or more hospitals must attach audited financial statements {see Instructions) .. .. ... . ... ... ... 20b
Form 990 (2010)
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Form 990 (2010) CHMC Anesthesia Foundation, Inc. 04-2702169 page4d

[PartTV[Checklist of Required Schedules (continued)

Yes ( No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If *Yes," complete Schedule !, Parts fand il .. .. ... ... ... 21 | X
22 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 22 If *Yes,* complete Schedule I, Parts 18RA 1 | ... ... ..o s o e e msieseeeeens 22 X
23 Did the organization answer "Yes® to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated esmployees? /f °Yes," complete
SCROOUB Y . . .\ oot eeees e+ oo+ eeeoees o eeeessonn + oo e eron e emre eees o+ oot et e e e 23 | X
24a Did the organlzatlon have a tax-exempt bond issue with an outstandlng principal amount of more lhan 3100 000 as of the
last day of the yaar, that was Issued after Dacember 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If *No*, go tofine 25 . .. .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? e . 124b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to de(ease
any tax-exempt BONAS? | | . ... e s e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeaﬂ i 1 24d
26a Sectton 501(c)(3) and 501(c)(4) organlzations. Did the organfzation engage in an excess benefit transaction wrth a
disqualified person during the year? If *Yes," complete Scheduls L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person In a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes,” complete
SCHEAUIB L, PAMt T ||| i oo oo ceviees e e s eemeeeeereseras eeeeeees oo reeses serre esiee oo soeeeen e 1o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualifled
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part Il . ... . .. 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? If “Yes, * complete
SCROTUIB L, PArt Il . e e oot eeeeseee oo e oeeesan reeeere e 27 X
28 Wasthe organlzatlon a party to a business transaction with one of the following parties (see Scheduls L Pan lV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If *Yes, " complete Schedule L, Partlv . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f 'Yas, " complete Schedule L, Part IV e e, 28c
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,® complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yas,® complete Scheduls M 30 X
31 Did the organization liquidats, terminate, or dlssolve and cease operatlons?
If *Yes," complote Schedule N, Part1 . R <) X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of lts net assets?lf 'Yes complete
Schedule N, Partll . 32 X
33 Did the organizatlon own 100% of an entrty dlsregarded as separate 1rom the orgamzatlon under Regula‘nons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
if *Yes,* complete Schedule R, Parts I, H, IV, and V, ine 1 ... ..o s o e o N ER.
35 s any related organization a controlled entity within the meaning of section 512()(13)? .. .. o o 35 X
a Dud the organization recelve any payment from or engage In any transaction with a controlied entity wrlhln the meanlng of
section 612(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 .. . .. R D Yes (X1 No
36 Sectlon 501{c)(3) organizations, Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule B, Part Vi ine 2 . i e e e e 38 X
37 Did the organization conduct more than 5% of its actwrtfes through an enmy (hat Is not a re}ated orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! .. . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O .. 38| X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) CHMC Anesthesia Foundation, Inc. 04-2702169  Ppage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense to any questioninthisPartv. m
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable . ... .. . . .| 1a 113
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 rutes for reportable payments to vendors and reportable gaming
{gambling) WINMINGSs 10 PNIZe WINNEIST ... ... cveeeece covvean ceveens ceevereemnnies « eoemesesseas oes seen oene e e eee et reasenason ic | 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 thisreturn | 2a 101
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? il X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see mstructlons)
8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... .. .. .. .. ... | 3a X

b If*Yes,” has it filed a Form 930-T for this year? if "No,* provide an explanation in Schedule O 3b X

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a forelgn country {such as a bank account, securitles account, or other financialaccount)? | .. .. 4a X

b If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization & party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... ... 6a X
b Did any taxabie party notify the organization that it was or Is a party to a prohibited tax shelter \ransaction? .. .. ... ... 1 6b X
c If *Yes,” to line 5a or 5b, did the organization flle Form 8886-T? . .. ... . ‘ . B¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the orgamzatlon sollclt
any contributions that were not tax deductible? _ .. .. .. . ... e 6a X
b [f *Yes,” did the organization include with every solrc:tatlon an express statement that such contnbut(ons or glﬂs
were not tax deductible? . .. tee et e eerereetene s meerein srmnat e ae rreneee + | OB
7 Organizations that may receive deductlble contributlons under secllon 170(c)
a Did the arganization receive a payment in excess of $75 made parlly 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 FOTM 82822 .......... covivees ceerieiiens cees « ceeeersseecssases e nnene ceerer een sresnrsenns s caienen sesn it eeri e sreenen s e 7c X
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear ... . ... ... o coiei . l 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal beneftt contract? .. ... . 70 X
t Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? 71 X
g | the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, hava excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sacion 49882, . . . . 19a
b Did the organization make a distributlion to a donor, donor advisor, or related person? . ... . ... e i 9b
10 Section 601(c){7) organizations., Enter;
a Initiation fees and caplital contributions included on Part Vill, ine 12 . . . . v e, 4102
b Gross recelpts, included on Form 980, Part VIII, ine 12, for public use of club facmues _____________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 1110
b Gross income from other sources {Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) | ... i i e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b if ®Yes," enter the amount of tax-exempt interest received or accrued durng the year ......... ........ lib
13 Section 601(c)(29) qualified nonprofit health Insurance issuers.
a Is the organizaticn licensed to issue qualified health plans in more than one state? . . . 13a

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified healthplans .. ... . ... ... ... .. ... . .. |13
¢ Enterthe amount of reserves onhand ... I8¢
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year? N it L 144 X
b 1 *Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule’ O oo ... | 14b
Form 990 (2010)
032005

12-21.10




Form 990 (2010) CHMC Anesthesia Foundation, Inc. 04-2702169 pPage$

art V[ | Governance, Management, and Disclosure Foreach °Yes” response to lines 2 through 7b below, and for a “No" response

to lins 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Chack If Schedule O contalns a response to any question in thls Part Vi .. .

X

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 10

b Enter the number of voting members included in line 1a, above, who are independent = 1b i
2 Did any officer, director, trustes, or key employee have a family relationship or a business relauonship with any other

officer, director, trustee, or key employee? . . ... .. . 2

3 Did the organization delegate control over management dulles customenly performed by or under the d|rect supervlslon
of officers, diractors 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 ﬂed?

