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€102 & 0 NAr GENNTS

7o 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 601(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2011

=% Ingpectlon-=

_-Open to Public -",

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer tdentification number
applcabte

Ae* | CHMC Anesthesia Foundation, Inc.
L_Idhenge | Doing Business As 04-2702169

ot Number and street (or P.0. box if mall Is not delivered to sirest address) Roomvsuite | E  Telephone number
[(Jep- | 300 Longwood Avenue Bader3 (617) 355-7267
[ snea®d™ City or town, state or country, and ZIP + 4 Q Gross recelpts § 96,339,709,
g | Boston, MA 02115 _ H{a} Is this a group retum

P T¢ Name and address of princlpal oficecPaul R. Hickey, MD for affiliates? CJves [XINo

same as C above Hib) Are al affiliates Included? [_Jves [_JNo

1 Tax-exempt status: LXJ 504(c}(3) L_J 501(e)(

Y (insertno.) L] 4947(a)(1) or L1527

J Webslte: p N/A

If *No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organlzation: L}_{_l Corporation {__| Trust |__ ] Association [ | Other

IL Year of formation: 19 8 O] m State of legal domigile: MA

[Part:l] Summary

o| 1 Briefly describe the organization's mission or most significant activities: Thie Foundation provides medical
S research and educational services to Boston (see Schedule 0)
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of lts net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a} — 3 9
s | 4 Numberofindependent voting members of the governing body (Part M1, Ilne 1b) ___________________________________ 4 0
$ | 5 Total number of Individuals employed In calendar year 2011 (Part V, N8 28) . .o e eeeeeeeene 5 104
£ | & Total number of voluntesrs (estimate It NECESSAIY) ................ccc. cove e o o eoee ceeeee eres e eevrrerrren © 6 0
§ 7°a Total unrelated business revenus from Part VI, column (C), line 12 . . 7a 387,597,
b Net unrejated business taxable income from Form 90 FHRe34 ... . ..o . |7b -57,706.
Prior Year Current Year
|8 Contributions and grants (Part VI, line 1h) ) 1,062,468. 1,315,350.
£| © Program service revenue (Part VIlL, line 2g) - 84,791,692.] 89,151,799,
&% 10 20_“_“02 2,263,848, 2,376,471.
11 Other revenue (Part Viit, column(A),IlnasG Bd ¢, 9¢,.10¢ and11e) __________ 13 . C? 498,556, 385,703,
12 Total revenus - add lines 8 through 11 (must eq lPammeJﬂ\..g 88,616,564.] 93,229,323,
13 Granls and similar amounts pald (Part IX, colum SWEN 18 11,866,933, 2,484,220,
14 Benefits pald to or for members (Part IX, column (A), line 4) T Teem——enW . 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . ... 62,192,137, 65,425,708,
% 16a Professlonal fundralsing fees {Part IX, column (A), line 11€} . ... .. ... ... . 0. 0.
b Total fundralsing expenses (Part IX, column (D), ine 25) P> 0. e R e -2
d| Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . ... ... 7,434,460, 6,881,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 81,493,530, 74,790,950,
19 Revenue less expenses. Subtract line 18 fromlne 12 . ... . ... .. ... ... ... . 7,123, 034, 18 [ 438 , 373,
58 Beginning of Current Year End of Year
£3(20 Total assats PAM X, N0 18) . ... ...coce . oo oo 128,777,784.] 136,443,200,
;3':; 21 Total liabllitles (Part X, INe 26) ... ... ... . .o e 59,675,857, 63,562,237,
23|22 Net asssts or fund balances. Subtract line 21 from line 20 . 69,101,927.] 72,880,963,
-Rart 113} Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and bele, it is

true, correcl, and complete. Declaration of pseparer (other than,dff icepY Is based on all information of which preparer has any knowledge.

ya

) /7 72 //r/zZ,, [ 72773
Sign Stpnature of officer Date
Hero Paul R. Hickey, MD, President/Treasurer
Type or print name and ulle
Prin/Type preparer's name Preparer's signature Gale ot |__J] PIIN

s | B DREW CHEVEY B e y /23113 |f. = | POD182972
Preparer |Fim'sname ) Baker, Newman, & Noyes, LLC ’ Fim'sENy 01-0494526
UseOnly |Firm'saddressy, 280 Fore Street

Portland, ME 04101 Phoneno. (B800) 244-7444
May the IRS discuss this retum with the preparer shown above? (see instructions) . Q Yes LX_ANO
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation

AU




Statement of Program Service Accomplishments
. Check if Schedule O contalns a response to any questioninthisPart Il ... ... . .. . .. ... ... ... ... oo XJ
1 Brefly describe the argenization’s mission:
The Foundation operates the Department of Anesthesia at Boston
Children's Hospital and in communities throughout greater Boston. The
physicTans of the Foundatlon provide anesthesla services to patlents
at the Hospital and perform anesthesia research (see Schedule 0)
2 Did the organization undertake any significant program services during the year which were not listed on

Form 930 (2011) CHMC Anesthesia Foundation, Inc. 04-2702169 page?2
_

the PHOT FOM 8007 B30 EZ? . . . oo eooveeess s es eeseesseesrsseses o o sseessssseess oo e eesesessern Eyes [XInvo
If *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducling, or make significant changes in how it conducts, any program services? . . .. DYes III No

If *Yes," describe these changes on Schedule O.
4 Describs the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If an:'xx for each program service reported.
4a (Code ) (Expenses $ ’ 5. Including grants of 2,484,220. ) (Revenua $ 87;42§, 583, )

The CHMC Anesthesia Foundatlion, Inc. (the Foundatlion) provides
anesthesia and Intensive care gervices to the patients of Boston
Children's Hospltal and other health care providers at satellite
Tocations. The Foundation may charge for patlent care, other medical
services, and related products, where any net income generated 18 used
exclusively for the charitable, scientific, and educational purposes
for which the Foundation was created. The Foundation also provides
care for patients in need of anesthesia and intensive care services,
regardless of their abllity to pay, as well as providing and
subsidlizing hospital and community based services that are either
unavallable or limited elsewhere in the community.

4b  (Code: ) (Expensas § 1,371,195. Including grants of § )(Rovmuas 1,725:216')

The Foundatlon receives Income from Boston Children's Hospital (the
‘ Hospltal) for providing administration, supervision, and teachlng
i services. The physicians employed by the Foundation perform medical
research and teaching activities, give lectures, publish related
educational articles, and ploneer many developments in the field. All
of these activities play a critical role in the treatment and recovery
of patlents at the Hosplital and makes possible the surgical advances
for which the Hospital 18 renowned.

4c  (Code: ) (Exponses $ Including grants of $ )} {Rovenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) {(Revanue § )

4e__Total program service expenaes’ 70 s 857 ) 490,

Form 880 (2011)
132002
02:09-12




Form 990 (2011 CHMC Anesthesia Foundation, Inc. 04-2702169  page3
[Part-IV.[ Checkiist of Required Schedules
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 |2 L X
2 s the organization required to complete Schedu!a B Schedule of Conlnbutorsz OO X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” COMPIEte SChEAUID C, PAITI . ... ......cccce ooooeersssessoss ereoscsssomeseosresosessessesere s 3 X
4 Sectlon 501(c){3) organlzations. Dld the organization engage in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? /f *Yes,* complete Schedule C, Partlif {4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon Ihat receives mambershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partlll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environmant, historic land areas, or historic structures? If *Yes," complete Schedule O, Part . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If *Yes,* complete
SCRBAUIB D, PAITHI || | . .....ooooooeeeeeeee ceoreeeeeeteereseees eevveeeses svoessssssmsesessssanssass avesessnss ooestoesesseseessemeeemeaeesesesseeses 8 X
§ Dld the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credlt counsseling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hotd assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes,” complete Schedule D, PartV . . e,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, V1Ij, IX, or X
as applicable. ,_
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 102 /f "Yes, * complete Scheduls D,
PBIVI | oo eoeeeeeeeeeeeeeseestosseeesees e veseeses st s v A SRR e AR S £ e smerereseeeeeesenneneseeeerns 11a] X
b Did the organization report an amount for Investments - other securitles in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, tine 167 If *Yes, " complete Schedule D, Part VIl | . .. ., 1p| X
¢ Did the organtzation report an amount for invastments - program refated in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VIl ||| . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If *Yes,” COmplete SCHEOUIE D, PAITIX . ___............c....ooovvossoseeesieeesesssoes emeres wsoemseessssssssmeemsssssosessssons 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X . [11e] X
f Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts XI, Xll, NG XII ... comerereeeervesesaens ceveeresenes sessosssmsssssosssesss ooee coreesmessssmeseensseen oe a2e] X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If *Yes,” and if the organization answered "No® to line 12a, then completing Schedule D, Parts XI, Xil, and Xill Is optional i2b | X
13 Is the organization a school described in section 170)(1)(A)i)? /f “Yes, " complete SchedufeE . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If *Yes," complete Schedule F, PartS [N IV . .......owireveeeeees veeveesseeeessesssssessssssenes sveseesssossssesseen 14b X
15 Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or assistanca to any organization
or entity located outside the United States? /f *Yes," complete Schedufe F, Parts lfend V.~ . 15 X
16 Did the organtzatfon report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes,” complete Scheduie F, Parts lltand V- . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If *Yes," complate Schedule G, PAITI | ... .......eerereesreeseosssossoneseseesesreon 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If *Yes,” complete Schedule G, Partll _ . e 18 X
19 Dld the organization report more than $15,000 of gross income from gaming actlwt!es on Part VIli, line 8a? If "Yes,"
complste Schedule G, PArtlll | o e e e e e et eereeeaees —eeeenn seeeren on een oo 19 X
20a Did ths organlzalion operate one or more hosplta! faclhues? It "Yes," complete Schedule H e e e e | 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e | 20b
Form 990 (2011)

