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SCANNED Juy 1 8 2005

 rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter Soclal Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending Jé% 30, 2014

OMB No 1545-0047

2013

Open to Public ;-
==inspaction - -";

B Check if C Name of organization
applicable

fAddess | CHMC Anesthesia Foundation, Inc.

D Employer identification number

Eﬁﬂze Doing Business As 04-2702169
fatan Number and street (or P.0. box if mall is not defivered to street address) Room/suite | E Telephone number
[ Jigmn- | 300 Longwood Avenue Bader3 (617) 355-7267
md” City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 109,734 , 9 11.
Dﬁgﬁ::; Boston, MA 02115 Hi{a) Is this a group retum

same as C above

F Name and address of pnncipal oficerPaul R. Hickey, MD

| Tax-exempt status: LX) 501@)&3@ 501(c) {

yd (insertno.) L 4947(a)(1)or L1 527

J Website:p» N/A

for subordinates?
H(b) Are all subordinates lnctuded‘)l:] Yes I:] No

If °No,* attach a list. (see instructions)
H{(c) Group exemption number P

[___]Yes No

K_Form of organization: (x] Corporation | | Trust { [ Association [ | Otherp»

[ L Year of formation: 1 9 8 O] m State of legal domicite: MA

[Part ] Summary

o | 1 Briefly describe the organization's mission or most significant activities: The Foundation provide s medical
‘Ef research and educational services to Boston (see Schedule O)
.‘:: 2 Check this box P> L_l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a i 3 11
g 4 Number of independent voting membars of the governing body (Part Vi, lgeklb)hn v 4 0
% | 6 Total number of individuals employed in calendar year 2013 (Part \l,"h e2a)  "° = N 5 129
-"; 6 Total number of volunteers (estimate If necessary) j OF MAV. & ‘el I o 6 0
= . LAY '0 a 5 21)' 4
T | 7a Total unrelated business revenue from Part Vill, column (C), line 12 .. \7a 04,646,
< b Net unrelated business taxable income from Form 880-T, line 34 ] "‘Q“‘*&J 7b 0.
oG E‘.N Ul Prlon Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1=,-870 P 130. 379,772,
g 9 Program service revenus (Part Vili, line 2g) 86 ,928,892. 95,067 ,259.
n°>:’ 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) ) 6,303,493, 6,888,029.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 354,973, 399,851.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 95,457,488.] 102,734,911.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,297,242. 705,408.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employse benefits (Part {X, column (A), ines 5- 10) 76,055, 911. 77, 888 ,838.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0. 0.
g| b Tota fundraising expenses (Part IX, column (D), line 25) P> 0. SRS S Teb e Sgedy -
uf 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) 7, 7 55,433. 8 70 7 092.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, fine 25) 85,108,586.| 87,301,338,
19 Revenus less expenses. Subtract line 18 from line 12 10,348,902, 15,433,573,
E§ Beginning of Current Year End of Year
©31 20 Total assets (Part X, line 16) 155,234,705.] 184,272,874.
<3| 21 Total liabilities (Part X, ine 26) ) 58,978,028.] 59,519,268,
25| 22 Net assets or fund balances. Subtract line 21 from li line 20 96,256,677.] 124,753,606,

|_ar’t 1i5] Slonature Block

Under psnaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s
true, correct, and compiete. Dgglaration of preparer {ofther than officer) is based on all information of which preparer has any knowledgs.

e Y /2,///0%&, /4 I ‘5 /7 /Ls’
Sign Signature of officer
Here Paul R. Hickey, MD, President/Treasurer
Type or print name and title
Print/Type preparer's name Prepatsgspignature 0‘7 Check L] 1561 310283
Paid t ‘QS €, Q&”!‘ CPA’ [V 5_‘(11.( sclfmgloyed
Preparer |[Frmsname ) Baker, Newman, & Noyes, LLC FrmsEINy 01-0494526

280 Fore Street
Portland, ME 04101

Use Only | Firm's address

Phoneno.( 800) 244-7444

May the IRS discuss this return with the preparer shown above? (see instructions)

L__] Yes [X—,mo

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation
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Eorm 990 (2013) CHMC Anesthesia Foundation, Inc. 04-2702169 page2

[ Part:lil:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line n this Part lll . . . e e e ..

Briefly describe the organization's mission:

The Foundation operates the Department of Anesthesia at Boston
Children's Hospital and i1n communities throughout greater Boston. The
physicians of the Foundation provide anesthesia services to patients
at the Hospital and perform anesthesia research (see Schedule O)

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-E2? X L o . . . L. o E]Yes No
If "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 @ No
If “Yes," describe these changes on Schedule O.

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

4a

(Code- } (Expenses $ 79,146,7870 Including grants of $ 705,408. } (Revenue $ 91110719450 )
The CHMC Anesthesia Foundation, Inc. (the Foundation) provides

anesthesia and intensive care services to the patients of Boston
Children's Hospital and at satellite locations. The Foundation may
charge for patient care, other medical services, and related products,
where any net income generated 1s used exclusively for the charitable,

scientific, and educatlional purposes for which the Foundation was
created. The Foundation also provides care for patients in need of
anestheslia and intensive care services, 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.

