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990 . Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)
S.w ao::u%m"" P The organkzation may hava to use a copy of this return to satisfy state reporting requirements.
A Forthe 2004 calendar ieat. or tax year beginning and ending
8 E;‘:F" lallvm 35‘7&3 C Name of organization D Emptoyer ldentiticatlan number
Adarss |lbo  ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258
S‘n"é'r'»%o ‘g: Number and streat (or P.0. box if mail Is not delivered to street address) Room/suite | E Totephons number
CJhe%  lopecn520 NORTH NORTHWEST HIGHWAY (847) 825-5586
Fna |Yons, | City ortown, stato or country, and ZIP + 4 F Acounting moog || Cash K| Accruas
[amenees |~ [PARK RIDGE, IL 60068-2573 ] Gectig

[JAgeigaton e Sagtion 601(c)(3) organizations and 4947(a)(1) nonoxompt charitablo trusts H and | are not applicablo to section 527 organizations.
ég& " must attach a completed Schedule A (Form 880 or 890-EZ). H(a) s this o groql.;prelum for affiliates? :m] Yos EX] No

G_Wabsite: »WWW . APSF . ORG H(b) 1t *Yes, enter number of affiliates > N/ A

J_Organization type @xckotyona P LXK ] 501(c) ( 3 ) Groertnod || 4947(a)(1) or L1 527| M(c) Are all affifiates included? N/A L Yes L] No

K Check hero P> L—_] If the organization's gross recelpts are normally not more than $25,000. The H(d) g';mg aast;:g?a?e"?;t)um fited by an or-

organization nead not file a return with the IRS; but if the organization recsived a Form 990 Package panization covered by a group ruling? | | Yas No

in the mall, it should file a return without financial data. Some states require a complete return. I__Group Exemption Number B>
M Check [:] i the organization Is not required to attach
Gross receipts: Add lines 6b, 8b, 3b, and 10b to line 120 1,117,961. Sch. B (Form 990, 990-EZ, or 930-PF).

ng_c‘t | Revenue, Expenses, and Changes in Net Assets or Fund Balances

g 1 Contributions, gifts, grants, and similar amounts recelved:
< 8 DirgCt public SUPPOR ... ss b sn e 1a
o b Indirect public SUPROM ..ot b
o ¢ Govemmant contributions (Grants): ...........c..ccoooervevirriennns err et 1c
=2 4 Total (add lines 1a through 1c) (cash $ 960,550 . noncash$ 960,550.
2 Program service revanus Including government foes and contracts (from Part Vil line 93) ... ............... 2 915.
8 3 Membership duas and aSSESSMBALS ................ccoecevecluiiniiecire s e ee e+ e eeeeeeeeesae s 3
=z 4 Interast on savings and temporary cash INVESIMBALS  ................. .. coce cooovrs « covevermeeirnnnns o oe e e e e e e eee o 4 11,156.
Z §  Dividends and INtArast from SECUAIES ......coverrvereerereeerieneniriesiresseriseesemseerereseans soren o o s e 5 107,983.
- B8 GrOSSIBMMS ......cooveeceeceercereessessnnesessssassas e e sesvennes S I -
O D LOSS: FONtaI BXPENSES ...........eeerreeemeeerecseennreeseseenren A I
2 ¢ Net rental incoma or (loss) (subtractline b fromline6a) ... . .. .. . . e
o| T  Otherinvestment incoms (describe P>
E 8 a Gross amount from sales of assets other (R) Securitias
3 than IVBRMOTY ........oovueerieveresreeessnssesssanenenns 37,357 ea
o b Less: cost or other basis and sales expenses ......... 8b
¢ Gain or (loss) (attach schedule) ...............c.c..crne... 37,357.] &
d Netgaln or (loss) (combine line 8¢, columns (A) and (B)) ......... STMT. 1 . ... . 37,357,
9 Speclal events and activitles (attach scheduls). If any amount is from gaming, check here P> D
——3 0T | including$.__ ... . . ~- of contributions- o
RECEWlwers ...~ S i
s other than fundraising expenses _........ . gb
s Jl.||.| Z g Z'Gﬂ'ge or m ) from spacial events (subtract line 9b from line 9a) .
~ ¢ S0 tory, less returns and aflowances _....... e e .. |02
SOId . s+ e 10b
O ( J DENss Uﬂ- or (los$§) from sales of lnvantory (attach schedule) (subtract line 10b from tine 102}
PatVILENG 103) ... ot cees o o Lt e e e e v
12 Total revenue (add lines 10, 2.3, 4,5, 6c.7.8.9¢, 10c,and 11) . .. .. . . . S I | 1,117,961.
m 13 Program services (from line 44, column(B)) .. .. ..... . . .. .. ; R [ < 909,494.
§ 14 Management and general (from line 44, column (C)) ... . L L 14 18,653.
2115  Fundraising (from line 44, column (D)) ... .. ... .. . o . 15
ui | 16 Payments to affiliates (attach schedute) . ... .. .. L. . . . . 16
17 Total expenses (add lines 16 and 44, column (A)) ... . > . . . 17 928,147.
Q 18 Excass or (deficit) for the year (subtract line 17 from line 12) ) o L 18 189,814.
58| 19 Netassets or fund balances at beginning of year (trom tine 73, column (A)) ) o . 19 4,921,576.
29| 20  Other changes in net assets or fund balances (attach explanation) . SEE STATEMENT 2 20 213,202.
21 Nat assets or fund balances at end of year (combine lines 18, 19, and 20) ) . 21 5,324,592.
3’1’3?%5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2004)
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ANESTHESIA PATIENT SAFETY FOUNDATION

