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rom 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenus Code (except black lung

OMB No. 1545-0047

2012

Open to Public

Inlemnal Revenue Service P> The organization may have to use & copy of this retum to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginnlng JUL 1, 2012 andending JUN 30, 2013
B E;‘:.?‘u‘é... C Name of organization D Employer ldentification number
fae* | CHMC Anesthesia Foundation, Inc.
Dgﬁ?nge Doing Busliness As 04-2702169
fovorn Number and street {or P.0. box if mall is not delivered to sireet address) Roomysulte | E Telsphone number
femin- | 300 Longwood Avenue Bader3 (617) 355-7267
renen %] City, town, or post office, state, and ZIP code Q Orossrecelpis § 101,857,398,
fesie>- | Bogston, MA 02115 H(a) Is this a group return
pending
F Namse and address of principal officerPaul R. Hickey, MD for affiliates? Cdves XINo
game as C above H(b) Ars al affiliates Included? _Jves [_INo
| Tax-exempt status: LXJ 501(c)(3) L | 501(c) ( )< (insert no.) [ 4947(a)(1) or [l 527 If *"No,” attach a list. (see instructions)
J Website; > N/A H(c) Group exemption number P

K Form

of organization: [ XJ Corporation T Trust [ J Assoclation [ __] Otherp>

[ Year of formation: 19 8 O] M State of legal domiciie: MA

| Part |

| Summary

8 1 Befly describe the organization's misslon or most significant activities: The Foundation provides medical
£ research and educational services to Boston (see Schedule 0)
g 2 Checkthisbox P Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the govermning body (Part Vi, line ia) ... ... 3 11
o5 | 4 Number of Indspendent voting members of the governing body (Part Vi, line1b) . ... .. ... 4 0
2 | 6 Total number of Individuals employed in catendar year 2012 (Part V, line 2a) ............. ... .. ... 6 116
‘;’ 6 Total number of volunteers (estimate If necessary) e 6 0
\ § 7 & Total unrelated business revenue from Part Vill, column (C), ine 12 ... 7a 354,361,
%@% b Net unrelated business taxable Income from Form 980-T, lin@ 34 .........ccccoeeinniiiisnsiiiiiaiiee e cveeieeees s 7b -32,057.
= Prior Year Current Year
€7 |8 Contributions and grants (Part VL INO Th) . .. oo i 1,315,350, 1,870,130,
C2 £ @ Progiam service rovenuo (Part VL INO 20) . ... o e 89,151,799.] 86,328,802,
=) E 10 Investment income {Part VIil, column (A), ines 3,4, and 7d) ... ... .. ceriiiienns 2,376,471, 6,303,493,
£ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 116) . ......... ... ..... 385,703, 354,973,
%‘ 12 Total revenus - add lines 8 through 11 {(must equal Part Vill, column {A), ine 12) .. ... 93,229,32 3. 94 ‘ 857,398.
, 13 Grants and similar amounts pald (Part IX, column (A}, lines 13) . ... ... ... 2,484,220, 1,297,242,
g 14 Benefits pald to or for members (Part IX, column (A)Iﬁg),f;; . 0. 0.
Mg 16 Salaries, other compensation, emploe \(‘fm qU n(A).‘ 65,425,708, 76,055,911,
S 16a Professional fundraising fees (Part IX, ce‘l\ Q)) %—“ i'ﬁ 0. .
= a b Total fundraising expenses (Part§X, colupndB)rfine 25) :
& | 47 Other expenses (Part IX, column 1A}, nes 11a-11d, 14 4@3\ ________ 6,881,022, 7,155,343,
18 Total expenses. Add linss 13-17 { %eng\ﬁa ﬁcolumn(A).l' 74,790,950.,] 84,508,496,
19 Revenus less expenses. Subtract 8 from |l 18,438,373, 10,348,902,
B} Baginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 136,443,200.] 155,234,705,
<o) 21 Totalllablities (Part X, line 26) 63,562,237.] 58,978,028,
Z3| 22 Net assels or fund balances. Subtract line 21 from line 20 . 72,880,9 63. 96,256,677,
{Part If | Signature Block
Under penaltles of perjury, | declare that | hava examlned return, Including accompanying schedules and statements, and to the best of my knowledge and bellet, itis
true, correct, and complete. Declaration of pee olher'thap:tilicer) is based an all information of which preparer has any knowledge .
72 Sl ] {7]///7
Sign Signalure of officer -~ © 7 J 4
Here Paul R. Hickey, MP, Président/Treasurer
Type or print name and file
PrinVType preparer's name o Ignalure [;t) Clex I PN
Pald choles €, Porro i Z{ /Zf/I\I pogos | PO (31028 3
Preparer [Firm'sname ), Baker, Newman, & Noyes, LLC Frm'sENy 01-0494526
Use Only |Firm's address . 280 Fore Street
Portland, ME 04101 phonsno. (B00) 244-7444
May the IRS discuss this retum with the preparer shown above? (ses Instructions) L Ives X No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2012) CHMC Anesthesia Foundation, Inc. 04-2702169 page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Inthis Part Il ... ... c.oocciiic coon vicisin v oen sve voniiiiaiieiaissiaiais cocsiinnes IXI

1

Briefly describe the organlzatlon 's mission:

The Foundation operates the Department of Anesthesia at Boston
Children's Hospital and in communities throughout greater Boston. The
physlicians of the Foundation provide anesthesla services to patilents
at the Hospital and perform anestheslia research (see Schedule O)

Did the organization undertake any signiticant program services during the year which ware not listed on

the Prior FOM 830 O 8B0-EZ? et e e e eeesessn seee + ere seeeeesseeeee oee 1 i [ Jves (XIno
It “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... ........... DYes EX] No

If "Yes," describe these changes on Schedule O.

Desciibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Gode: } (Exp $ 77,549,041, cudinggantsols 1,297,242, ) (Revenue § 83,731,777.)
The CHMC Anesthesia Foundatlon, Inc. (the Foundation) provides
anestheslia and intensive care services to the patlents of Boston
Children's Hospltal and other health care providers at satellite
Tocations. The Foundation may charge for patient care, other medical
gservices, and related products, where any net income generated i1s 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 anesthesla and intensive care services,
regardless of their ability to pay, as well as providing and
Bubsidizing hospital and community based services that are either
unavallable or limited elsewhere in the community.

{Codo: ) (Expenses $ 2 124 097. including grants of $ )(ﬂmnuns 2 597 025-)
The Foundation receives income from Boston Children's Hospital (the
Hospital) for providing administration, supervision, and teachlng
sexvices. The physiclans employed by the Foundatlon perform medical
research and teaching activities, give lectures, publish related
educational articles, and ploneer many developments in the field. All
of these actlivities play a critical role iIn the treatment and recovery
of patients at the Hospltal and makes possible the surgical advances

for which the Hospital 1s renowned.