4b

(Code ) (Expenses $ 2,157,022, Including grants of $ ) (Revenue $ 214831005' )
The Foundation receives income from Boston Children's Hospital (the
Hospital) for providing adminilistration, supervision, and teaching
services. The physicians employed by the Foundation perform medical
research and teaching activities, give lectures, publish related
educational articles, and pioneer many developments 1n the field. All

of these activities play a critical role in the treatment and recovery

of patients at the Hospltal and makes possible the surgical advances
for which the Hospital 1s renowned.

i 4c

{Code ) (Expenses $ Including grants of $ ) (Revenus $ )

4d

Other program services (Describe in Schedule O.)
{Expsnses $ including grants of $ } {Revenue $ )

4e

Total program service expenses P 81,303,8089.

332002

Form 990 (2013)

10-28-13




Form 990 (2013) CHMC Anesthesia Foundation, Inc. 04-2702169 page3
[[PartIV ] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A L . L . 11X
2 Is the organization required to complete Schedule B Schedufe of ContnbutorS? Lo . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes,® complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) electlon ln effact
during the tax year? If *Yes," complete Schedule C, Part Il s 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partill = . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Part Il _ . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill __ . | s X
9 Did the organization report an amount in Pan X, Ilne 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credrit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI VI, Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi . . e . el X
b Did the organization report an amount for investments - other securitiss in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi L ] 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, fine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Parnt X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX ... . 111d X
e Did the organization report an amount for other llabilities in Part X, line 25? If *Yes," complete Schedule D, Part X . 11el 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)? If “Yes, ° complete Schedule D, Part X B 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ° complete
Schedule D, Parts Xland XII . . |12al X
b Was the organization included in consohdated lndependant audited ﬁnancial sta\ements for tha tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and X!l is optlonal .. L12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . i . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. L14a 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 foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts  and IV . . | 14b X
15 Dud the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts lll and IV . R I X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part ViiI, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming acuvmes on Part Vi, I|ne 9a? If “Yes,"
complete Schedule G, Part Il . L. 19 X
20a Did the organization operate one or more hospnal facilities? If "Yes," complete Schedule H i _ 120a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13




fForm 990 (2013) CHMC Anesthesia Foundation, Inc. 04-2702169 paged
{Pant-lV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts { and Il . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of lhe orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Scheoule . e . o e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? » 24¢c
d Did the organization act as an "on behall of' lssuer for bonds outstanding at any tlme dunng the year? . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualitied person during the year? If *Yes,* complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, " complete
Schedule L, Part | L L ) . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Scheduls L, Part 1l . 26 | X
27 Did the organization provide a grant or other asslstance to an olllcer director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Il 27 X
T

28

Was the organization a party to a business transaction with ons of the following pames (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):

i

a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A famlly member of a current or former officer, dlrector, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Part I/ L . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes, ® complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll Ill or iV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled enmy within the meanlng of section 51 2(b)(13)? 35a X
b If“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable relaled organrzalron?
If "Yes,® complete Schedule R, PartV, line2 . . . . 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 fllers are required to complete Schedule O g | X
Form 990 (2013)

332004

10-29-13
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Form 990 (2013) CHMC Anesthesia Foundation, Inc. 04-2702169 page5

|-_P_art§!_ .| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable | . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to pnze winners? ..
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has [t filad a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoﬂty over,
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | = . .
b If "Yes,® enter the name of the forelgn country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? _
¢ If "Yes," to line 5a or 5b, did the organization flle Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicltation an express statement that such contributlons or glfts
were not tax deductible? . o . .
7 Organizations that may receive deductible contributions under section 170(c). =R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 P . . - 7¢c
d If "Yes," indicate the number of Forms 8282 flled dunng the year . . L7d | 1_‘;“ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inltiation fees and capital contributions included on Part Viil, line 12 . 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilities 10b
11 Section §01(c)(12) organizations. Enter.
a Gross income from members or shareholders X i . X . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 In lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year b2b
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualfied heaith plans i X . 13b
¢ Enter the amount of reserves on hand 13¢ U
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,* provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) CHMC Anesthesia Foundation, Inc. 04-2702169 page6
overnance, 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 contalns a response or note to any fine_in this Part Vi L. . . L 5 . .
Section A. Governing Body and Management

Yes l No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commiitee or similar committee, explain In Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Rl 125
officer, diractor, trustee, or key employee? = . 2 X

3 Did the organization delegate control over management dutles customarlly penormed by or under the direct superwsmn

of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was flled? . . 4 X
5 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appomt one or
more membars of the goveming body? o . 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govemning body? o | X

8 Did the organization contemporaneously document the meetmgs held or wrmen acllons underlaken durlng the year by the lollowmg:
a The governing body? . .
b Each committee with authority to act on behalf of the govemmg body?
9 s there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,* provide the names and addresses in Schedule O . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the actlvmes of such chapters, afflllates.
and branches to ensure their operations are consistent with the organization's exempt purposes?
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, diractors, or trustess, and key employess required to disclose annually interests that could gwa rlse to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,® descnbe
in Schedule O how this was done
i 13 Did the organization have a written wh|stleblower polxcy? .
| 14 Did the organization have a written document retention and destruction pollcy?
| 15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schadule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
| taxable entity during the year? .
} b If "Yes," did the organization follow a written policy or procedure requirlng the organizatlon to evaluate its par‘ucnpatlon
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organizatlon’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:' Another's website Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financlal
statements available to the public dunng the tax year.
20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the organization: P
Paul R. Hickey, MD - (617)355-7267
300 Longwood Avenue, Bader 3, Boston, MA 02115
332006 10-26-13 Form 990 (2013)
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Form 980 (2013)

CHMC Anesthesia Foundation,

Inc.