132003
01-23-12




ecklist of Required Schedules (continued)

Form 990 (2011) CHMC Anesthesia PFPoundation, Inc. 04-2702169_ paged

21

24a

27

30

31

2

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes," complete Scheduie |, Parts tand i . . .. = .
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 |, Partsland Il . . ... ...t e e
Did the organization answer “Yes"® to Part V1), Section A, fine 3, 4, or 5 about compensation of the organization’s current
and tormer officers, directors, trustees, key employess, and highest compensated employees? If "Yes, " complete

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yas, " answer lings 24b through 24d and complete
Schedule K. If *No*, go to tine 25

Did the organlzation invest any proceeds ol‘ tax@xempt bonds beyond a temporary pertod exceptlon? ____________________________
Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? _ B
Did the organization act as an "on behall ol' Issuer for bonde outsﬁndlng at any tlme dunng the yeaﬂ ______________________________
Section 501(cK3) end 601(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part!

Is the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person ln a prlor year and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? /f "Yes," complete
Schedule L, Part |

Was aloantoorbya eurrent or former olflcer dlrector. trustee, key employee hlghty compensated employee. or dlsqualrlled
person outstanding as of the end of the organization’s tax year? /f "Yes,” complete Schedule L, Partl
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Partllf . . . e e
Was the organization a party to a business transaction with one of the lollowrng partles (see Schedule L. Pan IV

Instructions for applicable fiing threshoids, conditions, and exceptions):

director, trustes, ot direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

contributions? If "Yes, " complete Schedule M

If °Yes," complete Schedule N, Part!

Schedule N, Part il

Was the organization related to any tax-exempt or taxabls entity?

It “Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 = .

Did the organization have a controlled entity within the meanlng of sectlon 512(b)(1 3)?

section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2

If *Yes," complete Scheduls R, Part V, fine 2

Yes | No
21| X
29 X
23| X
24a X
24b
24c
24d
25a X
26b X
26 | X

132004

A current or farmer officer, director, trustes, or key employae? If "Yes, " complete Schedule L, Part IV . 28a X
A family member of a cumrent or former officer, director, trustes, or key employee? /f "Yes,” complete Schedule L, Part IV _ | 28b X
An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
............................................... 28¢ X _
Did the organization receive mors than $25,000 in non-cash contributlons? /f *Yes, " complete ScheduleM 20 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
- STV M. X
Did the organization liquldate, terminate, or dissolve and cease operattons?
. 31 X
Did the organization sell, exchange, dlspose ot or transfer more than 25% of tls net assets?lf "Yas, complele
32 X
Did the organlzatlon own 100% ol’ an entrty dlsregarcled as separate trom the organlzallon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Partt . 33 X
34| X
... | 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the maanlng of
..... 35p X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharltable related organlzaﬂon?
- OO X
Oid the organization conduct more than 5% of its actlvltles through an entlty that ls not a related organlzatlon
and that Is treated as a partnership for federal Incoms tax purposes? // *Yes,"* complete Schedule R, PartVi 37 X
Did the organization complete Schedule O and provide explanations In Schedule O for Part V|, lines 11 and 19?7
Note. Al Form 890 filers are required to complete Schedule O ... oo e oo e oo 3 | X
Form 980 (2011)

01-23-12




169 Page 8

Statements Regarding Other IRS Fllings and Tax Compllance

Fonm 980 (2011) CHMC Anesthesia Foundation, Inc. 04-2702

Check it Schedule O contalns a responss to any question in thisPatv =~

1a Enter the number reported In Box 3 of Form 1096. Enter -0-if notapplicable _ . .. . .. .. ... .. 1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable .. .. ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? e
2a Enter the number of employees reported on Form W 3 Transmntal of Wage and Tax Statemems,
flied for the calendar year ending with or within the year covered by thisretum . 2a 104
b If at least one Is reported on fine 2a, did the organization file ali required fedeml employment tax retums?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required tq e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? = .. .. ..
b it "Yes,* has it filed a Form 890-T for this year? /f “No," provide an exp/anation in Schedule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other auﬂ\ority over,a
financlal account in a foreign country (such as a bank account, securitiss account, or other financlal account)?
b If "Yes,* enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90:22.1, Report of Forelgn Bank and Financlal Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? eeeermmrneres e
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacllon? e o
¢ If "Yes," toline S5a or b, did the organization file Form 8886-T? ,, | .. .

8a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the organlzatlon sohclt

any contributions that were not taxdeductible? | . . . s e e e e e e eeee e e e s
b If *Yes,® did the organization Include with every soficitation an express statement that such contributions or gifts
were not taxdeductible? L e s e s e
7 Organizations that may recelve deductlble contrlbutlons under section 170{c).
a DId the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... . .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Fom 82827 .. ... .. te et sverenniees o teesrree v ereenns
d If “Yes," indicate the number of Fonns 8282 ﬂled dunng the year e e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬂt contract?
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . _.
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organlzation, or a donor advised fund malntained by a sponsoring organlzation, have excess business holdings at any lime during the year?

9 Sponsoring organizations malintelning donor advised funds.

a Did the organlzation make any taxable distributions under section 49667, e e e e,
b Did the organization make a distribution to a donor, donor advisor, or relaled person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrbutions included on Part VIll,fine 12 . . ... .. . .. 10a
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of club facilities = .. .. 10b
11 Section 501{c){ 12} organizations. Enter:
a Grossincome from members or shareholders . . .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recelved fromthem) = 11b
12a Section 4947(a){1) non-exempt charitable lrusts Is the organlzatnon flllng Form 990 ln neu of Form 10417
b if “Yes,® enter the amount of tax-exempt interest recelved or accrued during theysar . .. . . | 12b I
13  Section 501(c){20) qualified nonprofit health Insurance (ssuers.
a Is the organization licensed to issus quallfied health plans iInmore thanone state? _ ... .. . ... .. . ... ... ..
Note. See the Instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to Issue qualified healthplans . ... ... . 13b
¢ Enter the amount of reserves on hand . 13¢ ==
143 Did the organization recelve any payments for Indoor tannlng servloes dunng the tax yaar? ______________________________________ 143 X
b_If “Yes," has i filed a Form 720 to report these payments? /f "No, °® provide an expfanation in Schedufe O 14b
Form 980 (2011)
132005

01-23-12




Form 990 (2011) CHMC Anesthesia Foundation, Inc. 04-2702169

Page 6

[ Part VI Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for 8 *No® response

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

Check if Schadule O contains aresponse to any questioninthisPartvi .. ... ... ... .. . ... .. ... .. . . . [XI
Section A. Governing Body and Management

1a

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

Yes

1f there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive committes or similar committes, explaln In Schedule O,
Enter the number of voting members included In line 1a, above, who are Independent 1b

Did any offlcer, director, trustes, or key employea have a family relationship or a business relationship with any other
officer, director, trustes, orkey employee? | | .. ...t etemere et serrns tetereeseeeeenees
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employaes to a management company orotherperson? . .. . . .. ... ...
Did the organization make any signtficant changss to its governing documents since the prior Form 890 was flied?

Did the organization become aware during the year of a significant diverslon of the organization’s assets?
Did the organization have members or SoCkhOlAeIS? | . ... et et —eeeeeeen
Dld the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? T
Are any govemance declslons of the organlzatlon reserved to (or sub]act to approval by) members stockholders or

persons other than the goveming body? .. .. ..ot et emeeee e neeies oes eevenraens eee e oeretetesennnen
Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the followlng:

The govemniNG BOGYT .................ccoceeeruerereroeniaonaasessseseas seareaseses ssres eas soesorascasssmsseessesnaesen

Each committee with authority to act on behalf of the govermning body? | .. . et e e et e
Is there any officer, director, trustes, or key employea listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O __...........

b B

oo | |w

Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
16

16a

Did the organization hava local chapters, branches, or affillates? ... .. ... .o oo e e e e e
if *Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are conslistent with the organization's exempt purposes? .. . . ... ...
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fillng the form?
Describe In Schedule O the process, if any, used by the organization to review this Form 930.