&
A [

51-0287258

Statement of

1
2 All ocgamzations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)(3) Page 2
Z —— undctional Expenses ) and (4) organizations and section 4947(a)(1) non..ampt charitable trusts but optional for others.
D e . a0, T, oz 180l L (8 Tou @ g (C)Yagageett | (o) Funarisig
22 Grants and allocations (attach schedule) ............
cns_233074. s 22 233,074. 233,
23 Spectfc assistance to Individuals (attach schedule) |28
24 Banefits pald to or for members (attach schedute) |24
25 Compensation of officers, directors, etc. ............ | 26 0.
26 Othor salarles and wages............c..cvuveesnueiines 26
27 Penslon plan contributlons .. ........occeevvecnveerieae 27
28 Othar employee BonOfitS .............ccvversivseceneenns 26
20 Payrolitaxes ...........eeeeremrrcesernemeenirnenserenns 20
80 Professlonal fundraising 085 ...........ccccervevenrnees 30
31 ACCOUMING 1885 .....vovvvevereereeeeseeseeeseeserannes 31 10,475. 10,475.
82 L6QalfB0S .............coermemvrrersemrerssernsessinsnnnnns 82 949. 949,
33 SUPPBS .........covceirerere s 33
34 TalBPhONe ........cccrereeeeenreerriersnsereneesnsesneens R
35 Postage and Shipping ...........cccoovvveeevierennenn 35
38 OCCUPANCY . .......ccooveerirecenirercreneseneniseenenene 38
97 Equipment rental and maintenance ................. 37
38 Printing and publications .................coe...... 38 180,574. 180,574.
39 Travel ..o e 39 32,923. 32,923.
40 Conferences, conventions, and meetings ............ 40 117,071. 117,071.
41 Interest ... ..o 41
42 Dapreclation, depletion, etc. (attach schedule) 42
43 Other expenses not coverad above (Itemize):
a SEE STATEMENT 4 43a 353,081. 345,852. 7,229.
b 43b '
[ 43¢
d 43d
e 430
z cotumis (8 o S wlnes 1315 | 44 928,147. 909,494. 18,653. 0.
Joint Costs. Chack P> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundralsing solicitation reported in (B) Program services? ... ...... .......... » [ ves X no
It "Yes,” enter (i) the aggregate amount of these joint costs $ ; (1) the amount allocated to Program services $ N/A
11i) the amount aflocated to Management and general $ N/ A < and (iv) the amount aflocated to Fundraising$ N/A
‘ﬁ i Statement of Program Service Accomplishments
What Is the organization’s primary exempt purpase? P
ANESTHESIA PATIENT SAFETY EDUCATION P’°GE'°"‘ Service
All orgar must thalr In & cloar and conclgo manner. Stato the number of clients served, publications issued, ete. Discuss Mulmlg,e ;‘é‘“
achiovemnents that aro not messurablo. (Soctlon 501(cx3) and (4) organizations and 4847(a){1) nonaxempt charitablo trusts must also enter the emount of grants end (4) orgs., and & (,m
allocations to others.) trugts, but optlonal for othera )
a SEE STATEMENT. S .. . e e o= =t - "
__(Grants and allocations $ 233,074.) 909,494.
b
(Grants and allocations $
c — N
{Grants and allocations $
d
{Grants and allocations $
@ Other program services (attach scheduls) {Grants and allocations §
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 909,4914.
033305 Form 90 (2004)
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Form 990 (2004) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (R) ()
should be for end-of-year amounts only. Beginning of year End of year
46 Cash - nondnterest-bearing .............cccccoevivniiiinicninee o e s e 45
46 Savings and tamporary Cash IVESIMONS ... .....cooccersmrmrrvereerecers eerere cerereeee 618,751.] 48 526,580,
4
47 8 Accounts racalvable .............cceerreneeirernneriinns 47a
b Less: allowance for doubtful accounts .................. 47h 47c
48 9 Pladges racelvable .. .........ccccoerirveiniieinns 483
b Less: allowance for doubtful accounts _ ... 48b 48c
49 Grants racalVabIB . ............c.ccoeeerirreercieneenei e e e s e v 49
§0  Recalvables from officers, dlrectors, trustees,
and kay OMPIOYBES ........ccocervvererrenrrerereeniocntesserersarsennes C e e e e e s 50
§ 61 a Other notes and loans recelvable _................... 33
b Less: allowance for doubtful accounts ... 51¢
52 Inventorias forsalo OruSe ... ....ccccccocememieiieciiies e e e e e 52
53  Prepald expenses and deferred charges 1,550.| 53 3,133.
54 Investments - securitles .................... STMT. 6. » [ Jcost [X]fmv 4,301,368.| 54 4,808,899.
55 a Investmants - land, buildings, and g
equipment: basls ...............ccooooveemereeerennnne §5a E* :
b Less: accumulated depreciation §5¢
66  Investments - other ..........ccccoevmrneenneen. 56
67 a Land, buildings, and equipment: basis .................. 67a %A
b Less: accumulated depraciation __........................ §7b 57¢
58  Otherassats (describe » ) 58 0.
— 159 Total assets (add lines 45 through $8) (mustequalline 74)..... ... . ... 4,921,669 s9 5,338,612,
60  Accounts payablo and accrued expenses ........................... 93.| s0 14,020.
61 Grants Payable .............cccoeoneveereeimminnenienssr s - b saees s e enserens 61
62  Defarrad ravenue ................cc.ccoouvcenrieesrerenereeesrererinnes 62
g 63  Loans from officers, directors, trustees, and key employees ... .. 63
T {64 aTax-exemptbond HAbIitls ................ccccovueeemerimrrererinciniinirs e et ene o e e 64a
3 b Mortgages and othar NOteS PAYADIB ..............ccccoeoverocerre «  ceores soreesscccerrernrs 84b
65  Othor labifitles (describe P> ) 65
66 Total liahitities (add lines 60 through 65) .............ccoeovevviciesciiirier . . 93. 14,020.
Organizations that follow SFAS 117; check here >  [X:] and complete lines 67 through Wk
69 and lines 73 and 74.
B 167 UnMeSMGtod . e 4,840,329. 5,261,845.
S |68 Temporarity resticted ..., ... o 81,247 68 62,747.
@ (69 Pormanantly MSUHCIE .............oooooer e ez« e eeeeesreer + e 69
T | Organtzations that da not fllow SFAS 117, check here > L1 and comete lins 453
@ 70 through 74. A
@ |70 Capital stock, trust principal, or CUBRLUNGS __....... ..oocc o oo oo oo e 70
2 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
< 72 Retained samings, endowmant, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (2dd lines 67 through 69 of lines 70 through 72 s
column (A) must equal line 19; column (B) must equal line 21) . 4,921,576.] 13 5,324,592.
74 Total liabilities and net assets / fund balances (add fines 66 and 73) 4,921,669.! 74 5,338,612.

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the retum is complete and accurate

and tully descnbes, in Part III, the organization's programs and accomplishmants.