04-2702169

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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

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

® List all of the organizatlon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.*

® |ist the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensatton (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® L ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} C) D) (E) (F)
Name and Title Average | . . ai‘c’rf'ﬂ,'g.’,‘m one Reportable Reportable Estimated
hours per | box. uniess person is both an compensation compensation amount of
week officer and & director/irustes) from from related other
(list any g the organizations compensation
hours for {3 = organization (W-2/1099-MISC) from the
related é % E (W-2/1099-MISC}) organization
organizations| £ | g gle and related
below |Z18|.|E (8 = organizations
ine) |E|E|E£ |2 I5E[E
(1) Paul R, Hickey, MD 55.00
President/Treasurer 5.00(X X 2,448,114. 0. 184,279.
(2) Mark A, Rockoff, MD 60.00
Clerk X X 933,146. 0.{ 206,969.
(3) John H, Arnold, MD 60.00
Director X 428,667. 0. 156,133.
(4) Lynne R, Ferrxari, MD 60.00
Director X 486,313. 0. 171,183-
(5) Michael L, McManus, MD 60, 00
Director X 558,423, 0.] 161,790.
(6) Charles D, Nargozian, MD 60.00
Director X 479,317, 0.] 163,889.
(7) Kirsten C, Odegard, MD 60 .00
Director X 443,638. 0.{ 140,842.
(8) Christine D, Greco, MD 60.00
Director (7/13-12/13) X 397,524, 0.] 121,459,
(9) Sulpicio G, Soriano, MD 60 .00
Director X 709,538. 0. 141,860.
(10) Mary Landrigan-Ossar, MD 60.00
Director X 284,890. 0. 97,977.
(11) pavid J, Clendenin, MD 60.00
Director X 386,287. 0. 94,550-
(12) Steven Zgleszewski, MD 60.00
Director (1/14-6/14) X 345,413. 0.f 115,253,
(13) Physicians' Org. at CH, Inc. 2.00
Independent Board Member X 0. 0. 0.
(14) Robert Truog, MD 60.00
Physician X 1,056,678. 0.] 159,348,
(15) Jeffrey Burns, MD 60.00
Physiclan X 767,400. 0.] 157,170.
(16) Robert Holzman, MD 60.00
Physician X 727,552, 0. 167,630,
(17) Alfonso Casta, MD 60.00
Physician X 622,608. 0. 159,658,

332007 10-29-13
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Form 990 (2013) CHMC Anesthesia Foundation, Inc. 04-2702169  Page8
lPaJ'?t V."] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) © (D) (3] (F)
Name and title Average o not d';‘c’f',f,'?,?m n one Reportable Reportable Estimated
hours per  { box, untess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 8 [ £ | | g |2 and related
below 3: gl |2 |88 organizations
IR HEHE S
{(18) Charles Berde, MD 60 .00
Physician X 612,328. 0.] 160,620.
1b Sub-total _ » [11,687,836. 0.] 2560610.
¢ Total from continuation sheets to Part Vll Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) » 11,687,836, 0.] 2560610.

2  Total number of individuals (including but not Ilmlted to 1hose listed above) who received more than $100,000 of reportable

compensation from the organization P>

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

line 1a? /f "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007 If "Yes,"

complete Scheaule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servlces
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A} (8) €

Name and business address Description of services Compensation
Mary Ellen Raux
251 Heath Street, Boston, MA 02130 Physician Services 301,148.
DCF Medical Assoclates
311 Albemarle Road, Newton, MA 02460 CRNA Services 254,745.
The Wagner Law Group, 99 Summer Street,
13th Floor, Boston, MA 02110 Legal Services 167,000.
Sarah 2Zack
150 Dorchester Avenue, Boston, MA 02127 CRNA Services 154,541.
Journey Financial Planner Financial Planning
747 Main Street #120, Concord, MA 01742 Services

112 500.

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

$100,000 of compensation from the organization P

> Gl

332008
10-20-13
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CHMC Anesthesia Foundation,

Inc.

04-2702169

Page 9

I Part Viil:|

Statement of Revenue

Check if Schedule O contal_ns a response or note to any line in this Part VIIi

]

[

S
AR

{A)
Total revenue

()
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

e
Revenus excluded
from tax under
seclions

- 0 Q0o wm

and Other Similar Amounts|..: |
)

Contributions, Gifts, Grants|y * .

=

Federated campaigns

Membership dues

Fundraising events

Related organizations . 1d

379,712,

Govemment grants (contributions) 1e

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

Noncash centributions included In linas ta-1f §

Total, Add lines 1a-1f _

»

1ce
[N

am Servi
evenue

Progg
e ~o0o0o0o0co

Patient Service Revenue

Business CodeliSeii

621300

87,364 534,

ST sl e R

o e

87,364,534,

512-514

Contract & miscellaneous revenue

621300

5,219,720,

5,219,720,

Research revenue

621300

1,476,309,

1,476,309,

Admin, supervision, & teaching

611710

1,006,696,

1,006,696,

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

95,067,259 |3

Ty v

a e
| TEEESTEE

(4]

oo T o

Other Revenue

10 a

[y 2N -

Investment income (inciuding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltles

2,066,719,

»
>
>

|2

B M Réal

(ll) Personal

Gross rents

Less’ rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of

() Securities

(i) Other

assets other than inventory

11,821,310,

Less: cost or other basis
and sales expenses

7,000,000,

Gain or (loss)

4,821,310,

Net gain or (loss) . . e e e e
Gross income from fundralising events (not
including $ of
contributions reported on line 1c¢). See

Part IV, line 18

Less: direct expenses _ B

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less dirsct expenses

Net income or (loss) from gaming activities
Gross sales of [nventory, less returns

and allowances

Less. cost of goods sold B

Net income or (loss) from sales of inventory

a
b

a
b

4,821 310,

>

Miscellaneous Revenue

Business Codeg|

e Q0 T o

12

Billing revenue

541200

359,877,

v A iEs

359,877,

CMS Administration

541200

39,974,

39,974,

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

399 851,

Th

vy

102,734,911,

10-29-13
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Form 990 (2013)

CHMC Anesthesia Foundation,

Inc.

