CCANNED gyt 23 2002
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N

Return of Orgamzatlon Exempt From Income Tax;;
Under section 501(¢), 527, or 4947(a){1) of the Internal Revenue Code {except black Iung

Ll d

(hfuo 154{0047

2001

benefit trust or private foundation) Open to Pabiic
}:F‘.:.,"".;'“,::,'JL"ELZ,“;"’ P The organzation may have to use a copy of this return to satisfy state reporting requirements Inspaction
A For tha 2001 calendar year, or lax year penod beginning and ending
8 Creckit | pigase |G Name of organization D Employer identification number
topheadle |, so RS

Alress [ube " ANESTHESIA PATIENT SAFETY FOUNDATION

51-0287258

[:]E'n";%. type Number and street (or P O box if mad 1s not delivered to street address)

See

i, [|specnc520 NORTH NORTHWEST HIGHWAY

Final "::-.‘:.c City or town, state or country, and ZIP + 4

e PARK RIDGE, IL__60068-2573

Room/swite |E Telephone number
B47-825-5586

F Accounong method

] B

cun@nm-uu

’p‘g,pgg';'m ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charntable trusts
must attach e completed Schedule A (Form 990 or 990-EZ)

Websie pbN/A

Organization type (cres onyone) e {3 ] 501(c){ 3 ) anasrtno) [ ] 4947(a)(1) o [] 527

Check here E It the organization's gross receipls are normally not mere than $25,000 The

in the mail, it should file a return without financial data Some states require 2 complete return

Hand| are not apphcable to section 527 organizations

Hia) Is this a group return for affilates?
H(b) 11 "Yes,” enter number of atfiliates p»

Hic) Are all affiliates included?
(1t *No," atiach a list)

D Yes [E No
N/A

N/A [ Jves [j No

Hid) Is this a separate return filed by an or-

arganwzation need not file a return with the IRS, but «f the organization receved a Form 990 Package gamzatien covered by a group ruling? [_1Yes Eﬂ No

i Enter 4-digit GEN =

M Checkp |:] if the organization 1s not required to attach

L Gross receipts Add hines 6b, 8b, Sb, and 100 to kne 12 1,221,112, Sch B (Form 990, 990-E2, or 990-PF)
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Direct pubhc support 12 B0S.671.
b Indirect public support 1b
¢ Government contributions {grants) 1
d Total (add mes 1a through 1c)
(cash § B09 ,671. noncash$ ) 1d 809,671.
2 Program service revenue including goverament tees and contracts {from Part Vil, hne 93) 2 1,136,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 32,385,
5  Dividends and mterest from securities ‘ 5 111,425.
6 a Gross rents 6a
b Less rental expenses 6b
° ¢ Netrental ncome or (loss) (subtract ine 6b from line 6a) 6c
E Other mvestment income {describe P ) 7
2 | 8 a Gross amount from sale of assets other {A) Securities {B) Other
« than inventory 240,287. &
b Less costor other basis and sales expenses 221,299.] 8
¢ Gain or (loss) (attach schedule) 18 988.] 8¢
d Net gan or {loss} {combine ine 8¢, columns {A) and (B)) Stmt 1 8d 18,988.
9  Special events and acivities (attach schedule)
a Gross revenue (not including $ of contributions
z 92
. er than fundraising expenses 9b
¢ Netncome or {loss] o special events (subtract ine Sb from fine 9a} 9c
g 1VMA¥rods B1e? B RepbR1 tess returns and allowances 102
b Less cost of goods |yl 10b
mn fit gr s)'fr sales of inventory (attach schedule) (subtract iine $0b from line 10a) 10¢c
i mmmmh&vu, ine 103} 1 26,204,
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 84, 9¢. 10c, and 11) 12 969,813.
o | 13 Program services (from ine 44, column (B)) 13 659 ,371.
§ 14  Management and general (from line 44, column (C)) 14 7,327,
@1 16  Fundraising (from ling 44, column (D)) 15
& | 16  Payments to affiliates (attach schedulz) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 666,698.
18 Excess or (deficit) for the year (subtract hne 17 frem ling 12) 18 333.115.
;g 19 Netassets or fund balances at beginning of year {from line 73, column (A}) 19 3,985,250,
<| 20  Other changes in net assets or fund balances (ahach explanation) See Statement 2 20 <115,900.>
21 Netassels or tund balances at end of year {combwne lines 18, 19, and 20) 21 | 4,202 465,
12

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

Form 990 (2001y7



1

»

, Fomesg o0y ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 tPage 2
amen

Q
Functional Expenses

. All arganizations must complete column (A) Calumns (B), {C), and (D) are requred for section 501{¢)(3) and

{4) orgamzations and section 4347(a)(1) nonexempt charable trusts but optional for others
D b, 9b. 100, Or 18 01 Part 1 (A) Total B ronies O R aanerer (D) Fundrarsing
22 Grants and aliocations (attach schedule)
cann 8178523, noncasny 22 178,523, 178,523 .Statement 4

23 Specilic assistance 10 indnaduals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directers, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26
27 Pension plan contributions 27
28 (ther employee benefits 28
29 Payroll taxes 29
30 Protessional fundraising fees a0
31 Accounting fees 3 3,100. 3,100.
32 Legal fees 32 155, 155.
33 Supplies k]
34 Telephone 34
35 Postage and shipping 35
36 Cccupancy 36
37 Equipment rental and marnienance 3
38 Pninting and publications 38 123,287. 123,287,
39 Travel a9 53,749. 53.,749.
40 Conierences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depietion, et {atiach scheduie) 42
43 Other expenses not covered above (itemize)

2 432

b 435

¢ 43¢

d 43d

t_See Statement 3 43 307 884. 303,812, 4,072,
44  Total kinctionat expenses {add lines 22 through 43)

lotas ey oo s B DL camyine 1 ua 666,698. 659,.371. 7.327. 0.

Jomnt Costs Check P [ Tu you are following S0P 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > I:] Yes [E No
It "Yes," enter (1) the apgregate amount of thesa joint costs $ N/A , {n) the amount allocated to Program services $ N / A .
mt} the amount aliocated to Management and general $ N/A and {1v} the amount allocated to Fundraisin N/A

Part |l | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? b

ANESTHESIA PATIENT SAFETY EDUCATION

All organrizations mugt gaacripe therr axempt purposs achisvemants N & clear and concise manner State the number of chents sarved publicatons iasued etc Discuss
achievernents that are not measurable (Section 501(c)3) and (4) arganizations and 4847(a)Y 1) nopexemp! charitable trusts mus! also anter the amount of grants and
allocatons to others. )

Program Service
Xpensss
(Requred for 50 1{cY3} and
{4) args  and 404 7(a)1)
trusts. but optional for others )

a8 SEE STATEMENT 5

(Grants and allocations § 178,523.) 659,371,
b
{Grants and allocations $ )
[+
(Grants and allocations $ )
d
{Grants and allocatians § 3
©_Other program services {attach schedule) {Grants and alfocations $ )
f Total of Program Service Expenses (should equal ine 44, column {B), Program services) > 659,371.

