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990 Return of Organization Exempt From Income Tax Y V.
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lunp 2002
Denartment of the Treass benefit trust or private foundation) Tpen to Public
|nf21-.u :;vmg Service i P The orpanization may have to use a copy of this return to sahisty stale Teporung requirements Inspection
A For the 2002 calendar year, or tax year pertod beginning and ending
B Creckit Prease |C Name of organization D Employer identificatron number
aplicebls use IAS

Address |label or

changs. | pim o BNBESTHESTIA PATIENT SAFETY FOUNDATION 51-0287258
3?5'33. “’s: Number and street (or P O box it mail 1s not delivered to street address) Room/suite | E Telephone number

T il somaiici5 20 NMORTH NORTHWEST HIGHWAY

(847) 825-5586

lnstru
it e | City or town, state or country, and ZIP + 4

[ Jgenced PARK RIDGE, IL 60068-2573

F Accounting method D Cash II] Acaryual

I 9

nggﬁm ® Section 501(c)(3) erpamizations end 4947(a)(1) nonexempt chantable trusts H and | are not apphicable to section 527 organzations

must attach a completed Schedule A {Form 990 or 990-EZ)
G_web site pPWWW.,.APSF.ORG

H{a) Is this a group return for affilates? [ ves [E No
H(b) I1"Yes," enter number of affiliates p» N/A

J Orgamzation type {checkontyonet [ X ] 501(c){ 3 )l fnsertno) [ ] 4947(a)(1) or [_] 527 Hic) Areallatfitiates mncluded?® N/A [ |ves [ No

K Check here P> 1__J it the organezation's gross receipts are normally not more than $25,000 The

{1 *No," attach a isL)
H{d) Is this a separate return filed by an or-

organization need not file a return with the IRS, but if the organization receved a Form 990 Package ganization covered by a group ruling? l:l Yas [__}’:l No
w the mat, it should file a return without financiat data Some states require a complete return | Enter 4-digst GEN >
M Check® [__J if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 - 1,474,575, Sch B (Form 950, 990-E2, or 990-PF)
[ Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifis, grants, and similar amounts receved
a Direct public support 12 985,722,
b Indirect puttic support 1b
¢ Government contributions (grants) 1c
d Total (add Ines 1a through 1c) (cash $ 985,722, noncash§ } id 985,722,
2 Program service revenug including government fees and contracts {from Part VII, ine 93) 2 1,136.
3  Membership dues and assessmenis 3
4 Interest on savings and temporary cash mnvestments 4 10,140.
5 Dmdends and interest from securities 5 111, 251.
6 a Grossrents 6a
b Less rental expenses ]
¢ Netrental income or {loss) (subtract line 6b rom hne 6a) 6c
o| 7  Otherinvesimentincome (describe )] 7
E 8 a Gross amount from sale of assets other (A) Secunties (B} Other
2 than inventary 366,326, Ba
- b Less costor other basis and sales expenses ‘ 443.834.' w
¢ Gain or (loss) (atiach schedule) <77,508.>8¢
d Net gam or (loss) {combing lne 8¢, columns {A) and (B)) STMT 1 8d <77,508.>
o 9  Special events and actwties (attach schedule) i
=1 a Gross revenue (notincluding $ of contributions
:;, reported on line 1a) 9a
— b Less direct expenses other than fundraising expenses 9b
> Netincome or {10ss) from special events (subtract ine Sb from line 9a) 9c
g 10 a Gross sales of inventory, less returns and allowances 102
b Less cost of goods sold 10b
I ¢ Gross profit or (loss) from sales of inventary (attach schedule) (subtract E’G@#’JEU (@] 10¢
[l | ¥ Other revenue (from Part VI, line 103) 0 11
o
12 Total revenue (add Ines 1d, 2, 3, 4, 5, 6c, 7, 84, 9c, 10¢, and 11) o 2003 % 12 1,030,741,
13 Program services (from ine 44, column (B)) % MAT U} ‘& 13 790,319.
ﬁ 14 Management and general {from ling 44, column {C})) %} - 14 10,448.
E 15  Fundraising (from ne 44, column (DY) OGDEN* UT 15
ai | 16  Payments to affiliates (attach schedule) 16
.| 17 _ Total expenses (add imes 16 and 44, column (A}) 17 800 ,767.
18 Excess or (deficit} for the vear (subtract ine 17 from ling 12) 1R 229 .974.
-512 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 4,202,465,
z§ 20 Other changes 1n net assets or fund balances (attach explanaton) SEE STATEMENT 2 20 <220,069.>
21 Netassets or fund balances at end of year (combine lings 18, 19, and 20) 21 4,212,370,

gf??—‘oa LHA  For Paperwork Reduction Act Notice, see the sepzrate instructions 6 \’5

Form 990 (2002)

b
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' ’ ANESTHESIA PATIENT SAFETY FOUNDATION '51-0287258
Statement of All organizations must complete column (A) Columas (BY, {C), and (D) ase required (or section 501(c}(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do g e araunt reberted crine &) ol ©) Frograr (O Yapagemerl (o) undrasing
22 Grants and allocations (attach schedule)
cash s_130000. noncashs 22 130,000. 130,000./STATEMENT 3
23 Speciiic assistance to indwviduals (attach schedule) { 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensauon of otficers, directors, etc 25 0. 0. 0. Q.
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 4,000. 4,000.
32 Legal fees 32 364. 364.
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Qccupancy 36
37 Equipment rental and mantenance 37
38 Printing and publications 38 191,105, 191,105,
39 Travel 38 59,383, 59,383,
40 Conterences, conventions, and meetings 40 B,723. B,723.
41 Interest 1
42 Depreciation, depletion, ete (attach scheduie) 42
43 (ther expenses not covered above (femize)
s SEE STATEMENT 3 432 407,192, 401,108. 6,084.
b 43b
c 43c
4 43d
¢ 43e
44_ OriamaonsSom gl Eoomas 0T g e 1t s 1315 | 44 B00,767. 790,31¢9. 10,448. 0.