04-2702169 page10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contalns a response or note to any line in this Part IX ... e lj
Do not include amounts reported on lnes 6b, Total G!Qgenses Program service Managégt)ent and Fur\cglr)a)ismg
7b, 8b, 9b, and 10b of Part Vill. expenses general ex;Lnses expsenses
1 Grants and other assistance to governments and 3
organizations in the United States. See Part IV, ng 21 705,408. 705,408.
2 Grants and other assistance to individuals In 3
the United States. See Part lV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members _ i
5 Compensation of current officers, dlrectors
trustees, and key employess 9,149,296.| 9,149,296.
6 Compensation net included abovs, to dlsqualmed
persons (as defined under section 4958(1)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 42,129,334~ 38,177,142- 3,952,192.
8 Pension plan accruals and contrlbuﬂons (mclude
section 401(k) and 403(b) employer contributions) 14,916,177.] 14,468,692, 447,485,
9 Other employee benefits 10,003,251- 9,564,157. 439,094.
10 Payroll taxes 1,690,780.| 1,637,4065. 53,375.
11 Fees for services (non-employees):
a Management 78,771. 53,711. 25,060.
b Legal 169,629. 169,629.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 CESEEE - o »«%ﬁ o
f Investment management fees 668,477, 668,477.
g Other. (If line 11g amount exceeds 10% of llne 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1,034,499, 803,619. 230,880.
14 Information technology
15 Royalties
16 Occupancy 298,312. 298,312,
17 Travel B A
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 378,500. 378,500.
20 Interest
21 Payments to affihates R
22 Depreciation, depletion, and amortization 160,308, 160,308.
23 Insurance ) 765,877. 754,540. 11,337.
24  Other expenses. ltemize expenses not covered : 3 st s
above. (List miscellaneous expensas in line 24e, i ine |-
24e amount excesds 10% of lina 25, column (A)
amount, list line 24e expenses on Schedule Q.) RS T
a Bad debt expense 1,997,839, 1 997 839.
b Research and education 1,742,466, 1,742,466.
¢ PO dues 1,088,171.] 1,088,171.
d Professional relations 279,945, 279,945,
e All other expenses 44,298. 44,298,
25 Tofal functional expenses. Add lines 1through24e | 87,301 ,338.] 81,303,809.] 5,997,529. 0.
26 Joint costs. Complete this line only if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here - 1f following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) CHMC Anesthesia Foundation, Inc. 04-2702169 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. I.J
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 3,167,262.] 1 3,401,082,
2  Savings and temporary cash nvestments 9,035,393.] 2 9,191, 224.
3  Pledges and grants receivable, net 3
4 Accounts receivable, net 8,500,350. 4 9 720 670.
5 Loans and other receivables from current and former officers, directors = - 7 k e
trustees, key employees, and highest compensated employees. Complete
Part Ii of Schedule L X i . . L
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
§4] employees’ beneficlary organizations (ses instr). Complete Part If of Sch L
2 | 7 Notes and loans recelvable, net _ 1,953,430,
< 8 Inventories for sale or use _
9 Prepaid expenses and deferred charges 9 2 1 950.
10a Land, buildings, and equipment: cost or other kg
basis Complete Part VI of Schedule D 10a 1,058,204.f L ey = S : o
b Less' accumulated depreciation 10b 370 ' 179. 223 v 265. 10c 688 ’ 025.
11 Investments - publicly traded securities 104,303,179.] 1| 106,410,483.
12  investments - other securities. See Part IV, line " 20,653,835.] 12 43,339,937.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . 14
15  Other assets. See Part IV, line 11 6,906,979.] 15 8,543,406,
16 Total assets. Add lines 1 through 15 (must equal line 34) 155,234,705.] ¢ [ 184,272,874.
17 Accounts payable and accrued expenses 7,537,299.] 17 9,970,630.
18 Grants payable 18
19  Deferred revenue 19 22,876,
20 Tax-exempt bond liabilities
21  Escrow or custodial account liabliity. Complete Part IV of Schedule D
9 |22 Loans and other payables to cument and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L )
- |23 secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Otherllabllities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D A 51 440 729.| 25 49,525,762.
26 __ Total liabilities. Add lines 17 through 25 B 5 8,978,028. 59 , 5 19 ,268.
Organizations that follow SFAS 117 (ASC 958), check here P uﬂ and *
@ complete lines 27 through 29, and lines 33 and 34, o EEAmOETRAT e
g 27  Unrestrnicted net assets 124,509,153.
S |28 Temporarly restricted net assets 28 244,453,
- 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
6 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds .
g 31 Paid-in or capital surplus, or land, building, or equipment fund .
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 96,256,677.] 33| 124,753,606,
— 134 Totalliabilities and net assets/fund balances 155,234,705./ 34| 184,272,874,