4c

(Code. } (Expenses $ Including geants of $ ) {(Revanue $ )

4d

Other program services (Describe in Schedule O.}
{Expenses $ Including grants of $ } (Revenue § )

40

Total program service expenses P 79,673,138,

232002

Form 980 (2012)

12-10-12




Form 930 (2012) CHMC Anesthesia Foundation, Inc. 04-2702169 page3

[ Part IV Checkiist of Required Schedules

Yes | No
1 is the organization described In section 501(c){3) or 4347(a)(1} (other than a private foundation)?
IE7Yes," COMPIBtE SCREAUIB A || || ... .. .\ . ooooeceeeeeereeeeeseeiessesest et seeeases sesssasesssasesesmsnsrase sessrnes 11X
2 Is the organization required to complete Schedule B, Schedule of ContbDUOTSY e e e X
3 Did the organization engage In direct or indirect poiltical campalgn activities on behalf of or in opposition to candidates for
public office? /f “Yes,” complete SChadule C, PAItE | | ... ... meieeesissseseesssssansassens ssisssss sesssersn sesvesen 3 X
4 Sectlon 501(c)(3) orgenizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect -
during the tax year? If *Yes," complete Schedule C, Partll | . . ... oo oo ) X
5 Is the organizatlon a section 501(c)(4), 501(c)(5), or 501{(c})(6} organization that receives membership dues, assessmenls, or
similar amounts as defined in Revenue Procedure 98197 /f *Yes,” complete Schedule C, Part il @ . . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? ¥ *Yes,’ complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, Including easemsnts to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part II_: _______________________________________ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
SCREUUIB D, PATtHI | ............coooeveeeveves eveeren stestemsiesasssssssssssssssssasasstn Seretassessustasensemsasmsiasensarasemmarsent sibssssstsssissiassssots 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiai account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If *Yes,™ complete SChedUI D, PartiV | | . s cee + eeeee crren res serisiessstes stae <t seseneans secseearietasraeens 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quast-endowments? If *Yes," complete SChedule D, Part V' | | ... eoeeeiemeseeiniinnens 10 ] X
11 If the organization's answer to any of the following questlons Is "Yes,” then complete Schedule B, Parts VI, ViI, VIIL, IX, or X )
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAIEVE e e eeeeeeees oeeveeee eeeesees eoveeeseeesesssere aevtss seesseseet Seesieetiessanss seesasessiAssAeseERAeee s s AR et e eneees 1a} 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
assels reported In Part X, line 167 If *Yes,” complete Schedule D, Part VIl . ............cccouuvewmmmmmmummivnsssssrereeens sesssnsosserens 1) X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its tota!
assets reported in Part X, lIne 1672 If “Yes," complate Schedule D, Part VIl e eeeeeeeeenates e e o 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 assels reported in
Part X, line 162 If *Yes," complete Schedule D, PAartIX || .. ... ..o s s 11d X
e Did the organization report an amount for other liabliities In Part X, line 257 If "Yes, " complete Schedule D, Part X 190 | X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,® complete Schedule D, Part X . . 111 X
12a Did the organization obtaln separats, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X18NG XI1 ||| | | ..........coooeerieeeeeeeceaetemtessans srisssessssssinmssessssstsasseseasamsessemaseatensshs s s b bt rar e 120 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 X! and Xli is optional . 20| X
13 Is the organization a schoo! described in sectlon 170{)(1)(A)()? i “Yes,® complete Schedule £ . . . ..o ... 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 SCheaUle F, PSS 1ANG IV . . .o seseessose s sss e esessesesrerens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV . e —— 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or asslstance to individuals
located outside the United States? If *Yes, * complete Schedule F, Parts iland IV . . ... ... 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 1167 If "Yes," complete Schedule G, Part! . . | ... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIii, lines
1cand 8a? /f “Yes," complete SChedule G, PArtHl ||| ...t sassesbet s b ceseaaeans 18 X
19 Dld the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? i "Yes, "
COMPIELe SCHEAUIR Gy PAITIN |, . .......coce. coeoeoeeeteees eecaeniee et ca « eeaine seats eaes sres sasins seesmersenceresannas + corsremssniseseaseees 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H | o emnereins 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... ... 20b
Form 990 (2012)
232003

12-10-12




Form 990 (2012) CHMC Anesthesia Foundation, Inc. 04-2702169  paged
Pant IV| Checklist of Required Schedules (continved)

Yes | No
21 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 17 If *Yas, " complete Schedule |, Pants 1 and ll o eee——reresas 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A}, line 27 If *Yes, " complste Schedule I, Parts 18NG I ||| ... sonersensemsemnssinans 22 X

23 Did the organization answer *Yes® lo Part V1|, Section A, line 3, 4, or § about compensation of the organlzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
SCRETUIBY . ____._...oooocc e+ ceoeetceeooe eeveere ooeaeesrsss weseeesesese e st sss s st it e e e 2 | X

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

Schedule K. If "No", go to lne 25 reresseeeasae e e | 248 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY EX-OXOMPY BONAST | iiiociiiees ceaie svetrens ceeeene bebessassesesmeses seessesramstenn scacestesesessinin Sireresererensesaensans 240
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time duringthe year? __....................o...... 24d
25a Section 5601(c)(3) and 501(c}{4) organizations. DId the organization engage in an excess benefit transaction with a
disquallfied person during the year? If "Yes," complete Schedule L, Part] | | ... .. . e e 25a X
b Is the organization aware that it engaged In an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2? If "Yes, " complete
SCREGUIE Ly PAIET | | | oooooooooos oeoeooeeoeeeeoeeoeees oo s sssanessesssees o s oensesesanes s ssmsen s 25b X
26 Was aloan to or by a cuirent or former officer, director, trustee, key employss, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . ................. 26 | X

27 Did the organization provide a grant or other assistance to an officer, directar, trustes, key employes, substantiat
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If °Yes,” complete Schedule L, Partill | ot . 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, condiltions, and exceptions):
a A cument or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part 1V . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV ]128b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
dlrector, trustes, or dirsct or indlrect owner? /f "Yes,” complate Schedule L, PartivV . . . . ... Bt eeveeeeemvens —emeeaeeans 28¢c X
20  Did the organization recelve more than $25,000 In non-cash contributions? /f "Yes,” compfete Schedule M . .. .. . .. 29 X
30 Did the organizatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPIBe SCHETUIB M | .. ... . .o sieeeeessees e seesesmssssssesesssisese | sesasecsessenssissone 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCheOUIB N, PArt] || | ... cooieeis soine teetnetssmenaerase seeaet seieeaesistsrs st st tantaserens 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?/f *Yes,* complete
SOREAUIB N, PAII o e oo eseseeeeeeeee e e eee s ereeees o0 i sreeee meamere Seerereessar st 32 X
33 Dld the organization own 100% of an entdy disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part 1 ... 33 X
34 Was the organization retated to any tax-exempt or taxable entity? /f *Yes,"* complete Schedule R, Part Ii, lil, or IV, and
PRIV, IO T | oo teeeeeeeeeeeeeeeeseeveesvaosses seosseseseseesmsseesssmsnsssssssas sesssseses e e | B8 L X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If °Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controlled enlity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 . . . ... .cmiriirrisennns 35b
36 Section 601(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If °Yes," COmplete SChedule B, PAIt V, N8 2 . ... o ..o sessssomssiesssssssesssssssessessssssss e sssses sessssannes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes,® complete Schedule R, PartVi . ... 37 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. ..o oo oo v i e e e e o | 38 X
Form 990 (2012)

232004
12-10-12




Form 990 (2012) CHMC Anesthesia Foundation, Inc, 04-2702169 page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns aresponse toany questioninthisPartV. e

Yes | No
1a Enter the number reported In Box 3 of Form 1098. Enter -0- if not applicable ... ... oeeeel .. 1a 30
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable _ ... .. ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . s eeiemeeereee s mesteesresiseeeeseeeseessssteesseestrieanresaates ane e oteeere i sanss Sbreestseaneesennanee 1c | X
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements, :
filed for the catendar year ending with or within the year covered by thisretum ... ... 2a 116
b If at least one Is reported on line 2a, did the organlzatlon file all required federal employment tax retums? . ... ... 2b | X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ga| X
b If "Yes," has it filed a Form 990-T for this year? /f *No,” provide an expfanation in Schedule O 3b X

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financlal account)? ... 4a X
b If “Yes,” enter the name of the foreign country: »
Sea instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financlal Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..........cccccooenne . 1 6a X
b Did any taxabla party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... .. ... 5b X
¢ If*Yes," to line 5a or 5b, did the organization file Form BBBE-T? . | .. . ... ... vt s e+ et Gc

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the brganization sollcit

any contributions that were not tax deductible as charitable contrbutions? | . ...t e 6a X
b if *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
wera not 1ax dedUCHDIB? | .. . oo e e ey et eneecesnesa et eats speestraens seneneeeus 6b