123031
01-02-02

Form 940 {2001y



Form 930 (2001) ANESTHESTIA PATIENT SAFETY FOUNDATION
Balance Sheets
Note Whera requirad, attached schedules and amounts within the descnption column {A) {8}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and temporary cash investments 760,368, 46 821,469.
47 a  Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47¢c
48 a Pledges recewable 482
b Less allowance for doubtlul accounts 48b 48¢
49  Grants receivable 49
50  Recewables from officers, directors, trustees,
- and key ermployees 50
‘§ 51 a Other notes and oans recevable 51a
< b Less allowance for doubtful accounts 51b 51¢
§2  inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54 Investments - securities Stmt & » [ Jcost (X]rmv 3,229,990.] 54 3,407,101.
55 a Investments - land, bulldings, and
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  nvestments - other 0.l 56 0.
57 a Land, budings, and equipment; basis 57a
b Less accumulated depreciation 57b 57¢
68  Otherassets (descrbe - PREPATID EXPENSES ) 58 255.
59 Total aseets {add hnes 45 through 58) (must equat ine 74) 3,990,358.! 59 4,228 ,825.
60  Accounts payable and accrued expenses 5.108.| &0 2,274.
61  Grants payable 61 24.,086.
® |62  Deferred revenue §2
% 63  Loans from officers, directors, trustees, and key employees 63
L_* 64 a Tax-exemp! bond habinies Bédx
b Mortgages and other notes payable 64b
65  Other hiabilities (descnbe P 85
66 Total Labilities (add hnes 60 through 65) 5,108.] 66 26,360,
Organizations that follow SFAS 117, check here m and complete lines 67 through
° 69 and imes 73 and 74
€ |67  Unrestrcted 3,985,250.] &7 4,202 ,465.
E 68  Temporarily restricted 68
@ 69  Permanently restricted ()]
E Organizations that do not follow SFAS 117, check here P> [:] and complete lines
u 70 through 74
g 70 Capital stock, trust principal, or current funds 70
§ 71 Pad-n or capitat surplus, or 1and, building, and equipment tund bk |
:t_ 72 Retained earnings, endowment, accumulated income, or other tunds 72
2 73  Total net assets or fund balances {add lines 67 through 69 OR lhnes 70 through 72,
column (A} must equal hine 18, column (B) must equal line 21) 3,985,250.| 13 4,202,465,
74 Total habilibes and net assets / fund balances {add ines 66 and 73) 3,990,358, 74 4,228,825,

Form 990 15 avaitable for public mspection and, for some people, Serves as the primary or sole source of information about a particular organization How the pubiic
perceives an organzatian n such cases may be determned by the nformaten presented on its return Therefore, please make sure the return is complete and accurate

and fully descnibes, in Part Ill, the organizatron's programs and accomplishments

123021
01-02-02



123031 01-02 02

Form 990 {2001 ANESTHESIA PATIENT SAFETY FO
| Part IV-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue per

ATIO

51-0287%58
Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

* Page 4

Return Retum
b et audied hancal siements o 846.505.] " acdredmancelsarmens s  629,290.
b Amountsincluded on line & but not on
b Amounts included on hine a but not on line 17, Form 990
hne 12, Form 990 {1} Donated services
(1) Netunrealized gains and use of faciities  §
an investments $  <115,900.3% {2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilites  § Form 990 $
{3) Recoveries of pnor {3) Lossesreported on
year grants $ hne 20, Form990 §
(4) Other (specity) (4) Other (specify)
$ $
Add amounts on lines {1) through (4) |b| <115,900.>  Addamounts on lines {1) through (4) | AL 0.
¢ Line 2 mnusbae b e 962,405, ¢ Lnearmrwstned >ic 629,290,
d Amounis included on hine 12, Form d Amounts included on ine 17, Form
990 but not on line & 990 but not on line a
{1) Investment expenses (1) Investment expenses
not included on notincluded on
line 6b, Form 990 § 37.407. Lne 6b, Form990 37.407.
(2) Other (specify) (2} Other {specily)
ROUNDING $ 1. ROUNDING $ 1.
Add amounts on tnes {1} and(2) >l 37.408. Add amounts on lines (1) and{2) »id 37.,408.
e Total revenue per kne 12, Form 990 e Total expenses per hne 17, Form 990
{hne ¢ plus ine d) . bj_a_ 99 2 813. {lne ¢ plus Ime d) e 666 ,698.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensaied )
Contributions to
(A) Name and address OB ek sevoa 1o %ﬁ’n‘i‘:’}’;ﬂ?"f?.i':‘é? hivetoma®] L) eanense
posiion - “compensation | Other allowances

SEE STATEMENT _7

115,000,

0.

142409.

75 Did any officer, dwector, trustee, or key employee recerve aggregate compensation of more than $400,000 from your organization and alt related
organizations. of which more than $10.000 was provided by the related organzations? It Yes,” attach schedule B Yoy