332011
10-29-13
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Form 990 (2013} * CHMC Anesthesia Foundation, Inc. 04-2702169 pagei2

| Ea_rt_‘“XJ.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (4), line 12) 1 102,734,911.
2 Total expenses (must equal Part IX, column (A), ine 25) _ 2 87,301,338.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 15,433,573.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 96 , 25 6 , 6717,
5 Net unrealized gans (losses) on investments 5 8,545,493,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net asssts or fund balances {explain in Schedule 0) ) 9 4,517,863,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B) . 10 124,753,606,

|—_F_’art Xl| Financial Statements and Reportmg

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

2a

3a

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

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

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

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

3b

! 332012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 890-E2)

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 980-EZ.

Internal Revenus Service P Information about Schedule A (Form 980 or 990-EZ) and its instructions Is at irs.gov/form990 j oy 3

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

lgp__ qrtilg; Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2 O]

(2]

4

=0 00 O

10
11

00

e[

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

A school described in section 170(b)(1}(A)(ii). (Attach Scheduls E.)

A hospital or a cooperative hospital service arganization described In section 170(b)(1)(A)iii).

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

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

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

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

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

A community trust described in section 170(b){1)(A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c D Type lll - Functionally integrated d D Type lil - Non-functionally integrated
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).

If the organization received a written determination from the IRS that 1t is a Type [, Type Il, or Type il

supporting organization, check this box . X L L. I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, elther alons or together with persons described In {ii) and (jii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described In (i) above? X e . 11g(ii)
(fii) A 35% controlled entity of a person described in ()) or (i1} above? . . 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (IHEIN (ilf) Type of organization (iv)1s the organizationf (v) Did you notify the orgar(i\llzlgtl%rt\hﬁl col, | (vil) Amount of monstary
organtzation (described on lines 1-g fn col. (1) listed In your| organization in col. (i) organizad In the support
above or IRC section  jgoverming document?| (1) of your support? us.?
structions
(seoin ) Ves T No | Yes | No | Yes | Wo
Total S ER . : HEEs
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.

332021
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schaduleA Form 990 or 990E2) 2013 CHMC Anesthesia Foundation, Inc. 04- 2702169 Pag

(Comptlete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b} 2010 (c) 2011 {d) 2012 _(e) 2013 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

3 The value of services or facilities
fumished by a govermnmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f) )

Public support. Subtiact lins 5 from line 4
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline 4 _

8 Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10 | * =385 Mﬁ:@: s - E ;,:3%15;1,& '>:\
12 Gross recelipts from related activities, etc (see instructions) . 12
13 First five years. If the Form 990 1s for the organization’s first, second, thurd fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here .. . . L .. . . .. | < ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f}) . o 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. if the organization did not check the box on Ime 13, and line 14 ls 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and llne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a or 16b and line 14 is 10% or mors,
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-circumstances® test. The organization qualifies as a publicly supported organization . . » CI
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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-circumstances" test. The organization qualifies as a publicly supported organization . » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 880.E7 2013 CHMC Anesthesia Foundation, Inc.
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

04-2702169 page3s

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or tiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fess receved. (Do not
include any “"unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any actwvity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facllities
fumnished by a govemmental unit to
the organization without charge

68 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on fines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support 8)

{a) 2009

{b) 2010

f{c) 2011

{d) 2012

_{e) 2013

{f) Total

2513329.

1062468.

1315350.

1870130.

379,772.

71410489.

77641263.

84791632.

89151799.

86928892.

95067259.

433580905

B0154592.

85854160.

90467149.

88799022,

95447031.

440721954

0.

0.

0.

AFTE ORI S
e i
o LT S S

1440721954

Section B. Total Support

Calendar year (or fiscal year beginning In) p»

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

acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regulady camed on
12 Other income. Do not include galn
or loss from the sale of capital

(a) 2009

(b) 2010

(¢} 2011

(d) 2012

(e) 2013

(f) Total

80154592.

85854160.

904671489.

88799022,

95447031,

440721954

779,251.

1315464.

1395094.

2415148,

2061924.

7966881.

513,102.

498,470.

387,592,

354,361,

404,646.

2158171.

1292353,

1813934.

1782686.

2769509.

2466570.

10125052,

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

81446945.

87668094

.[92249835.

91568531,

97913601,

450847006

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

check this box and stop here ...

pL 1]

Section C. Computatlon of Public Support Percentage

16 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)}

16__Public support percentage from 2012 Scheduls A Part lil, Iine 15 .
Section D. Computation of Investment Income Percentage

15

16

97.79 «

17 Investment Income percentage for 2013 (ine 10c, column (f) divided by line 13, cotumn (f))
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualilfies as a publicly supported organization

20 Private foundation. If the organlzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

2.2 g

18

2.21 o

» [X]

»[ ]
» ]

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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{PartilV | Supplemental Information. provide the explanations required by Part ii, line 10; Part I, line 17a or 17b; and Part 1l line 12.
Also complste this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 980. --Opeinto Public 2z
intemal Revenus Service Information about Schedule D (Form 890) and its instructions is at 990 C L '“3E°°"°" g
Name of the organization Employer identification number

CHMC Anesthesia Foundation, Inc. 04-2702169

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yas" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? _ i i L L D Yes D No
6 DId the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conterring
impermissible private benefit? R D Yes D No
]T’art i - Conservation Easements. Complete |f the organlzatlon answered *Yes" to Form 990, Part v, lrne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an histonically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