7 Organizations that may recelve deductible contributions under section 170(c) .
a Did the organlzation recelve a payment in excess of $75 made partly as a contributlon and partly for goods and services provided to the payor?} 7a X
b If "Yes," dld the organization notify the donor of the value of the goods or services provided? . ... ... .cccermeeeienns 7b
¢ Did the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 fi18 FOMMB2B2? ...\ cooooooeeeeeecveres e cevutesuesetees seees sseesbsnmaresss sasesan Sossssemstessnrbereastsetassta Sassssbsstsess srbretsase Sousstastaress 7c X
d If *Yes,” Indicate the number of Forms 8282 filed duringtheyear .. . . ..o ceeeeerenne l 7d :
e Did the organization receive any funds, directly or indiractly, to pay premlums on a personal benefit contract? | ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................. 7t X
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organlzations maintalning donor advised funds and section 508(2)(3) supporting organizations. Did the supporting

organization, or a donor advised fund malintalned by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a DId the organization make any taxable distributions UNder SECUON 4988 . .. ... oo ceeeees e eeeeeeeees eeeee o eeee e | 92
b Did the organization make & distribution to a donor, donor advisor, or re!ated person? _____________________________________________________ 9b
10 Section 501(c){7) organizations, Enter.
a Initiation fees and capital contributions included on Part VIIL ine 12 . ... ... e, 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facliities ... 10b
11 Section §01(c})(12) organizations. Enter:
a Gross Income from members or shareholders . .. ... ... o o ccemen oo 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved from them.) . .. ... cooeisecrees e e aniees evessrraernnens 11b
12a Section 4947(a)(1) non-exempt charltable trusts, Is the organlzation filing Form 990 In lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt Interest received or accrued during the year ....... .......... I 12b l
13 Section §01(c)(29) qualified nonprofit health Insurance tssuers.
a Is the organization licensed to Issue qualified health plans in more than one State? |, . .. .. ... .o eeeeeressmvrestaaeareea 13a

Note. Ses the Instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified healthplans . ... ... ... .. 13b
¢ Enterthe amount of reserves onhand | . ...t cn e s e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . ... ..ot vorice ot coeeane 14a X
b If "Yes,” has !t filed a Form 720 to raport these payments? /f °No, ° provide an explanation In Schedule O .. ... .. ... . 14b

Form 990 (2012)

232005
12-10-12




Form 990 (2012) CHMC Anesthegia Foundation, Inc. 04-2702169 page6
[ Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Check If Schedule O contains aresponse to any questioninthis Part VI .. ... . . . .. .. ool [XI
Section A, Governing Body and Management
Yos | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... ... .. 1a 11
If there are matertal dilferences in voting rights among members of the governing body, or if tha governing
body delegated broad authority to an executive committee or similar commilttes, explain in Schedule 0.
b Enterths number of voting members included in line 1a, above, who are Independent . ............. 1b 0
2 Did any officer, director, trustes, or key employee have a family relationshlip or a business relationship with any other
officer, director, trustes, OF KBY BIMPIOYEOT .. ... ....ccoorrirrieecenae cers carcsemsesseserras ceussssretsirssantssssesbesasssmssastans soeee 2 X
3 Did the organization detegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other Person? ___..........c.ccceceeeerreveenernnes 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? ., . . ... 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StoCKhOIAErS? ||| ... ..ot cemienrnerccncreee et s asa s sm s ans s snnesenns 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTE MEMDErS Of the GOVOMING DOGY? .__...............oeeceroeeeerersers srvsesssreressssssssssssssessssssssasnes seve & sosssmmssiassssmssmsssssssssssnsane 7a | X
b Are any govemnance decislons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOGY? | | . . . . et s e v o e st e er o sbeanreraes ane raneeienae 7 | X
8 Did the organization contemporaneously document the meetings held or vmitten actions undertaken during the year by the following: ’
8 TIG GOVEBIMING DOBY? . . ooooooooooeeeeceeeeeeees ees eeeesee sorsss oessssssssessosssessreseessessssasas e sEr st besess s s sesssaen sresssssssnss 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, ° provide the names and addresses In Schedule O .. ... . 9 X

Section B. Pollcles (7his Section 8 requests Information about policies not required by the Internal Revenue Code )

Yeos | No
10a Did the organizatlon have focal chapters, branches, or affillates? |, ... ... e o 10a X
b If "Yes,® did the crganization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ... .....c.ccccceeecervecerana 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? #f "No,* GO to line 13 | . ....cooieiriiinncnes cee e e e 12a| X
b Wers officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicls? . 12b | X
¢ Did the organization regulaily and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
In Schedule O NOW thIS WaS GOME . ... oo ————————— i 120| X
13 Did the organization have a written whistleblowsr POlICY? | ... .....ocererieeieccees ittt e saraeicesssereesenes 13 | X
14  Did the organization have a wrilten document retention and destructlon polley? .. ... . ...iciiieieeceees rerae s 14| X
15 DId the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEOQ, Executive Director, or top management officlal 15a] X
b Other officers or key employees of the organizatlon .. ... et sereeesens 15p | X

If °Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a -
1axablo entity AUING B YBAIT . . o oo seeeoen eeeesenn + sovemeesesseeessaeeessba s e b st 16a X
b If *Yes,* did the organization foliow a written policy or procedure requiring the organization to evaluate Its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safsguard the organization's

exempt status with respect to such arrangements? . ... ..o L s e oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 Is required to he filed »MA

18 Section 6104 requlires an organization to make lts Forms 1023 (or 1024 If applicabls), 990, and 990-T (Section 501(c)(3)s onty) available
for public Inspectlon. Indicate how you made these avallable. Check ali that apply.

Own website [ Another's website x] Upon request [ other (exptain in Scheduie O)

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

20 State the namae, physical address, and telephone number of the person who possesses the books and records of the organization: »

Pamela Seibert - (617)919-1340

300 Longwood Avenue, Bader 3, Boston, MA 02115
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Form 930 {2012) CHMC Anesthesia Foundation, Inc. 04-2702169 Page?
[Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack If Schedule O contalns a response to any question inthisPartvli =
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the of ganizatlon s current officers, directors, truslees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid

® List all of the organlzation's current key employees, if any. See instructions for definltion of *key employes.*

o List the organization’s five current highest compansated smployeas (other than an ofticer, director, trustee, or key employee) who recsived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 {rom the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustes of the arganizatlon,
more than $10,000 of reportable compensation from the organization and any relatsd organizations.

List persons In the following order: Individual trustess or directors; institutional trusteas; officers; key employess; highest compensated employees;

and former such persons.

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

{A) (B) {C) (D} (E} (F)
Name and Title Average (donot c,ﬁgf‘nt,.'g:‘m an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer end a direclorruste) from from related other
(ust any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | & § g (W-2/1099-MISC) organization
organizations| E | 3 Els and related
below 812 [% |z £ 5 organizations
line) 2B |8 |28+
(1) Paul R, Hickey, MD 55.00
pPresident/Treasurer 5.001X X 1,212,575, 0. 88,643,
(2) Mark A, Rockoff, MD 60.00
Clerk X X 719,982. 0.} 173,745.
(3) John H, Arnold, MD 60.00
Director X 443,467, 0.] 157,647.
(4) Lynne R, Ferrari, MD 60.00
Director X 510,435, 0.] 168,498,
{5) Michael L, McManua, MD 60.00
Director X 544,701, 0.] 164,037.
(6) Charles D, Nargozian, MD 60 . 00
Director X 554,058, 0.; 158,829.
(7) Xirsten C, Odegard, MD 60.00
Director X 419,947. 0.] 139,151,
(8) Christine D, Greco, MD 60.00
Director X 388,251. 0. 117,747.
(9) Sulpicio G, soriano, MD 60.00
pirector X 645,103, 0.] 150,246.
(10) Mary Landrigan-Ossar, MD 60. 00
Director X 285,645- 0. 102,444.
(11) pavid J, Clendenin, MD 60.00
pirector X 451,659. 0.4 97,802,
(12) Physicians' Oorg. at CH, Inc, 2.00
Independent Board Member X 0. 0. 0.
(13) Charles Berde, MD 60.00
Physicilan X 807,427. 0. 157,518.
(14) Robert Trxuog, MD 60,00
Physician X 702,732. 0. 190,024-
(15) Jeffrey Burne, MD 60.00
physician X 628,913, 0.] 152,755.
(16) Daniel Kohane, MD 60.00
Physlician X 622,236- 0. 193,006.
(17} Robert Brustowicz, MD 60, 00
physician X 542,080. 0.] 157,459.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) CHMC Anesthesia Foundation, Inc. 04-2702169 page8
IP art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (8} (C) (D) (E) (F)
Name and titte Average | | cf&smgz‘mm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week | ofcerend @ diectortrustes) from from related other
{list any g the organlzations compensation
hoursfor 5| B organization (W-2/1099-MISC) from the
telated | ¢ g g (W-2/1099-MISC) organization
organizations ﬁ 5 g2 and related
b“elow g % 5 g g% 2 organizations
ne) E|E|S|F|EEls
1B SUB-OME s e oo s > 9,482,212, 0.] 2369551,
¢ Total from contlnuation sheets to Part VIl, SectionA . .. .. ... | g 0. Q. 0.
d_ Total (add jines 1b and 16) ........cicce o iniiiie oot i e, > 9,482,212, 0. 2369551.
2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 109
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on Co
Iine 1a? If "Yes," complete Schedule J for SUCh INOWVIBUAT | ||| | || ... creniieneierrsrens + sassmesssesssmsssseses 3 X
4  For any individuat listed on line 1a, Is the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $150,0007 If “Yes,* complete Schedule J for suchIndvidual ... ................cceoee... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If *Yes, ® complate Schedule J for such person ... . . 5 X