Did the organizatlon have a written conflict of interest policy? /f *No, " go to line 13

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

In Schedule ONOWIRIS WS TOMB | | ... .. ... ... ceriieiieeiiesesssesiesssissssss ersans 2aes st seerss oo sbsesas sessesserns 2o sens
Did the organization have a written whistleblower policy? . ... et s et e
Did the organization have a written document retention and destruction policy? . . . . o,
Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization . .

If *Yes" to ine 15a or 15b, describs the process In Schedule 0 (see instructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabloentity UG fhB YEAIT | . . L L s et aeae s easeataeaieas saesesisesssranens seae
If *Yes," did the organization follow a wnlten policy or procedure requiring the organization to evatuate its particlpation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . ... oo i

12¢

Section C. Disclosure

17  LUst the states with which a copy of this Form 990 Is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 Iif applicable), 890, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's webslte DT_I Upon request
19 Describs in Schedule O whather (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: P>
Pamela Seibert - (617)919-1340
300 Longwood Avenue, Bader 3, Boston, MA 02115
Piecion "~ Form 990 (2011)




Form 990 (2011) 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 contalns a response to any questioninthisPartVil = = . . [:]

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

1a Complata this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the organization’s tax year.

® List all of the organlzatfon's currant officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns |

), (E), and (F) if no compensation was pald.

® List all of the organization's current key employees, if any. Ses Instructions for definition of *key employes."
o List the organization's five current highest compansated employses (other than an offtcer, director, trustee, or key employes) who recalved 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 organtzations.
® List all of the organization’s former officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compsnsation from the organization and any related organizations.
® 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: individual trustees or directors; Institutional trusteas; officers; key smployees; highest compensated employees;

and former such persons.

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

(A) (B) (C) D) {E) {F)
Name and Title AVErage | (oot chacan oo Reportable Reportable Estimated
hours per | box, unless pereenis both e compeneation cempensation amount of
week | officerend a dvectorfinustos) from from related other
(describe § the organlzations compensation
hoursfor |2 | = organization (W-2/1099-MISC) from the
related | 2 § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g‘ and related
in Schedule | 3 | £ g |EEEl s organizations
o |=|E|s]si585
{1} Praul R, Hickey, MD
Prosident /Treasurer 60.00|X X 1,317,272, 0.] 223,648.
(2) Mark Rockoff,6 MD
Clerk 60.00IX X 1,207,117, 0.] 187,746.
(3) John Arnold, MD
Director 60.00(X 398,115. 0.f 138,453,
(4) Lynne Perrarl, MD
Director 60.00(X 497,906. 0.} 151,503,
(5) Michael McManus, MD
Director 60.00|X 492,081. 0.] 143,102.
(6) Charles Nargozian, MD
Director 60.00(X 490,542, 0.] 212,410,
(7) Rirsten Odegard, MD
Director 60.00|X 406,560. 0.] 127,441,
(8) Christine Greco, MD
Director . 60.00|X 337,369, 0.1 110,467,
{9) 8Sulpicio Soriano, MD
Director 60.00(X 465,193, 0.} 135,604,
(10) Navil Sethna, MD
Director - ended 12/11 60.00[|X 456,669, 0.] 198,412.
(11) physicians' Oxg, at CH, Inc,
Independent Board Member 2.00 X 0. 0. 0.
(12) Charlee Berde, MD
Physician 60.00 X 532,289, 0.] 199,072,
(13) Alfonso Casta, MD
Physician 60.00 X 456,753, 0.] 192,887.
(14) Jeffery Burns, MD
Physician 60.00 X 604,942, 0.] 132,086,
{15) Robert Holzman, MD
Physician 60.00 X 464,099. 0. 205,552.
(16) Robert Truog, MD
Physician 60.00 X 670,007, 0.] 169,541,

132007 01-23-12
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Form 930 {2011) CHMC Anesthesia Foundation, Inc. 04-2702169 Ppage8
IEart;.W” Section A, Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
() (B) (C) {D) (E} {F)
Average Position
Nams and title g {66 n01 chook mere than one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week | officer and a drectariustoe) from from related other
(describe E the organizations compensation
hoursfor s 2 organization (W-2/1099-MISC) from the
related g g g {W-2/1099-MISC) organization
organizations| & = 3 £ and related
inSchedule | 3 | 8 £ l8&| » organizations
o |3|8|&[5585
b Subetotal > 8,796,914, 0.] 2527930,
c Total from continuation sheets to Part Vil, SectlonA = . > 0. 0. 0.
d_Total (add lines 1b and 16) . ... ... ccoooiis oo i e s > 8,796,914, 0.] 2527930,

2 Total number of Individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization B>

101

No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on g R

line 1a? If *Yes," complate Scheduls J for SUCh INOIVIGUA] | . | || .. . .ot ooeeeeeeoeeeeeeeeeeeeeeons semeeeeeeeess o 3 X
4 For any Individual listed on (ine 1a, Is the sum of reportable compensation and other compensation from the organization ] SR el

and related organizations greater than $150,000? /f "Yes,* complste Schedule J for such individuve! . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R A

rendered to the organization? If *Yes, " complete Schedule J for SUCAPBISON ... oo civ coe oo s ceiies s ceiiieiiens s siee | B X
Section B. Independent Contractors
1 Complete this table for your five highsst compensated independent contractors that received more than $100,000 of compensation from

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

(A) (8) (©
Name and business address Description of services Compensation

Charles Schwab
127 Congress Street, Boston, MA 02110 Investment Services 360,585,
Mary Ellen Raux
251 Heath Street, Boston, MA 02130 Physician Services 332,198.
Susan Sager
32 Draper Road, Dover, 'MA 02030 Physician Services 256,461,
DCF Medical Assoclates
311 Albemarle Road, Newton, MA 02460 CRNA Services 246,000,
Lynda Means
131 Neal Street, Portland, ME 04102 Physician Services

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

132008 01-23-12
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Form 980 (2011) CHMC Anesthesia Foundation, Inc. 04-2702169 Page9
Statement of Revenue
) (B) © Re\(lgr)\ue
Total revenue Related or Unrelated excluded from
exempt function buslness tax under
revenue revenue sectlons 512
T 513, 0r514
€81 1a Federated campalgns ... 18
58 b Membershipdues ... 1b
& ¢ Fundraisingevents . ... 1c
gﬂ d Related organtzations ... .. 1| 760,551.]
gg{ e Govemment grants (contributlons) 1e 346,528,
2 f All other contributions, gtfts, grants, and
52 208,271
_g similar amounts notincluded above |4t ’ of
b-u g N h Included in lines 1a-1f: § -
38 o« Total. Addlines ta-Af ..o oo [ 1 315,350,
Busliness Code]- = = N
8§ | 2e Patient Service Revenu [ 621300 '83950225.| 83950225,
;o b Contract & miscellaneo | 621300 {4,236,966.14,236,966.
g ¢ Admin, supervision, & 611710 964,608.] 964,608.
§3| o
e
[S f Al other program service revenue . .. .
g Total. Add fines 2a-2f _...... o > 89151799 Jrusd st - il AL
3  Investment income {including dlvldends, lnterast and
other slmilar amounts) __ . > 1,396,988- 1,894.] 1395094,
4  Income from investment of tax exempt bond proceeds »
6 Royatles .......ooocoeeeeeen v vt s e o >
() Real (I') Personal
6a Grossrents ...
b Less:rentaiexpenses .
¢ Rental income or {loss) ...
d Net rental income or (joss) eiinres ceeacens sesscesesceses oo PP
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than Inventory 12089869 .
b Less: cost or other bas!s
and sales expenses . 3110386.
¢ Galnor(oss) ... 979,483.
d Netgain or 10SS) .......c.cocouvevremreeveereveseererenzis o e sins | 3
g 8 a Gross income from fundraising events (not
£ including $ of -
E contributions reported on line 1¢). See
5 PartIV,line18 .. ... . a
g b Less:directexpenses ... ... ... .. b
¢ Net incoms or (loss) from fundraising events ... ....... |
9 a Gross Income from gaming activities. See
PartIV,fine18 . .. .. ... a
b Less:directexpenses . ... ... b
o Net income or (loss) from gaming activitles ................. »
10 a Gross sales of inventory, lass retums
and allowances . ............c.ccceever coennes -0 a
b Less:costofgoodssold . .......... b
¢ Net income or (logs) from sales of inventory . _.......... »
Miscellaneous Revenus Business Code} == =" 57 7 -
11a Bllling revenue 541200
b CMA Administration 541200
c
d Allotherrevenue .. . . ...
e Total.Addlines1ta11d _ _ . ... .. .. » [ 385,703.|= e e —
12 Total revenue. See Instructions p | 93229323, 89151799 . 387 597 ] 2374577,
o, Form 990 (2011)




Form 980 (2011)
‘

" CHMC Anesthesia Foundation,

Inc.