Josnt Costs Check W [__] if you are following SOP 9§-2
Are any joint costs trom a combined educationat campaign and tundraising solicitation reparted in (B) Program services?
i1*Yes,” enter (1) the aggregate amount of these jointcosts $ _ N/ A . (n} the amount allocated to Program services $

L _dves (X
N/

A

N/A

) the amount allocated to Management and general $ N / A , and {iv} the amount allocated to Fundraising $
Part |l | Statement of Program Service Accomplishments

What s the organization’s primary exempt purpose?

ANESTHESIA PATIENT -SAFETY EDUCATION

All organizations must describe ther exempl purposs achisvements in a claar and concise manner State the number of clients served publications issued etc Discuss
achisvements that are not measurable (Section 501(c)3) end (4) organlzations and 4947(a) 1} nonexempt charitable trusts must also enter tha amount of grants and
algcationa to others )

Program Service
Xpenses
(Required tor 501(c)3) and
(4) orgs  and 4947(a)1)
rusts, bul optronal for others )

a SEE STATEMENT 5

{Granis and allocations $ 130,000.) 790,319.
b
(Grants and allocations § ]
Cc
{Grants and allocations $ |
d
(Grants and allocatigns $
@ Other program services (attach schedute) (Granis and allocations $
f Total of Program Service Expenses (should equal ne 44, column (B), Program services) > 790,319,
% Form 990 {2002)



51-0287258
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Form 930 (2002) ANESTHESIA PATIENT SAFETY FOUNDATION Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) (B}
should be for end-of-year amounts only Beginming of year End of year
45  Cash - pon-interest-bearing 45
46 Savings and temporary cash mvestments 821,469.] 4 675,478,
47 a  Accounis recervable 47a
b Less allowance for doubtfuf accounts 47b 47c
48 a Pledges recervable 48a
b Less aliowance for doubttul accounts 48b 48c
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
and key employees 50
§ 51 a Other notes and loans recevable 51a
2 b Less allowanca for doubtful accounts 51b S1¢
52  Inventones for sale or use 52
53  Prepad expenses and deferred charges 255.| 53 2,050.
54  Investments - securities STMT 6 » [ lcost [Xiemv 3,407,101, 54 3,555,751.
55 a Investments - land, buildings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
56  investments - other 0.| 56 0.
§7 a Land, burldings, and equipment: basis 57a
b Less accumulaied depreciation 57b 57¢c
§8  Other assets (describe b 58
59  Total assets (add hines 45 through 58) {(must equal ine 74) 4,228 ,825.) 59 4,237,279,
60  Accounts payable and accrued expenses 2,274.} 60 24,909,
6%  Grants payable 24,086.] 81
o 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
E 64 a Tax-exernpt bond habilities G4a
5 b Mortgages and other notes payable 64b
65  Other labilibes {describe 65
____|86_ Total habilities (add lines 60 through 65) 26,360.] 68 24,909.
Orgamizations that follow SFAS 117, check here P @ and complete lines 67 through
. 69 and lines 73 and 74
8 |67 Unresincted 4,202,465.] 67 4,132,605.
5 |68  Temporary restrcted 68 79 ,765.
@ 69  Permanenily restricted 69
g Organizations that do not lollow SFAS 117, check here P> |:] and complete ines
u 70 through 74
3 70 Capual stock, trust pringipal, or current funds 10
§ 1 Pad-in or capital surplus, or land, building, and equipment fund 1
g 72  Retamned earmings, endowment, accumulated income, or other tunds 72
£ 173 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72,
column (A) must equal ing 19; column (B) must equat Ine 21) 4,202,465. 13 4,212,370,
74  Total iabihties and net assets / fund balances {add ines 66 and 73} 4,228 . 8B25.| 74 _4__'_2 37.279.

Form 950 1s available for public iInspection and, for some people, serves as the primary or sole source of nformation about a particular organzation How the public
percenes an oraanization in such cases mav be determined by the information presented on 1S return Therefore please make sure the return 1s complete and accurate
and tully describes, in Part lll, the organzation's programs and accomphshments

223021
o122-03
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Form 690 {2002) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page 4
| Part IV-A | Reconciliation of Revenue per Audited [ Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
) Return Returmn
b eraudted e satements 2] 749,649.] " avcted Toncalssemene »|a]  763,830.
b Amounts included on ling a but not on
b  Amounts ncluded onine a but noton ling 17, Form 990
lne 12, Form 990 (1) Donated services
{1) Netunrealzed gamns and use of facdities  §
on investments $ <244,155.3 (2) Puor year adusiments
(2} Donated services reported on line 20,
and use of factites  § Form 990 $
(8) Recoveries of prior (3} Losses reported on
year grants $ ine 20,Form 830  §
(4) Other (specily) (4) Other (specify)
$ $
Add amounts on ines (1) through (4) p|b| <244 ,155.p  Addamounts onlines (1) through (4) b 0.
Ling & minus hne b »|c 993,804, Line a minus line b e 763,830.
Amounts included on ling 12, Form Amounts included on line 17, Form
990 but not on fine a 990 but not on ling &
{1} Investment expenses (1) Investment expenses
not included on not included on
iine 8b, Form990  § 36,937. ling 6b, Form 990 § 36,937,
{2) Other {(specily) (2) Other (specify)
$ $ _
Add amounts on ines (1) and (2) »|d 36,937. Add amounts on lines (1) and {2} p(d 36,937,
¢ Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
(lne ¢ plus Line d) _ plel 1,030,741. {line ¢ plus hne d) »le 800,.767.
| Part V| List of Officers, Directors, Trustees, and Key Employees (Ls! each one even if not compensated )
(B} Title and average hours | {C) Compensation (q.)nc?nvgug:n';‘w {E) Expense
{A) Name and address per W%egsﬂfgr?wd to (1 not 96_11. enter p;.u',’,:c'i deterrad olﬁgfgﬁgsvg:ges