423021
01-13-05




Form 990 (2004) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page d
|a%?%mi i| Reconciliation of Revenue per Audited hPanle.qu Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financlal Statements with Expenses per
Returmn Retum
a Total revenue, gains, and other support e B i # a Tolal expenses and losses per
per audited financlal statements ............... > audited financial statements

b Amounts included on line a but not on
line 17, Form 990:

(1) Donated services

and use of facilities ... §

(2) Pror year adjustments
reported on line 20,
Form890 . ............. $

(3) Lossos reportod on
ling 20, Form 990 ... §

(4) Other (spacity):

b  Amounts Inciuded on line a but not on
line 12, Form 990:

(1) Netunrealized gains
on investments ... $ 213,202.
(2) Donated services
and use of facilities ... §
(3) Recovarles of prior
yeargrants ............ $
(8) Other (specify):

~—

$ $

Add amounts on lines (1) through (4) 213,202. Add amounts on lines (1) through (4)
¢ LUnoaminuslineb .............o.coooovvvenn, >ic 1 066 950, ¢ Lineaminustine b
d Amounts included on line 12, Form

990 but not on fine a:
(1) Investment expenses

not included on

line 6b, Form 990 .. $

d Amounts included on line 17, Form
990 but not online a:

(1) Investment expenses
not included on
line 6b, Form 930 .. § 51

(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) ......... .. Add amounts on lines (1) and(2)
e Total revenus par line 12, Form 990 8 Total expanses per line 17, Form 990
e cplusting @) ... »>[el 1,066,950.| (ne cpluslingd) ... >le 928,147.

PactV:] List of Officers, Directors, Trustees, and Key Employees (List each one even ff not compensated.)

B) Title and average hours | (C) Compensation [(D)Contributions to]  (E) Expense
{R) Name and address ( )per week devoted to }Il)nnl g&h‘ enter ;’,"’,;,, °°°°"° ! i(wt):ount and
- mmnm.xm_

position other allowances
SEE STATEMENT 7

144,004. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensatton of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? if “Yes,” attach schedute. B> C] Yes @ No

423031 01-13-05 Form 990 (2004)




Form 990 (2004) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page &

" [B5dVI]_Other information

76
n

78

79

87

0id the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
Ware any changes mada in the organizing or governing documents but not reported to the IRS?
It *Yes,’ attach a conformed copy of the changes.
a Did the organization have unratated business gross Income of $1,000 or more during the year covered by this retum? _,.................coc.....
b 11°Yes, has i filed 2 tax (aturn O FOTM 880-T 1O RIS Y ............. ...ooovveeeeeeseernsecennne sesemessessessseseneeessesssesesesesesseen N/A.....
was there a liquldation, dissolution, termination, or substantial contraction during the year?
1 *Yes,” attach a statement
8 15 the organization related (other than by assoclation with a statewide or natlonwide organization) through common membership,
govarning bodies, trustees, officars, etc., to any other exempt 0r noRexeMPL OFQANIZANONT ... ... ..ocvoiriireiveesrrseesresreesseseesssensererssesns
b It*Yes. entar the name of the organization P AMERICAN SOCIETY OF ANESTHESIOLOGISTS

a Entor direct or indlrect political expenditures. See lins 81 Instructions

and check whether it is [Xj exempt or L__] nonexempt.
| 81a | 0.

b Did the organization file FOrM 1920-POL 10T TS YOAI? .. .. ..o o vt oo eeeeeseseeeeses e sestesesssses s ssesssneessnsesenssesssarane

8 Dld the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantiatly less than
'n" rental va]ug? NONCOMPENSATED BOARD

b it *Yes,’ you may indicate the value of these items hera. Do not include this amount as revenus in Part | or as an
expense In Part 1. (Se0 INStructlons N PAr LY .. _....... ....ooovovoooes e o+ oo e+ oo | 82p |

a Did the organization comply with the public inspaction requirements for returns and examption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

a Did the organization solicit any contributions or gifts that were not tax deductible? .. . .. .. . ot o | 84a | ___X_____
b if"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not ﬁﬁ 4 %;w, b
X ABOUCHDIO? ................oooooreeeoeerecrmeeeseesesesseeeneeeneeeeneessn e« eeee e e oo N/A .. 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ) N/A . . 85a
b Did the organization make only In-housa lobbying expenditures of $2,000 0718552 . . ... . . o e e N/A. ... 85b
It “Yes® was answered to either 85a or 85D, do not complata 85¢ through 85h below unless the organizatlon received a walver for proxy tax ¥ :: X ;” ? 3
owed for the prior year. TlARE e
¢ Dues, assessments, and similar amounts from members .................. ... e e s 85¢ N/A g atih
d Section 162(e) lobbylng and political eXPENGIUTES __..._............cccccrsvee eorrermermeeecrnrsrosrns .. |ese N/A LR
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ................. oo, 85e N/A R
{ Taxable amount of lobbying and political expenditures (line 85d 18SS850) ... ..o 8st N/A : St
g Doss the organization elact to pay the ssction 6033(e) tax on tha amounton line 85t . .. .. N/A .. |ss
h 1 section 6033(e)(1)(A) dues notices ware sent, does the organization agree to add the amount on llna 851 to its reasonable esllmata of dues
allocabls to nondeductible lobbylng and political expenditures for the following tax year? ... .. ... ... .o i, N/A _________ 85h
§01(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 ... 86a N/A e
b Gross receipts, included on line 12, for public use of club facilitles ..................ccccoceeeee et cors e, 86b N/A :
507(c)(12) organizations. Enter: a Gross income from membars or sharsholders . . . .. .. 87a N/A %o o
b Gross income from other Sources. (0o not net amounts duoe or paid to other sources S : i@: Al
agalnst amounts due or recaVEd frOM thBM.) ...\ ...............oooooorreccccrsressssesrsrs oe + serre ereerereres oo 87b N/A :

At any tims during the year, did the arganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from me organization under Régulations sections 301.7701-2 and 301.7701-3?
17Y0S,"COMPIBLE PARIX ... ..ot ensetetes oo ot oo ceetees eee evee + ceeeereries et et oen
a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911p> 0 . : section 4912 0 . ; section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

It "Yes' attach a statement explaining eachtransaction ... ... ... .. . ... . ... ... 8gb X
¢ Enter. Amount of tax imposed on the organization managers or disqualmed persons dunng the year under
sections 4912, 4955, and 4958 _ e e e e e > 0.
d Enter: Amount of tax on line 89c, above relmbursed by the organizaton . ... . . > 0.
90 a List the states with which a copy of this raturn is filed P ILLINOIS
b Number of employees employed in the pay period that includes March 12,2004 _ . L. bub l 0
91 Thebooksareincareof ™ RICK BARWACZ Telephoneno. > (8B47) 825-5586
Locatedat » 520 NORTH NORTHWEST HIGHWAY, PARK RIDGE, IL 2wr+4 P 60068-2573
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ieu of Form 1041- Check here .
and enter the amount of tax-exempt interest recsived or accrued during the tax year » » | 92 L N/A
3‘?’??43-105 Form 990 (2004)




Form 990L004) . ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page 6
Mmmysls of Income-Producing Activities (Ses page 33 of the Instructions.)

