.
- 990

»
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2005

Open to Public
Inspection

state reporting requirements.

A For the 2005 calendar year, or tax year beginning

and ending

B checkif Plaase |C NaMeE of organization D Employer identification number
apphicable | o IRS
fomess |0 SANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258
'l.'haé“n?;s ‘VS‘;: Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
fatin  [specicl520 NORTH NORTHWEST HIGHWAY 847-825-5586
Farim ":mc City or town, state or country, and ZIP + 4 F Actounting method Cash Accrual
Arended PARK RIDGE, IL 60068-2573 L] G=md
Application @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts i
o e et s mrlstad schodut A (For 0 or 60-E2) T e o e
6_Website: > WWW ., APSF . ORG H(b) If"Yes," enter number of affiiatesp» _ N/A
J Organization type (check onyone) > [ X1 501(c) ( 3 )@ nsertno) | ] 4947(a)(1) or ] 527] H(c) Are all affiliates included? N/A [ dyves [_Ino
K Check here p» [:] if the organization's gross receipts are normally not more than $25,000. The H(d) gftmg'a?stézgrr]a?e“?;)urn filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? [:]Yes 5{] No
sure to file a complete return. Some states require a complete return. | Group Exemption Number p» N/A
M Check p |:] if the organization 1S not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 3,541,040. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receved: T
a Direct public support 1a 1,111,124. e u
b Indirect pubhc support 1b N
¢ Government contributions (grants) ic L
d Total (add Imes 1a through 1c) (cash $ 1,111,124. noncash$ ) 1d 1,111,124,
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 31,275,
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 14,446.
5  Dwidends and interest from securities 5 130,065.
6 a Grossrents 6a ~
b Less: rental expenses 6b LN
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
o| 7  Otherinvestment income (describe > ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other SR
2 than inventory 2,252,730.] 8a CN
- b Less: cost or other basis and sales expenses 2,096,814.| 8 oy
= ¢ Gamn or (loss) (attach schedule) ) 155,916.] 8¢ <
= d Net gain or {loss) (combine line 8c, columns (A) and (B)) STMT 1 8d 155,916.
@ 9  Special events and activities (attach schedule). If any amount is from gaming, check here p» l:] Q "
N a Gross revenue (notincluding $ of contributions Ly
5 reported on line 1a) 92 L
2 b Less: direct expenses other than fundrarsing expenses 9b R
2 ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9c
w 10 a Gross sales of inventory, less returns and allowances 10a b .
Z b Less: cost of goods sold 10b e
% ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) 10¢
O 11 Other revenue (from Part VI, ling 103) R 11 1,400.
B 12 Total revenue (add nes 1d, 2,3, 4,5, 66,7, 89, 8c, 10c,and 11)_| . RECEJVED 12 1,444,226.
o | 13 Program services (from ine 44, column (8)) (;‘.’; j ) 13 823,555,
@ | 14  Managementand general (from lme 44, column (C)) o MAY 2 6 2006 19 14 24,116.
E‘_ 15  Fundraising (from line 44, column (D)) g 15
oS | 16 Payments to affiliates (attach schedule) 16
17 ___ Total expenses (add hines 16 and 44, column (A)) OGDEN UT } 17 847,671.
R 18 Excess or (deficit) for the year (subtract ine 17 from line 12) o 18 596,555.
313‘ 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) ) 19 5,324,592.
z 2| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <159,832.>
21 Netassets or fund balances at end of year (combine hines 18, 19, and 20) 21 5,761,215.
355508 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ﬂ,l ‘; Form 990 (2005)
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T @om® 9‘90‘2005)

ANESTHESTA PATIENT SAFETY FOUNDATION

51-0287258

Page 2

| Part i ] Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

o o ol O fon | O ymenet o) fingasng
22 Grants and allocations (attach schedule) STATEMENT 5
{cash 3155L078-nonmsh5 0- i ;
It this amount tncludes foreign grants, check here ’D 22 155,078. 155, 078. i
23 Spectfic assistance to individuals (attach ’ [
schedule) __ . . 23 . !
24 Benefits paid to or for members (attach i
schedule) | 24 ¢ .
25 Compensatlon of off'cers dlrectors ote.* * 25 184,730. 184,730. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payrolltaxes . . . . 29
30 Professional fundransnng fees ..... 30
31 Accounting fees 31 10,500. 10,500.
32 Legal fees 32 381. 381.
33 Supplies 33
34 Telephone 34
35 Postage and shlpplng _______________ 35
36 Occupancy 36
87 Equipment rental and mamtenance 37
38 Pnnting and publications _ . 38 216,438. 216,438.
39 Travel R | 53,415. 53,415.
40 Conferences, conventions, and meetings 40 19,896. 19,896.
41 Interest . T K )
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
¢ _SEE STATEMENT 3 439 207,233. 193,998. 13,235.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to Iines
13-15) 44 847,671. 823,555, 24,116, 0.
Joint Costs. Check b D if you are foIIowmg SOP 98-2.
Are any joint costs from a combmed educational campaign and fundraising solicitation reported in (B) Program services? | |:] Yes [X__I No
If *Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)
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523011
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" Form 990(‘005) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page 3
| Part 1l | Statement of Program Service Accomplishments (see the instructions.)