SEE STATEMENT _7

115,000,

0.

25,946,

75 Did any officer, diector, rustee, of key employee recewe aggregate compensation of more than $100,000 trom your organzation and all related
organzations, of which more than $10,000 was provided by (he related organczations? 1f *Yes,” attach schedule [:] Yes E] No

Form_990 (2002)

223021 01-22-03
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Form 990 (2002) ANESTHESIA PATIENT SAFETY FOQUNDATION 51-0287258 Page 5
[Part VI [ Other Information Yes! No
76 Did the organzation engage in any activity not previousty reported to the IRS? I "Yes,” attach a detailed description of each activity 76 X
77 Were any changes made in the organzing or governing documents but not reported to the IRS? 7 X

If *ves," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross incoeme of $1,000 or more during the year covered by this return? 782 X

b If-Yes, has it filed a tax return on Form 950-T for this year? N/A 78b

78 Was there 2 hquidation, dissolution, termmunation, or substantal contraction duting the year? 78 X

If *Yes,” attach a statement
80 a (s the organization related {other than by association with a statewide or nationwide organization} through common membership,
goverming bodies, trustees, othcers, etc, to any other exempt or nonexempt organezation? Boa| X
b if=Yes” enter the name of the organzation ™ AMERICAN SOCIETY OF ANESTHESICLOGISTS
and check whether it 1s U_{] exempt or |:] nonexempt.

81 a Enter direct or indirect political expenditures See line 81 mstructions m- | 0.
b Did the organization file Form $120-POL for this year? 81b X
82 . Oud the arganuzation recenve donated services ar the use of matereals, equipmeant, or facilities at na charge or at substantialty less than
farr rental value? VOLUNTEER BOARD 822 | X
b if *Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense i Part Il (See instructions in Part 111) I 82b |
83 a Did the organzation comply wath the public mspection requrements for returns and exemption applicatrons? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a [hd the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
B5  501{c)4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organzation make only in-house lobbying expenditures of $2,000 or less? N/a 85b

It*Yes' was answered to erther 85a or 85b, do not cornplete 85¢ through 85h below unless the organzation received a waiver 1or proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures B5d N/a
e Aggregate nondeductible amount of section 6033(e)( 1){A) dues notices 85¢ N/A
t Taxable amount of lobbying and political expenditures (lne 84d less 85e) 85t N/a
g Does the orgamization elect to pay the section 6033{e) tax on the amount on hne 85f? N/a 85¢
h 1 section 6033{e){ 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to rts reasonable estimate of dues
allocable 1o nondeducuble 1obbying and political expenditures for the following 1ax year? N/A 85h
86  501(c){7) orgaruzations Enter a Inihation fees and capial contnbutions nctuded on Ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities B6b N/A
87  501(c)(12} organzations Enter a Gross mcome from members or shareholders 87a N/A
b Gross income from other sources {00 not net amounts due or paid to other sources
against amounls due or recerved from them ) 87b N/A

88  Atany ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

i “Yes,” complete Part iX 38 X
89 & 501(c)3} organzzations Enter Amount of tax imposed on the organzation during the year under
section 4911w 0. ,section 4912 p 0 . , section 4955 p» 0.

b 501(c)(3) and 501{c)(4) organzations Did the organwzation engage m any section 4958 excess benefit
transaction during the year or did it become aware of an excess benelit transaction from a prior year?
If Yes,” attach a statement explaining each transaction §9b X
¢ Enter Amount of tax imposed on the organezation managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
¢ Enter Amount of tax on hne 89¢, above, reimbursed by the organization » 0.
90 a List the states with which a copy of thus returnis iled = T LLINQIS
b Number of employees employed in the pay period that includes March 12, 2002 LQOb ] 0
91 Thebooksarencareo! » SUSAN M. ROGOWSKI Telephoneno » (B47) B25-5586

Locatedat » 520 NORTH NORTHWFST HIGHWAY K PARK RIDGR, TI

710, 4 ENNEKEQ_DETY
L W W W WS ) L

i )