Section B. Independent Contractors

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

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

(A) (B) (C)
Name and business address Description of services Compensation

Mary Ellen Raux
251 Heath Street, Boston, MA 02130 Physician Services 334,901,
The Wagner Law Group, 99 Summer Street,
13th Floor, Boston, MA 02110 Legal Services 243,465,
DCF Medilcal Associlates
311 Albemarle Road, Newton, MA 02460 CRNA Services 235,733.
Sarah Zack
150 Dorchester Avenue, Boston, MA 02127 CRNA Services 215,710.
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than

$100,000 of compensatlon from the organization P>

Form 990 (2012)
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Page 9

| Part | Statement of Revenue
Chaeck If Scheduls O contalins a response to any question in this Part Vill

RQ

Total revenue

Related or
axempt function
revenue

Unrelated
business
revenus

%ar%ug exclgded

B

Contributions, Gifts, Grants]
and Other Similar Amounts

el - I~ R < B - 2 ]

T

Federated campalgns . . . |1a

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

Fundraising events 1c

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

854,571,

Govemment grants (conlnbu(lons) 1e

547,743,

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

467,816,

o Inctuded In hines 1a-11: §

Total. Add lines 1a-1f . .. ... ... .

»

1,870,130,

Program Service
Revenue

R - 0o Q0 T

Patient Service Revenue

Business Code

6231300

81,882,695,

81,862,695,

Contract & miscellaneous revenue

621300

3,462,328,

3,462,328,

Admin, superviaion, & teaching

611710

983,779,

983,779,

All other program service revenus
Total. Add lines 2a-2f ..

86,328,802,

Other Revenue

Investment income (lncludlng dlvldends Interest and

other simitar amounts)

income from investment of tax-exempt bond proceeds P

Royalties .

2,414,536,

-612,

2,415,148,

Grossremts . ...

Less: rental expenses ... .

Rental Incoms or (loss) ...

Net rental income or (foss)

Gross amount from sales of (i) Securitles

assets other than inventory

10,888,957,

Less: cost or other basis
and sales expenses

7,000,000,

Galnorfoss) .. ... .. . ...

3,888,957,

Net gain or (joss)
Gross Income from fundrelsing events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses . ... ... b
Net incoms or {loss) from fundraising events
Gross income from gaming activities. See
PatiV,line19 . ... .. ... ... 48
Less: divect expenses . .. ... b
Net incoms or (loss) from gaming actavntles
Gross sales of inventory, less retums

and allowances _..,............ ... @

b Less: cost of goods sold .. ... ... b

[+]

Net income or (loss) from sales of lnventory

3,888,957,

3,888,957,

Miscellaneous Revenue

Business Code

12

o Q0 oo

Billing revenue

541200

316,163,

316,163,

CM8 Administration

541200

38,810,

38,810,

All other revenue

Total. Addlines1ta-11d . . . .. .. ...l

Total revenue. See Instructions. ... ... .

\A 4

354,973,

94,857,398,

86,328 802,

354,361,

6,304,105,

12-10-12
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Form 990 (2012)

CHMC Anesthesia Foundation,

Inc.

04-2702169 page10

Part [X | Statement of Functional Expenses

Section 5§01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check If Schedule O contains a response to any question in this Part IX \ s ass eeaiee eee saves es s see s oo e e cemases o - ||
Do not Include amounts reported on lines 6b, Total e(xpenses Progra(rg)servlce Managéﬁ’ent and Funé‘r:;)islng
7b, 8b, 9b, and 10b of Part VIlI. oXpPenses general oxpsnses oXpoenses
1 Grants and other assistance to governments and ’
organizations in the United States. See PartIv, ine21]{ 1,297,242.f 1,297,242,
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paldtoorformembers ... .......
& Compensation of curmrent officers, directors,
trustees, and key employees _ 8,180,152, 8,180,152,
6 Compensation not Included above, to disqualified
persons (as deflned under sectian 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalafesandwages . | 36,540,837.] 33,869,441.] 2,671,396,
8 Penslon plan accruals and contributions {include
saction 401(k) and 403(b) employer contnbutions) 16,519,058.f 16,023,486. 495,572,
9 Otheremployee benefits _ 13,366,608.] 12,836,949. 529,659,
10 Payrolltaxes ... ... ... .o 1,449,256.] 1,405,474. 43,782.
11 Fees for services (non-employees):
& Management ... ... ... .. ... 44,178. 30,768, 13,410,
b Legal . . e 211,136, 211,136,
C ACCOUNTING | ........occreerrreenans vomeneieens vevenenes
d Lobbying . .. .. ... . e e
e Professional fundralsing services. See Part [V, line 17
t Investment managementfees .. ... .. ... 701,254, 701, 254,
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ... ...
13 Office eXPENSES . .....oooovococe oo s oo e, 730,350. 567,650, 162,700,
14 Informationtechnology ... .. ... ... ... ... ..
16 Royaltles . . . ... .
16 OCCUPANCY ......oooooos oo s e e s 273,480, 273,480,
17 Travel . e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings 289,338, 289,338,
20 Interest e eerterenen eaeies eevinieens
21 Paymentstoaffiiates . ... . ... ........
22 Depreciation, depletion, and amortization ___ . 93,743, 93,743.
23 Insurance . e e e 794,747. 788,298. 6,449c
24 Other extaenses. ltemize expenses not covered
above. (LIst miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of fine 25, column (A}
amount, list line 24¢ expenses on Schedule 0.) . ..
a Research and education 1,344,964.] 1,344,9¢64.
» Bad debt expense 1,235,014.] 1,235,014,
¢ PO dues 1,091,796.] 1,091,796.
d Professional relations 312,331, 312,331.
e All other expenses 33,012, 33,012,
25 Total functional expenses. Add lines 1through 24¢ | 84 ,508,496.] 79,673 ,138.] 4,835,358, 0.
26 Joint costs. Complate this line only if the organization

reported In column (B) joint costs from a combined
educational campalgn and fundralsing solicitation.
Check here I [ i totowing SO 98-2 1asc 858-720)

232010 12-10-12
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CHMC Anesthesia Foundation,