Form 950 1s available 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 s retum. Therefore, please make sure the
retum i1s complete and accurate and fully descnbes, in Part llf, the organization’s programs and accomplishments.

What is the organization's pnmary exempt purpose? P> Program Service
ANESTHESIA PATIENT SAFETY EDUCATION Expenses
(Requuired for 501(c)(3)
All organizations must descnibe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications 1ssued, etc. Discuss achievements that are not measurable {Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 6
(Grants and allocations $ 155,078. ) Ifthis amount includes foreign grants, checkhers B [ | 823,555.
b
__(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
[
(Grants and allocations $ ) If this amount includes foreign grants, check here P> E:]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P L__I
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 823,555,
Form 990 (2005)

523021
02-03-06
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"£Mn®0am$ ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearng - 526,580.| 45 221,532.
46  Savings and temporary cash |nvestments 449,240.| 46 448,192,
47 2 Accountsreceivable = . 47a ]
b Less: allowance for doubtful accounts . 47b 47¢
48 a Pledgesreceivable = | .| 48a P
b Less: allowance for doubtful accounts .. .. 1 48b 48¢
49  Grants receivable . 49
50 Receivables from officers, directors, trustees,
" and key employees - - 50
§ 51 a Other notes and loans recewvable . = | 51a .
& b Less: allowance for doubtful accounts [ 51b 51¢
52 Inventones for sale or use i 52
53  Prepaid expenses and deferred charges . 3,133.] 53 5,631.
54  Investments - secuntieSTMT 7 STMT _ 8 S ] Cost x] FMV 4,359,659, 54 5,086,777.
55 a Investments - land, buildings, and STMT 9
equipment: basis L o 55a N
b Less: accumulated depreciation ... . | 55b 55¢
§6 Investments - other Lo 56
WaLmdemsmdmwmthm X 57a o
b Less: accumulated depreciation . | 57b §7¢
58  Other assets (describe p» 58
59  Total assets (must equal line 74). Add lines 45 through 58 5,338,612.] 59 5,762,132,
60 Accounts payable and accrued expenses . . . . .. . . 14,020.( s0 917.
61 Grantspayable . .. .. .. . ... . .. 61
62 Deferred revenue o . L 62
.g‘:* 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
i,! b Mortgages and other notes payable . o B 64b
65  Other liabilities (describe P> ) 65
66___Total liabilities. Add lines 60 through 65) 14,020.] 66 917.
Organizations that follow SFAS 117, check here p> Li_] and complete lines RAEE
o 67 through 69 and lines 73 and 74. S
8 |67 Unrestncted . . . . ... .. ..o 5,261,845.] 67 5,703,309.
& |68  Temporanly restncted 62,747.] 68 57,906.
a 69 Pemmanently restncted . .. | . . 69
g Organizations that do not follow SFAS 117 check here P [:l and . ,
L complete lines 70 through 74 o
: 70  Capital stock, trust principal, or current funds .. . . . 70
5,’. 71 Paid-in or capital surplus, or land, building, and equnpment fund 1
P-4 72  Retained eamings, endowment, accumulated income, or other funds | 72
;‘1 73  Total net assets or fund balances (add lines 67 through 69 ar lines 70 through 72; o
column (A) must equal line 19; column (B) must equal line 21) 5,324,592.| 13 5,761,215.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 5,338,612.] 74 5,762,132.
Form 990 (2005)
055508
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" Frm 980 (3005) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page5
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