92  Section 4947(3)(1) nonexempt chantable trusts fitng Form 990 in hew of Form 1041- Check here »{ 1

and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 92 l N/A
223041

0122-09 Form 930 (2002}
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Form 990 (2002) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page §
[Part Vil [ Analysis of Income-Producing Activities (see page 31 of the instructons )
Note Enfer gross amounts unless otherwise Unrelated business income Exchk:dod by saction 512, 513 or 514 ()
{A) {B) {C) ()]
indicated Related or exempt
Business Exclu
93 Program service Tevenue code Amount o Amount tunctian income
1 PUBLICATIONS 1,136.
b
[
d
e

f Medicare/Medicid paymenis
g Fees and contracls from government agencies
84 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 10,140.
96 Dmdends and interest from sectrities 14 111,2 5 1. _ _
87 Net rentatingcome or (loss) from real estate Pl M ET T e R L S T BT v e

a debt-financed pioperty
b not debt-financed property
98 Netrental income or {loss) from personal property
99 Other mvestment income
100 Gam or (loss) from sales of assets
other than mventory 18 <77,508.p
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

| ]

b

c

d

e
104 Subtotal (add columns (B), {D}, and {E}) o 0. - 43 ,883. 1,136.
105 Totaf (add line 104, columns (B), {D), and (E)) > 45,019,

Note Line 105 plus fine 1d, Part |, should equal the amount on fine 12, Part [
[ Part VIII| Relationship of Activities to the Accomplhishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each actity for which income 1s reported n column (E) of Parl Vil coninbuted importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 8

{ Part IX || Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the istructions

{A) (B) (G} (D} (E')
Name, address, and EIN of corporation, Percentage ol Nature of activilies Total income End-of-year
parinership, or disregarded enhty ownership interest assets

%

N/A %
%
Y

{ Part-X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Didthe urgamzallun during the year, recerve any tunds, directty or ndirectly, 1o pay premiums on a personal benefit contracr? D Yes E No
h : e : : ecthy an a personal benefit contract? D Yes m No

g mdﬂnmu,mdlomebes!o! knowledge and bolrel o s true,
d-:pupa’arhasmy knowladge i

Robert K. S_toeltlngJ M.D.
pe or prinl name and ttle
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ)

{Except Private Foundation} and Section 501(e}, 501(f), 501(k),

§01(n), or Section 4947(a)(1) Nonexempt Chanitable Trust
o ol ot the Tr Supplementary Information-{See separate instructions.)
Intemal Aevenue Sarvice p MUST be completed by the above ¢rganizations and attached to their Form 990 or 950-EZ

I -
1]

OMB No 1545-0047

2002

Name of the organzahion

ANESTHESIA PATIENT SAFETY FOUNDATION

Employer identification number

51 0287258

[Part1 | 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 °)

{8} Name and address af each employee pawd

(b) Title and average hours

(d) Contnbutions to (e} Expense

per week devoled to (c) Compensation | STeioyesbenett |- rount and other
more than $50,000 position Feompeneahon. | allowances
NONE _ _ e
Total number of other employees paid
over $50,000 0

[Part ll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indmiduals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{¢) Compensation

XECUTIVE
IRECTOR

103,785,

Total number of others recenving over
$50,000 for professional services >

2231001 2203 LHA  For Paperwork Reduction Act Motice, see the Instroctions for Form 990 and Form 990-E2

Schedule A {Form 990 or 390-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 ANESTHESTA PATIENT SAFETY FQUNDATION 51-0287258 Page?
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Durthg the year, has the organezation attempted to influence nalional, state, or local legislauon, including any attempt to influence
public opimion of a legisiatve matter of referendum? 1 Yes,” enter the total expenses paid of ncwrred in connection with the
lobbying actvities > $ $ {Must equal amounts on hne 38, Part VI-A,

or kne i of Part VI-B ) 1 X

Organezations that made an efection under section 50 1(h) by fihtng Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must cornplete Part VI-B AND attach a statement giving a detailed description of the fobbying activities

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantal contributors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organwzation wih which any such
person s affilated as an officer, director, trustee, majordy owner, or principal beneficary? (If the answer to any question 1s "Yes,"
attach a detailed statement explamning the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credi? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses i1f more than $1,000)7? | X
¢ Transfer of any part of its iIncome or assets? 2e X
3 Does the organzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explamn how the organzation deterrmines that mndividuals or organzalions receving grants or loans
from it 1 furtherance of its chantable programs “qualify® to recewve payments SEE STATEMENT 9

[ Part Iv{ Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions }

The organization 1s not a private foundation because 1t 15 (Please check only ONE applicable box.}

5
6
7
8
8
10

11a

11b
12

U0 & 0O 00000

[

13

A church, convention of churches, or associaion of churches Section 170{b)(1}(A)1}

A school Section 17Q(b){ 1){A){n) {Also complete PartV)

A hospital or a cooperalive hospital service erganization Section 170(b){1){A)(m)

A Federal, state, or local government or governmentai unit. Section 170(b){ 1){A){v)

A medical research organization opérated in conjunction with a hospita! Section 170(b){ 1)(A}w) Enter the hospital's name, city,
and state =

An prganization operated (or the benefit of a college or university owned or operated by a governmental unit Section 170{b){ 1){A)(v)
{Also complete the Support Schedule in Part IV-A.)

An organeation that normally recemves a substantial part of its support from a governmental umi ¢r from the general public
Section 170{b){1){A){v1} (Also complete the Support Schedule n Part IV-A))

A commumnity trust Section 170(b){ 1){A)(vi} (Also complete the Support Schedule in Part IV-A)

An organization that normally recerves (1)} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities refated to its chardabie, elc , functions - subject to certain exceptions, and (2) no more than 33 /3% of

s support from gross investmenl income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after fune 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part IV-A)

An organization that s not controlled by any disqualified persons {other than foundation managers) and suppaorts organizations described in
{1} lines § through 12 above, or (2] section 503{c)(4}, {5}, or (6), if they meel the fest of section 509{a){?) {See section 509(a}{3) )

Provide the lollowing information about the supported organizations {See page 5 of the instructions )

{a) Name(s) of supported organization(s) ®) L;,r:,en? ggno?g

4 | |

An organization grganized and operated o test for public satety Section 509(a}(4) (See page 5 of the instructions )

223111
012203

Schedule A (Farm 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 ANESTHESIA PATIENT SAFETY FQUNDATION

) .