No

Form 990 {2001}
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Form 990 (20Q1) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258  Pages
[Part VI | Other Information Yas| No
76  Did the organzalion engage in any actrvity not previousily reported to the IRS? If “Yes,” attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported 10 the IRS? 77 X
1i “fes,” attach a contormed copy of ine changes
78 a Did the organzalion have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes." has it tled a tax return on Form 990-T {or this vear? N/A 78b
79  Was there a iquidation, dissolution, termemation, or substanhial contraction duning the year? 79 X
It *Yes," attach a statement
80 a Is the organization related (other than by association with a staiewide or nationwide organzation} through commaon membership,
governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization? 80a | X
b it<Yes enter the name of the organzauon W AMERICAN SOQCIETY OF ANESTHESIQLOGISTS
and check whether it 15 III exempt OR |:] nonexempt.
81 a Enter direct or mdirect political expenditures See line 81 instructions 81a 0.
b Did the organtzation file Form 1120-POL tor this year? Bib X
87 & [Dud the organzation recemve donated services or the use ot materiats, equipment, or facdities at no charge or at substantally less than
fair rental value? B2s | X
b I "Yes," you may indicate the value of these tems here Do not include this amount as revenue n Part § or as an
expense m Part || (See instruchions in Part 11l ) NON-COMPENSATED BOARD L82b l 0.
83 a [hd the arganization comply with the public inspection requirements tor returns and exemption applications? glal X
b Dud the organzation comply with the disclosure requirements relahng to quid pro quo contributions? gab | X
84 2 Did the organization solicit any contributions or gifts that were not tax deduchbie? 84a X
b 1t Yes, did the arganzation include with every solicitation an express statement that such cantributions or gifts were not
1ax deductible? N/A Bdb
a5  501(c)(4). (5), or (6) organzations a Were substanually all dues nondeductible by members? N/A 85a
b Dud the organzation make onty in-house lobbying expenditures of $2,000 or less? N/A 85b
It "Yes™ was answered to either 85a or B5b, do not compiete B5¢ through B5h below unless the organization received a warver tar proxy tax
owed for the prior year
¢ Dues, assessments, and stmilar amounts from members 85¢ N/A
d Section 162{e) lobbying and polittcal expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)( 1){A} dues nolices 85e N/A
f  Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85¢ N/A
g Does the organization elect to pay {he section 6033(¢} tax an the amount in 85f? N/A 850
k If section 6033(e)(1}{A) dues nahces were sent, does the organization agree to add the amount in 85¢ to s reasonable estnate of dues
allocable to nondeductible lobbying and pohtical expenditures for the following tax year? N/A 85h
86 501(c)7) organzations Enter g tmtiatron fees and capital contributions included on ling 12 86a N/A
b Gross recelpts, inciuded on line 12, for publc use of club faciiies 86b N/A
87  50%(c)12) crganzations Enier a Gross income from members or sharenglders 87a N/A
b Gross ingcome from other sowrces (Do not net amounts due or paid to other sources
against amounts due or recenved from them ) 87b N/A
88  Atany tme duning the year, cid the grganization own a 50% ar greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 303 7701-2 and 301 7701-37
11 *ves," complete Part IX 88 X
89 a  501(c)(3) organzations Enter Amount of tax imposed on the organzation during the year under
section 4911 0 . . secuon 4912 = Q ., section 4955 0.
b 501(c)(3) and 507(c){4) organzations [hd the organization engage in any seclton 4958 excess beneft
transaction duning the year or did it become aware of an excess benefit ransaction from a prior year?
If "Yes,” attach a statement explaiming each transactton §9b X
¢ Enter Amount o! tax imposed on the organization managers or disqualified persons duning the year under
sections 4912, 4955, and 4958 » Q.
d Enter Amount of tax on line 89c, above, reimbursed by the organzation > 0.
80 a List the states with which a copy of thisreturnis filed »  ILLINOIS
b Number of employees employed in the pay period that includes March 12, 200t | 90b ' 0
91 Thebooksaremncareof P SUSAN M. ROGOWSKI Telephoneno B 847-825-5586
Locatedat ™ 520 NORTH NORTHWEST HIGHWAY, PARK RIDGE, IL 2P+4» 60068-2573
92  Secition 4947(a){1) nonexempt charmtable trusts filing Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recerved or accrued during the tax year »> | 92 l N/A

123041

01-02-02 Form 990 (2001)



+ Form 990 (2001)

I'Part V1 | Analysis of income-Producing Activities (See Specfic Instructions on page 32 )

ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287R58 * Pages

Unrelated business mcome

Excluded by section 312 513 o 514

Note Enter gross amounts unless otherwise
indicated

93 Propram service revenue

. (A) (B)
usiness
code Amount

(C)
Exchy-
code

(D)
Amount

(E}
Related or exempt
function iIncome

» PUBLICATIONS

1,136.

<

{ Medicare/Medicad payments

g Fees and contracis from povernment agencies

94 Membership dues and assessments

95 Interest on savings and lemporary
cash investments

14

32,385.

96 Dmvidends and interest from securities

14

111,429,

97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property

08 Net rentat income or (loss) from personal property

99 Other investment income

100 Gan or (loss) from sales of assets
other than inventory

18

18,988.

101 Net income or {loss) from special events

102 Gross profit or (foss) from sales of inventory

103 Other revenue

MISCELLANEQUS

(=]

26,204,

T O O O N

104 Subtotal (add cotumns (B), {D), and {E))

0.

162,802,

27,340.

105 Total {add ine 104, columns (B), (D}, and (E}}

Note Line 105 plus kne 1d Part I, should equal the amount on line 12, Part |

4

190,142.

[ Part VilI] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line N¢

v exempt purpQses (other than by providing funds for such purposes)

Explain how each activity for which ingome 1s reported i ¢olumn (E) of Part VI contributed wmportantly to the accomplishment of the organzation's

SEE _STATEMENT §

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entrties (Sez Specitic Instructions on page 33 )

Name, address, argg)ElN of corporation, Perce‘:?i!:ge of Nature (giaclmues Tolal‘ﬁ'l)come End-(cf—year
partnership, or disregarded enhiy awnership interest assets
N/A %
%
%
Yo

|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts {See Specitic Instructions on page 33 )

(a) Did the organzation, during the year, recerve any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?
(b) Oid the organization, during the year, pay premmums, directly or indirectly, on a persanal benefit contract?

I:] Yes
D Yes

Eua
L_ﬂm

pEnying achedules ad stalements and to the best of my knowledps and belief 1l 18 frua
infcrmation of which preparsr has any knowhedps




+ SCHEDULE A Organization Exempt Under Section 501(c)(3) Sz o 1548 007
{Form 990 or 890-E2) {Except Private Foundation) and Section 501(e), 501{f), 501(k),
. 501(n), or Section 4947(a){1) Nonexempt Chantable Trust 200 1
o + of the Trassusy Supplementary Information-(See separate instructions.)
Internal Revenus Sarvice p MUST be completed by the above orgamizations and attached to thewr Form 950 or 990-EZ

Name of the organzation

ANESTHESIA PATIENT SAFETY FOUNDATION

Employer identification number

51 0287258

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None °)

Title and average hours (d) Contbutens to [ (g} Expense
(a) Narme and address of each employee paid {b) empioyae benafit
per week devoled to ¢) Compensalion account and other
maore than $50,000 posilion [ Feompensanon. | allgwances
RONE _ _ e ]
Total number of other employees paid
aver $50,000 > g
[Part ll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indiaduals or firms) 1 there are none, enter "None "}
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receving aver
$50,000 for professional services >