04-2702169 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6D,
7b, 8b, 9b, and 10b of Part Viil.

)]
Total expenses

Program service
8xpenses

(C)
Management and
eneral expanses

1

2

10
11

Q 0o Q06 00O

12
13
14
15
16
17
18

19

21

23
24

Grants and other assislance o governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govemmesnts,
organizatlons, and Individuals outside the
United States. See Part IV, lines 15and 16
Benefits pald to or for members | .
Compensation of current ofﬁoers dlrectors,
trustees, and key employees ..
Compensallon not Included above, to dlsqualmed
persons (as defined under section 4958(1){1)) and
persans dascribed in section 4958(c)(3)(B)
Other salanes and wages . .. ... .. o
Penslon plan accruals and contribulions (mm.
section 401{(k) and section 403(b) employer contribulions)
Qther employee benefits
Payrolitaxes .. ...
Fees for services (non-employass):
Management . . .

Accounting | | .
Lobbying .

Professlonal Iundralslng servlces See ParlN llna 17
Investment management fees

2,484,220,

2,484,220,

6,492,807,

6,492,807,

Fundraising
expenses

36,329,831,

34,314,608,

2,015,223,

12,995,854,

12,605,978,

389,876,

8,388,808,

7,863,129,

525,679.

1,218,408,

1,166,316,

52,092.

81,7717.

33,492.

48,285,

204,078,

204,078,

476,544.

OWBr ... . e v e e e e e e e e
Advertising and promotion . . ...
informationtechnology ... . ... ...
Royallles ... i e e
Oceupancy .| ... .. ...oer s vvvees « o
Travel ...

Payments of travel or entertalnmam expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest e - e e
Payments to affiliates . . . .. |
Depreciation, depletion, and amortlzaﬂon
Insurance . . . . L.

Other expenses. Ilemlze expenses not covered
abova. (List miscellaneous expenses In line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, fist lins 246 expenses on Schedule 0. )

Bad debt expense

1,169,038,

215,844.

327,762,

227,673,

227 ,673.

134,736.

134,736.

902,964.

897,125.

,355,326.

5,839,

Research and education

1,197,231.

PO dues

531,515.

Professional relations

233,548,

All other expenses

38,830,

Total functional expenses. Add lines 1 through 24e

74750950,

70,857,490.

3,933,460,

ggmnoun

JoInt costs. Complete this line only if the arganization
reported In column (B) Joint costs from a combined
educational campalgn and fundraising solicitation.
Check hero If following SOP 88-2 858-7:

132010 01-23-12

Form 980 (2011)




orm 990 (2011)

F
| Parti“,l Balance Sheet

CHMC Anesthesia Foundation,

Inc.

04-2702169 page 11

(A)
Beglnning of year

{(B)
End of year

O WN =

Assets
®

1
12
13
14
16
16

Pledges and grants receivable, net
Accounts recelvable, Nt ... e
Recefvables from current and former officers, directors, trustees, key
employees, and highest compensated employaes. Complete Part Il

Of SChBdUIBL | i et et ssanrans enresraesieneas o et
Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (sse Instructions) . ... .
Notes and loans recelvable, net
Inventories forsale oruse . ........... ..........
Prepald expenses and defsrred charges

tAma

Land, bulldings, and eguipmsnt: cost or athar
890,592,

10a

5,104,545.

5,022,898.

7,620,405,

10,736,798,

8,098,148,

HE W IN |

8,409,215,

793,225,

1,166,239,

4,064,256,

basls. Complete Part Vi of Scheduls D
10b 089,226,

314,229

556,007,

“201,366.

Less: accumulated depreclation

Investments - other securities. See Part iV, llne 11 __ .
Investments - program related. See Part IV, line 11
intangible assets . ...
Otherassets.See Part IV, ine 11 .. s i

Total assets. Add lines 1 through 16 {must equalline 34) . .

82,247,865,

88,544,450,

14,515,740,

15,341, 625.

6,014,749,

6,460,930,

128,777,784,

136,443,200,

17
18
19
20
21

Liabilities

23
: 24
26

[3

Accounts payable and accrued expenses
Grants payable |
Deferred revenue
Tax-exempt bond labilities ... e
Escrow or custodial account liability. Compiete Part IV of Schedule D
Payables to current and former officers, directors, trustess, key employees,
highest compensated employess, and disqualified persons. Complste Part Il
OFSCREAUIBL | || | oo oo meeeme e sere s wereees weeessr
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated thirdparties | ... ...
Other llabltittes (including federal Income tax, payables to related third

partles, and other liabllities not included on lines 17-24). Complste Part X of
8Chedule D .. ... oot etesn e nees —errnes —raesenaes s eeersenssens seerns
Total liabilities. Add lines 17 through 25

7,708,132,

7,698,379,

17,630,

51,967,725,

55,846,228,

59,675,857,

63,562,237,

S8R

31

Net Assets or Fund Balances

&8

Organlzations that follow SFAS 117, check here P LX_] and complete
lines 27 through 29, and lines 33 and 34.

Unresticted netassets | . ... .. ... s s
Temporarily restricted net assets . . .
Permanently restricted net assets
Organizations that do not follow SFAS 117 check here b [:] and
complete lines 30 through 34.

Capital stock or trust principal, or cuent funds ... ..
Pald-In or capital surplus, or land, building, or equipment fund
Retalned eamings, sndowment, accumulated income, or other funds
Totalnet assets or fund balances . ... .. ... ... . ... .

34 _ Total liabilities and net assets/fund balances .

67,608,185,

71,970,326,

1,493,742,

810,637,

69,101,927,

72,880,963,

128,777,784,

136,443,200,

182011 01-23-12
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Form 990 (2011} CHMC Anesthesia Foundation, Inc. 04-2

702169 Page 12

[ Part X1| Reconciliation of Net Assets

Check if Schadule O contains a response to any question in this Part X|
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 93,229,323,
2 Total expenses (must equal Part IX, COUMN (A, IN€ 25) | | . _........cccortoeeereereers cocereesessremreseessoemeren 2 74,790,950.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . e ereeeereeees e eeee e eesors e 3 18,438,373,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coflumn Q) ............c. ccovveennn e 4 69,101,92 7.
6 Other changes in net assets or fund balances (explaininSchedule O) . . . .. o 5 -14,653,337,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 72,880,963,

| Part Xll| Financial Statements and Reporting
Check it Schedule O contains a response to any question inthis Part Xil ... c..c..c. o ciiiis tie e it cnviviiciii e i e corraneneeneinans m

1 Accounting method used to prepare the Form 990: D Cash [_X] Accrual D Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked “"Other,” explain In Scheduls O.
2a Were the organization's financlal statements compiied or reviewed by an Independent accountant? .

b Waere the organization's financlal statements audited by an independent accountant?
¢ If *Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
foview, or compiiation of its financiai siatements and selection of an independent accountant?

I the organizatlon changed elther its oversight process or selection process during the tax year, explain In Scheduls O.

d If *Yes" toline 2a or 2b, check a box below to indicate whether the financla! statements for the year were Issued on a
separate basls, consolidated basis, or both:
&l Separate basis D Consolidated basis II] Both consolidated and separate basls
3a As a result of a federal award, was the organization reqguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If °Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergosuchaudits. ... ... ... ... ...

132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047

(Form 880 or 880-EZ)

Public Charity Status and Public Support 2011

Complete If the organization is a section 501(c}{3) organization or & section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

lntgrnal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate Instructions. =

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

arity Status {All organizations must complete this part.) Ses instructions.

The organ

izatlon Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, conventlon of churches, or assoclation of churches dascribed in section 170{b}{ 1)(AX).

2 D A school described in section 170(b}{1){AXi). (Attach Scheduls E))

sl ]a hospital or a cooperative hospital service organization described in section 170({b){ 1){AKiii).

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

5 D An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)Y{ 1{A){iv). (Complete Part I1.)

6 D A federal, state, or iocal government or governmantal unit described in section 170{bY{1)(A}{v).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}(1}(A}vi). (Complete Part I1.)

s 1a community trust described In sectlon 170{b){1)(A){vi}. (Complete Part I.)

] An organization that normally receives: (1) more than 33 1/3% of Iits support from contributions, membership fees, and gross recelpts from
activities related to lts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from grass investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{(a)}{2). (Complete Part (Il.)