N D WON

day of the tax year.
[E5 T Held at the End of the Tax Year

a Total number of conservation easements . . o i 2a
b Total acreage restricted by conservation easements . o A 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located p

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . i D Yes [:l No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N @)EB)[? . . . S Oves  [we

9 InPart Xili, describe how the organization reports censervahon easements in rts revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

~N O

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

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part ViII, ine 1 . B
(ii) Assets included in Form 990, Part X » 3

2 If the organization recelved or held works of art, histoncal treasures or other srmllar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 9568) relating to these items.

a Revenuss included in Form 990, Part VIH, line 1 L. . >
b Assets included in Form 990, Part X . L > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013




ScHeduls D (Form 990) 2013

CHMC Anesthesia Foundation,

Inc.

04-2702169 page2

{Part:lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a L_J Public exnibition
b D Scholarly research
c ':] Preservation for future generations

Other

d D Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIii.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s coflection?

l:l Yes

DNO

iPart IV.

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

Escrow and Custodial Arrangements. Complsts If the organization answered "Yes" to Form 890, Part IV, line 8, or

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

on Form 990, Part X? |

b If “Yes," explain the arrangement in Part Xl and complete the fol!owmg table

D Yes

DNO

Amount
¢ Beginning balance . X 1c
d Additions during the year 1d
e Distributions dunng the year 1e
{ Ending balance 1f
2a Did the organization include an amount on Form 990, Part X line 217 i | Yes ‘_I No
b _If “Ye - explain the arrangement in Part XIIl. Check hers If the explanation has been provuded n Pan XIII CJ
‘Part- Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 778,568, 910,637, 1,493,741, 2,150,759, 923,523,
b Contributions L 379,764, 256,884, 554,741, 236,715, 1,716,745,
¢ Net investment eamnings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs 913,879, 388,953, 1,137,845, B93,733, 489,509,
f Administrative expenses
g End of year balance 244,453, 778,568, 910,637, 1,493,741, 2,150,759,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) heid as:
a Board designated or quasi-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 andowment funds not In the possession of the organlization that are held and administerad for the orgarnization
by: Yes | No
(i) unrelated organizations _ 3a(i) X
{ii) related organizations o Balii) X
b If "Yes*® to 3afii), are the related orgamzatlons Ilsted as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Fonm 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basls (other) depreciation
1a Land ) E
b Buildings
¢ Leasehold improvements 80,444, 8,044. 72,400.
d Equipment 977,760. 352,135. 515,625-
e Other L
Total. Add lines 1a through 1e (Co/umn (dLmust equal Form 990, Part X, column (8), iine 10(c).} > 688,025.

332052
09-25-13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHMC Anesthesia Foundation, Inc. 04-2702169 page3
-LF.!’a_rt Vii| Investments - Other Securities.

Complete if the organlzation answered "Yes" to Form 990, Part IV, line 11b Ses Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of security) (b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

() PO Pooled Investment

| Fund, LLP 43,339,937.] End-of-Year Market Value

)

(%)}

(3]

F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p»| 43,339, 937. Ergise
iPart Vil Investments - Program Related.

Complete if the organization answered "Yes® to Fonm 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

()

4

{5)

(6

7

8

) . A

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) > aFeRe _cTEREES
PartiIX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

N ‘he-n-

(1)
(2)
3
{4)
©)]
6
)]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15) L L »
art-X5j Other Liablilities.
Complete if the organization answered “Yes" to Form 830, Part IV, line 118 or 11f See Form 990, Part X, line 25
1. (a) Description of lability (b) Book value J{;
(1) Federal income taxes
‘@) Due to Harvard - Anesthesia Med

(3 Education 331,253.%
@) Due to Physicians' Org. at CH,

5y Inc. 852,163.

@ Due to Boston Children's Hospital 1,203,247.

(77 Accrued education plan obligation 23,351,808.

© Accrued longer service bonus &

@ tultion loan program 6,642,508.

Total, (Column (b) must equal Form 990, Part X, col. (8)fine25) . . »| 49,525,762. =k

2, LUiabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financnal statements that reports the
organization’s llabllity for uncertain tax positions under FIN 48 {ASC 740). Check here it the text of the footnote has been provided in Part Xlil [X‘
Schedule D (Form 990) 2013

s See Part XIV for Continuations




Schedule D (Form 990) 2013 CHMC Anesthesia Foundation, Inc. _04-2702169 paged
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes"® to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains on investments X . L. L 2a 8, 545, 493. 3

b Donated services and use of facilities i . 2b :

¢ Recoveries of prior year grants . 2c N

d Other (Describe in Part XIIl.) . . o 2d 5,431,742,

e Add lines 2a through 2d 13,977,235,
3 Subtract line 2e from line 1 . L 102,734,911,
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1: :

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

b Other (Describe in Part XIll) | . L. . X 4b

¢ Add lines 4a and 4b B o 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line 12 ) s 102,734,911.
‘Part:Xil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comptete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements _
Amounts included on Iine 1 but not on Form 990, Part X, line 25:

87,301,338,

a Donated services and use of facilities 2a
b Prior year adjustments . L. oL . 2b
¢ Other losses . . . o . 2c
d Other (Describe in Part Xill.) A Lo . . 2d
e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 L 87,301,338,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XlII.) . Lo » . 4b
¢ Add iines 4a and 4b . o o 0.
Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Pan/ line 18) . . .. 5 87,301,338,

5
[Part:Xi] Supplemental Information.,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The endowment funds represent donations that were given for

physician recruitment, simulator education programs, and professionalism

and ethical practices. The use of these funds was restricted by the

donor.