Note: Enter gross amounts unless otherwise —ﬁ‘% (Ec)“ |_Exctudod by soction :‘;‘; 813, or 514 (E)
indicated. Exclu- Related or exempt
83 Program service ravenue: Bugtl,ngss Amount A Amount function Income
a PUBLICATIONS 915.
b
¢
d
)

t Medicare/Madicald payments ...............c.cccoeverereeees
g Fees and contracts from government agencles
94 Membership dues and a5SeSSMBMS ..........c.cceeerrenne
95 Interest on savings and temporary cash investments . 14 11,15 6.
96 Dividends and Interast from securitles ..................... 14 107,983.
97 Net rental income or (loss) from real estate: o
a debt-financad property ..............ccccoerecererrrenennenenes
b not debt-financed property ...............ccccoveevenennne.
88 Net rental Income or (loss) from personal property
99 Other investmentincome ... .........cccceeeevvencenne
100 Gain or (loss) from sales of assets
Other than IVENLOTY ................coocroerevvcreeeererennen 18 37,357.
101 Net income or (loss) from specialevents .................
102 Gross profit or (loss) from sales of Inventory
103 Other revenue:

a o O o

e
104 Subtotal (add columns (B), (D), and (E)) .................. S 0.8 156,496. 915.
105 Total (add line 104, COMMAS (B), (D), ANG (E)) ..........c.ueeouemueresnseecssscssasesasanmanssaasssnassssssmmsssssssassssmssmsssresssseesessesssene > 157,411.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
{i_Relationship of Activitles to the Accomplishment of Exempt Purposes (Ses page 34 of the Instructions.)
Ling No. | Explain how each activity for which income Is raported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

93A [PROMOTING ACTIVITIES THAT PREVENT PATIENTS FROM BEING HARMED BY THE
EFFECTS OF ANESTHESIA.

fPaftIX&] Information Regardlng Taxable Subsldiarles and Disregarded Entities (See page 34 of the nstructions )

A @ - [ "~ (C) ) 3
Name, address, and EIN of corporation Parcantage of Nature of activities Total incoms End-of-year
gartnershlg, or disregarded entity ownership interest assets
%
N/A %
' %
_ %

[@afX:] Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions.)
(2) 0id the orpanization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . (] ves IZ] No
(b) Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . I:] Yes No
Note: If *Yes® to (b)Y Me Form 8870 and Fdffm 4720 (see instructions).

Under lIties/of d ined 8
Please " e per]u.l ect: omt e m'ln; ;n lln mp ylng sehedula and statemems. and to the best of my knowledge and belief, It is true,

/ ’ Robert K. Stoelting, MD-President
Type or print name and title
Datg Check if Preparer's SSN or PTIN

self-
employed » [




SCHEDULE A Organization Exempt Under Section 501(c)(3) | QuaNo 15450067
(Form 980 or 890-EZ) (Except Private Foundation) and Section 601(e), S01(1), 601(K),

501(n), or Section 4847(a)(1) Nonexempt Charitable Trust 2 0 0 4
Dopartment of the Troasury Supplementary Information-(See separate instructions.)
Intemal Rovenuo Sarvico » MUST be completed by the above organizations and attached to thelr Form 880 or 890-EZ

Name of the organization
ANESTHESIA PATIENT SAFETY FOUNDATION

Employor Identitication number
51 0287258

(See page 1 of the instructions. List each one. If there ars none, enter ‘None.”

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

d) Tontdbutlons o] (@) Expanse
() Namo and address of each employae pald (®) ere\:t;:&awg A t:guvs t) Compensation | cmployeabanoflt 1o sg 0t ang other
moro than $50,000 o oshion (¢} Comp °e'3'r'-?}bn?h't7o'ﬁ“ allowancos

Total number of other employees paid

OVBr $50,000 ... .ot > 0
Iﬁ; 5etidl] Compensation of the Five Highest Pald Independent Contractors

for Professional Services

(See page 2 of the Instructions. List each one (whether Individuals 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

Total number of others recetving over
$50,000 for professional services . 0

a2310111-2404 LHA For Paperwork Reductlon Act Notlce see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 930-£Z) 2004 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page2
Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organiation attemptad to {nfluence natlonal, state, or local legislation, Including any attempt to influence
public opinion on a legistative matter or referendum? If Yes,” enter the total expenses paid or Incurred In connection with the
lobbylng activities P> § s (Must equal amounts on fine 38, Part VI-A,
or line | of Part VI-B.)

Organizations that made an election under section S01(h) by filing Form 5768 must complete Part VI-A. Qther organizations checking
*Yes,’ must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activitles.

2 During the year, has the organization, either directly or indirectly, engaged In any ot the following acts with any substantial contributors,
trustees, diractors, officers, creators, key employeas, or members of thelr famillas, or with any taxable organization with which any such
person Is affiilated as an officer, director, trustee, majority owner, or princlpal bensficiary? (If the answer to any question Is "Yes,"
attach a detallad statemant axplaining the transactions.)

a Sale, exchangs, or leasing of property?

2b X

b Lending of money or other extension of credit?

<

¢ Furnishing of goods, services, or facllitios? ...............cccoveeevvcveecens ot o, e e PR 2

d Payment of compensation (or paymant or relmbursement of expenses it more than $1,000)? _ SEE_PART V, FORM 990 |24 | X

e Transfer of any part of its Income or assets?

............................................................................................ ... | 2 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,® attach an explanation of how X
you detarmine that recipients qualify t0 rocelve PaYMBRALS.) «--veecrerrecriirace « revecrrmreremernraneeeseeseseneacas e e ee———— e Sa
b Do you have a section 403(b) annuity plan for your employees? ........... .. ......c.ccccooeeriemeers cvvenrnens .. OO I X
4 a Did you maintain any separate account for participating donars where donors have the right to provide advice
0N the US OF dIStADULION OFTUNGS? ............c.oevvevivvenceieeeeseesssisssseniees eoaeeenessesaneereereeseeeseereeenne oo oe e U Y | X
b_Do you provide credit counseling, debt management, credit repalr, or dabt negotialion Services? ... . ... e . o .. ] 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organtzation Is not a private foundation because it Is: (Please chack onty ONE applicable box.)