04-

2702169 Ppage it

|Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X ... . ... ... co ooz e voeriinine cvveee coecoe L]
(A (B)
Bsginning of year End of year
1 Cash-NONNEr8StDBANNG ... ..\ .\ oo s e e e oo 5,022,898.] 1 3,167,262,
2 Savings and temporary cash InVeStMeNts ... ... . .. .. ... ..o 10,736,798.] 2 9,035,393,
3 Pledges and grants recelvabie, net . . ... . ... 3
4 Accounts recelvable, net e e et et et o eereee o 8,409,215, 4 8,500,350,
5 Loans and other recelvables from curmrent and former officsrs, directors,
trusteses, key employess, and highest compensated employess. Complste
PAR I OFSCRBUUIBL ... ...\ ooreeeeeessnesss s soeesssssnsnseees e caeeeee 3,672, & 7,722,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsaring organizations of section 501(c}(9) voluntary
employees' beneficlary organizations (ses insk). Complete Part Itof SchL . 6
4 7 Notes and loans recelvable, net _ 1,766,239.] 7 1,563,875,
ﬁ 8 Inventorles forsalo oruse . ... ... .. .o oo o 8
9 Prepaid expenses and deferred charges 556,007.] s 872,845,
10a Land, bulldings, and equipment: cost or other ’
basis. Complete Part Vi of Schedule D _____.... 10a 691,662, -
b Less: accumulated depreclation ... . 10b 468,397, 201,366, 10c 223,265,
11 Investments - publicly traded SeCUrtios ...... ... .........ccooorosmmecrrerererce coveee 88,544,450.] 11| 104,303,179,
12 Investments - other securities. See Part IV, line 11 | 15,341,625, 12 20,653, 835.
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... ... s 14
15 Otherassets. See Part IV, ine 11 ... ..o oo 6,460,930.] 16 6,906,979,
16__Total assets. Add lines 1 through 15 (must equalline 34) ... 136,443,200.] 16 | 155,234,705,
17  Accounts payable and accrued expenses ... 7,698,379.0 17 7,537,299,
18 Granmts payable . .. ..o e 18
19 Doferred revenue . .. ... .....cc.coees e cornseneonns 17,630.0 19 0.
20 Tax-exemptbondliablities . . ... e 20
¢ 121 Escrow or custodial account llablillty. Complete Part IV of Scheduls D _, | . .. 21
g 22 Loans and other payablss to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employess, and disqualified persons.
- Complete Part I of SChedUlo L . . .. .ot coeeeesscesiesaennes e oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | . ... _......... 24
26 Other liabilities (Including federal Income tax, payables to related third
parties, and other liabllities not included on iines 17-24). Complete Part X of
SCREAUIB D ... ..o e oo sesneeeseessens s o oo 55,846,228./ 26| 51,440,723,
26 __Total liabilities. Add lines 17 through 25 oo ... ... | 63,562,237.]28] 58,978,028,
Organizations that follow SFAS 117 (ASC 058}, check here - LZT_I and ) )
@ complate lines 27 through 29, and lines 33 and 34. ’ ' -
§ 127 Unrestioted netassets ... .......... 71,970,326.| o7 | 95,478,109,
5 |28 Temporarlly restricted net assels . ... .. ......c.ccowoeri o coe e oo 910,637.| 28 778,568,
2 29 Permanently restricted netassets .. .. ... ... can 29
i Organizations that do not follow SFAS 117 {ASC 858}, check here P r:]
6 and complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds _.............. oo covves orses ooe 30
§ 31  Paid-In or capital surplus, or land, building, or equipment fund . ... 31
% |82 Retained eamings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances R 72,880,963. 33| 96,256,677.
34 Total liabilties and net assets/fund balances . . 136,443,200,/ 34] 155,234,705,
Form 990 (2012)
232011
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Form 990 (2012) CHMC Anesthesia Foundation, Inc. 04-2702169 pagei?

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thus Part XI ... ... ..

x]

1 Total revenus (must equal Part Vill, column (A), line 12) e e e e 1 94,857,398,
2 Total expenses (must equal Part IX, column (A), in@25) . . ......... 2 84,508,496,
3 Revenus less expenses. Subtract line 2 from line 1 3 10 ,348,902,
4 Net asssts or fund balances at beglnning of year {must equal Part X, Ilne 33 column (A)) ________________________ 4 72,880,963,
5 Net unrealized galns (losses) on Investrments 6 114 , 670,
6 Donated services and use of facllitlos | . ... i s e et e e 6
7 Investment expenses 7
8 Priorperiod adjuSIMENts | | s e e et e e e o 8
8 Other changes In net asssts or fund balances {explain iN SChedule O} . ... . ot s e e eererevrremas 9 12,912,142,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8) . ... OV I . 96,256,677.

{ Part XI | Financial Statements and Reportlng

Chaeck if Scheduls O contains a response to any questioninthisPart Xl ... ... o ienen s vies e e e

1 Accounting method used to prepare the Form 980: C:] Cash EK] Accrual [:] Other

if the organization changed its method of accounting from a prior year or checked °Other,” explain in Schedule O.
2a Woere the organization's financlal statements complled or reviewed by an Independent accountant? . ... ... ...
If *Yes," check a box below to Indicate whether the financlal statements for the year were complied or revlewed ona
eparate basis, consolidated basis, or both:
Separate basis f:] Consolldated basis [:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .
If *Yes," check a box below to indicate whether the financlal statements for the year were audrted ona separate basls,
consolidated basls, or both:
Separate basis D Consolidated basis D_LI Both consolidated and separate basis
¢ If °Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compllation of its financlal staternents and selection of an Independent accountant?
If the organlzation changed elther its oversight process or selection process during the tax year, explaln In Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337?
b i "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explaln why In Schedule O and descnibe any steps taken to undergo such audis

232012
12-10-12

Yes | No
28 X
26} X
...................................... 2c| X
................................................................................................................................... 3a X
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SCHEDULE A
(Form 880 or 990-E2Z}

OM8 No. 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organizatlon is a section 601{c){3) organization or a section

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

fntemal Rovenuo Servico »> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. inspection
Name of the organization Employer identification number
CHMC Anesthesia Foundation, Inc. 04-2702169

|Part] | Reason tor Public Charity Status (all organizations must complete this part.) See Instructions.

The organization s not a private foundation because It Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assoclation of churches described in section 170{b){ 1){A){i).

A school desciibed in section 170{b}{ 1){A){il}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In sectlon 170{b){ 1{{A}!li).

A medical ressarch organization operated in conjunction with a hospital described in section 170{b){ 1}{A}ili). Enter the hospltal's name,

clty, and state:

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

7 {:] An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described In
1
x3

S ON -

section 170{b){ 1){A}vi). (Complete Part I1.}

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

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

activities related to Iits exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable Incoms (less section 511 tax) from businasses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ii1.)

An organlzation organized and operated exclusively to test for public safety. See section 508{a}{4).

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

mare publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 50%a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a i:] Typel b Typell c D Type Il - Functionally Integrated d [—_—] Type lil - Non-functionally integrated

-] L__l By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

10
1

00

f If the organization received a written determination from the IRS that it Is a Type I, Type li, or Type lli
supporting organization, ChECKNIS BOX ... ....c.cccc. cereeriies ervrrrnies sves ces csrcciciessisanes cesssmstesssesessnassssssanssssassasesserassnonnecnsnass ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, efther alone or togsther with persons dsscribed In (i) and (i} below, Yos | No
the goveming body of the supported organization? ||| . .. . .. s e 11g(i)
(1) Atfamily member of a person described In (D ADOVE? | ... .......oorvrneeiecerreetenretrenen et it eas 11g(i)
(i) A35% controlied entity of a person described in () or (i) 8bove? | ... . oo e o 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (N EN (1) Type of organization {14} 15 tho organizatlon| (v) Did you notitythe | (VASIN® 4 vif) Amount of monetary
organization (described on lines 1-9 | col. (i) listed In your| organization in col. {1 organized In the support
above or IRC section  [governing document?| (1} of your support? USs.?
(see instructions)) Yos No Yos Mo Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

232021
12-04-12
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Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or I the organization failed to quality under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part [il.)
Section A. Public Support
Calendar yaar (or fiscal year beglnning in)>| () 2008 {b} 2009 {c} 2010 (d) 2011 (e) 2012 {f) Total
1 Glits, grants, contributions, and
membership fess recelved. {Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
izatlon’s benefit and either paid to
orexpended on itsbehalf
3 The value of services or facllities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3
& The portion of total contributions
by each person (other than &
govemmental unit or publicly
supparted arganlzation) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public sugport Sublact line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beglnning In) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Totat