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

123101
12-20-01

Schedule A (Form 990 or 990-EZ) 2001



»  Schedule A (Form 990 or 990-£7) 2001 ANESTHESIA PATIENT SAFETY FQUNDATION

51-028%258 ‘Page2

Statements About Activities ({See page 2 of the Instructions.) Yeos| No
1 Duning the year, has the organization attempted to influence national, state, or local leg:slation, including any attempt to influence
public opinion on a legistative matter ar reterendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites & § $ {Must equal amounts on line 38, Part VI-A,
or hne t of Part VI-B ) 1 X
Organizations that made an election under section 501{h} by hling Form 5768 must complete Part VI-A. Other organizations checking
"Yes,* must complete Part VI-B AND attach a statement giving a detatied description of the iobbying actviues
2 Duning the year, has the organization, esther duwectly or indirectly, engaged in any of the following acts with any substantal contriputors,
trustees, directors, officers, creators, key emplovees, or members of thew families, or with any taxable organization with which any such
persan (s athitiated as an ofiicer, dectar, trustee, majonty qwner, or principal beneficiary? (if the answer to any question 1s "Yes,”
attach & detailed statement explairng the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exiension of credit? 2b X
¢ Furnishing of goods, services, or facilites? NON-COMPENSATED BOARD 2 | X
¢ Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? d | X
e Transier of any part of ils ingome or assets? 2e X
3 Does the organzation make grants for scholarships fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employeas? 4 X
Nots Artach a siatement to explain how the organzation determmines that indwiduals or organizations recening grants or loans
from it in furtherance of its chantable programs "qualify" to receiva payments See § tatement 9

| Part IV| Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions }

The orgamization is not a private foundation because 1s {Please check onty ONE appheable box.}

5 |:| A church, convention of churches, or association of churches Section 170(b)( 1){A)1)
6 |:| A school Section 170(b){ 1)(A)(n) {Also complete PartV )
7 l:] A hospital or a cooperative hospital service organization Section 170(b)( 1){AY(n)
8 D A Federal, state, or local government or governmental urut. Sectron 170{b)(1)(A)(v)
9 :| A medical research orgamzation operated in conjunchion wath a hospital Section 170(b){ 1)(A){in) Enter the hospital's name, city,
and state P>
10 D An organization operated tor the benetit of a coliege or university owned or operated by a governmental unit. Section 170{b){ 1}{A){v)
{Also complete the Support Schedule n Part IV-A)
11z m An organtzation that normally recesves a substantial part of its support from a governmental unit or from the general public
Sectan 170(b) U)(A}v) (Also complete the Suppart Schedule o Part [V-A)
11b E] A community trust Section 170(b)(1){A)vt) (Also complete the Support Scheduie in Part [V-A)
12 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts trom acinaties rglated to its chanitable, etc, functions - subject to certain exceptions, and {2) no more than 33 1/3% of
115 support from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired
by the organizahion after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule i Part IV-A.)
13 D An organizabion thal 1s nol controlled by any drsqualiied persons (other than foundation managers) and supports organzauens described in

{1) nes 5 through 12 abave, or {2) section 501(c){4}, (5}, or (6), if they meet the tesi of section 599{a}(2) (See section 509{a)(3) )

Provide the following information about the supported organzations (See page 5 of the mstructions )

{bjLine number

{a) Name(s) of supported organization(s) from above

14 [ ] Anorganization organized and operated 1o test for public safety Section 502(a)(4) (See page 6 of the instructions.)

Schedule A (Form 990 or 890-EZ) 2001

123111
01-07-02



Schedsle A (Form 990 or 930-E7) 2001 ANESTHESIA PATIENT SAFETY FOUNDATION

51-

0287258 'Pages

| Part IV-A [ Support Schedule (Complete only it you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Noté You may use the workshee! in the instructions for convertin

from the accrual to the cash mathod of accounting

Calendar year {or iscal year

begmning in)

{a) 2000

(b} 1999

(e) 1998

() 1997

(¢} Total

15 Gifts, grants, and coniribulions recenved
{Oo not include unusual grants. See

Iine 28 )

670,425,

716 . 201.

729,550,

676,700.

2,792,876,

16  Membership fees receved

17  Gross recewpts from admissions,
merchandise sold or services
performed, or furnishing of
tagilifies in any actity thats
related 1o the organization s
charitable, etc, purpose

1,014.

1,202.

1,669,

4,528,

8,413.

18  Gross income from nterest,
dvidends, amounts recerved from
payments on securities loans {Sec-
hion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less secton 511 taxes) from
businesses acquired by the
organzation after June 30, 1975

169,788.

114,737.

102,502,

85,591.

472,618,

19  Netincome from unretated business
actrvities not included in hne 18

20  Tax revenues levied for the organization &
benafit and sither paid 1o 1 o expended

on iy behait

21 The value of services or facilities
furmished to the organization by a
governmental urit without charge
Do notinclude the value of services
or facilities generally furmshed to
the pubhc without charge

22  Other income Anach a achaduls Do not
Inchude gan or {loss) from sale of capial

Aaasts

2,416,

2,911.

ee Statement 10

9,816.

4,589,

19,842.

23 Total of ines 15 through 22

843,643.

835,051,

B43,637.

771,418.

24 Line 23 minus hne 17

842,629.

833,849,

841,968.

766,890.

| 3,293,749.

3,285,336,

25 Enter 1% of ing 23

8,436.

8,351.

8,436.

7,714.

26  Qrganrzabons described on hinas 10 or 11
b Prepare a hst lor your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a

Do not file this hist wath your return  Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test. Enter hing 24, column ()

d Add Amounts from column {¢) for lines

18

472,618. 19

22

19,842. 26b

¢ Publc suppor {ine 26¢ minus line 26d totat)

1 Public support percentage (line 26e {numerator) divided by line 26¢ {denominator)}

27 Organizations described on ine 12 & For amounts included sn lines 15, 16, and 17 that were receved from a “tisquahfied persan,” prepare a list tor your records
1o show the name of, and total amounts recerved 1 each year from, each *disqualhfied person ™ Do notfile this bt with your return Enter the sum of such amounts

for each year
(2000)

N/A

(1999)

8 Enter 2% of amount in column (e), line 24

1,721,051,

> | 262

65,707.

26b

1,721,051,

28¢

3,285,336.