6 D A church, convention of churches, or assoclation of churches. Section 170(b)(1)(A)(1).
6 [:] A school. Section 170(b)({1)(A)(li). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ili).
8 [:] A Federal, state, or local government or governmantal unit. Section 170(b)(1)(A){(v).
8 [J Amedical research organization operated in conjunction with a hospital. Sectlon 170(b){1)(A)(iil). Enter the hospltal's nama, city,
and state P>
10 D An organization operated for the banefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
Ma [X] An organization that normally receivas a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
110 ] Acommunity trust. Section 170{b)(1)(A)(vi). (Also complete the Support Schadule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross
recelpts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment incoma and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complsta the Support Schedule in Part IV-A.)
13 D An organization that is not controfled by any disqualified persans {other than foundation managers) and supports organizations described in.

(1) lines 5 through 12 above; or {2) section 501{c)(4), (5), or (6), if they mest the test of section 509(a}(2). (See section 509(a)(3).) -
Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) trom above

14 [ | An organuzation organized and operated to test for public safsty Saction 509(a)(4) (See page 5 of the instructions )

5000 Schedule A (Form 930 or 990-E2) 2004




Scheduls A (Form 990 or 990-£2) 2004 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Paged
|saaﬁe§v§é ‘32] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash mothod of accounting.

Note: You may use the worksheet In the Instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beglnntngdn) ... | {a) 2003 (b) 2002 {c) 2001 (d) 2000 (e) Total

Gifts, grants, and contributions
recalved. (Do not include unusual

grants. Sealing 28.) .. e 931,161. 985,722. 809,671. 670,425, 3,396,979.
16 Membership fees racelved .........

17 Gross raceipts from admissions,
merchandise sold or services
parformed, or turnishing ot
facilities In any sctivity that is
related to the organization's
charitable, etc., purpose ........... 885. 1,136. 1,136. 1,014. 4,171.

18  Gross income from Intorest,
dividends, amounts recelvod from
fnyments on securities loans (Sec-
lon 512(a)(5)), rents, royaities, and
unrelated business taxable Income
(tess section 511 taxes) trom
busingsses acqulired by the
organization after June 30, 1975 121,149. 121,391. 143,814. 169,788. 556,142.

19  Net income from unrelated business

activitles not included in line 18
20 Tax ravenues lavied for tho
organization's benefit and either
pald to it or expended on its behalf
21  The value of services or facllities
furnished to the organtzation by a
governmentat unit without charge.
Do not include the value of services
or tacilities gensrally fumished to
the public without charge

22 Other income. Attach a scheduls. SEE STATEMENT 8

Saa of sl gty ss from 26,204. 2,416. 28,620.
23 Total of fines 15through 22 1,053,195.]1,108,249. 980,825. 843,643.] 3,985,912.
24 Ling 23 minus lin 17 ... 1,052,310.] 1,107,113. 979,689. 842,629.|

26 Enter1%ofline23 .. 10,532. 11,082, 9,808.
26  Organizations described on lines 10 or 11: @ Enter 2% of amount in column (e), line 24 . .
b Prepare a list for your racords to show the name of and amount contributed by each parson (other than a governmental

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceaded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts ... ... .. ... ... . ... 0> |26 1,914,690.

¢ Total support for section 509(a)(1) test: Enter g 24, COUMN (8) ....... wooovoveiees e e eer oo oo e > | 26¢ 3,981,741.
d Add: Amounts from column (e) for lines: 18 556,142. 19 7 & i
22 28,620. 26 1,914,690. > | 264 2,499,452.

8 Public Support (1Ine 26¢ MINUS HAB 260 10AI) ..................covveeeeeeereessseees coeeeeern eevesseeerene oo s eoen eree see v srerrenseres >i26e | 1,482,289.
1 Publlc support percantage (ling 268 (numerator) divided by line 26c (denominator)) ... .. . . oo > | 261 37.2272+%

27 Organizatlons described on line 12: a For amounts included in lines 15, 16, and 17 that were received fromi a *disquatified person,” prepare a list for your

records to show the name of, and total amounts raceived in each year from, each “disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) e (2002) ... ... ... (2000 0 L L L. . (2000) .o

b For any amount included in line 17 that was received from each person (other than “disqualified parsons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000. (Include in the list organizations
described In lines 5§ through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2003) oo e e, -(2002) ... ... ... U 111} I (2000)
¢ Add Amounts from column (e) for lines: 15 16
17 20 21 N i N/A
d Add: Line 27a total __. and line 270 total P21 N/A
@ Public support (line 27c total minus fine 27d total) . . ... ... .. L. . > 27e N/A
! Total support for section 509(a)(2) test: Enter amount on lne 23, column () . P> | 271 ] N/A EA LT T A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) (219 N/A
h_Investment income percentage (line 18, column {e) {numerator) divided by line 27f (denominator}) P 27h N/A 4

28 Unusual Grants: For an organtzation described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the nature of the grant. Do not fite this list with
your return. Do not include these grants in ling 15.
423121 12-00-04 NONE Schedule A (Form 930 or 880-E7) 2004




Scheduls A (Form 990 or 990-£7) 2004 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Paced

[pa@v] Private School Questionnaire (See page7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 In Part IV)
Yes| No

20  Doss the organization have a racially nondiscriminatory policy toward students by statement in its chartar, bylaws, other governing
Instrument, or in a rosolution of its govarning body?

30  Does the organization include a statement of its racially nondiscriminatory poticy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schotarships?

31 Has the organization publicized its racially nondlscriminatory policy through newspaper or broadcast media during the period ot
solicitation for students, or during the registration period If it has no solicitation program, In a way that makes the policy known
to all parts of the general communlty it serves?
It “Yas,’ ploase dascribe; it Wo,” pleaso explaln. (It you need more space, attach o separate statement.)

32  Does the organization maintain the following:
a Records Indicating the raclal composition of the student body, facutly, and administrative staff?

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

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

b Records documenting that scholarships and other financlal assistance are awarded on a raclally nondiscriminatory basls? . ... .. .. ..

33 Does the organization discriminate by race in any way with respect to:
Students' rdghts or privileges?
ADMISSIONS POUCIBS? ... oottt e e et eee e e o e e
Employment of faculty or administrative stati?
Scholarshlps or other financial assistance?
Educational policles?
Use of facilities? ..........

Athlgtic programs? ...................
Other extracurricular aCtiVIIBS? ...............cccuevecriurerieriineereeetesieens ceeveteereseies ceeeein + e o+ eeeretenes et ot
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a sepamte statement.)