7 Amounts fromfined4 ... ..

8 Gross income from Interest,

dividends, payments recelved on
securitles loans, rents, royalties
and income from similar sources .
9 Net income from unrejated business

actlvities, whether or not the
business is regularly carrled on

10 Other Income. Do not include gain
or loss from the sals of capital
assets (Explain In Part [V)) |

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc, (see Instructions) . ... 12 l

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

organization, check this box andstophere . .. ... eres uuensesss s ses se oo tiiiiiiese o e s esvieiaiiio oo .. .. PL___I
Section C. Computation of FuBIic Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} 14 %
15 Public support percentage from 2011 Schedule A, Part 1L INe 14 | ... ot eeeen e reeeens 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization Guallfies as a PUbIIClY SUPPOTET OTGANZAMON ___. . ..__...cceroverersesserssrsessen woeesess  sinsersrssersees »[ ]
b 33 1/3% support test - 2011, If the organization dld not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .o e e >

17a 10% -facts-and-circumstances test - 2042. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 ts 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
maets the "facts-and circumstances® test. The organization qualifies as a publicly supported organization .. ... ... .. | 4
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization . ... » [___]
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and ses instructions . ....... P> l:]

Schedule A (Form 980 or 980-E2) 2012
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Schedule A (Form 990 or 990.E2) 2012 CHMC Anesthesia Foundatlon, Inc. 04-2702169 page3

(Complete only If you checked the box on fine 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails to
ualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year (or fiscal year beginning In) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

Include any "unusual grants.) 819,986.] 2513329.] 1062468.] 1315350.} 1870130.] 7581263.

2 Gross recelpts from admlissions,
merchandise sold or services per-
formed, or facilitles furnished in
any activity that Is related to the

organizatlon's tax-exempt purpose [09413393.[77641263./84791692.{89151799./86328802./407326949

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under seclion513

4 Tax revenues levied tor the organ
ization's benefit and efther pald to
orexpended on its behalf

5§ The valus of services or facllities
furnished by a govemmental unit to
the organlzation without charge

6 Total. Add lines 1through6 .. [70233379.1801.54592.{85854160./90467149.[88198932.,]414508212
7a Amounts Included on lines 1, 2, and
3 received from disqualifled persons 0.

b Amounts tnciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
emountonline 13for theyear =~

CcAddlines 7aand7b . . . ..

8 _Public support jsuymaie chonbegy 1o 7T meE e
Section B. Total Support
Calendar year (or fisoal year beginning in) {a} 2008 {b) 2009 (c) 2010 (d) 2011 {e} 2012 {f) Total
8 Amounts fromiine 6 70233379.[80154592.185854160.90467149.|88198932.1414908212

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties

and incoms from similar sources __ 1194912, 779,251. 1315464.] 1395094.} 2415148.| 7099869.
b Unrelated business taxable Income

(less sectlon 511 taxes) from businesses
acquired atter June 30, 1975 517,862.4 513,102.] 498,470. 387,592.| 354,361.] 2271387.
cAddlines 10aand 10b 1712774.1 1292353, 1813934.] 1782686.] 2769509.[ 9371256,

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other Income. Do not include galn
or loss Eg(m the sale of capital
assets (Explain in Part IV, -

13 Total suppor. (add lines 9, 101):. tt,ana12) |71946153.]81446945.187668004.]92249835./90968441./424279468

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

check this box and stop here . _ . i s o . )D
Section C. Computation of P Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (§) . . . . .. 16 97.79 o
16 Public support percentage from 2011 Schedule A, Partil fine 15 .. .. .. ... . ... ... .. |16 97.58
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column(f) ... ... ... 17 2.21 o
18 Investment income percentage from 2011 Scheduls A, Part lll, line 17 | ___ 18 2,42 %
19a 33 1/3% support tests - 2012, if the organization did not check the box on llne 1 4 and Ilne 15 Is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 18 not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization » (]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sesinstructions ... .. ... P |:]
232023 12-04-12 Schedule A (Form 990 or 980-E2Z) 2012
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. . OMB No. 1545-0047
| SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 2
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
f 3.?31’&"‘:253.’.12‘%&”?;“" > Attach to Form 890, > See separate instructions, Inspectlon
1 Name of the organization Employer identification number
: CHMC Anesthesia Foundation, Inc. 04-2702169

‘ | Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets If the

organization answered "Yes® to Form 990, Part IV, line 8.

D ON

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

Total numberatend ofyear . ... ....ccccoverees coreene
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform ali donors and donor advisors In writing that the assets held In donor advised funds

are the organization's property, sublect to the organization’s exclusive legal control? | ... ... .ot coomiess e D Yeos [:l No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private bensfit? ... ........ e .. D Yes l:] No

|Partll | Conservation Easements. Complete f the organlzatlon answered Yos" to Form 990 “Part 1v Tine 7.

1

Q0T o

Purpose(s) of conservatlon easements heid by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically Important land area
Protection of natural habltat [:] Preservation of a certified historic structure
Preservation of apen space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation 8aS8MBNES | | . ... et ceesensareens 2a
Total acreage reslricted by conservatlon @asements | .. ... cntaeraeanas 2b
Number of conservation easements on a certified historic structure Includedin(a) ... .. ... 1 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historlc structure
listed in the Natlonal Register | . ... . ..o iei it e et svrees —rereseoe e ece e e raseisnss e s 2d
Number of conservation easements modmed transferred released extingulshed, or terminated by the organization during the tax
year p»

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

Does the organlzation have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements R hoIdS? . ... i cerreeieee cerrvreseaesreesneens (] ves CIno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easesments during the year | 2K

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7})

and SECHON T70MMANBUIN? .. . ..o oo oeoeereeeeeene oo oeee eeeoescees sovesssssmeseee sevot eoreemssmseenen moremmrssiees semesseseseeresren Cves [no
In Part Xifi, describe how the organizatlon reports conservation easements In its revenue and expense statement, and balance shest, and
Include, If applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for

conservation easements.

| Part IIl | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes” to Form 990, Part IV, line 8.

fa

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provids, in Part Xil,
the text of the footnote to its financlal statements that describes these items.

If the arganization elected, as permitted under SFAS 116 (ASC 958), %o report In its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibltion, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(I} Revenues included In Form 890, Part Vill, line 1

(i) Assets included in Form 930, Part X

2 If the organization received or held works of art, historical treasures, or other simiiar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:
a Revenues Included In Form 890, Part VIIL NG T . ... s e reeraenes seeserecsreaens > §
b Assetsincludedin Form 990, Part X | | ... e eetneaens seerees ciberersssieenrns et » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012

CHMC Anesthesia Foundation,

Inc.

04-2702169 Page2

| PartHil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservatlon for future generations

d D Loan or exchange programs

4 Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

to be sold to raiss funds rather than to be maintained as part of the organization's collection? . .. .. . .. ... ... D Yes I:l No
{Part IV} Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMNII0, PAIEXD . ..o semesee e eee s+ +1ere s e ter st e srssreesessees e e Clves [lno
b If "Yes,” explain the amangement in Part XIil and complete the following table:
Amount
¢ Beginning baIANCE | . ... ....cccooiiiiie et et s e e e eeueeterebeterereneteaene e e st enesraantesan 1c
d AdGIIONS UANG NG YERE | | .\ (oioooooooooeoeoceeesmeseseonesess soees eeeesesssmmeeesseesessessesesereenee 1d
e Distributions dunngtheyear | . ...t e et eineeesrrenerens 1e
T OENDINGDAIBNGCS | . ..ooocoie coriececineenene ris semeises seeresesstenssssasnsastsesent et esaestessene seestens seseaeraseersees it
2a Did the organization include an amount on Form 990, Part X, N8 217 ... ... s coeeeeenr oo Llves L.INo
b_If "Yes,* expialn the arrangement in Part Xill. Check here if the explanation has bean provided in Part Xill L]
I PartV |Endowment Funds, Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back { {e) Four years back
1a Beginning of yearbalance .. ... 910,637, 1,493,741, 2,150,759, 923,523, 933,634,
b Contrbutons . 256,884, 554,741, 236,715, 1,716,745, 457,886,
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs . . 388,953, 1,137,845, 893,733, 489,509, 467,997,
f Administrative expenses | ... .
g Endofyearba|ance ........................... 773,568. 910,637. 1,493,741, 2'150,759. 923,523.