264d

2,213,511,

26e

1,071,825,

Yy VY

261

32.6245%

(1998)

b For any amountintiuded n ine 17 that was received from each pesen (oiher than “disquabilied persons™), prepare a st 1or your records Lo show the name of, and
amount recerved for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000 (Inctude in the list organizations described in
hines 5 through 11, 2s well as individuals ) Do not fite thia List with your return  After computing the difterence between the amount recewved and the larger

{1997}

amount described m (1) or (2), enter the sum of these difterences (1he excess amoums) for each year N/A

(2000} (1999) (1998) (1997)
¢ Add Amounts trom column {e) tor ines 15 16

17 20 21 > 27 N/A

d Add Line 27a total and Line 27b total > 274 N/A
¢ Public support {ine 27¢ total mmus ling 274 total} P | 27e N/A
1 Total support for section 509(a)(2) test: Enter amount on line 23, column (e) » I 27 | N/A
9 Public support percentage (ine 27e (numerator) divided by hne 27f (denominator)) > |27 N/A %
h_lnvestment income percentage (iine 18, column {e} (numerator) divided by line 271 (denominator)) i 27h N/A %

28 Unusual Grants For an orgamzation descrbed in hne 10, 11, or 12, that recerved any unusual grants duning 1997 through 2000, prepare a bist for your records to
show, for each year, the name of the cantributor, the date and amount of the grant, and a brie! description of the nature of the grant Do not file this st with your
return Do not inciude these grants in ine 15

None

123121 12 20 0t
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Schedule A (Form 990 or 990-E7) 2001 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page4
Part v| Pnvate School Queshionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on hne 6 in Part IV)
Yes| No

29  Does the organzation have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other goverming

mstrument, or in a resolution of s goverming body? 29
30  Does the organization include a statement of iis racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organizabon pubhiczed is racally nondiscnminatory policy through newspaper of broadcast media duning the penod of
solicitation for students, or duning the registration penod if it has no salicitation program, tn a way that makes the pohicy known
to all parts of the general community il serves® a
It Yes,” please describe, H "No,” please explan (I you need more Space, attach a separate statement)

32  Does the organization mamntan the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciatly nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other wriiten communications to the public dealing with student

admisstons, programs, and scholarships? 32¢
d Comes of all materiat used by the organzation or on its behalf to solicit contributions? a2d

It you answered "No" to any of the above, please explain {If you need more space, attach a separate statement)

33  Does the grganzation discniminate by race in any way with respect 10

a Students’ nghts or privileges? 33s
b Admmssions policies? 33b
¢ Employment of faculty or admimistrative staif? 33c
d Scholarships or other inancial assistance? 33d
e Educational policies? 33e
f Use of faciities? a3t
g Athletic programs? 33g
h Other extracurricular actuvities? 3ah
If yau answered “Yes" to any of the above, piease explain (It you need more space, attach a separate statement.)
34 3 Does the orpanization recene any fimancial 20 or assisiance from a governmental agency? 343
b Has the organization s right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organuzation certify that it has complied with the appiicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covering racial nondiscnmination? It “"No,” attach an explanation 35

Schedule A (Form 990 or 950-E2) 2001

123131
12 29-01
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Schedule A (Form 990 or 980-E7) 2001 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
{To be completed ONLY by an ehgtbie organization that filed Form 5768)
Check » a D it the organzation belongs to an afhliated group Check » b D 1t you checked “a" and “imited conirol provisions apply
Limits on Lobbying Expenditures Amllang;)gmup Tobe com;re)ted for ALL
(The term “expenditures’ means amounis pad or mcurred ) totals electing organuzations
N/A
38 Total lobbying expenditures to mfluence pubhc opinion {grassroots lobbying) 36
37 Total Iobbying expenditures to influence a legislative body (direct iobbying} 37
38 Total Iobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxabie amount. Enter the amount from the following table -
If the amaunt on fine 40 is - The lobbying nontaxable amount s -
Not over 3500 000 20% of the amount on kna 40
Qver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1000 000 but not over $1 500 600 $175 000 pius 10% of the axcess over 31 000 000 41
Over $1 500 000 but not over $17 000,000 $225 000 plus 5% of the exceas over $1 500 000
Over $17 000,000 $1 000 000
42 Grassroots nontaxable amount {(enter 25% of hne 41) 42
43 Subtract ine 42 from hne 36 Enter -0- if hne 42 1s more than kine 36 43
44 Subtract hne 41 trom line 38 Enter -0- 1f ine 4115 more than line 38 44
Caution /f therg is an amount on erther ine 4.3 or hne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h}

{Some organizations thai made a section 5Q1(h} election do not have to complete all of the five columns
below See the nstructions tor ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year begtnning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng cetling amount
(150% of line 45(e)) 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of ne 48(e)) 0.
50 Grassroots lobbying
expendiures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }

Ouring the year, did the organwzaton attempt to mfluence aatignal, state or local tegisiation, including 2ny attempt to
Yes | No Amount

influence public opinion on a leqisiative matter or referendum, through the use of

1 Volunteers L

b Pad statf ar management (Include compensation n expenses reported on ines ¢ through b ) X

¢ Media advertisements X

d Mailings to members, legislalors, or the pubiic X

¢ Pubhcations, or pubhished or broadeast statements X

1 Grants to other organizations (or lobbying purposes X

g Direct contact with legislators, their stafts, government offictals, or a iegislative body X

b Rallies, demonstrations, Serminars, conventions, speeches, iectures, of any other means X

1 Toial lobbying expenditures (Add ines ¢ through b ) 0.

It "Yes™ to any of the above, 2Iso attach a statement gnang a detailed description of the lobbying activities

123141
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Exempt Ogganlzatlons {See page 12 of the instructions )

51  Did the reporting organization directly or mdirectly engage in any of the fallowing with any other organizatron described in section

501(c) of the Cade (other than section 50({c}(3) organizations) or tn section 527, relating to political organzations?

a Transfers from the reporting organzation (o a ngnchantable exernpl organization of

(1) Cash
{u) Other assels
b Other transachons

{1} Sales or exchanges of assets with a nonchantable exempt organi2ation

{i}) Purchases of assels from a nonchanitabie exempt organzation

{m) Rental o tacimies, equipment, or other assets
(rv) Reimbursement arranpements
{v) Loans or loan guarantees

(w1} Perfarmance of services or membership or fundraising solicitations

¢ Shanng of facihties, equipment, maiing lists, other assets, or paid employees

d i the answer to any of the above 1S “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting orgamization If the orgaruzation recewved less than fawr market value in any
lransaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services receved

Yes

51a(1)
a(n)

b{1)
b{n})
b}
b{iv)
b{v)
b} | X

| [apaaaipaled [ |2

(e {b) (c} {d)
Line !10 Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
51b_(vi1] 4,072 AMERICAN SOCIETY OF APSEF PURCHASES SECRETARIAL., ACCOUNTING,

STHESIOLOGISTS (ASA)

| MANAGERTATF, AND DATA PROCESSING SERVICES
FROM ASA,

52 t s the orgamzation directly or indirectly atfiliated wath, or related 1o, one or more tax-exempt organizations described in section 501{¢) of the

Code {other than section 501(c)(3}) or in sectign 5272
b _If"Yes, complete the following schedule

» EYes [:lhlo

(a)
Name of orgamization

(b}
Type of grganzation

(<}
Deseniption of relationship

AMERICAN SOCIETY OF

501(c)(6)

ASA APPOINTS 50% OF THE APSF

ANESTHESIQOLOGISTS (ASA)

OARD MEMBERS IN A HISTORIC &

NGOING RELATION.