O =0 a0 oo

34 a Doas the organization receive any financial ald or assistance from a govemmental agency?
b Has the organization’s right to such aid ever bean revoked or suspended? ... ... .. ..
If you answered “Yes® to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complisd with the applicabls raquireniants of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering raclal nondiscrimination? If *No," attach an explanation

Schedule A (Form 990 or 890-EZ) 2004
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Schadule A (Form 990 or 990-€2) 2004 ANESTHESIA PATIENT SAFETY FOUNDATION

51-0287258 Page$s
"PAct:VIZAY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a if the organtzation belongs to an affiliated Qroup. Chack P b it you chacked “a* and Timited control” provisions apply.
Limits on Lobbying Expenditures Mﬂllat;:,gfoup Tobe comgl’e)tad for ALL
(The term “axpenditures® means amounts pald or incurred.) totals electing organizations
N/A
86 Total lobbylng expenditures to Influence public opinion (grassroots lobbying) ...................c.cv..e

37 Total lobbying expenditures to Influence a lagisiative body (direct lobbying)

38 Total lobbylng expenditures (add lines 36 and 37)

38 Other exempt purpose eXPEnItUNDS ............cccveeererrimnessnsimm

40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbylng nontaxable amount. Enter the amount from the following table -

It the amount on line 40 s - The tobbylng nontaxabte amount Is -
20% of tho amount on lino 40

Gmssroots nontaxabla amount (enter 25% oi line 41)

42

43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36

44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some arganizations that mada a section 501(h) election do not have to complete all of the five columns

below. See the Instructions for lines 45 through S0 on page 11 of the instructions.)

Lobbylng Expenditures During 4-Year Averaging Perlod

N/A
Calendar year (or (a) (b) (c) (d) (0)
fiscal year beginning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount ... 0.
0.
47 Total lobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount ......eeees . . 7 0.
49 Grassroots celling amount  [2 iz F R L § vy j AL B R i g 7
(150% of ling 48(g)) ........ sl L g% akrE R L ﬁ%éﬂkgm T 'éﬁfgg 1 0.
50 Grassroots lobbying
expenditures ... ... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt te influcnce national, state or local legisiation, inciuding any attempt to
Yes | No Amount
influence public opinion on a lagistative matter or raferendum, through the use of: L
a Volunteers . y X
b Paid staff or management (lnclude compensatlon in expenses reponad on Ilnes ¢ through h.) X
¢ Media advertisements . e e e e e e X
d Mailings to members, Ieglslators Ofthe publlc e e e X
e Publications, or published or broadcast statements .. X
{ Grants to other organizations for lobbying purposes . X
g Direct contact with legislators, their staffs, govermment officlals, oraleglslalrve body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means i X
i Total lobbying expenditures (Add tmes ¢ through h.) _ ST 0.
If “Yes" to any of the above, also attach a statement giving a detalled descnptmn ot the lobbylng activities
EHO Schedule A (Form 990 or 890-EZ) 2004




Schedule A (Form 990 or 990-€2) 2004 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page6
fPaavi] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 11 of the Instructions.)
61  Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (other than sectlon 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from tho roporting organization to a noncharitable exempt organization of: Yes | No
(1) CASN ..ottt beesbaesaae s bbb e as s sa e b Ao bRas s s b i SRR R RS RS EEeb e nR e o8 51a(l) X
(H) OIRBFASSOIS .............cooeseruesissersensssessssssssesebsssessssesstenssssssesas et e ssens s es bbb aen st Shsins sebsnsbasstasssss sesssesserssssssessersssacaiens a(ll) X
b Other transactions:
{1) Sales or exchangas of assets with a nOncharitable oXomMpPLOrgaNIZBtION ... ...o.ocvicieioreere e ebere et ee bt r bbb e teens b(l) X
(I1) Purchases of 05sals from 8 RONCArtablo BXOMPY OIGANIZAUON ... ... ... .coveeevresersesnsreentens e ireesresesssenssoessseesersesasssnsasboneens bfli) X
(H1) Rental of facilitias, QUIDMENL, OF ORI ASSOLS ............cuervunrireierireeisisesssirsssssssssinsasssnssnssessarssessessesssnsssssessseassesssssessesssassesessens b(lii) X
(Iv) ROIMDUISBMENLBITINGOMONIS ...........co0eeemseensessersimessasessisssesssssessestaessenssosssssssoss s sasssssssesssassnsssssssessensasssssssassssssanssssnnos b(iv) X
(V) LODNS OF 10BN QUATANTBBS ...........ccvriieereesrarennrassnesaeseneesesitsesee s e raeeeesbsaneseesasbenaests 4arieeseesessesbinees Saaseoraotsrsssisenenbestanessna blv X
(vl) Performance of services or membership of fUndralsing SONCHAUONS ................. . cccccccocric « e v« oo cormrersmmsensesssessssnsssssreessssen bvi) | X
¢ Sharing of facllities, equipment, mailing lists, other assets, OF Pald EMPIOYBES  ............. ....ccc. . cocveveres coves covveresersnnssesssseessrensesnns ¢ X
d fthe answer to any'of the above Is °Yes,’ complete the foliowing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services glven by the reporting organization. If the organization recelved 1ass than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
a
Lln(e ,no. Amoun(tbl!wotved Name of noncharltatfl?exempt organization Description of transfers, transagl)ons. and sharing arrangements
51b(v1) 7,229 .AMERICAN SOCIETY OF APSF PURCHASES SECRETARIAL,
g ANESTHESIOLOGISTS (ASA) ACCOUNTING, MANAGERIAL AND

TECHNOLOGY SUPPORT SERVICES.

62 a Is the organization diractly or Indirectly affitlated with, or related to, one or more tax-exempt organizations described in sectlon 501(c) of the

Code (other than sactlon 501(c)(3)) or In SeCtion 5277 ............ocooce e cocrrrrines e s oo+ e e e » Xves [CIno
b i °Yes,' complete the following schedule: .

A (| (b) (©)
Name of grganlzatlon 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

AND CONTINUING RELATIONSHIP.