2 Provide the estimated percentage of the cument year end batance (line 1g, column (a)) held as:

a Board designated or quasl-endowment p- %
b Permanent endowment P~ %
¢ Temporarily restricted endowment p 100.00 %

The percentages 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
() UNVEIAtEd OFGBNIZANIONS ..., .........\oocccccs oee oos cesscceesiiies ceee cee oe cemse e cresre o+ ees & 4 erenees oeee o0 seressstnen sessnsnes secesees 3al) X
{ii} related organizations _............... et et eemeesessesee wmvmeersesssns soneeeermessassrensness | 3800) X
b If "Yes® to 3afll}, are the related organlzatlons llsted as requlred on Schedule R? ______________________________________________________________ 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desciiption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basls (investment) basis {other) depreciation
fa band | e
b BUIdINGS | . s e e e .
c Leasehold Improvements ... . . .. ... . 84,311, 49,593, 34,718,
d Equipment 607,351, 418,804. 188,547.
e Other ... ... ... .. ...l
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (8), line 10(c)) . . .. . ... ... P 223,265,
Schedule D (Form 990) 2012
232052
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[Part VII] investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securfty or category gnciuding name of security) (b) Book value

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

{1) Financial derivatives
(@ Closely-held equityinterests ... ... ..
(3) Other

A

L

PO Pooled Investment

{B)

Fund, LLP 20,653,835.] End-of-Year Market Value

©

(D)

! (3]

(]

@)

: H)

U]

Total. (Col. (b) must equal Form 990, Part X, co!. (8) line 12.) >

20,653,835,

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

(a) Description of investment type {b) Book valus

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

(U]

@

()]

{4

{5)

©)

N

)

©)

(10)

: Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.)

{Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(V)]

@

3)

4

5)

{6}

()

(O]

_©

(19)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 15.) ................ .. ..

[Part X T Other Liabllities. Ses Form 990, Part X, fine 25.

1.

(a) Description of liabllity

(b) Book value

U]

Federal income taxes

@

Due to Harvard - Anesthesia Med

S}

Education

320,309.

4

Due to PO

252,234.

()]

Due to Children's Hospital

1,566,506,

©)

Accrued education plan obligation

23,760,754,

U}

Accrued longer service bonus &

©

tultion loan program

5,980,042,

@ Accrued SERP obligation 10,591,7150.
(o) Accrued deferred compensation

1) 457(b) plan 731,618.

Total. (Column (b) must equal Form 990, Part X, col. (8} ine25) ... ... »| 51,440,729,

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s
ltability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl . _ . .. . ..

232053

12-10-12
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|Part XI_[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a
b
¢
d
e

3

4
a
b
c

5

Total revenue, galns, and other support per audited financial statements

Amounts included on line 1 but nat on Form 990, Part Vill, line 12:

Net unrealized gains on investments e eee e e ee e ee e aerees veveas sernaen
Donated servicesand use of faclltios . ... ... e e
Recoveries of prior year grants
Other (Describe in Part Xill.)
Addlines 2a through2d . . ... . ... .
Subtract line 2e from line 1

Amounts Included on Form 980, Part Viil, ine 12, but not on line 1;
Investment expenses not included on Form 990, Part VIl line 7b
Other {Describe in Part Xiil.)
Add lines 4a and 4b

Total revenuse. Add lines 8 and 4c. (This must equal Form 980, Part |, line 12)

2a 114,670,

1

108,273,163,

24| 13,301,095,

20

13,415,765,

94,857,358,

4c

0'

5

94,857,398,

[Part Xii JReconcillation of Expenses per Audited Financial Statements With. Expenses per

Return

1
2

o oo oo

[~

a
b
c

Total expenses and losses per audited financlal statements ... . ... ... .. ..
Amounts included on line 1 but not on Form 930, Part IX, fine 26:

Donated services and use of facilities

Pror year adjustments . . ..

Otherlosses . . . ... .. ...

Other (Describe in Part Xiil.)
Add lines 2a through 2d
Subtract line 2¢ from line 1
Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 980, Part Vilj, line 7b
Other (Describe in Part Xill.)
Addlinesdaanddb . e

1

84,508,496,

20

0.

84,508,496,

4c

0.

&

84,508,496,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

Part Xill} Supplemental Information

Complets this part to provide the dascriptions required for Part I, lines 3, 5, and 8; Part lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, (ine 4; Part
%, line 2; Pant XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 24 - Other Adjustments:
Net assets released from restrictions 388,853,
Pension adjustment 12,912,142,
Total to Schedule D, Part XI, Line 24 13,301,095,
Part X, FIN 48 Footnote:
The Foundation is a tax-exempt corporation as described in Section

Schedule D (Form ©20) 2012

232054
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Schedule D (Form 980) 2012 CHMC Anesthesia Foundation, Inc. 04-2702169 pages
{Part Xillf Supplemental Information (continued)

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

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

Code. In addition, the Foundation qualifies for the charitable

contribution deduction under Section 170(b)(1)(a) and has been classified

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 positlion 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, 2013.

The Foundation's tax years from 2010 through 2013 are potentially subject

to examination.

Schedule D (Form 980) 2012
232055
12-10~12




Schedule D (Form 990) CHMC Anesthesia Foundation,

Inc. 04-2702169 Page5

[ Part XIll | Supplemental Information (continued)

{Part X | Other Liabilities. Ses Form 990, Part X, line 25.

(=) Description of liability {b) Amount
Accrued professional Iiability 1,709,046,
Accrued defined benefit plan obligation 3,950,705,
Accrued money purchase plan 1,364,630,
Due to CH Neurology Foundation 125,610.
Due to CHMC Surgical Foundation 59,200.
Accrued deferred annuity plan 1,028,925,

232451 08-08-12
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 890,
Department of tho Treasury Part IV, line 23. Open to Public
Internal Revenus Service P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHMC Anesthesia Foundation, Inc. 04-2702169
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Sectlon A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel (] Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemniflcation and gross-up payments ] Heatth or social club dues or initlation fees
D Discretionary spending account D Personal services {e.g., mald, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part llftoexplain ... 1b
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked INTiN® 187 ...t corcrierereieernirens ceermee o 2
3 indicate which, If any, of the following the filing 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 -
astablish compensation of the CEO/Executive Director, but explain In Part IIl.
Compensation committee , L—_] Wiritten employment contract
Independent compensation consultant LZ' Compensation survey or study
Form 880 of other arganizations x3] Approval by the board or compensation commfttee
4 During the year, did any pearson listed in Form 990, Part VI, Section A, line 1a, with respect to the filing p
organization or a related organization:
a Receive a severance payment or change-of-control paYMeNnt? | ..ot st e e+ e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . .. ... ... coiier e cee veeenenen 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangsment? . . ... ..cieemeeeceeeeeaes 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amaunts for each item In Part {il.
Only section 501(c)(3) and 501(c){4) organlzations must complete lines 5-8.
& For persons listed in Form 990, Part VIf, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the revenues of:
8 TNOOIGANIZAUONT | | | . . ioiooiies cooooooososssessssassess soreesoseeses esesssssssssmsessersasesss sstssssss sessessisenssmiesss soresssenssssasases 5a X
D ANY £01ated OFGANIZAONT .. ........cccovocs coooocerevesssesssseseesens oos seee svssmsessssss aseesessessssesismsss sosssesessens esastomssensens seeseosmaseses 5b X
If °*Yes" to line 5a or 5b, describe in Part Il
6 For parsons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TROOIGANIZANONT | | . oot oot eoooeesseommsosssssees sovsessesssseesessasmsans aee Senssseseserere St cresseRREStR e Sreieie sesseraresses 6a X
b Any related organization? 6b X
If *Yes® to line 6a or 6b, describe in Part lil.
7 For persons listed In Form 980, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not dascribed In lines & and 67 If *Yes,* deSCrbOINPAM I | ... «occceieresessssesssmmmseenseserss sarvees + sorrismeessessessins 7 1 X
8 Were any amounts reported in Form 990, Part Vil, pald or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeInPart il .. . . .. ... 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Requlations section 53.4958-6(c)? .. .... st eren e e e eee ees eeemeenne oo e o e ae sie e s s seesersr s oo e ees sosvess § O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE L
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organlzation answered
“"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 880-EZ, Part V, line 38a or 40b,

P> Attach to Form 980 or Form 980-EZ. p» See separate Instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

CHMC Anesthesia Foundation,

Inc.