3
4 . 4
6 Did the organization become aware during the year of a significant diverslon of the organization’sassets? . ... ...... 1 &
6 Does the organization have members or stockholders? 8

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVETAING BOGYY || | L e s s et e e vt e e e e e et ee e et e e seastentaen ceeineene o PR 7a

b Are any decislons of the govemlng body subject to approval by members. stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a Thegovemingbody? .. .. . eeee e o snonerens s e e e o e e o | 88 K

b Each committee with authonty to act on behalf of the governing body? e s e L 8D X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? // *Yes, " provide the names and addresses in Schedu/e O ... ... .. .....| 9

Section B. Policles (This Section B requssts information about policies not required by the Internal Revenue Code )

Yes

10a Does the organization have locai chapters, branches, or affilates? .. ... ... .. .. ... | 10a

b If “Yes," does the organization have written policies and procedures governing the actlvltles of such chaplers, aﬂulates.
and branches to ensurs their operations are consistent with those of the organization? . . 110b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form? N AL

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Doss the organization have a written conflict of interest policy? If "No,"gotolne 13 . | e . 1122

b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could gwe rise
to confiicts? . ... wrvreen 1 320

¢ Does the organization regularly and conslstenﬂy monitor and enforce compl!ance wlth the pollcy? If 'Yes, descnbe
in Schedule O how this Is done .. et e e e ienenet e etrseaetaes ne feee 1 stneae & e s sasebins eeren 12¢

13 Does the organization have a written whlstleblower pohcy? e e e e e e 13

b e BT -

14  Does the organization have a written document retention and destruction pollcy? e 14
16 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficlal . . .. ... ... . . . . . ... {152

kalbg]

b Other officers or key employees of the organization . . e et e et e ettt e v .. 18D

If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstrucuons)
16a Dld the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durlng theyear? . . ... L. e e .. |18a

b If “Yes," has the organization adopted a wrlllen pohcy or procedure requlring the orgamzatlon to evaluate lts pamcrpauon
In joint venture arrangements under appliceble federat tax law, and taken steps to safeguard the orgamzat(on 3
exempt status with respect to such arrangements? . i i e o e e e . 116D

Section C. Disclosure

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

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {(501(c)(3)s only} available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website D Another's website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financlal
statements avallable to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Pamela Seibert - (617)734-5748

300 Longwood Avenue, Bader 3, Boston, MA 02115

Form 990 (2010)
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Form 990 (2010) CHMC Anesthesia Foundation, Inc. 04-2702169 Page?
|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . ... e e e eeee s eneis s e D

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

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

o List alt of the organization's current key employees, if any. See Instructions for definition of "key employee.”

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

o List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compansation from the organization and any refated organizations.

o List all of the organization’s former directors or trustees that recelved, 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: Indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®8) (C) D) ‘ (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe £ the organizations compensation
hoursfor |5 | & = organization {W-2/1099-MISC) from the
related é E] = |E (W-2/1099-MISC) organization
organizations| 5 | 2 £18, and related
in ch;adule g g g g g:—g E organizattons
Paul R, Hickey, MD
President/Treasurer 40,001X X 1,176,523, 0.] 296,121,
Mark Rockoff, MD
Clerk 40.001X X 956,383, 0.1 173,339,
John Arnold, MD
pirector 40.00}X 515,180, 0. 140,201,
Lynne Ferrxari, MD
Director 40:00 X 417,857- 0. 151,005-
Michael McManus,K MD
Director 40.001X 556,653, 0.] 141,813.
Charles Nargozian, MD
Director 40-00 x 520,2010 00 171,1900
Xirsten Odegard, MD
Director 40000 X 404,576- 00 129,869.
Navil Sethna, MD
Director 40.001X 488,800» 0. 167,675.
Sulpicio Soriano, MD
Director 40.00 X 594,266o 0. 131,389.
Steven Zgleszewski, MD :
Director - ended 12/10 40.00|X 348,278. - 0. 93,065.
Physicians' Oxg. at CH, Inc,
tndependent Board Member 2.00 X 0. 0. 0.
Charles Berde, MD
Physician 40.00 X 580,174. 0. 174,617.
Alfonso Casta, MD
Physician 40,00 X 469,428, 0.{ 159,349,
Daniel Kohane, MD
Physician 40.00 X 417,513- 0. 200,276.
Robert Pascucci, MD
Physician 40.00 X 413,756. 0.]186,620.
Robert Truog, MD
Physician 40.00 X 566,445. 0. 170,464-

032007 12-21-10 Form 990 (2010)




Form 990 (2010) CHMC Anesthesia Foundation, Inc. 04-2702169 Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees (continued)
* (A) (8) {C) (8)) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | & the organizations compensation
hoursfor g1, ; organization (W-2/1099 MISC) from the
related | 5 | & . (W-2/1099-MISC) organization
organizations| & | & £1ig. and related
in Schedule g 5|s|E |25l ® organizalions
0) 212|555l =
O IV —— > 8,426,033, 0.1 2486993,
¢ Total from continuation sheets to Part Vlj, Section A . > 0. 0. 0.
d Total{addlines thand 1€) .. .cooovee o oo oo v v e » 8,426,033, 0.] 2486993.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 98
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 187 If *Yes,” complote Schedule J for SuCh INAIVIGUBL . . .. . ...... . coceoees oo eeee e ee e e e e e oee s series e e |3 X
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual . . .. ......... .. 4 | X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) )] (©)
Name and business address Description of services Compensation
Mary Ellen Raux )
251 Heath Street, Boston, MA 02130 Physician Services 317,290.
Susan Sager
32 Draper Road, Dover, MA 02030 Physician Services 271,668,
DCF Medical Associlates
311 Albemarle Road, Newton, MA 02460 CRNA Services 238,630,
Anjolle Laubach, 77 Marion Street, Apt.
201, Brookline, MA 02446 Physician Services 228,150,
Lynda Means ]
131 Neal Street, Portland, ME 04102 hysician Services 224,372,
2 Total number of independent contractors (including but not fimited to those Iisted above) who received more than
$100,000 in compensation from the organization P 9
Form 990 (2010)
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Form 890 {2010) CHMC Anesthesia Foundation, Inc. 04-2702169 Page$
[Part VIII | Statement of Revenue
. A B C (D)
Total (relenue Reléte)d or Unr(e:l;ted excl-}gggguffom
N exempt function business tax under
revenue revenue Sg%?gf 551142
glg 1 a Federated campaigns . ._........ 1a
gg b Membershipdues . ... .. ... .. 1b
'g ¢ Fundraisingevents . ... ...... 1¢
%5 d Related organizations __ ... 1d 163,368.
4E[ e Governmentgrants (contnbutlons) 1] 405,913.
] g { Al other contributions, gifts, grants, and
,35 similar amounts not included above | if 493,187.
§~§ g Noncash contributions Inctuded In llnes 1a-1%: $
OS] h Total.Addlinestatf .. . . .. _ ... p 1,062,468,
Businéss Code .
g | 2o Patient Service Revenu | 621300 79431080.] 79431080.
'gg b Cont_:ract & migcgllaneo 500099 |4,417,825.}4,417,825.
- Admin, supervision, & 611710 942,787.] 942,787,
3| o
P
o f All other program service revenue . .
g Total. Add lines 2a:2f » | 84791692,
3  investment income (including dlvldends In!erest and
other similar amounts) » |1,315,378. -86.] 1315464,
4 Income from investment of tax exempt bond proceeds »
B ROYAMES .ooors oo oo vveee eenns e e e e e e B
{l) Real {Ii) Personal
6 a GrossRents . .. ... ..
b Less:rental expenses .
¢ Rentalincomeor {loss) . ..
d Net rental iIncome or (loss) I
7 a Gross amount from sales of () Ssecuritles (il) Other
assets other than inventory 3970747,
* b Less: cost or other basis
and sales expenses . 3022277,
¢ Galn or(loss) . 948,470,
d Netgalnor(loss) . — . > 948,470, 948,470,
o | 8 a Grossincome from fundralsing events (not
3
£ Including $ of
E contributions reported on line 1c). See
5 PartV,linet8 ... ....... 98
3 b Less: diract eXpenses ... .. ... b
¢ Net Income or {loss) from fundralsing events . >
9 a Gross income from gaming activities. See
PartiV,linet8 .. ... .o . . @
b Less. direct expenses .. ... ... b
¢ Net Income or {loss) from gaming activites ... ... | -
10 a QGross sales of inventory, less returns
and allowances . . ....... . . .... A
b Less: cost of goods sold . ... b
o Net income or {loss) from sales of Inventory T 2
Miscellaneous Revenuse Busliness Code|
11a Billing revenue 900099 461,604, 461,604,
b CMA Administration 900099 36,952. 36,952,
c
d Aliotherrevenue .. ... ... .. .
o Total.Addlinesitatid _ . . .. o P 498,556,
12 Total revenue. See Instructions. . ... » | 88616564, 84791692.] 498,470.] 2263934,
12-21-10 Form 890 (2010)