51-0287258 Page3

[Part IV-A | ﬁ

ote You may use the worksheet in

he instructions for converlin

upport Schedule {Complete onty if {ou checkad a box on ine 10, 11, or 12 } Use cash method of accounting
from the accrual to the cash maethod of accounting

Calendar year {or fiscal year
beginning in) >

15

(a) 2001

{b) 2000

{¢) 1999

(d) 1998

(e) Tow!

Gifts, grants, and contributtons
received {Do not include unusual
grants Seelne28)

809,671,

670,425,

716,201.

729,550.

2,925,847,

16

Membership fees recerved

17

Gross recewpts from adrussions,
merchandise sold or services
performed, or furmishing of
facilities in any actwity that 1s
related to the organzation's
charitable, etc , purpose

1,136.

1,014.

1,202.

1,669.

5,021.

18

Gross mcome from interest,
drvidends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrefated business taxable income
(less section 511 taxes) from
businesses acqured by the
organzation after June 30, 1975

143,814.

169,788.

114,737.

230,841.

19

Nel income from unrelated business
activities not included in line 18

102,502.

20

“Tax revenues levied for the
organization’s benefit and either
paid to it or expendead on its behalf

21

The value of services or faciliies
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmshed to
the public without charge

22

Other income Attach a schedule
Do not include gan or {loss) from
sale of capial assets

26,204,

2,416.

2,911.

SEE STATEMENT 10

9.,916.

41,447.

23

Total of ines 15 through 22

980,825.

843,643.

835,051.

843,637.

3,503,156,

24

Line 23 munus hng 17

979,689.

842,629.

833,849,

841,968.

25

Enter 1% of line 23

9,808.

B,436.

8,351.

8,436.

3,498,135,

26

Orgamzations descnibed on ines 10 or 11 a  Enter 2% of amount in column (g}, line 24

Prepare a hist for your records to show the name of and amount cantributed by each person (other than a governmental
umt or publicly supported organization) whose tolal gifts for 1998 through 2001 exceeded the amount shown in fine 26a

Do not file this list with your return  Enter the Sumn of all these excess amounts

Total support for sectton 509(a)(1) test; Enter hne 24, column (e)
Add Amounts from column (e} for lines

18 530,841. 19

22

41,447. 26b

1,710,259.

Public support (Ine 26¢ minus hine 26d lotal)
Public support percentage (line 26e (numerator) divided by ine 26¢ (denaminator))

> | 26a

69,963.

26b

1,710,2589.

26¢

3,498,135,

264

2,282,547,

26e

1,215,588.

Yy Vvvy

26f

34.7496%

27

d
¢
t
]

Organmizations described on line 12 a For amounts included in lines 15, 16, and 17 that were receved from a "disqualified person,” prepare a hist for your
records to show the name of, and total amounits received in each year from, each "disqualified person * Do not file this list with your return Enter the sum of

such amounts for each year
{2001)

the larger amount descnibed tn (1) or {2), enter the sum of these ditferences {the excess amounts) for each year
{2000)

{2001}

Add Amounts from column (e) for ines

17

(2000}

15

{1999)
For any amount included in line 17 that was recerved from each person (other than “disgualified persans™), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include m the hist organizations

described in hines 5 through 11, as well as indmduals ) Do not file this list with your return  After computing the difference between the amount receved and

{1939)

16

{1998)

N/A

{1998)

20

21

27¢c

Add Line 27a total

and line 27b total

Public support (hne 27c total minus line 27d total)
Total support tor section 509{a)(2) test Enter amount an kne 23, column (g}
Public support percentage {line 27e (numerator) diwvided by line 271 (denominator))

N/A

274

N/A

>| wd

N/A

27e

N/A

i _investment gicome percentage (ine 18, column (e) {numerator) divided by line 27f (denominator))}

270

N/a Y]

A Y Ty ‘v

YV, YVvY

27h

N/A %

28 Unusual Grants: For an organzation described in ine 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a bist for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a briel description of the nature of the grant Do not file this list with

your return Do not include these grants in ting 15
223121 01-22-02

NONE

Schedule A (Farm 990 o 900 EX) 2002




' »

Schedule A (Form 990 or 990-£2) 2002 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Pages
|PartV | Pnvate School Questionnaire {See page 7 of the instructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondisciminatory policy toward students by statement in its charter, bylaws, other governing

nstrument, or in 4 resolution of its governing body? 29
30  Does the organization mclude a statement of its racially nondiscreminatory policy toward students in all ts brochures, catalogues,

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

91  Has the orpanization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solictation for students, or during the registration peniod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? 31
If "Yes," please describe, if “No,” please explain {If you need more space, attach a separate statement.)