Part X, Line 2:

The Foundation is a tax-exempt corporation as described in

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

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

the Code. In addition, the Foundation qualifies for the charitable

contribution deduction under Section 170(b)(1)(a), and has been classified
%g?zuss-zis Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHMC Anesthesia Foundation, Inc. 04-2702169 pages
art-XIl1 [ Supplemental Information (continuea)

as an organization that is not a private foundation under Section

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

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

historically taken on various tax exposire 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, 2014.

The Foundation's tax years from 2011 through 2014 are potentially subject

to examination.

Part XI, Line 2d - Other Adjustments:

Net assets released from restrictions 913,879.
Pension adjustment 4,517,863,
Total to Schedule D, Part XI, Line 2d 5,431,742,

Schedule D (Form 990) 2013
332055
09-25-13




Schedule D (Form 990) CHMC Anesthesia Foundation,

Inc.

04-2702169 Page5

[Part XIIIZ{ Supplemental Information (continued)

=| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Habllity (b) Amount
Accrued SERP obligation 12,098,584,
Accrued deferred compensation 457(b) plan 1,241,737.
Accrued professional liliability 1,616,268.
Accrued defined benefit plan obligation 56,909.
Accrued money purchase plan 1,387,212,
Due to CH Neurology Foundation 90,306.
Due to CHMC Surgical Foundation 29,600.
Accrued deferred annuilty plan 624,167.

332451 05-01-13

Schedule D (Form 990)
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 980, Part IV, line 23.
P> Attach to Form 990. D> See separate instructions.
P> Information about Schedule J (Form 990} and its instructions is at yuny ys gow/tormeon

Depertment of the Treasury
internal Revenuo Service

OMB No 1545-0047

- 2013

T Open t"ﬁl?ubhc
‘lnspecllon

<

Name of the organization

CHMC Anesthesia Foundation, Inc.

Employer identification number

04-2702169

[ﬁa”r._t-lj_‘l Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complste Part Il to provide any relevant information regarding these items.
First-class or charter travel
Trave! for companions
Tax indemnification and gross-up payments
E] Discretionary spending account

Health or soclal club dues or inttiation fees
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 il to explain _
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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 msthods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Wntten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organzations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? X
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part LI}
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? _
b Any related organization? .
If °Yes* to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 67 If "Yes," describe in Part llI
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subjsect to the
initial contract exception descnbed in Regutations section 53 4958-4(a)(3)7? If “Yes," describe in Part i}
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectlon 53.4958-6(c)? .

D Housing allowance or residence for personal use
Payments for business use of personal residence

Approval by the board or compensation committee

Yes | No

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990

332111
09-13-13

Schedule J {(Form 990) 2013
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OMB No 1545-0047

2013

SCHEDULE L Transactions With Interested Persons

(Form 980 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. > See separate instructions.

© AT -
Department of the Treasury Open ToiPublic:
Internal Revenue Service B> Information about Schedule L (Form 890 or 980-EZ) and Is instructions IS at yway, s, gov/form9s0, Inspactighe. o8
. -VIARC T —=
Name of the orgamization Employer identification number

CHMC Anesthesia Foundation, Inc.
Excess Benefit Transactions (section 501(c)(3) and section 501(0){d) organizations only),
Complste If the organization answered "Yes" on Form 890, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified
person and organization

04-2702169

Partil-]

(d) Corrected?

Name of di fied
{a) Name isqualified person Yes No

(c) Descnption of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 L. A . oo
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ ]
> 3

{Partdl] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-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

(a) Name of (b} Relationship | (¢) Purpose (d)h Loantoor| (g} Original (f) Balance due (g)In 22, ggg;g":r (i) Written
nterested person with organizatron of loan organkzation? | PPNCipal amount default? |committee? | 20rEEMeENt?
To |From Yes | No [ Yes ] No | Yes | No
David ClendeninpilrectorReal Est X 110,000.] 102,667. XX X
Total .. ... e . ) e .. ps 102,667, -
: Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

See Part V for Continuations

332131
09-25-13

Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-£2) 2013 CHMC Anesthesia Foundation, Inc. 04-2702169 page2
(Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢

(a) Name of Interested person {b) Relationship between interested {c) Amount of (d) Description of
parson and the organization transaction transaction

(e) Sharning of
organization's
revenues?

Yes No

iPart'V=z] Supplemental Information
Provide additional information for responsss to questions on Schedule L (ses instructions).

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

(a) Name of Person: David Clendenin, MD

(c) Purpose of Loan: Real Estate - Housing

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 that did not involve

any interested persons above the disclosure threshold. Certain loans

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

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

recruitment purposes. The amounts for the recruitment loans were

determined by restricted donations provided by Boston Children's

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

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

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

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

forgiven.

s32132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13




(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘?§"

Departmant of the Treassy P> Attach to Form 990 or 990-E2. %= Opeénto PublicF

tnternal Revenue Servics P> Infermation about Schedule © (Form 980 or 990-EZ) and its instructions Is atuna ire goultammgon = =inspection:. = -

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 I:

The prior vear column of the revenue and expenses on Form

990 was updated to agree to the audited financial statements, in which

the prior year reclassifications were revised. The lines that were

updated are: Line 9 was updated from $86,328,802 to $86,928,892; Line

12 was updated from $94,857,398 to $95,457,488; Line 17 was updated

from $7,155,343 to $7,755,433; and Line 19 was updated from $84,508,496

to $85,108,586.