1 ¥eba Schedule A (Form 980 or 980-E2) 2004




Supplementary Statements
For the Year Ended 12/31/2004

Anesthesia Patient Safety Foundation 51-0287258
Statement 1
F a ine 8 - Net Gai ss) fr al ssets other than Invento

Description Sales Price Basis Gain/(Loss)

Publicly Traded Securities $ 37,357




Supplementary Statements
For the Year Ended 12/31/2004

Anesthesia Patient Safety Foundation 51-0287258
Statement 2

E art I, Line 20 - Qther Changes in Net Ass r Fund Balance

Description Amount

Unrealized Gains/(Losses) $ 213,202




Supplementary Statements
For the Year Ended 12/31/2004

Anesthesia Patient Safety Foundation

Statement 3
Il Line 22 - ts and Allocation

Relationship to
Donee/Address Orgnnizntion

51-0287258

Amount

University of Pittsburgh
1318-A Scaife Hall
Pittsburgh, PA 15213 None

University of Florida
Box 115500, JHMHC
Gaingville, FL 32610-5500 None

Benaroya Research Institute at Virginia Mason Medical Center
1201 Ninth Avenue,
Seattle, WA 98191 None

University of Medicine and Dentistry of New Jersey

New Jersey Medical School

185 South Orange Avenue

Newark, NJ 07103 None

Sorina Brull
101 Sawbill Palm Drive
Ponte Verda Beach, FL 32082 None

65,000

65,000

64,784

38,029

261

233,074




Supplementary Statements
For the Year Ended 12/31/2004

Anesthesia Patient Safety Foundation 51-0287258
Statement 4

Part J1, Line 43 - Oth ens

Total Other Program Management

Description Expenses Services and General Fundraising
Professional & Administrative 3 7,229 3 - 3 7,229 -
President's Office 18,000 18,000
Executive Office 211,528 211,528
Insurance 2,917 2,917
Technology 30,500 30,500
Miscellaneous ' 3,396 3,396
Investment Expense 51,011 51,011
Expenses Funded by Assets Released 28,500 28,500

Total $ 353,081 $ 345,852 $ 7,229 -




Supplementary Statements
For the Year Ended 12/31/2004

Anesthesia Patient Safety Foundation 51-0287258
Statement §
art I11. o - Statement of Program Service mpligh

The specific purposes of the Foundation are to foster investigations that will provide a better understanding of
preventable anesthetic injuries; to encourage programs that will reduce the number of anesthetic injuries; and to
promote national and international communication of information and ideas about the causes and prevention of
anesthetic injuries. The APSF is made up of individuals and corporations involved in all aspects of anesthesia,
and is a major source of grants for research. The Foundation's newsletter is published quarterly and is distributed
without charge to anesthesiologists and nurse anesthetists and to thousands of hospital administrators and
government officials in the U.S. and Canada. The APSF has also initiated and sponsored many other activities in
fulfillment of its mission, including the supporting of meetings on anesthesia safety and the facilitating of the
development of simulators for training of anesthesiologists in crisis management as well as other anesthesia
management problems. A significant measure of the foundation's success is evidenced by the reduction in
malpractice insurance premiums paid by anesthesiologists in several states during the past few years. These have
been accompanied in some instances by a fall in award cost and a consequent reduction in risk relativity factors.




Supplementary Statements

For the Year Ended 12/31/2004

Anesthesia Patient Safety Foundation 51-0287258
Statement 6

art 1V, Line 54 - Investments-Securtities
Description End of Year
Cash and Equivalents $ 449,240
Short Term Investments 699,852
Marketable Equity Securities 2,268,621
Corporate Bonds 195,033
U.S. Government Bonds 1,196,153

Total Investments 3

4,808,899




Qupnl ¥ St

e 2

For the Year Ended 12/31/2004

Anesthesin Patient Safety Foundation 210287238
Statement 7
Form 290, PorL V - List of Officers, Directors. Trusteyy, nnd Key Employees
CONTRIB. EXPENSB ACCT

TIME COMPEN-  TOBENBFIT  AND OTHER
NAME AND ADDRESS TITLE DEVOTED SATION PLAN ALLOWANCES
ROBERT K. STOELTING, M.D. PRESIDENT P $69,004.00 NONE NONE
$20 NORTH NORTHWEST HIGHWAY BXEC DIRECTOR
PARK RIDGE, IL 60068-2573 BOARD MEMBER
JEFFRBY B. COOPER, PH.D. EXEC VICEPRESIDENT PIT $18,749.94 NONE NONE
$20 NORTH NORTHWEST HIGHWAY EXEC COMMITTEE
PARK RIDGE, IL 60068-2573 BOARD MEMBER
GEORGE SCHAPIRO EXEC VICEPRESIDENT PIT $31,249 98 NONE NONE
520 NORTH NORTHWEST HIGHWAY BOARD MEMBER
PARK RIDGE, IL. 60068-2573
BURTON A. DOLE VICEPRESIDENT PIT NONE NONE NONE
$20 NORTH NORTHWEST HIGHWAY BOARD MEMBER
PARK RIDGE, IL 60068-2573 FOUNDATION ELECTED DIRECTORS
DAVID M. GABA, M.D. SECRETARY PIT NONE NONE NONE
520 NORTH NORTHWEST HIGHWAY EXEC COMMITTEE
PARK RIDGE, IL 60068-2573 BOARD MEMBER
CASEY D. BLITT, M.D. TREASURER PIT NONE NONE NONE
520 NORTH NORTHWEST HIGHWAY BXEC COMMITTEE
PARK RIDGE, IL 60068-2573 BOARD MEMBER
SORIN BRULL, M.D. ASA ELECTED DIRECTORS PIT NONE NONE NONE
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL  60068-2573
JAN EHRENWERTH, M.D. ASA ELECTED DIRECTORS PIT NONE NONE NONE
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573
SUSAN POLK, M.D. ASA ELECTED DIRECTORS PIT NONE NONE NONE
520 NORTH NORTHWEST HIGHWAY :
PARK RIDGE, IL. 60068-2573
RICHARD PRIELIPP,M.D. ~ = '™ ' " ASA ELECTED DIRECTORS PT NONE NONE NONE
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573 *,
MARK WARNER, M D. . ASA ELECTED DIRECTORS PIT NONE NONE NONE
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573
FREDERICK W CHENEY, M D. ASA ELECTED DIRECTORS PIT NONE NONE NONE
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573
JOAN W CHRISTIE, M D ASA ELECTED DIRECTORS PIT NONE NONE NONE
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, I 60068-2573
NORIG ELLISON,M.D ASA ELECTED DIRECTORS PIT NONE NONE NONE

520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL.  60068-2573




Staterment 7

Supplementary Statemeats

For the Year Ended 12/31/2004

Eoun 990, Part ¥ - List of Officers, Rirestors, Tructecs. and Koy Enplovees

NAME AND ADDRESS

TITLE

TIMB
DBVOTED

COMPEN-
SATION

CONTRIB.
TO BENEPIT
PLAN

EXPBNSB ACCT
AND OTHER
ALLOWANCES

REBECCA S. TWERSKY, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGB, IL. 60068-2573

MATTHEW B. WEINGER
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL. 60068-2573