32  Does the organzation mantan 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 racrally nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements, angd other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copes of all material used by the organization or on its behalf to sohicit contributions? 32d

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

33  Does the organzation discriminate by race in any way with respect to

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administralive staff? 33c
d Scholarships or other financial assistance? 334d
e Educational policies? 33e
f Use of facilties? 33t
¢ Athletic programs? 33
h Other extracurricular actnaties? 33h
If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate statement)
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization s night 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 organezation cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? 11 "No,” attach an explanation 35

Schedule A (Form 930 o7 990-EZ) 2002

223131
01 2203
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Schedule A (Form 930 or 990-EZ) 2002 ANESTHESTA PATIENT SAFETY FOUNDATION 51-0287258  Pages
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an ehgible organization that filed Form 5768)

Check > a D if the organezation belongs to an atfiliated group Check P b Q if you checked "a® and imited control” provisions apply

- . (n) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

(The term “expenditures* means amounts paid or ncurred ) lotals electing organizations

N/A

36 Total lobbying expenditures to influence public apinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Totat lobbying expenditures (add knes 36 and 37) 38
39 Other exempt purpose expenditures 49
40 Total exempt purpose expenditures {add lnes 38 and 39} 40
41 Lobbying nontaxable amount. Enter the amount from the lollowng table -

it the amount on line 40 is - The lobbying nontaxable amountis -

Not over $500 000 20% of the amount on line 45

Over $500 000 but not over $1 000,000 $100 000 plus 15% of the axoess over $500,000

Ower $1,000,000 but not avar $1 500 000 $175,000 plus 10% of tha excess over $1,000 000 LA

Over $1 500 000 but not over $ 17,000 009 $225,000 plus 5% of the excass over $1 500 000
Over $17 000 000 $1,000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from hine 36 Enter -0-1f ine 42 1s more than ing 36 43
44 Subtract hine 41 from line 38 Enter -0-1f ine 41 15 more Lhan line 38 44

Caution If there is an amount on either iine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h}) election do not have to complete all of the five columns
below See the instructions for Iines 45 through 50 on page 11 of the Instructions )

Lobbying Expenditures Dunng 4-Year Averaging Pernod N/A

Calendar year {or {(a) (b} (e} {d) {e)

fiscal year beginming ) » 2002 2001 2000 1999 Total

45 Labbywng nontaxable
amount 0.

46 Lobbying ceiling amount
(150% of ine 45(e)) 0.

47 Total lobbying
expenditures 0.

48 Grassrools nontaxable
amount 0.

49 Grassrools ceing amount
{150% of line 48(e}) 0.

50 Grassroots lobbymng
expendrures 0.

[ Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting onty by organwzations that did not complete Part VI-A) (See page 11 of the instructions }
During the year, did the crgamzation attempt to influence national, state or local legislation, including any attempt to
mfluence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (Inciude compensation in expenses reported on inesc through h )

Media advertisements

Maiings to members, legislators, or the publc

Publications, or published or broadcast statements

Grants to olher organzatrons for tobbying purposes

Direct contact with legsstators, therr stafls, government officials, or a leqislative bodv H

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means |

Total lobbying expenditures (Add hnese¢ through h ) 0.

i “Yes® to any of the above, also attach a statement gming a detalled description ol the lobbying actmties

2z | Schedule A (Form 990 or 990-EZ) 2002

=
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Schedule A (Form 990 or 990-E7) 2002 ANESTHESTIA PATIENT SAFETY FOUNDATION 51-0287258 Pages

| Part ViI [ Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organzation directly or indirectly engage in any of the fellowing with any other organezation described n secuon

501(c) ot the Code (other than section 501(c)(3) organzations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of
(1) Cash
(i} Other assets
b Other ransactions
{1) Sales or exchanges of assets with a noncharitable exempt organization
{u) Purchases of assets from a noncharitable exempt orgamization
(ih) Rental of faciities, equipment, or other assets
{iv) Reimbursement arrangements
{v)} Loans or loan guarantees
{w1} Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

Yes

51a(1)
an)

b1}
b{n)
b{u)
b{iv)
b{v)
biv) | X

L pabalbaldal | Z

d If the answer 1o any of the above 1s "Yes,” complete the tollowing schedule Column {b) should atways show the far marke! value of the
goods, other assels, oF services given by the reporting organzation If the organzation received less than fair market value in any
ransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
51b{vi)| $6{404 ERICAN SOCIETY OF APSF PURCHASES SECRETARIAL,

ANESTHESIOLOGISTS (ASA)

ACCOUNTING, MANAGERIAL &

TECHNOLOGY SUPPORT SERVICES

FROM ASA.

52 a Is the organzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the

Code {other than section 501{c){3)) or in sechon 5277
b I "Yes," complete the following schedule

» (X vYes [ INo

(a) (b (c}
Name of organization Type of organization Description of relationship
AMERICAN SOCIETY OF 501{c) (6} ASA APPOINTS 50% OF THE APSF

ANESTHESIOLOGISTS (ASA)

BOARD MEMBERS IN A HISTORIC &

ONGOING RELATIONSHIP.

223151
01 22-03

Schedule A (Form 390 or 990-EZ) 2002



Supplementary Statements
For the Year Ended 12/31/2002

Anesthesia Patient Safety Foundation 51-0287258
Statement 1
Form 990, Part I, Line 8§ - Net Gamn/(Loss) from Sale of Assets other than Inventory

Description Sales Price Basis Gam/(Loss)
Pubhicly Traded Secunties 3 366,326 3 443,834 3 (77,508)



Supplementary Statements
For the Year Ended 12/31/2002

Anesthesia Patient Safety Foundation

Statement 2
Form 990, Part 1, Line 20 - Other Changes in Net Assets or Fund Balances

Description

51-0287258

Amount

Unrealized Gains/{Losses)
Prior Period Adjustment

Total

(244,155)
24,086

(220,069)