Form 990 {2010)

CHMC Anesthesia Foundation, Inc.

04-2702169 Pagei0

[Part IXTStatement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete alf 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) (B) {©) b)
7. &b, 8b, and 106 of Part VL Totaleipanses | Program sence | Mo penses Fgﬁééﬁ'éé'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 11,866,933, 11,866,933,
2 Grants and other assistance to individuals in
the US.Ses Part IV,lne22 . ... ..
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
SeePartV,lines 15and 16 __ . ... ... ....
4 Bonefits paid to or formembers . . ... i
6 Compensation of cument officers, directors,
trustees, and key employees _ .. ... ... .. 6,888,387.] 6,888,387,
6 Compansation not included above, to disquallfied
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... .. ..., 33,217,001.] 31,199,632.] 2,017,369.
g Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 13,139,447.]1 12,745, 264. 394,183,
9 Other employae benefits .. ... . 7,748,208.] 7,245,170. 503,038,
10 Payroltaxes ... ... . eoooeos conee e e oo 1,199,094.] 1,151,074. 48,020,
11  Fees for services (non-employees):
a Management .. .. ... .. .. oo 87,924. 58,153. 29,771.
T P 162,000. 162,000.
¢ Accounting . . ... ... . .. .. o
d Lobbying . . ..o e
o Professional fundraising services. Ses Part IV, ilne 17
f Investment managementfess .. ... ..... 398,034, 398,034,
g Other _ e e e e e e o
12 Advertising and promotion e
13 OMICB OXPENSeS . . .. ... ..o o e - . 514,395, 408,623, 105,772.
14 Informationtechnology . ... ... ... ...
16 Royales | . _.........
16 Occupancy _ ... . 294,767. 294,767-
17 Travel | e e e e e s e+ e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conlerences, conventions, and meetings . .. 271,838, 271,838,
20 [Interest e e
21 Paymentstoaffilates . . ... ... ... .
22 Depreclation, depletion, and amortization | 205,7 94. 205,7 94.
23  Insurance e e e e 878,998, 873,962, 5,036,
24 Otherexpenses ltemize expenses not covered
above, (List miscellaneous expenses in fine 245, Ifline
24f amount exceeds 10% of ine 25, column (A}
amount, list fine 24f expenses on Schedule 0.) . ..
a Bad debt expense 2,340,353.] 2,340,353.
b Research and education 1,501,074.] 1,501,074,
¢ PO dues 547,631, 547,631,
4 Professional relations 192,010. 192,010,
e Recruitment and moving 39,642, 39,642,
f All other expenses
o5 Total functional expenses. Add lines 1 through24f | 81,493,530, 77,830,307.] 3,663,223, 0.
26 Jointcosts. Check here p» |1 If following SOP
98-2 ﬁASC 958-720). Complete this line only if the
organization reportad in column (8) Joint costs from a
combined educational campaign and fundraising
solicitation e e e e . . .
032010 12-21-10 Form 990 (2010)




CHMC Anesthesia Foundation,

Inc.

04-2702169 Page 11

Form 980 (2010)
[Part X '] Balance Shest
) (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 6,731,672, 1 5,104,545,
2 Savings and temporary cash inVestments . .. .. ... ..o e oo e < 9,332,315, 2 7,620,405,
3 Pledgss and grants receivable, net | e 3
4 Accountsreceivable,net | . .. ... 8,027,508.] 4 8,098,148.
6 Receivables from current and former ofhcers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part It
of Schedule L . 5,587.] 5 4,622,
6 Receivables from other dlsqualrfled persons (as dehned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficlary organizations (see Instructions) .. . . 6
g 7 Notes and loansraceivable, NBY | .. . . e e e e eeeneiene 963,891.| 7 793,225,
ﬁ 8 Inventories forsaleoruse . . .. .. 8
9 Prepald expenses and deferred charges _______________ 2,633,904.] o 4,064,256,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V] of Schedule D 10a 1,139,823,
b Less: accumulated depreciation 10b 825,594. 471,303.]10¢ 314,229,
11 Investments - publicly traded SECUMRIES . .. . ... .. e s coever conee ene 55,432,430,/ 11| 82,247,865,
12  Investments - other securities. See Part IV, iine 11 | . . ... .. e 12,517,874, 12 14,515,740,
13  Investments - program-elated. See Part V, line 11 .. . ..o ’ 13
14 Intangibleassets _ . s eeeee cvee ameen ee veesienr e e e besress sesves + beeeas 14
16 Other assets. See Part IV, fine 11 3,205,060.] 15 6,014,749,
16 Total assets. Add lines 1 through 15 {(must equal ine 34) 99,321,544, ¢ | 128,777,784,
17 Accounts payable and 80CIUEd BXPENSES .........ccc. . cooee e cv o« oo vores « oo s 7,395,049.0 17 7,708,132,
18 Grants Payabls | . . . .. ... e e e e e e es v e meaens e 2 o s 18
19 Deferredrevenue . . ... ... ... 19
20 Tax-exempt bond Irabilmes e e mmeree ber e ereeseesases ass sres sivsevenas sesssesseaces 20
i 21  Escrow or custodhal account liabllity. Complele Part IV of Schedule D | ... 21
g 22  Payables to current and former officers, directors, trustees, key emptoyees,
ﬁ highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L .. ... ooo.e e 22
23 Secured mortgages and notes payable to unrelated thxrd part ies 23
24 Unsecured noles and loans payable to unrefated third parties | . ... 24
25  Other llabilities. Complete Part X of Schedule D ... ) 45,442,470.} 25 51,967,725,
28 Total liabilities. Add lines 17 through 25 52,837,519.] 28 59,675,857,
Organizations that follow SFAS 117, check here } LXJ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net @ssets . . . ot e 44,333,266, 27 67,608,185,
3 |28 Temporanly restricted net assets ___ 2,150,759.] 28 1,493,742,
T 29 Permanently restricted net assets | - 29
g Organlzations that do not follow SFAS 117 check here b D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds | e 30
g 31 Pald-in or capital surplus, or land, bullding, or equlpment fund i R 31
% 132 Retalned earnings, endowment, accumulated Incoms, or other funds . 32
Z |33 Total net assets or fund balances R 46,484,025.] 33 69,101,927,
34  Total liabllitles and net assets/fund balances .. . 99 ,321,544.] 34| 128,777,784,