123151
12 29-01
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Schedule B
(Form 990, 990-EZ, or
990-PF)

Departmeant of the Treksury
intemal Revenus Senace

Schedule of Contributors

Supplementary Inforrmation for
Iine 1 of Form 980, 990-EZ and 880-PF (see instructions}

OMB No  1545-0047

2001

Name of organization

ANESTHESIA PATIENT SAFETY FOUNDATION

Employer identification number

51-0287258

Organmizaton type(check ons)
Filers of Section*
Form 990 or 990-EZ IE 501(c){ 3 ) (anter numbar) organizatron

Form 990-PF

D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

D 527 poltical organization
D 501(¢c)(3) exampt private foundation
D 4947(a){1) nonexempt chartable trust treated as a pnvate foundation

[ 50%¢c)(3) taxable prvate foundation

Check ff your organization 1s covered by the General rule or a Special rule (Note Only a section 507(c)(7), (8), or {10) organzation can check box{es)
for both the General rule and a Special rule-see instructions }

General Rule-

m For organizations filng Form 990, 990-E2, or 990 PF that received, dunng the year, $5,000 or more (in money or property} from any one
contnbutor (Complete Partstand 11}

Special Rules-

[: For a section 501{c}{3) orgamzation filing Form 980, or Form 930-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A}{vi}) and raceived from any one contnbutor, dunng the year a contnbution of the greater of $5 000 or 2%
of the amount on hne 1 of these forms {Complete Parts land Il }

[:, For a section 501(c)(7), (8), or (10) crgarmzation fikng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for rehgious, chantable, scientrfic literary or educationa!
purposes, or the preventton of cruelty to children or ammals (Complete Parts I, I, and il )

[:l For a section 501{c)(7). {8). or {10) organization fiktng Form 990, or Form 990-EZ, that received from any one contnibutor, dunng the year,
some contnbutions for use exciusively for religious chantable, etc , purposes, but thase contnbutions did not aggregate to more than
$1 000 (if ttus box 15 checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantabte, etc purpose Do not complete any of the Parts unless the Ganeral rule apphes to this organization because o received
nonexclusively reigious, chartable, etc , contnbutions of $5 000 or more dunng the year )

> s

Caution Organzations that are not covered by the General rule and/or the Special rufes do not file Schedule B (Form 990, 990-E2, or 990-PF), but
they must check the boxn the heading of thewr Form 990, Form S50-EZ or on Iine 1 of their Form 990-PF, to certify that they do not meet the filng
requirernents of Schedule B (Form 890, 990-E2, or 990-PF}

1234%1 12-28-01
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Scheduls B (Form 500 990-EZ, or 000 PF)(2001)
Name of orgamzation

- 4

ANESTHESTIA PATIENT SAFETY FOUNDATION

Part |

Page lw 4 orai
Employer i¢enhlicabon number

51-0287258

(a)
No

Contnbutors (Ses Spectfic Instructions )

(b)

Name, address and ZIP + 4

{c)

Aggregate contributions

d)
Type of contribution

1

{a)
No

(a)
No

{a)
No

(a)
No

(a)
No

123452 12 2w U1

$ 25,000,

Person @
Payroll |:]

Noncash [ |

(Complate Part !l if there
15 a noncash contnbution )

(c)

Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person E
Payroll ]

Noncash [ ]

{Complete Part Il «f there
1S & noncash contnbution )

{c)

Aggregate contnbutions

{d)
Type of contribution

$ 5,000

Person IE]
Payroll ]

. Noncash [ ]

{Complete Part Il i there
1S @ nencash contnbution )

{c}
Aggregate contributions

{d)
Type of contribution

$ 400,000.

Person m
Payroll [:]
Noncash [ |

{Complete Part Il if there
ts a noncash contnbution )

{c)
Aggregate contributions

{d)
Type of contribution

3 35,000.

Person [EI

Payroli D

Noncash [:]
{Complete Part Il f thers
15 2 noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$

110,000.

Person m
Payroll D
Noncash [ |

{Complete Par Il f there
13 a nencash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF} (2001)



Schedule B [For 080 $00-EZ, or 800-PF) (2001

Page 21 4 opan

Name of prganizabion

ANESTHESIA PATIENT SAFETY FOUNDATION

Employer identification number

51-0287258

Partl] Contributors (See Specffic Instructions )

(a) (b)
No Name, address and ZIP + 4

(c}
Aggregate contnbutions

{d)
Type of contribution

7

@ |
_No |

(a)
~No_ |

@ |
No

10

(a)
__No |

11

(a)
No |

12

123432 12 29 01

3 5,000.

Person DT_]
pPayod [
Noncash [ |

{Complete Part |l f there
15 a noncash contnbution )

(<)
Aggregate contributions

(d)
Type of contnibution

s 15,000,

Person III
Payroli D
Noncash [ ]

{Complete Pan Il i there
15 a noncash contnbution )

(©
Aggregate contributions

{ch
Type of contnbution

$ 5,000.

Person DZ]
Payrol! l:]
Noncash D

(Complate Part Il f thata
1S a noncash contnbution )

{c)
Aggregate contnbutons

(d)
Type of contribution

$ 20,000.

Person LT{]
Payroh [
Noncash [ |

{Complete Part |l f there
1S a noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbuticn

$ 35,000.

Person {E
Payrolt :l
Noncash [ |

{Complete Part I} i thare
1S a noncash contnbution )

{c)
Aggregate contributions

d)
Type of contnbution

$ 5,000.

Person m
Payroll f___]
Noncash [ |

{Complete Part 1} d there
15 @ noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B [Form $60 990-EZ or BUD-PF) (2001)

s ™ .

Page 31w A ctrani

Name of organization

ANESTHESIA PATIENT SAFETY FQUNDATION

Employer identification number

51-0287258

Part | Contnbutors (See Specific Instructions )

{a)
No

{b)

Name, address and ZIP + 4

ic)
Aggregate contributions

(d)
Type of contribution

13

@ |
No

14

(a)
_No |

15

{a)
_No |

16

(a)
No

17

(a)
_No |

18

123452 12-2¢

$ 8,500.