Supplementary Statements
Faor the Year Ended 12/31/2002

Anesthesia Patient Safety Foundation 51-0287258
Statement 3
Form 990, Part II, Lime 43 - Other Expenses
Total Other Program Management
Description Expenses Services and General Fundraising
Professional & Admumstrative 3 6,404 $ 320 b3 6,084 -
President's Office 20,220 20,220
Executive Office 171,078 171,078
Insurance 3,968 3,968
Panent Safety Exhibat 3,687 3,687
Technology 25,000 25,000
Miscellaneous 9,442 9,442
Investment Expense 36,937 36,937
Expenses Funded by Asscts Released 130,456 130,456
Total $ 407,192 $ 401,108 3 6,084 -




Supplementary Statements
For the Year Ended 12/31/2002

Anesthesia Patient Safety Foundation

Staternent 4
Form 990, Part 1], Line 22 - Grants and Allocations

Donee/Address

Relationship to
Organzation

51-0287258

Amount

Umversity of Utah Health Sciences Center
1471 Federal Way
Salt Lake City, UT 84102

Barrow Neurological Institute

St Joseph's Hospital and Medical Center
350 West Thomas Road

Phoenix, AZ 83013

Total Grants

None

None

65,000

65,000

130,000




Supplementary Statements
For the Year Ended 12/31/2002

Anesthesia Patient Safety Foundation 510287258

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

The specific purposes of the Foundation are to foster mvestgations that will provide a better understanding of
preventable anesthetic injunes, to encourage programs that will reduce the number of anesthetic injurtes, and to
promote nanonal and international communication of information and 1deas about the causes and prevention of
anesthetic injuries The APSF 1s made up of individuals and corporations mvolved 1n all aspects of anesthesia,
and 13 a major source of grants for research The Foundation's newsletter 1s published quarterly and 1s distributed
without charge to anesthesiologists and nurse anesthetists and to thousands of hospital administrators and
government officials in the U § and Canada The APSF has also imnated and sponsored many other activities in
fulfillment of 1ts mussion, mcluding the supporting of meetings on anesthesia safety and the facilitating of the
development of simulators for traming of anesthesiologists 1 cnisis management as well as other anesthesia
management problems A significant measure of the foundation's success 15 evidenced by the reduction m
malpractice msurance premiums paid by anesthesiologists in several states during the past few years These have
been accompanied in some nstances by a fall in award cost and a consequent reduction in risk relativity factors



Supplementary Statements
For the Year Ended 12/31/2002

Anesthesta Patient Safety Foundation 51-0287258
Statemnent 6

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

Description End of Year

Cash and Equivalents $ 18,463

Marketable Equity Securities 1,400,980

Corporate Bonds 568,004

U S Government Bonds 1,123,249

Short Term Investmenits 449,055

Total Investments 3 3,559,751




Supplementary Statements
For the Year Ended 12/31/2002

émslheﬂ'n Patient bafety Foundatian 51-0287258
Statement 7
Form 990, Pant V - List of Officers, Directors, Trustees, and Key Employees
CONTRIB

TIME COMPEN- TO BENE EXPENSE
NAME AND ADDRESS TITLE DEVOTED SATION PLAN ACCQUNT
ROBERT K STOELTING,M D PRES/ P/T 15,000 NONE 4,160
INDIANA UNIVERSITY, ANESTH DEPT EXEC COM/
1120 SOUTH DRIVE BOARD MEM
INDIANAPOLIS, [N 46202-5115
BURTON A DOLE, JR ViP P/T NONE NONE 2,391
PO BOX 208 EXEC COM/
PAUMA VALLEY, CA 92061 BOARD MEM
DAVIDM GABA,M D SECRTRY/ T NONE NONE 1,630
STANFORD UNIVERSITY EXEC COM/
ANESTHESIA SERVICE BOARD MEM
112A DEPT OF ANESTHESIA
3801 MIRANDA AVE
PALO ALTO, CA 94304
CASEY D BLITT,M D TREAS PIT NONE NONE 2,533
OLD PUEBLO ANESTHESIA EXEC COM/
235) E CALLE SIN CONTROVERSIA BOARD MEM
TUCSON, AZ 85718
ELLISONC PIERCE,MD EXEC DIR PT 100,000 NONE 3,785
770 BOYLSTON ST #10-C BOARD MEM
BOSTON, MA 02199-7709
FREDERICK W CHENEY,M D BOARD MEM PIT NONE NONE NONE
UNIV OF WASHINGTON SCHL OF MED
DEPT OF ANESTHESIOLOGY
BOX 35640
SEATTLE, WA 98195-6540
JOAN CHRISTIE BOARD MEM PIT NONE NONE NONE
LQ388 BARRY DR
LARGO, FL 34644
KNORIG ELLISON, M D BOARD MEM Pr1 NONE NONE NONE
332 ARDMORE AVE
ARDMORE, PA 19003
REBECCA TWERSKY. M D BOARD MEM PIT NONE NONE NONE