10 D An organization organized and operated exclustvely to test for public safety. See section 509{a}{4).

1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 lines 11e through 11h.

Typel b Type Il c I:l Typs lll - Functionally integrated d D Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a){1) or section 509%a)(2).
4 If the organization received a written determination from the IRS that it Is a Type |, Type ll, or Type ()
supporting organization, check thisbox = . D
g Since August 17, 20086, has the organization accepted any gtft or contdbuﬂon from any of the followmg parsons?
(i} Aperson who directly or indirectly controls, elther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? | ... . ..o ceee s e e e rennees e 11g{1)
(1) Atamily member of a person described In () above? . . . ORI 8. L)
{1 A35% controlled entity of a parson described In (i) or (") above? OOV RTOPRRPU 1 | -1 (11)
h Provide the following Information about the supported organization(s).
i (1i1) Type of Iv) Is the organization] {v) Did you nolfy the | {¥I}Is the i (
0 N‘:,':;‘,’,};‘,'i’;‘,’,"md (EM ( desc?irbgea;ﬁm ¢ 1.9 |10 0)lited Inyourl organization incal. t(’lr)ggrng%?lll?er:illr:ﬁg!; (v")sﬁ:,':,%t;“ °
above of IRC section tlgoverning document?] (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
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ScheduieA Form 990 or 930
upport chedule for U rgamzatlons

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or flscal year beginning In) p
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”)
2 Taxrevenues levied for the ongan
ization's benefit and either pald to
or expended on its behalf =
3 The value of services or facllities
turnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 |
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 _Public support, Subtract line § from ne 4
Section B. Total Support

Calendar year (or fiscal yoar beginning in) >
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments recelved on

securities loans, rents, royafties

and income from similar sources __
9 Net Income from unrelated business

activities, whether or not the

business Is regularty carrled on

10 Other income. Do not Include gain

or loss from the sale of capftal

assets (Explainin Part V) .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 980 is for the organization's first, second, thlrd fourth, or fi f Hh tax year asa sectlon 501(c)(3)

(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

{b) 2008 _{d) 2010 {e) 2011 (f) Total

organization, check this box and stop here .. ... i P_[:l_
Seclion C. Computation of Pu Ellc Support Percentage
14 Public support percentage for 2011 (Ene 6, column (f) divided by ine 11, column(f)) . ... ... ... . ..... |14 %
15 Public support percentage from 2010 Schedule A, Partll, fine14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and llne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. . . R ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or163 and Ilne 15 Is 33 1/3% or rnore. check this box
and stop here. The organization qualifies as a publicly supported organization _ | 4 D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 Is 10% of more,
and if the organization meets the “facts-andcircumstances* test, check this box and stop here. Explain in Part IV how the organization
mests the *facts-and-clrcumstances® test. The organization qualifies as a publicly supportedorgantzation ... . P
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain In Part IV how the
organization meets the *facts-and-clrcumstances* test. The organization qualifies as a publicly supported organtzation ... ... >[:|

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instmcllons Z l:l

Schedule A (Form 990 or 990 -EZ) 2011
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Scheduls A (Form 990 or 890-62) 2011 CHMC Anesthesia Foundation, Inc.
_ gupport Scﬁe% ule for Organizations Described in Section E“Iaﬂi)

04-2702163 Pages

{Complete only if you checked the box on line 9 of Part | or if the organization falled to quality under Part ll. If the organization fails to

qualify under the tests listed below, please complete Part }1.)

Section A. Public Support

Calendar year (or flscal year beginning In) >

{a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

(f)} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®) =

582,953,

819,986.

2513329.

1062468.

1315350,

6294086,

2 Gross recelpts from admissions,
merchandlse sold or services per-
formed, or facilitias furnished in
any activity that is related to the
organization's tax-exempt purpose

61639632,

69413393.

77641263.

B4791692.

89151799,

382637779

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onitsbehalf

6 The value of services or facllittes
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through & ___ .

62222585,

70233379,

80154592,

85854160.

90467149,

388931865

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

0.

b Amounts inctuded on lnes 2 and 3 received
from other than diaquakfied parsons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theysar

o.

c Add lines 7aand 7b

8 Public support _—
Section B. Total Support

5

|

388931865

Galendar year (or fiscal year baginning in) >

(a) 2007

{b) 2008

{c) 2009

{d} 2010

(e} 2011

{f) Total

9 Amounts fromline6 .. .. ..

62222585,

70233378,

80154592,

85854160.

904671485,

388931865

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simllar sources

2614901.

1194912,

779,251.

1315464.

1395094.

7299622,

b Unrelated business taxable [ncome
(tess section 511 taxes) from businesses
acquired after June 30, 1975

441,413,

517,862,

513,102,

4398,470.

387,592,

23584389,

¢ Addlines 10aand10b .

3056314,

1712774.

1292353,

1813934.

1782686,

9658061,

11 Netincome from unre!ated buslness
activitles not included In line 10b,
whether or not the business is
regularty camied on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explaln In Part IV) «.oveeeet

13 Total suppart(add ines 9, 100, 11, and 12)

65278899.

71946153.

81446945,

87668094.

92249835.

398589926

14 First five years. If the Form 880 Is for the organlzation’s first, second, third, fourth, or fifth tax year as a sectlon 501(cK3) organization,

check this box and stop here _..._ .. .. e }D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () . ... ... ..., .. 15 97.58
16 _Public support percentage from 2010 Schedule A, Part i, ine15 . . . ... ... .. . 16 97.00 ¢«
Section D. Computation of Investment Income Percentage
17 Investment Income percentags for 2011 (line 10c, column (f) divided by ine 13, column () . . ... |17 2.42
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 3.00 o
19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and Ilna 15 ls more lhan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportedorganizaton ... ... ... ... » X3
b 33 1/3% support tests - 2010. If the organization did not check a box on (ine 14 or line 19a, and line 16 s more than 33 1/3%, and
hne 18 ks not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization > I:l
20 _Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see Instructions ... ... ............. | 2 Q

132023 01-24-12
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. . OMB No. 1545-004
SCHEDULE D Supplemental Financial Statements A
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ==Oppits Pablls=
,[:,lm R,::,:l:mw ) Attach to Form 890. > See separate Instructions. ==Inspection=—"—_
Name of the organization Employer Identification number
CHMC Anesthesia Foundation, Inc. 04-2702169

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year _ .

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear) .. ... ...
4

-]

Aggregate value etend of year . .. ..
Did the organization inform all donors and donor edvrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? L L__I Yes D No
8 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 beneflt of the donor or donor advisor, or for any other purpose conferring
im missible private benefit? .. .. D Yes ] No
Conservation Easements. Complete lt the organtzatton answered 'Yes to Form 990 Part IV tlne 7
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
l—_rE] Preservatlon of land for public use (e.g., recreation or education) Presarvation of an historically important land area
Protection of natural habitat — Preservation of a centified historic structure
Preservation of open spacs
2 Complete lines 2a through 2d If the organlzation held a qualified conservation contribution in the form of & conservation easement on the last

day of the tax year.
=== Held atthe End of the Tax Year

a Total number of conservation easements ... ... L0 L. R
b Total acreage restricted by conservation easements . ... ... ... [T - +)
© Number of conservation easements on a certified historic structure Includod tn (a) _______________________ 1 2
d Number of conservation easements Included In (¢} acquired after 8/17/08, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modtﬂed transterred released extlngutshed or termtnated by the organlzatlon during the tax
year p

4 Number of states whers property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcemant of the conservation easements it holds? = . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easernents durtng the year b
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){i)
and section 170M)@A}BIA? ... ... ....... e e e L Yes T No
9 In Part XIV, describe how the organlzatlon reports conservatton easements ln tts revenue and expense statement and balanoe sheet, and
include, if applicable, the text of the footnote to 1the organization’s financial statements that describes the organization's accounting for
conservetlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its ravenue statement and balance shest works of art, historical
treasures, or other similar asssts hsid for public exhibition, education, or research in furtherance of public servics, provide the following amounts
relating to these items:

() Revenues included in Form 890, Part VIll, line 1 ... ... . . P 8
(I} Assetsinciuded inForm980, Pat X . S ]

2 It the organization received or held works of art, hlstortcal treasures, or other slmtlar assets tor ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these ltems:

a Revenuss included in Form 990, Part VHILENe 1 . ... ... .. ..o et v P B

b AssetsincludedinForm980, PartX . . . L. L Ll e e e » 3
LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
132051




Schedule D {Form 980) 2011 CHMC Anesthesia Foundation, Inc. 04-2702169 page2
@E] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e Other

c |:| Preservation for future generatlons
4 Provide a description of the organization’s colleclions and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization sollcit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organkzation's collection? ... ... ..........._ Q Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Pant X, kine 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOM G0, PBAXT ... oo e wooeeses woeseeseeeeeoe + e oetes oo sess eerreseeeeso e oo oo Yes [ lno
b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginnING DalanCe . . . . s - et o e e cves o seesvnteaneeestaenearenenerene ic
d Additions during theyear . . . . ... ... .. . —— e e 1d
e Distributions duringthe YBar .. . . ... ... . e s e e e e e e e e | 1€
f ENGing DRIBNCE . | | ... .o i e e oottt rceterena oee 2t if
2a DI the organization Include an amount on Form 880, Part X, line 21? o L_Ives L_INo
b _If "Yes," explain the arrangement In Part XIV.