JAMES ARENS, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

ROBERT CAPLAN, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

ALEX M. HENNENBERG, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

TERRI MONK, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

ROBERT MORELL, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL  60068-2573

ERVIN MOSS, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

KEITH RUSKIN, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL. 60068-2573

MICHAEL ARGENTIERI
520 NORTH NORTHWEST-HIGHWAY
PARK RIDGE, IL.  60068-2573

PAUL BAUMGART
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

LOREEN MERSHIMER
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

DENISE O' BRIEN.M.D
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

RAUL A. TRILLO, M D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

ASA ELECTED DIRECTORS

ASA ELECTED DIRECTORS

ASA ELECTED DIRECTORS

ASA ELECTED DIRECTORS

ASA ELECTED DIRECTORS

ASA ELECTED DIRECTORS

ASA ELECTED DIRECTORS

ASA ELECTED DIRECTORS

ASA ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

Pt

PIT

PIT

PIT

PT

PIT

PIT

PT

PT

PIT

PT

PIT

PIT

PIT

NONB

NONE

NONE

NONE

NONE

NONE

$25,000.00

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONB

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

- NONE

NONE

NONE

NONE

NONE

NONB

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE
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Statement 7

Supplementsry Statements

For (ke Year Boded 1273172004

Form 990, Poq V - Lint of Qfficers, Dircetors, Trugtees, and Key Emplovesa

NAME AND ADDRESS

TITLE

TIMB
DEVOTED

COMPEN-

SATION

CONTRIB.
TO BENEFIT
PLAN

EXPENSE ACCT
AND OTHER
ALLOWANCES

PETER B. CARSTENSEN, PH.D.
520 NORTH NORTHWEBST HIGHWAY
PARK RIDGB, [L. 60068-257)

WALTEBR HUBHN
$20 NORTH NORTHWEST HIGHWAY
PARK RIDGB, IL  60068-2573

FREDERICK ROBERTSON, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

ROBERT VIRAG
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

' NASSIB CHAMOUN

520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL. 60068-2573

WILLIAM T. DENMAN, MB, CHB
520 NORTH NORTHWEST HIGHWAY
PARK RIDGBE, IL 60068-2573

R SCOTT JONES, M.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

RODNEY LESTER, PH.D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGB, IL. 60068-2573

EDWARD MILLS
520 NORTH NORTHWEST HIGHWAY
PARK RIDGB, IL 60068-2573

JOHN O'DONNELL, CRNA
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL. 60068-2573

SALLY TROMBLY, JD
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

ROBERT WISE, M D.
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL. 60068-2573

NOTE: Certain members of the Board of Directors are reimbursed for substantiated expenses related to travel for organizational duties.

FOUNDATION BLECTED DIRECTORS

FOUNDATION BLECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

FOUNDATION ELECTED DIRECTORS

pre

PT

PT

PIT

PIT

PIT

PIT

PIT

PIT

PIT

PIT

pPrT

NONI

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONB

NONE

NONB -

NONE

NONE

NONB

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE
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Supplementary Statements
For the Year Ended 12/31/2004

Anesthesia Patient Safety Foundation 51-0287258
Statement 8

Form 990, Schedule A, Part [V-A Line 22 - Other Income

2003 2002 2001 2000

Miscellancous Income $ - 3 - $ 26,204 $ 2,416

Total 3 - 3 - $ 26,204 3 2,416




Forn 8868 Appl ition for Extension of Time T File an

(Rev. December 2004) Exem pt Organization Return OMB No. 1545-1709
Dcpamner.t of tho Trmsury

Intermad Filwenuo Servico » File a separate application for each retur. |

® It you are filing for an Automatic 3-Month Extension, complote onfy Part 1and Check thiS BOX ...............c...ooeeeessssssssecsmssssnrsses » X

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unloss you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

ie5iia  Automatic 3-Month Extension of Time - Only submit original (no coples needed)
Form 980-T corporotions requasting an automatic 6:month extenslon - chack this box and complete Part | only

All other corporations (including Form 990-C filors) must use Form 7004 to roquast an extension of time to file Income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to requast an aextension of time to file Form 1065, 1066, or 1041.

Electronle Filing (o-fito). Form 8868 can bo filod eloctronically if you want a 3-month automatic axtenalon of time to fllo one of the returns noted
below (8 months for corporate Form 880-T filore). Howaver, you cannot file it eloctronically If you want the additional (not automatic) 3-month
extension, Instead you muot submlt tho fully complotod signed page 2 (Part i) of Form 8868. For more.dotalls on the eloctronic flling of thia form,
visit www. Irs gov/efllo.

Typo or | Name of Exampt Organlization Employer identification number
print -

ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258
Flio by tho

duedate for | NUmber, street, and room or suite no. If a P.O. box, see Instructions. ,‘

tigyorr { 520 NORTH NORTHWEST HIGHWAY

rotum. Sco
Inatructions | City, town or post offlce, state, and ZIP code. For a foreign address, see instructions.

PARK RIDGE, IL 60068-2573

Check type of retumn to be filed (file a separate application for each retum):

@ Form 990 I:] Form 990-T (corporation) . [:] Form 4720
(] Form 990-BL [ Form 890-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ « l:] Form 980-T (trust other than above) D Form 6069
3 Form 990-pF . [ Form 1041-A (] rorm 8870
® The books are in thacare of » RICK BARWAC2Z
Telephone No.» (847) 825-5586 FAX No. P
® {f the organlization doas not have an office or place of business in the United States, check thISBOX ..o [ D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this f

box P [:] It it Is for part«of the group, check this box P D and attach a list with the names and EINs of all members the extenslon will cover.

1 | request an automatlc 3-month (B:months for a Form 890-T corporation) extenslon of timeuntli _ AUGUST 15, 2005
to file the exempt organization return for the organization named above The extension ls for the organization’s retum for:

» [(X] catendar year 2004 or
> ] tex year beginning , and ending

2  if this tax yearis for less than 12 months, check reason: D Initial return (] Anal return [ Change In accounting period

3a Ifthis appllcatlon is for Form 990+ BL. BQO-PF 990 T 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. S88 INSIIUCHONS ... ... ......c..iecccnuerecrecretietetniniies cenee tevas sesesssantesans sentetssssenses seee o oes $

b If this application is for Form 880-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... ..ot vt e $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Seeinstructions |, .. ... .. $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

Masd, of VA .//;o/ |

8 _Certlfled Art|cle Number

sz " 7160 3901 9848 2b90 7792
- . *SENDERS .RECORD