Employer identification humber

04-2702169

] Parti | Excess Benefit Transactions (section 501(c)(3) and section 504(c){4) organizations only).

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

1
(a) Name of disqualified person

(b) Relationship between disqualifted

person and organization

(c) Description of transaction

(d) Comrected?
Yes No

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

section 4958

| Part [l [ Loans to and/or From interested Persons.

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

Approve :
_(a)Name of ey Refationshipy - (c) Purpose (d) Loantoor e)orginal T Balancedue | (@i, B) board of gy Weiten,
interested person organization of loan ocganization? | PRNClpal amoun defaul committee? | 30
To_|From Yes | No | Yes | No | Yes | No
Paul R. Hickey,PresidenBasic 1o X 9,000. 2,722, XX X
David ClendeninDirectorBasic lo X 5,000, 5,000, XX X
e I e P 8 7,722,
rants or Assistance Benefiting Interested Persons
Completa If the organization answered “Yes* on Form 990, Part IV, line 27.
a) Name of Interested person {c) Amount of {d) Type of (e) Purpose of
(e P (b) Relationship between assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ.

232131
12-03-12

See Part V for Continuations

Schedule L (Form 890 or 990-EZ) 2012




Scheduls L (Form 890 or 990 £2) 2012 CHMC Anesthesia Foundation, Inc. 04-2702163 page2
[Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered *Yes® on Form 890, Part IV, line 28a, 28b, or 28¢.
(a) Nams of Interested parsor {b) Relationshlp between interested {c) Amount of (d} Description of c(a% ?rﬁ?gﬂg n°:
person and the organization transaction transactlon revenues?

Yes No

| PartV | 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

{b) Relationship with Organization: President

(c) Purpose of Loan: Basic loan

(a) Name of Person: David Clendenin, MD

(c) Purpose of Loan: Basic loan

Schedule L, Part II

The Foundation has provided loans to members of the board., The loans

provided to the members of the board were for personal use. The

Foundation throughout its history has made this type of loan to

employees in good standing. The Foundation also provided unsecured,

interest bearing, demand loans to other employees and did not involve

any interested persons above the disclosure threshold. Certain loans

bear interest at the applicable federal rate at December 31lst 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
Schedule L (Form 990 or 990-E2Z) 2012

232132
12-03-12




Schedule L {Form 990 or 990-E2) CHMC Anesthesia Foundation, Inc. 04-2702169 page2
PartV_[Supplemental Information
Compilete this part to provide additlonal informatlon for responses to questions on Schedule L (see instructions).

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.

232461 05-01-12 Schedule L (Form 990 or 890-EZ)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’.T§7

(Form 990 or 980-E2) Compiete to provide information for responses to specitic questlons on

Form 9390 or 990-EZ or to provide any additional information.

o] ofthe T Open to Public

Il Frovanan Soroxy P Attach to Form 690 or 990-EZ. ,,.';,,ecuo,,"

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, 2014.

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

Foundation, Inc.'s (the Foundation's) board members are physicians who are

not independent from the Foundation. However, the Foundation is part of an

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

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

At that time, the board was composed entirely of physiciansg, a board

structure that was approved by the Internal Revenue Service. The

Foundation has since adjusted the board structure to make it more

responsive to the Hospital by adding the Physicians' Organization at

Children's Hospital, Inc. {(the PO) as a member. See Schedule O, Part VI,

Questions 3, 6, 7b, and 12 for more details on the PO's rights.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 930 or 990-E2) (2012) Page 2

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

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

employees of the Foundation.

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

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

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

Class "C" member of the Foundation.

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

Organization, the Chief of the Department of Anesthesiology (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
$1-04-13 Schedule O (Form 890 or 990-EZ) {2012)
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CHMC Anesthesia Foundation, Inc. 04-2702169

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

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.

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

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 12c¢: The Physicilansg' Organization at

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

interest disclosure process to all of its member Foundations, which asks
01:04-13 Schedule O (Form 920 or 990-EZ) (2012)
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Name of the organization Employer identification number
CHMC Anesthesia Foundation, Inc. 04-2702169

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

menmbers) 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

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

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

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

disclosure statement has an affirmative obligation to update the statement

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

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

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

conflict relates or otherwise influence the voting on such matter,

Form 990, Part VI, Section B, Line 15: All the physiclans {(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's 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

810413 Schedule O (Form 820 or 990-E2) (2012)
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CHMC Anesthesia Foundation, Inc. 04-2702169

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, 2013,

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 9, Changes in Net Aggets:

Pension adjustment 12,912,142.

Part XII, Line 2c:

The audit process has not changed from the prior year.

s Schedule O (Form 990 or 890-EZ2) (2012)
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Form 8888 (Rev, 1-2013) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . . . . P
Note., Only complete Part I} if you have already been granted an automatlc 3-month extension on a previously filed Form 8868,

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

FPd]E  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Enter fller's Identifylng numboer, seo instructions

Type or Name of exempt organlzation or other fller, see Instructions. Employer identification number (EIN) or

print CHMC Anosthesla Foundatlon, [nc. 04-2702169

File by the Number, street, and room or sulte no. If a P.O. box, see instructions. Soclal securlty number (SSN)

due date for  |300 Longwood Avenue, Bader 3

’";"'Igny%’ée City, town or post offlce, state, and ZIP code. For a forelgn address, see Instrucllons.

Instructions Boston, MA 02115

Enter the Roturn code for the return that this applicatlon is for (file a separate application for eachreturn) . . . . . . [0]1]
Application Return | Application Return
Is For Code |!IsFor Code
Form 990 or Form 990-EZ 01 - T - )
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complste Part Il if you were not already granted an automatic 3-month extenston on a previously filed Form 8868.

Telephong No.®»> | 617:010-1340 FAXNo.»> ... NA e
« |f the organization does not have an office or place of business in the United States, check this box . R
* If this Is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) NIA .lf thisis
for the whole group, check thisbox . . . B [J.Ifit!s for part of the group, check thisbox . . . . P [Jandattacha
fist with the names and EINs of all members the extenslon Is for.
4 lrequest an additional 3-month extenslon of timeuntit | May1s§ . ,20 14
6 Forcalendaryear_ , or other tax year beginnlng ______ July1 ,20 12 ,andending __ June3p 20 13 .

8 I the tax year entered In line 6 Is for less than 12 months, check reason:  [Jinitial return (d Final return
[J Changs In accounting period
7  State in detall why you need the extension We are In the process of complling all of the nacossary dacumentation to ensure that

8a If this application Is for Form 890-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credlts. See Instructions. 8a [$

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8h |$
¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronlc Federal Tax Payment System), See instructions. Bc |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | hav ex9mlned this form, including accompanying schedules and statements, and to the bast of my
knowledge and bellef, it Is trug;Tolract, and c lgté, and that | am authorized to prepare this form.

Signature > A 4//(/ l Titlo b 71’(’&1 ézfﬂf’ Date b //}7'// L/

Form 8868 (Rev 1-2013)