V=] Endowment Funds. Complete If the organization answered "Yes® to Form 890, Part IV, line 10.

| {a} Current year (b} Pnor year {c) Two years back | {d) Three years back ] (e) Four years back
1a Beginning of year balance 1,493,741, 2,150,759, 923,523, 933,60 . |=F—"—= =:
b Contributions . . ... ... . 554 741, 236,715, 1,716,745, 457,886,
¢ Net investment eamings, gains, and losses
d Grants or scholarships .. . .. .....
e Other expenditures for facilties
and programs o 1,137,845, 893,733, 489,509, 467,997
f Administrative expenses _
g End of year balance 910,637, 1,493,741, 2,150,759, 923 523,

2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» .00 %
¢ Temporarily restncted endowment 100,00 %

The psrcentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes| No
() Unrelated OFGANIZAONS . . . o o oo seeeeeeeeseneomen +eeeeeseees sen et ceeereen eeennee 3a(i) X
() related organizations ... .. .. .. ... e e e oo e oe eoranennesereeeee e e ee eeere oe o |38 X
b | "Yes™ to 3al(il), are the related organizations listed as required on Schedule R? .. ... ...« . .o, |L.3D
4 Describe in Part XIV the intended uses of the organization's endowment funds.
i E nd, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (¢) Accunwilated (d) Book vakie
basls (investment) basls (other) depreclation
18 Land . L. e s ==
b Buddings . . ... .. ... e e e e
¢ Leasehoid Improvements ... ... ... 92,884. 49, 924. 42 ’ 960.
d Equipment . ... ... ... 797,708, 639,302, 158,406,
e Other.. ... ... . .. . PP
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c))} [ 201,366,
Schedule D (Form 890) 2011
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Schedule D (Form 980) 2011____

CHMC Anesthesia Foundation, Inc.

04-2702169 page3

|Pa ul Investments - Other Securities. Ses Form 930, Part X, line 12.

a) Descriptlon of security or categol c) Method of valuation:
@ Gnch:)dmg name of syecurity)eg i (b) Book value COSt( o)r end of-year market value

(1) Financlatderivatives . . . ... ... ...
(2) Closely-held equity interests . . ........
(3} Other

) PO Pooled Investment i

) Fund, LLP 15,341,625.] End-of-Year Market Value

©€)

(D)

E)

(5]

Q)

H)

(U]
Total. (Col (b) must equal Form 980, Part X, col (B) ling 12.) > 15,341 6 25 =0 ——————————
PartVill| investments - Program Related. See Form 890, Part X, line 13.

{a) Description of investment type {b) Book value Cost(?r r:afy:;:mzn»}am

)
—2
—3

4

(5)

)]

(0]

8

@

{10)

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

i| Other Assets. Sea Form 990, Part X, line 15.

(a) Description

(b) Bock valus

U]

2

(3)

{4)

{5)

{6

)

{8

()]

(10)

Total 'Cofumn () must equal Form 990, Part X, col (B} lin@ 15.) ... ... .. oo i e s it eeeeeeeeraennn >
PartX=| Other Liabilities. See Form 920, Part X, line 25,
1. {a) Description of liabllty (b) Book value
{1) Federal Incoms taxes
) Due to Harvard - Anesthesia Med
@ Education 244,727,
@ Due to PO 389,870,
5) Due to Children's Hospital 2,114,867
) Accrued education plan obligation 20,649,243
@ Accrued longer servlice bonus &
(@ tuition loan program 5,812,879
@ Accrued SERP obligation 10,136,975.
(10} Accrued deferred compensation
¢@1) 457(b) plan 490,059

Total.(mn )muslequaIFonn 990 PaltX, coIB hnezs N
2, FIN 48 (ASC 740) i i ki '

01-23-12

55 863 858

~ See Part X1V for Continuations

Schedule D (Form 880) 2011




Schedule D (Form 980) 2011 CHMC Anesthesia Foundation, Inc. 04-2702169 Paged
Rart:XI=| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 80, Part VIl column (A), in@ 12) ... .. .. N 93,229,323,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 74,790,950.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ) L 18,438,373,
4 Netunrealized galns (0SSes) 0N IVESEMENLS ... . ... v oot s e ot oo e e |8 -3,071,875.

6 Donated services and use of facilities | ... ... ... ... 5

6 Investmentexpenses . ... ... 6

7 Prior period adjustments 7

8 Other(Describe in Part XIV) . e 8 -11,587,462.
0 Total adjustments (net). Add lines 4 through 8 s -14,659,337.
10 Excess or (deficH) for the year per audited financial statements. Combine lines 3 and 9 . 10 3,779,036,
Panrt:XIl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ’ ’ .

2 Amounts Included on iine 1 but not on Form 980, Part VilI, line 12:

a Netunrealized gains on Investments 2a)] -3,071,875.

b Donated services and use of facilties |, .. .. ... ..o, 2b

¢ Recoverlesof prioryear@rants . . .. s e e 2¢

d Other (DescribeIn Part XIV.) . . ... ... ... clzal 1,137,845,

e Add lines 2a through 2d -1,934,030.
3 Subtract kne 2e from line 1 oo+ et oot eeeseseeeeeee e seeee e ee e weesssrees e 1t e vene s eere 93,229, 323.
4 Amounts included on Form 990, Part VIII, [ine 12, but not on line 1:

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

b Other(Descnbe InPart XIV.) | | ... .ol it e . .. LY

C AGOINBSAAENAAD . . . o s e+ s eeeeeee eoeeeeeeee + everiene + oo e+ e 0.
5 _ Total revenue. Add lines 3 and ac. (This must equal Form 990, Part | fine 12) o 93,229,323,

penses per Audited Financial Statements With E Expenses per Retum
1 Total expenses and losses per audtted financlal StAIBMENtS . . . . . ... ... ..o oo oo 86,378,412,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services anduse of faciftles , . ... .. ... ... ... |22

b Prioryearadfustments . ... ... .. s e e, |20

d Other {Describe in Part XiV)) . s e s o+ et e |20 ] 11, 587,462,

e Add lines 2a through 2d 11,587,462.
3 Subtract ine 2e from line 1 e o eeeeees s seeee et seessieet s1e et e o oot eeeeeeeeseeeeees e oo e 74,790,950.
4 Amounts Included on Form 9980, Part IX, line 25, but not on line 1:

a Investmant expenses not included on Form 990, Part Vill, ine7b ... ... .. l 4a

b Other(DescribeInPartXIV) ... ... . ........ . . Lao

¢ Add lines 4a and 4b 0.

6 _ Total expenses. Add Imsaand«: ﬂ'hlsmusfequalForm 990 Padl fine 18) e e eenrees e enees s ee s e e s 74,790,950,
IJ!E'E XM Suppiemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, §, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lins 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b, Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

Pension adjustment -11,587,462.

Part XII, Line 24 - Other Adjustments:

Net assets released from restrictions 1,137,845.

Part XIII, Line 24 - Other Adjustments:

Schedule D (Form £80) 2011
132054
01-23-12




Schedule D (Form 990) 2011 CHMC Anesthesia Foundation, Inc. 04-2702169 pages

[BartXIV] Supplemental Information (continue)

Pension adjustment . 11,587,462,

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. In 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.

Management of the Foundation has evaluated the positions taken on the

Foundation's filed tax returns and has concluded that no uncertain income

tax positions exist at June 30, 2012. The Foundation's tax years from

2009 through 2012 are potentially subject to examination.

Schedule D {Form 880) 2011
132055
01-23-12




Schedute D (Form 990) 2011 CHMC Anesthesia Foundation, Inc. 04-

2702169 Page5

[Part-XIV:[ Supplemental information (continved)

[Part X_] Other Liabilities. Ses Form 990, Part X, fine 25.

(e) Description of liabllity {b) Amount
Accrued professional liabllity 1,850,106,
Accrued defined benefit plan obligation 13,678,264,
Accrued money purchase plan 254,239,
Due to CH Neurology Foundation 79,483,
Due to Children's Hosplital Pathology Foundation 44,467,
Due to CHMC Cardiovascular Surgery Foundation 1,049,

e Schedule D (Form 980) 2011
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 980) For certain Offlcers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Depastment of the Treasury Part IV, line 23.