3 REGENT DR
LAWRENCE, NY 11559



Supplementary Statements
For the Year Ended 1273112002

Anesthesia Patient Safety Foundation
Staternent 7

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

TIME
NAME AND ADDRESS TITLE DEVOTED

COMPEN-
SATION

CONTRIB
TO BENE
PLAN

31-0287258

EXPENSE
ACCOUNT

MATTHEW WEINGER BOARD MEM P/T
3068 CURIEST
SAN DIEGO, CA 92122

STEVE BEBB BOARD MEM PT
AGILENT TECH DEUTSCHLAND GMBH

HERRENBERGER STRASSE 130

D-71034 BOEBLINGEN GERMANY

PETER B CARSTENSEN,PH D BOARD MEM PT
CENTER FOR DEVICES & RAD HLTH

FDA

5600 FISHERS LANE (HFZ-200)

ROCKVILLE, MD 20857

JEFFREY B COOPER, PHD EXEC COM/ PIT
DEPT OF ANESTHESLA BOARD MEM
MASSACHUSETTS GENERAL HOSPITAL

55 FRUIT ST

BOSTON, MA 02114

FREDERICK ROBERTSON, M D BOARD MEM PIT
108 W IRONWOOD LN 106N
MEQUON, W1 53092

GEORGE SCHAPIRO BOARD MEM P/T
3880 RALSTON AVENUE
HILLSBOROUGH, CA 94010

ROBERT VIRAG BOARD MEM PT
MALLINCKRODT ANESTHESIOLOGY

675 MCDONNEL BLVD , P O 5840

ST LOUIS, MO 63134

FORREST WHITTAKER BOARD MEM P/T
TYCO NELLCOR PURITAN BENNETT

4280 HACIENDA DR

PLEASANTON, CA 94588

JAMES ARENS,M D BOARD MEM PIT
UTMD ANDERSCN CANCER CTR

1515 1IOLCOMBE BLYD, BOX 42

HOUSTON, TX 77030

ROBERT CAPLAN, M D BOARD MEM P/T
1006 SPRING ST #210
SEATTLE, WA 93104

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

1,669

NONE

NONE

NONE

NONE

NONE

2,657




Supplementary Statements
For the Year Ended 12/31/2002

Anesthesia Patuent Safety Foundation

Staternent 7

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

TIME
NAMEANDADDRESS  ____ _ TILE __ DEVOTED _
JOHN EICHHORN, M D BOARD MEM P/T
150 BURNHAM RD

BRANDON, M5 3%042

TERRI MONK,M D BOARD MEM P/T
4711 SW 97TH TERR
GAINESVILLE, FL 32608

ROBERT MORELL,M D BCOARD MEM P/T
5196 HUNTCLIFF TRAIL
WINSTON SALEM, NC 27104

ERVIN MOSS, M D BOARD MEM P/T
11 ROBERT CT
VERONA, NJ 07044

KEITH RUSKIN, M D BOARD MEM P
6 TOMAHAWK LN
WESTPORT, CT 06880

JAMES BENSON BOARD MEM PT
ANESTHESIA PATIENT SAFETY FOUND

4246 COLONIAL PARK DR

PITTSBURGH, PA 15227

NASSIB CHAMOUN BOARD MEM PT
ASPECT MEDICAL SYSTEM

141 NEEDHAM ST

NEWTON, MA 02464

DOUGLAS LAWRENCE BOARD MEM PT
BD MEDICAL SYSTEMS

9450 S STATE ST

SANDY, UT 84070

ANTHONY MEYER, M D BOARD MEM P/T
ANESTHESIA PATIENT SAFETY FOUND

4246 COLONIAL PARK DR

PITTSBURGH, PA 15227

ED MILLS BOARD MEM PIT
PREFERRED PHYS MEDICAL

7000 SQUIBB RD

MISSION, KS 66202

BEVERLY NICHOLS, CRNA BOARD MEM PIT
ANESTH PATIENT SAFETY FOUND

4246 COLONIAL PARK DR

PITTSBURGH, PA 15227

COMPEN-

_ SATION

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIB
TO BENE
PLAN _

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

510287258

EXPENSE
ACCOUNT

2,090

669

2,857

NONE

1,505

NONE

NONE

NONE

NONE

NONE

WNONG



Anesthesla Patient Safety Foundation

Stalement 7

Supplementary Statements
For the Year Ended 12/31/2002

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

NAME AND ADDRESS

TITLE

TIME
DEVOTED

COMPEN-
SATION

CONTRIB
TO BENE
PLAN

51-0287258

EXPENSE
ACCOUNT

SALLY TROMBLY, ESQ

RISK MANAGEMENT FOUNDATION
840 MEMORIAL DRIVE
CAMBRIDGE, MA 02139

BETTE WILDGUST, CRNA
ANESTH PATIENT SAFETY FOUND
4246 COLONIAL PARK DR
PITTSBURGH, PA 15227

ROBERT WISE, M D

ANESTH PATIENT SAFETY FOUND
4246 COLONIAL PARK DR
PITTSBURGH, PA 15227

BOARD MEM

BOARD MEM

BOARD MEM

P/T

PT

PIT

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE



Supplementary Statements
For the Year Ended 12/31/2002

Anesthesia Patient Safety Foundation 51-0287258

Statement 8
Form 990, Part VIII - Relanonship of Activities to the Accomplishment of Exempt Purpose

Line No Explanation

93a Promoting activities that prevent patients from being harmed by the effects of anesthesia



Supplementary Statements
For the Year Ended 12/31/2002

Anesthesia Patient Safety Foundation 51-0287258
Statement 9

Form 990, Schedule A, Part 1II, Lines 2 and 3

Grants and contnbutions are made to vanous organizations m the ficld of medicine  All disbursements are approved by the
Board of Directors



Supplementary Statements
For the Year Ended 12/31/2002

Anesthesia Patient Safety Foundation 51-0287258
Statement 10
Form 990, Schedute A, Part IV-A, Line 22 - Other Income

2001 2000 1999 1998
Miscellaneous Income b 26,204 s 2,416 5 2,911 Y 9,916
Total 3 26,204 3 2,416 3 2,911 3 9,916