032011 12-21-10
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Form 990 (2010) CHMC Anesthesia Foundation, Inc. 04-2702169 pagei2

| Part XI| | Reconciliation of Net Assets

Check If Schedule O contalns a responss to any question In thisPart Xl .. . .. ... ... . [j]
1 Total revenue (must equal Part Vill, column (A}, N8 12) .. ... cecooecocrres o= smrersnress oo ors v o e L 88,616,564.
2 Total expenses (must equal Part IX, column (A), line 25) e e e 2 81,493,53 0.
3 Revenue less expenses, Subtract line 2 from line 1 e e 3 7,123,034,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A}) . 4 46,484,025,
§ Other changes in net assets or fund balances (explain in Schedule O} ... .. e e 5 15,494,868,
8 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, tine 33, column (B))

69,101,927,

[ Part Xll} Financial Statements and Reporting
Check if Schedule O contains a responss to any question in this Part X1 . coees o e eee eereae eeen ceviiens re e

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduls O.

2a Were the organization’s financial statements compiled or reviewad by an independent accountant? . .. . s

b Were the organization's financial statements audited by an independent accountant? | e o

¢ 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? . ... ... ... .
If the arganization changed either its oversight process or selaction process during the tax year, explain in Schedule O.

d If "Yes" to line 2a ar 2b, check a box below to indicate whether the financlal statemants for the year were issued on a
separate basis, consolldated basis, or both:

Xl Separate basis l:] Consolidated basis ] Both consolidated and separate basis
3a 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-1337 ... .. ......

b if "Yes," did the organization undergo the required audtt 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, .. .. ..

No

2a

2b

2¢c

3a

3b

032012 12-21-10
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OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

{Form 990 or 990-E2)

Complete It the organization is a section 501{c){3) organization or a section

Dapartment gf the Treasury 4947(a)(1) nonexempt charitable trust. . Open to Public

Intetnal Rovenua Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization . Employer identification number
CHMC Anesthesia Foundation, Inc. 04-2702169

{Part1 | Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1
2
3
4
1
3
7 LI
]
x

10
11

00

o]

A church, convention of churches, or assoclation of churches described In section 170{b}{1)(A){I).
A school described in sectlon 170(b){ 1{A)ii). (Attach Schedule E.)

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

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 unit described In

sectlon 170(b){1){A){iv). (Complete Part i1.)
A federal, state, or local government or govemmental unlt described in section 170{b)(1}A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part il.}

A community trust described in saction 170(b){1){A}{vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppont from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). (Complete Part Il1.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benetit 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 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h,

Type | b Typen ¢ LI Type 11 - Functionaly integrated d ] Type - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by ons or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 503(a)(1) or section 508(a)(2).

If the organization received a written determination from the RS that it is a Type |, Type I, or Type 11l

supporting organization, check thisbox ... e D
g Since August 17, 2008, has the organization accepted any glft or contributlon from any of 1he follownng persons?
(i) A person who directly or Indirectly contrals, either alone or together with persons described in (i)} and (iil) below, Yes | No
the governing body of the supported organization? | . ... ... .. ... il e e e 11g(i)
(i) A family member of a person described in () above? | .. ... .. AU UPPRPTUR B [ 11)]
{lil} A 35% controlled entity of a person described in( or (1) 8DOVAT . . . L e e e e Ll
h Provide the following informatlon about the supported organization(s).
(1) Name of supported (DEIN (M Type of iy s the arganization {v) Did you notify the | (i) s the Vit Amount of
organization n col. {1} listed In your| organization in col, |9fganization in col.
organization (described on fines 1-9 . y g ; ?)organlzad inths support
. governing document?]| (1) of your support?
above or IRC section
(see instruclions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2010

Form 990 or 990-EZ.
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Schedule A {Form 980 or 990-E2) 2010 Page 2
] Eart 1l | Support Schedule for Organizations Described in Sections 170{(b)(1}{(A){lv) and 170(b}{1){A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under Part lil. if the organization
falls to qualify under the tests listed below, please complste Part lil.)

Section A. Public Support
Calendar year (or fiscal year begtnning in) {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. {Do not
Include any *unusual grants.”)
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
orexpended on lts behalf
3 The value of services or facllties
furnished by a governmental unit to
the organization without charge
Total, Add fines 1 through3 _ ..
5 The portion of total contributions
by each parson {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f)

S

8 _Public su Eg t Subtaet fine & from line 4
Section B. Total Support
Calendar year {or fiscal year beginning In) (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amountsfromiined4 . ..

8 QGross Income from Interest,

dividends, paymenits recelved on
securitiss loans, rents, royaities '
and Income from similar sources .
9 Net income from unre'ated businsss

aclivities, whether or not the
business Is ragularly carried on

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

11 Total support, Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) | . .. 12L
13 First five years. If the Form 880 Is for the organization's first, second, thurd 1ounh or hfth tax year asa sectxon 501(c)}3)

organization, check this box and stop here . .. .. fee ek aei ee e ee e s aee et e iie eeee s ceee e e evesis e e PD
Section C. Computation of Public Support Percentage )
14 Publc support percentage for 2010 (line 6, column (f) divided by line 11, column () .. ... ........ ......... |14 %
16 Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13 and lme 14 is 33 1/3% or more, check this box and

stop here, The organization qualifles as a publicly supported organizatlon . . . e e e e 4 3

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a and Ilne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ... . ... ... N

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on fine 13, 16a, or 16b, and hne 14 is 10% or more,

and if the organization meets the “facts-and circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets lhe *facts-and-circumstances” test. The organization quallfiss as a publicly supported organization | . . T ]

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and lme 15is 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 . ... ... ... .. W D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see !nstruchons .. » D
Schedule A (Form 990 or 890-EZ) 2010

032022
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04-2702169 pages

Schedule A (Form 990 or 890.£2) 2010 CHMC Anesthesia Foundation, Inc.

upport Schedule for Organizations
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If. If the organization faills to
qualfy under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Qlfts, grants, contributions, and
membership fees recelved. (Do not

include any "unusualgrants.’) | 1157304.] 582,953, 819,986.] 2513329.| 1062468.] 6136040,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actiy that s rolaed o he 15 4232884.161639632.§9413393.[77641263.[34791692.347718864

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

4 Tax revenues levied for the organ-
lzation's benefit and either pald to
orexpended on its behalf

6 The value of services or faciities
furnished by a governmentat unit to
the organization without charge

8 Total, Add lines 1 through5 ... 55390188.62222585.[7/0233379.180154592.185854160. 353854904
7a Amounts included onlines 1, 2, and
3 recelved from disqualified persans c.

b Amounts Included on lines 2 and J recelved
from other than disqualrled persons that

exceed the groater of $5,000 o 1% of the
amounton line 13 fortheyear = = 0 .
cAddlines7aand7b ... . 0.
353854904 -

8 Public support (subtactine 7¢ omfine 6}
Sectlon B. Total Support

Calendar year {of fiscal year beginning In) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {1) Total
o Amounts fomline6 . [55390188./62222585.[70233379.[80154592./85854160./353854904

10a Gross Income from interest,
dividends, payments recelved on
securitiss loans, rents, royalties

andmcomefror'nsimll‘arsourcesm 2487496, 2614901, 1194912. 779,251. 1315464. 8392024.

b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30, 1975 593,394,| 441,413,] 517,862.] 513,102.] 498,470.| 2564241.