Wilomal Revenue Service P> Attach to Form 990. See separats instructions, e =

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

uestions Regarding Compensation

18 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 Il 10 provide any relevant information regarding these items.

First-class or charter travel l___l Housing allowance or residence for personal use
l:) Travel for companions D Payments for business use of personal residence

Tax Indemnification and gross-up payments [:l Health or soclal club dues or initiation fees

Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the organization follow a written poticy regarding payment or
relmbursement or provision of all of the expenses described above? If "No,” complete Part llitoexplain .
2 Did the organization require substantlation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEO/Executive Director, regarding the items checked inline1a? . . . ... ...

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain In Part [,

Compsnsation committee Wiritten employment contract
Independent compensation consultant IE Compensation survey or study
Form 980 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of control payment? .. il
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . .. . .. .. ...
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c}{3) and 501(c){4) organizations must complete lines 6-9.
6 For persons listed in Form 990, Part VI, Saction A, line 18, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | | ... . et
b Any related orga.nlzaﬂon? I
It *Yes" to line 5a or Sb, describe in Pan III
6 For persons listed in Form 990, Past VI, Section A, line 1g, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? | _ .. ... o s e e e e
b Anyrelated organization? . ... .. .ol e e e e
If *Yes" to line 6a or 6b, describe in Pan IIl
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 S and 67 If *Yes,” descnbein Part il | . .. ... T I A P ¢
8 Were any amounts reported [n Form 980, Part VI, paid or aocrued pursua.nt lo a contract that was sublect to the
inltial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes,” describeinPartitt ... 1 8 X
B If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.49586(c)? . A s i i |9
LHA For Paperwork Reduction Act Notlce, see the Inslructlons 'or Form 990 Schedule J (Form 290) 2011
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OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 880 or 990-EZ) P Complete If the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
. or Form 980-EZ, Part V, line 38a or 40b.
glema! aeie"r.'u"a“’sl“i:" P> Attach to Form 990 or Form 880-EZ. P> See separate instructions.
Name of the organization

CHMC Anesthesia Foundation,

Inc.

Employer Identification number

04-2702169

[PaIz] Excess Benelit Transacfions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 acted?
() Name of disquallfied person {b) Description of transaction {c) Com
Yes No
2 Enter the amount of taX imposed on the organization managers or disqualified persons during the year under
sectiond958 ... . .. ... e e e . s
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization . .. ... ... .. ... > 3
Loans to and/or From Interested Persons,
Complete If the organization answered "Yes" on Form 890, Part iV, line 28, or Form 980-EZ, Part V, line 38a.
{a) Name of Interested {b) Loan to or from | {c) Original principal | (d) Balance due (e}In Vb g%"g‘f {g) Wiitten
person and purpose the organization? amount defauit? agreement?
2
To From Yes No Yes No Yes No
Paul R. Hickey,MD X 9,000. 3,672, X X X
........... $ 3,672,

rants or Assistance B
Complete if the organization answared "Yes" on Form 980, Part IV, fine 27.

ting Interested Persons.

(a) Name of Interested person

(b) Relatlonship between interested person and

the organization

(e} Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 680-EZ.

See Part V for Continuations

132131 01-18-12

Schedule L (Form 890 or 890-EZ) 2011




Scheduls L (Form 990 or 980-E2) 2011 CHMC Anesthesia Foundation, Inc. 04-2702169 page2
- Business Transactions Involving Interested Persons.

Compilsts if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28¢.

(8) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of c‘:’ fﬁlgmgg
the organization transaction transaction 9
person and revenues?
Yes No

=| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

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

(a) Name of Person: 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 higtory 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 Boston Children's

Hospital for use in recruitment. The loans will be forgiven over the

terms of the notes, if the recipients remain employed at the Foundation

or its affiliates. The amount of the loan forgiveness will be included

with accrued interest, if applicable, as compensation in the year

forgiven.

Schedule L (Form 990 or 880-EZ) 2011
132132

01-18-12




OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ ﬁ1 1

(Form 880 or 830-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. == -Open to Public -
s ae i mald P> Attach to Form 980 or 880-EZ. ~ZZZIpspection - -5, -
Name of the organization Employer identification number
CHMC Anesthesia Foundation, Inc. 04-2702169

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

Children's Hospital and Harvard 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:

activities as well as lectures and publish related articles. The

Foundation also provides care for patients in need of anesthesiology

services regardless of their ability to pay.

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, 2013.

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

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

Foundation, Inc. (the 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

emplovees of the Foundation.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 980 or 890-EZ} (2011)




Schedule O {Form 390 or 890-E7) (2011} Page 2

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

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

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

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

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

- —~ -~ anw e A -~ -~ " n ™ - -
Harvard Medical School {(Harvard) i1s a Class "B" member of the Foundation.

O

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

Department) of Boston Children's Hospital (the Hospital) is the Class "A"

member of CHMC Anesthesia Foundation, Inc. (the 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 "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 per question at any meeting of the members.

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

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

Foundation, Inc. (the 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
G Schedule O {Form 990 or 880-E2) (2011)




Schedule O (Form 990 or 890-E7) (2011) Page 2

Name of the organization Employer identification number

CHMC Anesthesia Foundation, Inc. 04-2702169

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

PO attends the Foundation's annual meeting.

990, Part VI, Seckticn B, line 11: The detailsd review will be

P art1]
AL

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

administrator, Pamela Seibert. A copy of the Form 990 will be provided to

the board prior to filing. The detailed review will be conducted before

filing the return with the Internal Revenue Service.

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

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

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

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

selected Foundation staff to disclose potential conflicts. A disclosure

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

committee shall determine those individuals (including medical staff

members) who shall be required to complete the disclosure statement. The

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

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

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

review and resolve any conflict of interest issues personally or through a

designee(s). Any person not receiving a disclosure statement 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
e Schedule O (Form 990 or 890-EZ) (2011)




Schedule O (Form 990 or 990-E2) (201 1) Page 2

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

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.

Porm 9290, Par

ot
<
-

; , .
, Secticn B, Line 15: All the physicians {top management,

officers, and highly compensated individuals) fall under compensation

guidelines determined by Harvard University, with limitations established

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

compensation is reviewed and reported to Boston Children Hospital's (the

Hospital) 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 CHMC

Anesthesia Foundation Inc.'s (the Foundation) 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, 2012.

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:

of-23-12 Schedule O (Form 990 or 890-EZ) (2011)




Scheduls O (Form 990 or 990-E7) 2011) Page 2

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

Net unrealized losses on investments: -3,071,875,

Pension adjustment

-11,587,462.

Total to Form 990, Part XI, Line 5

-14,659,337,

Part XI, Line 2c:

The audit process has not changed from the prior

year.

Schedule O {(Form 980 or 680-EZ) (2011)




YH €210
19126t

1102 (066 Wiod) H 2INPIYSS 066 W04 0} SUOROINASU| S} 99S ‘VIRON DY UONINPaY Niomiaded Jog
X ¥/N I ‘err eurq (€)(2)%0 nuuonﬂaunnn¢4 worayezIUmRSIQ TRTOYEiqy SITZ0 WHW “uwoasog
‘anuaay poomBuoq 00f ‘€0TIITE-PO - “PUI
‘{w31deol © ,UB8IPTTED 3w “Big ,sueyoysigg
X ¥/N € 3up] (e)(o)Y09 833950Youss Te3TdSOH SITZ0 VW 'uo3sog
INUIAY poombuo pof
TPPYLLZ-Y0 - TUITASOH 8 UIIPTTUD uWolsog
ON | _SeA (e 0s
¢Anue Anue uonoes J) snieys uonosas {Anunas ubieio} uonezjuebtio pejejas jo
a;uom_:_uo " 0s Bunionuoo ya4g Aureyd aiqnd | epoD ydwaxg | .o ayess) aponuop rebaq Ayanoe Arewnd NI3 pue ‘sseippe ‘aurenN
6) ) © ® () @ (e)

1dusaxe-xe} pajelal 810U JO SUO PEY ) OSNEBI8Y HE BUl| ‘Al Hed ‘066 LUC 0} ,SIA, PaIamsue uojeziuebio oy j 832idwon) suoneziuebi( jdweéx3z-xe) peje[ey JO UOREIRUopP|

(1eak xey ayy Buunp suoneziuebio

i

Apua {Knunoa ubieio} Aque pepiebaisip jo
Bujonuod el sjosse seokjo-pug | awaou oL 10 83E3S) eoILOp [e6e7] Kunnoe Areusy NI3 PUE ‘Sseippe ‘sweN
7)) (o) ®) (o) (a) (e)
(‘'€ eul| ‘Al YBd ‘066 W04 01 .S6A, PRIemSUE uoneziuebio su pi a18idwo)) sennus paplebolsiq JO UOREIPNUSP] i?..?mE
69TC0LT-¥0 *DUl ‘UOTIRPUNO] BESIYISIUY OWHD
Jequinu uoReoyljuep) Jako|durg uoneziveblo ey jo sweN
} suopongsu) aesedos 09s o ‘066 W04 0} Yoeuv o G3IAI0S ONUOADY |EUIOIL]