Person III
Payroll I:]
Noncash [ ]

{Complete Part Il f there
15 a noncash contnbution )

{c)
Aggregate contributions

{d)
Type of contnbution

$ 5,.000.

Person [_i]
Payroll [ ]
Noncash [ ]

(Complete Part Il f there
is a noncash contnbutron )

{c)
Aggrepate contributions

{d)
Type of contribution

$ 5.000.

Person IEJ
Payroll [
Noncash [ ]

(Complete Part I f there
15 a noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person E]
Payroll I:]
Noncash [ ]

(Gomplete Part Il i there
IS a noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 5,.000.

Person [I]
Payroll D
Noncash [ ]

{Complete Part I if there
1S a noncash contnbution )

(c)
Aggregate contributions

o)
Type of contribution

$ 5,000.

Person EJ
Payroll ]
Noncash [ |

(Complete Part Il i there
18 a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF} (2001)
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Seheaules B (Forme 800, 900-EZ, or 800-PF) (2001}

Page 4w 4 crewt

Name of orgamzation

ANESTHESIA PATIENT SAFETY FOUNDATION

Employer identification number

51-0287258

Part| Contrnibutors (See Specific Instructions )

(a) (b)
No Name, address and ZIP + 4

()
Aggregate contributions

o))
Type of contribution

18 -

$ 5,000.

Person
Payroll
Noncash

x]
]
0

{Complete Part Il d there
15 a noncash contnbution )

@ !

(c)
Aggregate contnbutions

(d}
Type of contribution

No

$ 15,000.

Person [—i]
Payroll :I

Noncash [ |

{Complete Part I} if there
1S a noncash contnbution )

{a)
No.

(c)
Aggregate contnbutions

{d)
Type of contribution

21 | .

$ 5,000.

Person III
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is a noncash contnbution )

{a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contributicns

(d
Type of coniribution

22 | CONTRIBUTIONS EACH LESS THAN $5000

$ 76,171.

Peracn
Payroll
Noncash

X1
1
[

{Complete Part Il f there
1s a noncash contnbution }

(a) (b)
Na Name, address and ZIP + 4

(c}
Aggregate contnbutions

(d}
Type of contribution

Person |:]
Payroll [ ]
Noncash [}

(Complete Part Il if there
15 & noncash contnbution )

(a) (&)
No Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D

Payroll ]
Noncash [ |

(Complete Part 11 ¢t there
1s a noncash contnbution )

123452 12-20 01
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Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Pahent Safety Foundahon 51-0287258

STATEMENT 1
Form 990, Part I, Line 8 - Net Gain/(Loss) from Sale of Assets gther than Inventory

Description Sales Price Basis Gain{Loss)

Publicly Traded Securities $240,287 $221,299 $18,988



Supplementary Statements
For Year Ended 12/31 /2001

Anesthesia Patient Safety Foundation 51-0287258
STATEMENT 2
Form 990, Part I, Line 20 - Other Changes in Net Assets or Fund Balances
Description Amount
Unrealized Gain/(Loss) ($115,900)




Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Patient Safety Foundation 51-0287258

STATEMENT 3
Form 990, Part I, Line 43 - Other Expenses

Expense Total Other

Description Expenses Program Services Management and General Fundraising
Professional Fees $119,072 $115,000 $4,072 %
Office Expense 89,331 89,331

Insurance 3,450 3,450

Patient Safety Exhubit 5,587 5,587

Corporate Sponsor Dinner 9,618 9,618

Educahonal Achvities 13,602 13,602

Miscellaneous 1,727 1,727

Data Task Force 8,090 8,090

Investment Expense 37,407 37,407

ASPFNET 20,000 20,000 0

Total $307,884 $303,812 $4,072 $




Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Patient Safety Foundation 51-0287258
STATEMENT 4
Form 990, Part II, Line 22 - Grants and Allocations

Relationship to
Donee/ Address Organizahon Amount

Uniformed Services Unuv of Health Services
Department of Anesthesiology
4301 Jones Bridge Road
Bethesda, MD 20814 None $49,400
Unuversity of Pennsylvarua School of Medicine
133 5 36th Street, Mezzarune Level, MS 3246
Phifadelphia, PA 19104 None 65,000
Umnversity of Califorrua, San Diego
9500 Gdman Drive
La Jolla, CA 92093-0934 None 64,123
Total Grants $178,523

Research awards are granted to facihtate new developments 1n patient safety in anesthesia



Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Patient Safety Foundation 51-0287258

STATEMENT 5
Form 990, Part II1, a - Statement of Program Service Accomplishments

The specific purposes of the Foundahon are to foster invesngations that will provide a better
understanding of preventable anesthetic injurtes, to encourage programs that will reduce the
number of anesthetic imuries, and to promote national and international communicaton of
information and 1deas about the causes and prevention of anesthetic injuries  The APSF 1s made
up of individuals and corporations involved in all aspects of anesthesia, and 1s a major source

of grants for research The Foundation's newsletter 1s published quarterly and 1s distributed
without charge to anesthesiologists and nurse anesthehsts and to thousands of hospital
administrators and government officials in the US and Canada The APSF has also

inthated and sponsored many other activities n fulfillment of its mission, including the
supporting of meetings on anesthesta safety and the faciitating of the development of simulators
for training of anesthesiologists in crisis management as well as other anesthesia management
problems A sigruficant measure of the Foundation's success 15 evidenced by the reduction
malpractice insurance premiums pard by anesthesiologists in several states during the past few
years These have been accompanied in some instances by a fall in award costs and a
consequent reduchon n risk relahvity factors
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Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Patient Safety Foundation 51-0287258

STATEMENT 6
Form 990, Part IV - Line 54 - Investments-Securities

End
of Year
Cash Equivalents $93,059
Marketable Equity Securities 1,529,910
Corporate Bonds 423,533
US Government Bonds 1,261,279
Short-Term Investments 99,320