¢ Add lines 10a and 10b 3080890.] 3056314.] 1712774.] 1292353.] 1813934.,110956265.

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly caiedon | |

12 Other income. Do not include galn
or loss from the sale of capital

Explain In Part V) - - .- ..
o s i e ) vanavsy BBAT1078.165278899.71946153.[81446945./87668094.[364811169

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) organization,

check this box and stop here . ... s e e e e i e O
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2010 (iine 8, column () divided by line 13, coumn () .... .. . ... .. ... ... {18 97.00 &
18 Publlc support percentage from 2009 Scheduls A, Part lil, ine 16 ... ... ococe coone oo o ... |18 96.46 v
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 {line 10c, column (f) divided by line 13, column(fl} . ... . ... .. 17 3.00 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . 18 3.54 ¢«
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and lme 15 ls more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on lne 14 or line 19a, and line 18 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, > D

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Completa if the organization answered “Yes,"” to Form 990, 20 1 0
: PartV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬂf&i’é}“ﬁ:ﬁ;’.{.}ﬁf’.ﬁf;“ i P Attach to Form 890, > See separate instructions. Inspection
Name of the organization Employer identification number
CHMC Anesthesia Foundation, Inc. 04-2702169

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

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

Totalnumberatend of year . . .

Aggregate contributions to {(during year)
Aggregate grants from (during year)

Aggregate valusatendotyear _ . | ... .. . ...
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . R D Yes D 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? ... ... D Yes D No
[Part Il | Conservation Easements. Compzete i the orgamzatlon answered Yes+ 1o Form 990 Part |v e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historicaily important land area
D Protection of natural habltat L—_l 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 tax year.

O & W N -

Held atthe End of the Tax Year

a Totalnumber of conservation easements . L ... .ol o i e e 2a
b Total acreage restricted by conservation easements . SO " -
¢ Number of conssrvation easements on a certified historic structure Included in (a) ,,,,,,,, o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register . . ... 2d

3 Number of conservation easements modmed transfarred released extrngurshed or termlnated by the orgamzatlon during the tax
year b

4 Number of states where property subject to conservation easement Is located P>
6 Doses the organization have a written pollcy regerding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? . .. N D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170{n)(4)(B)(})
and section 170(R)AXBN? . . .. ... e L ves L No
9 In Part XV, describe how the organization reports conservatlon easements ln lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements. -
| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.,
Complete if the organization answered "Yes" to Form 990, Part IV, lne 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provids, in Part XiV,
the text of the footnote to its financial statements that describes these items,

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

() Revenuesincluded in Form 990, Part VI, line 1 . . . . . o o e, B
(il} Assetsincluded in Form 990, PartX . ... o > %

2 [f the organization received or held works of art, hlstoncal treasures or other srmllar assets for fmanclal galn, prowde
the following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenues included in Form 990, Part Vili, line 1 .. . DN

b Assetsincluded m Form 990, Part X .. ... SRR i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule D {Form 890} 2010
032051

12-20-10




Schedute D (Form 950) 2010 CHMC Anesthesia Foundation, Inc. 04-2702169 Page2
[Part T Organizations Maintalining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the drganization's acquisition, accesslon, and other records, check any of the following that are a signlficant use of its collection tems
{check all that apply):

a D Pubfic exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sald to raise funds rather than to be maintalnad as part of the organization's collection? .. .. .. .. .. .. . E:] Yes D No

[ Part IV [ Escrow and Custodial Arrangements. Complete if the arganization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21,

1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? ... et e e+ e e Yes T No

b If "Yes," explain the arrangement ln Part XIV and complete the followmg table

Amount
C Beglnning BalANCe |, .. ... . i e e e eeereees erereeseanaeaenese s ore 2e + e err e e | VC.
d Additions during theyear . ... S U URNY J - |
e Distrbutions during the year . | .. . e s e e e d e e e e fe
f Endingbalance ., ... ... . ... et e e e e e —— i
2a Did the organization Include an amount on Form 990 PartX hne 21? e e e e _I__l Yes L No

b _If *Yes," explain the arrangement in Part XIV.
{Part V' | Endowment Funds. Comptete If the organization answered *Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance .. . . .. 2,150,759, 923,523, 933,634,

b Contributions e 236,715. 1,716,745. 457,886.

¢ Net invastment earnings galns, and losses

d Grantsorschotarships . . ... ... ... ...

e Other sxpenditures for facilities

andprograms .. ... .. 893,733, 489,509, 467,837,

f Administrative expenses . ... ... ..

g Endof year balance .. 1,493,741, 2,150,759, 923,523,
2 Provide the estimated percenlage of the year end balance held as:

a Board designated or quast-endowment P .00 %

b Permanent endowment > .00 %

¢ Termendowment p» 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i) unrefated Orgamizations | ... .. .. i s e i e e e e+ e < o (380 X

(i) related organizations . e e et e e e Ba(iD) X
b If "Yes” to 3alil), are the related organnza'uons Ilsted as requlred on Schedule R? SO B |

Describe in Part XIV the intended uses of the arganizatlon's endowmant funds.
ﬁDart Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basls (other) depreciation
fa Land . . ... e
b Buildings = .. . . e e e s
¢ Leasshold ;mprovements e 92,884, 41,065, 51,819,
d Equlpment ... 1,046,939, 784,529. 262,410,
e Other .
Tolal. Add lines 1a lhrough 1e (Column (d} must equal Form 990, Part X, column (B), fine 10(c).) .. . ) 314,229,
Schedule D (Form 990} 2010
032052
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Schedule D {Form 930) 2010

CHMC Anesthesia Foundation, Inc.

04-2702169 pPage3d

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of secunty}

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests ... ... ... ...

{3) Other

@ PO Pooled Investment

| Fund, LLC

14,515,740,

End-of-Year Market Value

©

0)

(5]

(3]

@

{H

U]

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

14,515,740.

[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

{1

{2)

@

{4)

)

6

U]

8

]

{10)

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

[Part IX] Other Assets. see Form 990, Part X, fine 15.