1102

£p00-Sv5L ON BINO

"€ 20 ‘38 ‘SE 'VE ‘SE OUIl ‘Al 1R d ‘066 ULIOJ O} ,SOA, PS1SMSUE UoREZ|UESI0 B §i Sjadwo)

sdiysusupied pajejaiun pue suogeziuebio pajejay

(066 unt0)

Amseeit ey 10 weunmdeg
H TINA3HOS



1 L0Z (066 Wio) H ANpeyds

Z1-€Z-10 ZBiTEL

diysseumo
amS:oEoA

L))

s)asse (1snuy 10
1edA-jo-pus ewoau| ‘dioo g ‘dico D)
jo ereyg [e10} 30 areys Anuo jo edAy

(6) o ()

Agus
Bujijogquoo Joanq

P

(Aqunod
uBom)
0 06}
SRINOP (8507 Auanoe Arewpd
)] (@

uoyezjuebio pajeral jo
N{3 pue ‘ssaippe 'oweN

(e}

(1eaA xey ayg Buunp ysnu} Jo uoiesodiod B Se pajess) SuoiezuBEIo
PaE(as 2I0W IO SUO PBY )i 8SNEIAQ E BUl| ‘Al Med ‘066 ULO4 03 ,S9A, Palomsur uoneziuebio eyl ji 18idwio)) 3snat 10 uonelodion e se 9|gexe) suonezjuebi) peeiey JO uonedRuUBp|

[z

2

ON[saA mwor uvod) L
diysisumo oy xonvoc..__ «W:*oﬁm
ebejue010d].0 [eseu I19N-A 8poD

b)) (1] 0]

ON [ SeA

$195SE
pewonsore ol ook 1o pue
o odaudsiq jo emyg

) (6)

awoaw
€101 §0 areys

®

(rL§-2LG suogoas
1epUN Xey Wouj papnoxd
‘pelgjasun _nzw_ew Anue
3wooul Jueulwopeld | Buljoaguos wasq
(o) )

(Agunoo
ubjex)
0 aKs)
olpjwop

@B
()

Ainoe Answpd
(@)

uonezivebio payees Jo
NI3 PUB ‘SSeippe ‘eweN

{€)

(-reeA xey ayy Buunp diysseuyred e se pajesn suoieziuebio
P8lEjel 6.0W JO 8UO PeY Y BSTEeq HE BUll ‘Al HEd ‘066 WO 01 ,SaA, pasemsue uohezivebio oyl ji ajeidwoD) diysiowred e se o|gexe] SUOREZIULBL) PaeoY JO UOREIYRLOP|

T abed

69120LZ-%0

‘oulx

4 ToTj3jepunog BTSaU3sSauy JOHHD

1102 (066 Wwi04) H 8INPIYSS



L1L0Z (066 wWi04) Y BINpeydS

Ti-€2-10 e9LTer

{9)

5)

)

(€)

@)

)

POAjOAUI JUNDLLE
Buinuuaiep jo porpopy
)

(+e) 0dy
POAIOAU! JUNOLLY uoyoesuel} uopeziueBIo J30 o BLEN
() (@ (e)

mv_o:moEa :o_.owwcg ucm mn_:m:o_um_o._ on>oo m:_u:_o:_ _oc__ w_S oﬁ_nEoo Isnw o.._? uo :onw::o.:_ 5& SUCRONASU] U} 33S ,'SAA, SI 9ACGE 6]} JO AUE 0} JOMSUE o J|

X
X
X
X
X

X
(U

* (sjuoneauebio pareias woy Auadaid 1o yses Jo Jsjsuen o0
(s)uoneziuebiso paretas 0y Auadaud J0 yses jo sajsues RO

TR s et e s s e e g iad 104 (S)UORRZIVEBIO POYEIRs AQ PIED WOWSSINQUIDY
e e oy 10§ (S)UOREZIVEBIO PeYEis) O} piEd WaoSINGUIY

(s)uoneziuebio parelas Yim seokoldwe pred jo Buueys

T et s s oo p610 DOYEIR] UM SIBSSE JBLEO JO ‘S35 Burew “uotidinbe ‘saIoe) 40 BUMBUS

TrommmorTTUIT T Tt (sjuopeziueblo pejejes Aq suoneloiios Buisieipuny Jo diysiequusiL IO SBIIAIBS JO BOUBLLIONG
ot : e e @co_ﬁuc.mmgo voua_m_ 10} suoneyolos buisrelpury 1o diysiequiew JO SBOJAIBS JO GIUBLLIOMS]
............. oo oo " (sjuonezuebio peeles Woy sI9SSE J8Y10 JO “Wuswdinbe ‘seniioe; jo esee
@:o_«mn_:mmB vo-m_E 0} sjesse Jeylo 10 uswdinba ‘ssiypoe; jo eses]

’ " (s)uoneziuebio peleial M siesse Jo ebueyoxa

" (s)uoneziuetio peleles wWol SJasse Jo oseyYoInd

R (T T JP VR 10 0lES

e e e s e (G o 10 pererol AQ SOAILIBIEN UEO] 10 SUEC
o T rrmmmm o T (sjuoneziuebio pejers: 1oy 10 03 seejurient ueo| 10 SuBoT
o " {sjuoneziuefiso peyelal Woy) uoRNqLILED feuded Jo qurib ‘Yo
o e BI0 POYEIe! 01 UOINQUINCS (BN O WEIB WS

Ao po|jonuod e oy wai (A1) Jo sefedol (1) seinuue (i) 3saetul (1) jo Jdiesey
LAl SRd Ul pajsj SUORBZIUEEIO PAIE|e) 810U JO BUO UM SuoRoBSURS Buimolie) oul jo AU ul ebebue uopeziuebio eu pip eek x& ay) buung

(- -§

- oL . -~x - E ¢

o0 0T 0

3

"8[NPALOS SILR JO Al 40 ‘)] '[] SIBd LI Past] S| Awue Aue p | ou) 8361dWo)) "aI0N

g abeg

(‘9 J0 'BGE 'SE ‘¥E OUll ‘Al Wed 066 WO 03 SOA, PaIamSLE UOHEZIUEEI0 Ul J 819|dWI0)) SuanezIue6I0 PeIR|eY YHM SUOROESURLY __ A

69120L2-%0

*dul ‘UuoT3iepuUNOd BISIYISOUY DWHO 402 (066 ulod)H einpayos




cL-€2-10

912l
1102 (066 W10d) H dInpayssg
ON[S2A Ammoozp .Eomvo oz_»ou sjesse _ ewooy ON[=A ?Fxmm—m_w_whco_wﬂ% %w:: (Aqunoo
diyszaumo aoaﬁ_-. d J—v W_R_. _ﬂo«_u_w_wm:m su_o.ﬁé«_ Ieak-jo-pud €10} &m:..__m .oﬂa_e:w__u.uzu_oc ubja.0;} 10 83e)}S) Anue jo
obeweooglo meuss|  [AN-A8POD | -odudsyg jo areyg jooryg  [umend guoolweuopeid | enonuop jebaT Ayaoe Aruwud NI3 Pue ‘Sseippe ‘oweN
(&) ()} (6} W (6) n (@) ®) () (Q) (e)

‘sdysieured JUBWIISaAU UIBLAD Jo} uoisnoxa BuipseBal suononusy 395 “uoieziueBio pajeial B Jou sem jeyy
{onuane. ss046 10 519SSE (210} AQ PRINSEOLI) SBIIANOE SY JO JBAIEd OAY URLR 60U PEIonpuod uoleauefio eyl youm ybnoiyy diysueupied e Se paxe} AJjue YOre 40) UoiiBuLIojul BuImoy|o) 8yl 0pn0Id

3 " ‘ 6.1 dwon) di " i .u.._.E_.
(:4€ U ‘Al Med ‘066 ULIOH 1 ,SOA, POJOMSUE UoReZIUEBI0 Gy} J el01duioD) diysseunied € Se ojqexe) suoneziueto peisioan  |{AlEd

3 T Ty

¥obed  69TZ0LC-V0 "DUl 'UOT3epUNog ©BISoU3Souy OWHD ‘02 (066 Wod)H anpads



Schedule R (Form 990) 2011 CHMC Anesthesia Foundation, Inc. 04-2702169 pages
d Supplemental Information
Complete thls part to provide additional information for responses to questions on Schedule R (see instructions).

IS
01-23-12 Schedule A (Form 890) 2011