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, 2015.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 890-E7) (2013) Page 2
Name of the organization Employer identitication number

CHMC Anesthesia Foundation, Inc. 04-2702169

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 physicians, a board structure that was

approved by the Internal Revenue Service. The Foundation has since

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

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

as a member. See Schedule 0, Part VI, Questions 3, 6, 7b, and 12 for more

details on the PO's rights.

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 providing management services to

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, Boston Children's Hospital 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
Fi i Schedule O (Form 990 or 990-EZ2) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

CHMC Anesthesia Foundation, Inc. 04-2702169

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 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 providing management services to

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
s Schedule O (Form 990 or 990-E2) (2013)




Schedute O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

CHMC Anesthesia Foundation, Inc. 04-2702169

review, but not to approve, the annual operating budget and all capital

budgets of the Foundation. ULastly, Boston Children‘s Hospital has the

right to review for compliance with applicable laws, the general terms of

and any modification to physician compensation and benefit plans for all

physician employees of the Foundation. As a Class "C" member of the

Foundation, the PO attends the Foundation's annual meeting.

Form 990, Part VI, Section B, line 11:

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

PO) and Boston Children's Hospital (the Hospital) administer an annual

conflict of interest disclosure process to all of its member Foundations,

which asks physicians (officers, top management, and highly compensated

employees) and selected Foundation staff to disclose potential conflicts.

A disclosure statement will be circulated annually to members of the PO.

The audit committee shall determine those individuals (including medical

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

The 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
09-04-13 Schedule O (Form 990 or 990-EZ) (2013}
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has an affirmative obligation to disclose to the PO President, PO General

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

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

disclosure statement has an affirmative obligation to update the statement

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

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

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

conflict relates or otherwise influence the voting on such matter.

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

All the physicians (top management, officers, and highly

compensated individualsg) 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's) Board of Trustees to

ensure that total direct and indirect compensation does not exceed the

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

plan requires approval by CHMC Anesthesia Foundation Inc.'s (the

Foundation's) Board of Directors, which then must be reviewed and permitted

by the Hospital. Major proceduregs of the approval process involve

comparing compensation data of physicians within the comparable field of

medicine, indirect compensation currently being offered, and the financial

gstability of the Foundation. This process was followed for the year ended

June 30, 2014.

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

s Schedule O (Form 990 or 990-EZ) (2013)

et
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Longwood Avenue, Boston, MA 02115. The documents are available upon

request.

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

Pension adjustment 4,517,863.

Form %90, Part XII, Line 2c:

The audit process has not changed from the prior year.

v, Schedule O {Form 990 or 590-EZ) (2013)
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[ Part:-VIl-] Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions)
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o 8868 Application for Extension of Time To File an

Exe Or, ization R
v, January 2014 mpt Organizatio eturn OMB No. 15451700

> File a separate application for each return.

Department of the T
paririen o ihe _reasuy » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . .
* If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

N R

Electronic filing (e-file). You can slectronically file Form 8868 if you need a 3-month automatic extenslon of time to flle (6 months for
a corporation required to flle Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certaln Personal Bensfit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

XTI  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . oo e e e, > O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print CHMC Anesthesia Foundation, Inc. 04-2702169

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

due date for  |300 Longwood Avenue, Bader 3

fg{:ﬁg’%‘;e City, town or post office, state, and ZIP code For a foreign address, see Instructions,

instructions. Boston, MA 02115

Enter the Return codes for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. P 617-919-1340 Fax No. » 617-919-1347
+ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . »O
¢ If this ig for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N/A .Ifthis is
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jand attach
a list with the names and EINs of all members the extenslon is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 17 .20 _15_, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 ___ or
P lv] tax year beglnning July 1 ,20 13 ,and ending June 30 ,20 14

2  Ifthe tax year entered in line 1 Is for less than 12 months, check reason: [] Initial return [ Final return
[J Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructlons. 3a |$

b If this application Is for Forms 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. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c |$

ICa%Itiotr'\. If you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
nstructions:

For Privagy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev. 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . . . . »
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print CHMC Anesthesia Foundatlon, Inc. 04-2702169

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 1300 Longwood Avenue, Bader 3

:g‘{:grrs”; . City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

instructions.* | Boston, MA 02115

Enter the Return code for the return that this application is for (file a separats application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

¢ The books are in the care of > Pamela Seibert, 300 Longwood Avenus, Boston, MA 02115

Telephone No. » 617-918-1340 Fax No.» 617-919-1347
« [f the organization does not have an office or place of business in the United States, check this box . .
s [ this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this1s
for the whole group, check thisbox . . . B (. Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension Is for.
4  Irequest an additional 3-month extension of time until Mayis ,20 16
§ For calendar year , or other tax year beginning July 1 ,20 13 _, and ending June 30 20 14,

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
(O Change In accounting perlod

7  State in detail why you need the extension We are in the process of compiling all of the necessary documentation to ensure that
we file an accurate and complete return.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 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. 8b {$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | haye examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is trus, corr , and that | am authorized to prepare this form.

Titte » frtm’c&n{’ Date > 0?/(///5

Form 8868 (Rev. 1-2014)

Signature »