{a) Description

(b) Book value

U]

@)

3

4

@]

(6)

{

)

(]

{10)

Total. (Cofumn (b) must equal Form 990, Part X, col (B) In@ 15) ... oo - oo covvvoe oo cccvee e e oo e

[Part X T Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of liabllity (b) Amount

{1) Federal income taxes

) Due to Harvard - Anesthesia Med

@) Education 221,283,

4y Due to PO 427,008.

5 Due to Children's Hospital 1,872,155,

¢ Accrued education plan obligation 20,791,856,

7 Promise to give - .Children's

© Hospital 10,000,000,

o) Accrued longer service bonus &

(9 tuition loan program 5,244,199,

(1) Accrued SERP obligation 9,588,532,
51,967,725,

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) e P

2, FIN 48 (ASC 740!

B32053
12-20-10

See Part X1V for Continuations
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Schedule D (Form 990) 2010 CHMC Anesthesia Foundation, Inc. 04-2702168 pPaged
Part XI | Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
3 Total revenue (Form 990, Part Vill, column (A}, ine 12) 1 88,616,564.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 81,493,530.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 7,123,034,
4  Netunrealized gains (0SSes) ONINVESIMENES . ... oo wovee e oo cen o oon & merenens s v 4 8,025,717,
6 Donated services and use of faCHItIBS | .. .. ... ... et i eiie e e s e e s e e 5
6 INVESHMENT @XPONSES | . .. ... .. oocoevois ceves serer o meesrs o srvee & coesass sommeres e aie b thieimen oo s 6
7 Prior period adjUStMENIS | | | ., ... . .o iiei e e e e s e s e s e e e 7
8 Other (Describe n PartXIV) . .. ... e e e e e e 8 7,469,151,
9 Total adjustments (net). Add lines 4 through8 e s 15,494,868,
10 Excess or (deficit) for the year per audited financial statements. Combine fnes3and8 .. . 10 22,617,902,
}Part XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenus, galns, and other support per audited financial statements 1 005, 00 5 165.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized galns on investments S 2a 8,025,717,

b Donated services and use of facliitios | ... e s e . |2b

¢ Recoveres of Prior Year Grants . .. ...........cccowrreere core cvims 5 @ e bone sees enes o 2¢

d Other (DESCHBOIMPARXIV) ... . woocoees comees ooviens s e e e e 2d] 8,362,884,

e Add lines 2a through 2d 2¢ | 16,388,601,
3 Subtractiine 2e fromline 1 _ . .. 3 | 88,616,564.
4 Amounts included on Form 980, Part Vlll hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe In Part XIV.) qbH

¢ Addlinesd4aanddb 4c 0.

5 | 88,616,564,
Return
1 Total expenses and losses per audited financial StEMENtS .. ... .. .. ... .o cores cons coremsines sonssses e 1] 81,493,530,
2 Amounts included on iine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of faCIRIES ... ... .. ... oo s movees sreee |22

b Prior year adjustments | ... .. ... 2b

¢ Otherlosses .. . . e e e e et eries eas mennrre = eae sresesseererenees sasess u 2c

d Other (Describe in Part XIV) e eeee et veeveieine ae e av eeseen can v srneanasnes non 2d

0 AGAINES 28 throUGN 20 | .. .. coeieceeeeee e - s e e b e s e s f s S s e 20 0.
3 Subtract line 2e fromline 1 . e e e et et eeveeins e 3 | 81,493,530,
4 Amounts included on Form 980, Part lX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vil iine7b . ... ... da

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add fines 3 and ac. (This must equal Form 990, Part |, line 18, ) 5 | 81,493,530,

rPart XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 11}, lines 1aand 4; Part ¥V, lines 1b and 2b; Part V, fine 4; Part
X, line 2, Part Xi, line 8; Part X!, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provlde any additional information.

Part XI, Line 8 - Other Adjustments:

Pension adjustment

7,469,151,

Part XII, Line 2d - Other Adjustments:

Net assets released from restrictions 893,733,
Pension adjustment 7,469,151,
Total to Schedule D, Part XII, Line 24 8,362,884.

032054
12-20-10
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Schedule D (Form 990) 2010 CHMC Anesthesia Foundation, Inc. 04-2702169 Pages
[Part XIV] Supplemental Information (continued)

Part X, FIN 48 Footnote:

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

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

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

Code. 1In addition, the Foundation has been classified as an organization

that is not a private foundation under Section 509(a)(2). Tax-exempt

organizations could be required to record an obligation for income taxes

as the result of a tax position they have historically taken on various

tax exposure items including unrelated business income or tax status. The

Foundation has evaluated the position taken on its filed tax returns. The

Foundation has concluded that no uncertain income tax positions exist at

June 30, 20i1. The Foundation's tax years from 2008 through 2011 are

potentially subject to examination.

032055 Schedule D (Form 990) 2010
12-20-10




Scheduls D (Form 990) 2010 CHMC Anesthesia Foundation, Inc. 04-2702169 Page5
[Part XIV | Supplemental Information (continued)

[Part X | Other Liabiiities. See Form 990, Part X, lne 25.

{a) Description of fiability {b) Amount
Accrued deferred compensation 457(b) plan 378,480,
Zccrued professional liability 971,470.
Accrued defined benefit plan obligation 2,872,742,
— e

032457
05-01-10 Schedule D (Form 890) 2010
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SCHEDULE J Compensation Information OMB No. 16450047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P . Complete if the crganization answered "Yes" to Form 990,

Dopastment of the Treasury
Internal Revenue Service P> Attach to Form 980. ) See separate instructions,

2010

Part IV, line 23. Open to Public
Inspection

Name of the organization Employer Identification number
CHMC Anesthesia Foundation, Inc. 04-2702169

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these ltems.
D Flrst-class or charter travel Housing allowance or restdence for personal use
3 Travet for companlons ':l Payments for business use of personal residence
(] Tax indemnification and gross-up payments Health or social club dues or Initiation fees
D Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If *No,” complete Part litoexplain ... ....ccccoeee oo
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line A o et s eeeareras veeeeeesrsetesas aas

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations xi Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the flling
organization or a related organization:
a Recelve a severance payment or change-of-contro! payment from the organization or a related arganization? ......... ..........
b Partlclpate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or recelve 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 Part il

Only section 601(c)(3) and 501(c}{d) organizations must complete lines 5-9.
6 For persons listed In Form 990, Part VII, Sectlon A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
8 TROOIGANZAUONT oo eooooess e oo seeeestees sssseeressess s55002 sesssrserene 588 28 sresamsessessss s sosssssnesissssmssssss s
b Any related organization? _...............cooreeremceeecuenncnns e sere + seres 2ees )
if *Yes" to line 5a or 5b, describe in Part lil,
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
1 *Yes" to line 6a or 6b, describe In Part il
7  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes,* describe InPart [l || . ... . s e s
8 Were any amounts reported In Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53,4958-4(a)(3)? If *Yes,” describe in Part M v
8 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53.4958-6(0)2 . ....o.. ooccoirees covconsiinnninn co soveeessensinsis oo e e et et e

Yes

No

1b

4a

4bh

4c

ba

5h

6b

8

9

LHA ,For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons

{Form 980 or 990-E2) > Complete if the orgamization answered .

"Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2010

Department of the Treasury . Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions, Inspaction
Name of the organization Employer Identification number
CHMC Anesthesia Foundation, Inc. 04-2702169
l Part | l Excess Beneflt Transactions (section 501(c)(3) and section 501(c)(4) orgamzations only).
Completa If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ¢) Corrected?
(a) Name of disqualifled person (b) Description of transaction { \;e:" ;o

2 Enter the amount of tax imposed on the organization managers or &lsqualiﬁad persons during the year under
section 4958

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

| Part 1l | Coans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a.

{a) Names of interested {b) Loan to or from | {c) Original princlpal |  (d) Balance due (e} In ({)) pg’(f’;f’(;’ g? (g} Wntten
person and purpose the organization? amount default? cgmmlmm? agreement?
To From Yes { No | Yes | No | Yes | No
Paul R. Hickey, MD X 9,000. 4,622, X X X
Total . ... .. ] 4,622,

[Part ] Grants or Assistance Beneliting Interested Persons.

Complete If the organization answered "Yes® on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization asslstance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L. (Form 980 or 980-EZ) 2010

See Part V for Continuations

032131 12-21-10




CHMC Anesthesia Foundation, Inc. 04-2702169

Schedule L (Form 990 or 990-E2) 2010 Page 2
[Part IV[ Business Transactions tnvolving 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 batween interested | (¢) Amount of (d) Description of },?g;ff,‘.?;'{i’gn‘-’;
person and the organization transaction transaction revenues?
Yes No

{Part V_|Supplemental Information

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

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

(a) Name of Person: Paul R. Hickey, MD

(a) Purpose of Loan: Basic loan

Schedule L, PART II

The Foundation has provided a loan to a member of the board. The loan

provided to the member of the board was for personal use. The

Foundation throughout its history has made this type of loan to

employees in good standing. The Foundation also provided unsecured,

interest bearing, demand loans to other employees. Certain loans bear

interest at the applicable federal rate at December 31st for the

preceeding 12 months. The majority of the loans were made for

recruitment purposes. The amounts for the recruitment loans were

determined by restricted donations provided by Children's Hospital for

use in recruitment. The loans will be forgiven over the terms of the

notes, if the recipients remain employed at the Foundation or its

affiliates. The amount of the loan forgiveness will be included with

accrued interest, if applicable, as comensation in the year forgiven,

" Schedule L (Form 990 or 990-E2) 2010
2210




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 890 or 990-EZ) Complete to provide Information for responses to spacific questions on

Depariment of the T,ea‘smy Form 990 or 990-EZ or to provide any additional information. Open to Public

Intornal Revenua Servlce P Attach to Form 990 or 980-EZ, Inspection

Namse of the organization Employer identification number
CHMC Anesthesia Foundation, Inc. 04-27021689

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

Medical School. The Foundation also provides care for patients in

Massachusetts regardless of their ability to pay, as well as providing

and subsidizing hospital and community based services that are either

unavailable or limited elsewhere in the community.

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

and publish related articles. The Foundation also provides care for

patients located in Massachusetts in need of anesthesiology services

regardless of their ability to pay.

Form 990, Part III, Line 4a, Program Service Accomplishments:

elsewhere in the community.

Form 990, Part V, Line 3b: An extension has been filed and Form 990-T will

be filed by the due date of May 15, 2012.

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

Foundation, Inc. (Foundation) board members are physicians who are not

independent from the Foundation. However, the Foundation is part of an

integrated delivery system with the Children's Hospital (Hospital) which

does have a community board. The Foundation was organized in 1980. 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,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-E7) (2010) . Page 2
Name of the organization Employer identification number

CHMC Anesthesia Foundation, Inc. 04-2702169

Inc. (PO) as a member. See Schedule O, Part VI, Question 3, 6, 7b, and 12

for more details of the PO's rights.

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

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

Foundation, Inc. (Foundation). The PO is responsible for all third party

contracting for the Foundation. The PO has the power to select the

independent auditor and legal counsel of the Foundation from an approved

list of firms mutually agreed to by the PO and the Foundation. The PO also

has the right to review, but not to approve, the annual operating budget

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

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

modification to physician compensation and benefit plans for all physician

employees of the Foundation. The PO is considered the compensation

committee of the Foundation.

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

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

Department of Anesthesiology (Department) of Children's Hospital (Hospital)

is the Class "A" member. Each member (other than the Chief) who holds a

medical staff appointment from the Hospital and a full-time faculty

appointment under the auspices of the Anesthesiologist-in-Chief from

Harvard Medical School (Harvard) is a Class "B" member of the Foundation.

The Physicians' Organization at Children's Hospital, Inc. (PO) is a Class

"c" member of the Foundation.

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

Organization, the Chief of the Department of Anesthesiology (Department) of
01-24-11 Schedule O (Form 890 or 890-EZ) (2010)




Schedute O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CHMC Anesthesia Foundation, Inc. 04-2702169

Children's Hospital (Hospital) is the Class "A" member of CHMC Anesthesia

Foundation, Inc. (Foundation). Each person who holds a medical staff

appointment from the Hospital and a full-time faculty appointment under the

auspices of the Anesthesiologist-in-Chief from Harvard Medical School

(Harvard) is a Class "B" member. The Class "A" and Class "B" members of

the Foundation elect the Board of Directors presented by the Executive

Committee at their annual meeting. Each member is entitled to one vote

upon any questions at any meeting of the members.

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

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

Foundation, Inc. (Foundation). The PO is responsible for all third party

contracting for the Foundation. The PO has the power to select the

independent auditor and legal counsel of the Foundation from an approved

list of firms mutually agreed to by the PO and the Foundation. The PO also

has the right to review, but not to approve, the annual operating budget

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

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

modification to physician compensation and benefit plans for all physician

employees of the Foundation. The PO is considered the compensation

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

PO attends the Foundation's annual meeting and has certain voting rights.

The PO as a Class "C" member has one of the 10 votes.

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

conducted by the President of the Foundation, Paul R. Hickey, MD and the

administrator, Pamela Seibert. An electronic copy will be provided to the

poard along with a hard copy of Form 990 prior to filing. The detailed
0124-11 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

CHMC Anesthesia Foundation, Inc. 04-2702169

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

Service.

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

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

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

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

Foundation staff to disclose potential conflictg. A disclosure statement

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

ghall determine those individuals (including medical staff members) who

shall be required to complete the disclosure statement. The PO audit

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

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

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

resolve any conflict of interest jgsues personally or through a

designee(s). Any person not receiving a disclosure gtatement nevertheless

has an affirmative obligation to disclose to the PO President, PO General

Counsel, or his/her supervisor whenever he/she believes he/she has or may

have a conflict of interest. Similarly, each person completing a

disclosure statement has an affirmative obligation to update the statement

any time circumstances change and/or he/she believes that a conflict of

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

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

conflict relates or otherwise influence the voting on such matter.