Total $3,407,101




Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Patient Safety Foundation

STATEMENT 7

Form 990, Part V - List of Officers, Directors, Trustees, and Key Emplovees

TIME COMPEN- TO BENE EXPENSE
NAME AND ADDRESS TITLE DEVOTED  SATION PLAN ACCOUNT
ROBERT kh STOELTING M D PRES/ PT $15 000 00 NONE $22 360 06
INDIANA UNIVERSITY, ANESTH DEPT EXEC COM/
1120 SOUTH DRIVE BOARD MEM
INDIANAPOLIS, IN 46202-5115
BURTON A DOLE JR V/P PT NONE NONE 35487 16
PO BOX 208 EXEC COM/
PAUMA VALLEY CA 9206 BOARD MEM
DAVIDM GABA MD SECRTRY/ P/T NONE NONE 53,590 71
STANFORD UNIVERSITY EXEC COM/
ANESTHESIA SERVICE BOARD MEM
1124 DEPT OF ANESTHESIA
3801 MIRANDA AVE
PALO ALTO CA 94304
CASEY D BLITT MD TREAS PT NONE NONE $5021 28
OLD PUEBLO ANESTHESIA EMEC COM/
2351 £ CALLE SIN CONTROVERSIA BOARD MEM
TUCSON AZ 85718
ELLISON C PIERCE M D EXEC DIR PrT $100 000 00 NONE $102 758 77
770 BOYLSTON ST #10-C BOARD MEM
BOSTON MA 02199-7709
ROBERT C BLACK EXEC COM/ PIT NONE NONE NONE
ZENECA PHARMEUTICALS BOARD MEM
1800 CONCORD PILE
WILMINGTON DE 19850-5437
JEFFREY B COOPER PHD EXEC COM/ P/T NONE NONE $3 191 4t
DEPT OF ANESTHESIA BOARD MEM
MASSACHUSETTS GENERAL HOSPITAL
55 FRUIT ST
BOSTON MA 02114
MARY E CANTRELL MD BOARD MEM PT NONE NONE NONE

3717 LAKEFRONT
WATERFORD M| 48328

51-0287258




Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Patient Safety Foundation

STATEMENT 7

Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

NAME AND ADDRESS

TITLE

TIME

DEVOTED

COMPEN-
SATION

TO BENE
PLAN

EXPENSE
ACCOUNT

PETER B CARSTENSEN PHD
CENTER FOR DEVICES & RAD HLTH
FDA

5600 FISHERS LANE (HFZ-200)
ROCKVILLE MD 20857

FREDERICK W CHENEY M D

UNIV OF WASHINGTON SCHL OF MED
DEPT OF ANESTHESIOLOGY

BOX 35640

SEATTLE WA 98195-6540

JAN EHRENWERTH M D

YALE UNIVERSITY SCHOOL OF MEDICINE
DEPT OF ANESTHESIOLOGY

333 CEDAR ST

PO BOX 3333

NEW HAVEN CT 06510

JACKSON MS 39216-1505

JOY L HAWKINS MD
21 HYDE PARK CIRCLE
DENVER. CO 80209

RUBEN DERDERIAN
NORTH AMERICAN DRAGER
3135 QUARRY ROAD
TELFORD, PA 18969

MARY SZELA

ABBOTT LABORATORIES
200 ABBOTT PARK RD
ABBOTT PARK IL 60064

SUSANL POLK MD
820 SHERIDAN ROAD
EVANSTON IL 60602

BOARD MEM

BOARD MEM

BOARD MEM

BOARD MEM

BOARD MEM

BOARD MEM

BOARD MEM

P/T

PT

PT

PT

P/T

PT

BT

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

51-0287258
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Supplementary Statements
For Year Ended 12/31/2001
Anesthesia Patient Safety Foundation 51-0287258
STATEMENT 7

Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

TIME COMPEN- TO BENE EXPENSE
NAME AND ADDRESS TITLE DEVOTED  SATION PLAN ACCOUNT

LORI CROSS BOARD MEM P/T NONE NONE NONE
DATEX-OHMEDA

P O BOX 7550

MADISON WI 53707-7550

DAVID BRENNAN BOARD MEM PT NONE NONE NONE
ASTRAZENECA PHARMACEUTICALS

1800 CONCORD PIKE

WILMINGTON, DE 19850-5436

JULIAN GOLDMAN MD BOARD MEM P/T NONE NONE NONE
15 CROSSCREEK
IRVINE CA 92604

FREDERICK ROBERTSON M D BOARD MEM P/T NONE NONE NONE
108 W [RONWOOD LN 106N
MEQUON Wi 53092

NORIG ELLISON M D BOARD MEM P/T NONE NONE NONE
332 ARDMORE AVE
ARDMORE PA (9003

STEVE BEBB BOARD MEM PT NONE NONF NONE
AGILENT TECH DEUTSCHLAND GMBH

HERRENBERGER STRASSE 130

D-71034 BOEBLINGEN GERMANY

MARK A WARNER M D BOARD MEM BT NONE NONE NONE
MAYO CLINIC

DEPT OF ANESTHESIOLOGY

200 FIRST ST SW

ROCHESTER MN 55905

ROBERT VIRAG BOARD MEM PT NONE NONE NONE
MALLINCKRODT ANESTHESIOLOGY

675 MCDONNEL BLVD, PO 5840

ST LOUIS, MO 63134

DAVID WHARTON RN BOARD MEM PT NONE NONE NONE
ROUTE | BOX 313
ADA ON 74820-9720
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Supplementary Statements
For Year Ended 12/31/2001
Anesthesia Patient Safety Foundation
STATEMENT 7

Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

TIME COMPEN- TO BENE EXPENSE
NAME AND ADDRESS TITLE DEVOTED  SATION PLAN ACCOUNT
GEORGE SCHAPIRO BOARD MEM P/T NONE NONE NONE
JB80 RALSTON AVENUE
HILLSBOROUGH CA 94010
MATTHEW WEINGER BOARD MEM PT NONE NONE NONE
3068 CURIE ST
SAN DIEGO CA 92122
JOAN CHRISTIE BOARD MEM PT NONE NONE NONE
10388 BARRY DR
LARGO FL 34644
REBECCA TWERSKRY M D BOARD MEM T NONE NONE NONE

JIREGENT DR
LAWERENCE NY 11559

51-0287258




Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Patient Safety Foundation 51-0287258

STATEMENT 8
Form 990, Part VIII- Relationship of Achivities to the Accomplishment of Exempt Purposes

Line No Explanation
93a Promoting activities that prevent patients from being harmed by the effects of anesthesia
103a Miscellaneous income was derived from various tax-exempt activities  All iIncome was

used to further the organuzation's chantable purposes




Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Patient Safety Foundation

STATEMENT 9
Form 990, Schedule A, Part ITI, Lines 3 and 4b

Grants and contributions are made to various organizations in the field of medicme  All
disbursements are approved by the Board of Directors

51-0287258
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Supplementary Statements
For Year Ended 12/31/2001

Anesthesia Patient Safety Foundation 51-0287258

STATEMENT 10
Form 990, Schedule A, Part IV-A, Line 22 - Other Income

2000 1999 1998 1997

Miscellaneous income $2,416 $2,911 $9,916 $4,599

Total $2.416 $2.911 $9,916 $4,599