Form 990, Part VI, Section B, Line 15: All the physicians (top management,

officers, and highly compensated jndividuals) fall under compensation

guidelines determined by Harvard University, with limitations established
S Schedule O (Form 990 or 890-EZ) (2010)




Schedule O (Form 980 or 890 EZ) (2010) Page 2
Narne of the organization Employer identification number

CHMC Anesthesia Foundation, Inc. 04-2702169

for certain position/ranks within the medical school. Annually,

compensation is reviewed and reported to the Hospital's Board of Trustees

to ensure that total direct and indirect compensation does not exceed the

pre-determined guidelines of Harvard University. Any new indirect benefit

plan requires approval by the Foundation's Board of Directors, which then

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

approval process involve comparing compensation data of physicians within

the comparable field of medicine, indirect compensation currently being

offered, and the financial stability of the Foundation. This process was

followed -for the year ended June 30, 2011.

Form 990, Part VI, Section C, Line 19: The Foundation maintains all

financial statements, 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 5, Changes in Net Assets:

Net unrealized gains on investments: 8,025,717.
Pension adjustment 7,469,151,
Total to Form 990, Part XI, Line 5 . 15,494,868,

Part X, Column A

The prior year column of the balance sheet on Form 990 was updated to

agree to the audited financial statements, in which prior year

clasgifications were revised. The lines that were updated are: Line 1

was updated from $6,633,905 to $6,731,672; Line 2 was updated from

$9,430,081 to $9,332,315; Line 25 was updated from $44,596,160 to

$645,442,471;. Line 26 was updated from $51,991,209 to $52,837,519; Line
015441 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010) Pags 2

Employer Identification number

Name of the organization
. CHMC Anesthesia Foundation, Inc. 04-2702168

27 was updated from $45,179,576 to $44,333,266; and Line 33 was updated

from $47,330,335 to $46,484,025.

Part XI, Line 2C

The audit process has not changed from the prior year.

Q3222
01-24-11 ‘Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 CHMC Anesthesia Foundation, Inc. 04-2702169 pages
[Part VI [ supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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12-21-10 Schedule R (Form 990} 2010




Form 8868 (R;v. 1-2011) Pago 2
v'lgyou are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thishox . . . . »
Note. Only complete Part |l if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ﬁﬂ Additional (Not Automatic) 3-Month Extenslon of Time. Only file tha orlglnal {no coples needed).

Type or Name of exompt organization Employar Identification number
print CHMC Anesthesia Foundation, Inc. 04-2702169
E::?O:g;ge Number, streat, and room or guite no. If a P.O. box, see instructions.

dusdatefor ]300 Longwood Avenue, Bader 3

ﬂmny"s“ée City, town or post office, stale, and ZIP coda. For a {oreign address, see Instructions.

ingbuctions. | Boston, MA 02115

Enter the Return code for the return that this application is for (flle a separate application foreachreturn) . . . . . .,
Application Return ] Application Retum
Is For Code |lsFor Code
Form 990 01 Vvl i RS SRR S o | SRR
Form 980-8L 02 Form 1 041-A 08
Form 990-E2 03 Form 4720 09

~Form 990-PF 04 [Form5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

_Form 890-T (trust other than above) 06 Form 8870 12

STOP1 Do not complete Part Il If you ware not already granted en 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 FAX No.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
» If this Is for a Group Return, enter tha organization's four digit Group Exemption Number (GEN) N/A .ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the namas and EINs of all members the extenslon is for.
4 |request an additional 3-month extension of time until May 15 ,20 12

, or other tax year beginning July 1 ,20 10 , and ending June 30 ,20 11,

6 Forcalendaryear
6 If the tax year enterad In line 5 Is for less than 12 months, check reason; [ Initial return {JFinal return

(] Change in accounting perlod
7  State in deteil why you need the extension ~We are in the process of compiling afl of the necessary documentation to ensure that
wa lile an accurate and complete return.

+:8a " If this application s for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
) nonrefundable credits. See Instructions. ga |
=4 If this application Is for Form 990-PF, 980-T, 4720, or 6089, enter any refundable credits and |55
" estimated tax payments made. Include any prior year overpayment allowad as a credit and any W%\{r}%

amount pald previously with Form 8868, 8h |$
¢ Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification

Under ponalitos of pedury, | declaro that | have examined this tprm Including accompanying schedules and slatements, and to tho best of my knowledgs and bellof, it 15
truo, correat, and complulo and ARt lam numortmd {0 preparé ihls form.

Signaturo » / / /(? Mg 4/ meor  PRES I DENT oator /'! 3/// 2

Form 8868 (Rov. 1-2011)




ol

Form 8868 (Rev. 1-2011) * Page 2

o l[,)'(o'u are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . P 4.

Note. Only complete Part I If you have already been granted an automatio 3-month extension on a previously filed Form 8868.
o if Eu are filing for an Automatic 3-Month Extension, complete only Part ) {on page 1).

Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no coples nesded).

Type or iName of exempt organization Employer Identification number
print CHMC Anesthesia Foundation, Inc. 04-2702169

s::?e:& o"::o Number, street, and room or suite no. If a P.O. box, see Instructions.

duodatefor |300 Longwood Avenue, Bader 3

Ig"“JGmV"s“; City, town or post office, state, and ZIP code. For a foreign address, see Instructlons.

jnstryotions,  fBoston, MA 02115

Enter the Return codse for the return that this application is for (file a separate application foreachreturny . . . . . .
Application Return ] Application Return
Is For Code |isFor Code
Form 980 01 T T A e AR S 3
Form 9390-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09

- Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
_Form 990-T (trust other than above) 08 Form 8870 12

STOPI Do not ocomplete Part Il If you were not already granted an automatic 3-month oxtenslon on a previously 1lled Form 8868,
» The books are in the care of > Pamela Seibert, 300 Longwood Avenue, Boston, MA 02116

Telephone No. P 617-734-5748 FAX No. >
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » 1
* Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) NIA fthis ls
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extenslon is for.
4  |request an additional 3-month extenslon of time until May 15 ,20 12 .
§ Forcalendar year » or other tax year beginning July 1 .20 __10_,and ending June 30 20 11.

6 If the tax year entered In line 5 Is for less than 12 months, check reason: [ Initial return {1 Final return

[0 Change In accounting period
7  State In detall why you need the extension Wae are In the process of camplling all of the necossary documentation to ensure that

we file an accurate and complete return.

«8a  if this application Is for Form 990-BL, 990-PF, 890-T, 4720, er 6069, enter the tentative tax, less any
. nonrefundable credits. See Instructions. al$
= p If this application i3 for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and ﬂ;e'
-1 estimated tax payments made. Include any prior year overpayment allowed as a credit and any 55
amount paid previously with Form 8868, b |3
¢ Balance due. Subtract ine 8b from line Ba. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructlons. 8o |¢

Signature and Verificatlon

Under penaftios of perjury, | declace that | have examined this form, Including accompanying schedules and statements, and to the best ol my knowledge and bellef, It ls
truo, correct, and complete, and thal | am authorized to pregare lhlyorm

Signaturo > /}e,’ //( / %(/ Titie» Pl’{ ES) DENT Dato» 1/5, // 2

Form 8868 {Rev. 1-2011)

IR