' instructions.)
Total revenue, gains, and other support per audited financial statements .. . . a| 1,234,314.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments o . b1 <159,932.>
2 Donated services and use of facilities . o . e e | b2 +
3 Recoveriesof proryeargrants . . . . . . .. . . . ... . b3
4 Other (specify): b4
Add lines b1 through b4 T L R <159,932.>
¢ Subtract line b from line a C e e e . e e e e e e e e . - ¢| 1,394,246.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b . .. e 49,980.
2 Other (spectfy) d2 .
Addlinesdiand d2 | .. .4 49,980.
Total revenue (Part |, line 12) Add Ilnes c and d » 1,444,226.
[—_art IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements . _ . L a 797,691.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities L. L. T ]
2 Prior year adjustments reportedon Part,lne20 . ... ... ... .. . .. . . .. . |b2
3 LossesreportedonPartl,line20 | . B . L S b3
4 Other (specify): b4 -
Add lines b1 through b4 - T B 0.
Subtract line b from line a T e e — ) o Le 797,691.
d Amounts included on Part |, ine 17, but not on line a: .
1 Investment expenses not included on Part |, lne6b . . . I I | 49,980. “f
2 Other (specify). d2 ":,
Add lines d1 and d2 e e e |d 49,980.
Total expenses (Part |, ine 17) Add lines c and d ple 847,671.

[ Part V—A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contrbutions to[  (E) Expense
(A) Name and address per week devoted to (I not paid, enter | Smploysebensft | account and
position -0-.) campensation plans| Other allowances
SEE _STATEMENT 10 156,500. 0. 28,230.
Form 990 (2005)
523041 02-03-08
5
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' Form 980 (’-005) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Pageb
|-Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . ... . .. . ... IR 38 ?

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated empioyees ;
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, . i
Part |I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies ) :
the individuals and explains the refationship(s) e N 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, - |
Part ll-A or 11-B, recetve compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? ) o B ) B 75¢ X

Note. Related organizations inciude section 509(a)(3) supporting organizations. |

If "Yes," attach a staternent that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

 PSE.UNNINGY IR UM §

d Does the organization have a written conflict of interest policy? ) 75d X
[ Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate colurnn. See the instructions.)

(D) Contnbutions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | emeloyes benefit | a5000t and
NONE m%a::niatt’s:;?:ns other allowances
[ Part VI | Other Information (See the mnstructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled N _M__:{
descnption of each actvity e . L 76 X
77  Were any changes made in the organizing or governlng documents but not reported to the IRS’7 L. 77 X
If "Yes," attach a conformed copy of the changes. i | A
78 a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? o N/A |78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes, attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common I R |
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? _ B . goa | X
b f "Yes,” enter the name of the organizatonp>  SEE STATEMENT 11 .
and check whether it 1s L__] exempt or D nonexempt ‘
81 a Enter direct or indirect poltical expendrtures. (See ne 81 instructions,) .. l 81a | 0. b 1.,
b Did the organization file Form 1120-POL for this year? . . 81b X
Form 990 (2005)

523181/02-03-08
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' fl"’on“'g'rio(i005) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page?

[ Part VI [ Other Information (continued) Yes| No
82 3 Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? .. ... . .. ... e - - e 82a | X

b If "Yes," you may indicate the value of these tems here Do not mclude thrs
amount as revenue In Part | or as an expense in Part |l.

(See instructions inPartnly . . . . R l BZbL
83 a Did the organization compiy with the public rnspectlon requrrements for retums and exemption applications? . . . _ [83a ]| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . ... |8 X
84 a Did the organization solictt any contnbutions or gifts that were not tax deductible? N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts were not I T B
taxdeductible? . .. . . . L . ... . . N/A | |8
85 501(c)4), (5), or (6) orgamzat/ons a Were substantrally all dues nondeductrble by members? L ... N/A..  |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = . . . . N/A 85b

If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waver for proxy tax owed for the pror year.

¢ Dues, assessments, and similar amounts from members . . L 85¢ N/A |
d Section 162(e) lobbying and polttical expendrtures o .. . | 8s5d N/A {
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . . . |.B5e N/A . i
{ Taxable amount of lobbying and poliical expenditures (ine 85d less 85e) = . . | . 85t N/A N . ,J
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? L N/A |85

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following taxyear? . . . . .o N/A |85h
86 507(c)(7) organizations. Enter a Inmatron fees and caprtal contnbutlons rncluded on R ’ ,
e 12 L .. |seea N/A R
b Gross receipts, mcluded on line 12, for pubhc use of club facrlltles . . Lo 86b N/A T ;
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ..... . 87a N/A ‘ :
b Gross income from other sources. (Do not net amounts due or paid to other sources n . N h ; i
against amounts due or received from them.) T 87b N/A SN R ey
88 At any time during the year, did the organlzatlon own a 50% or greater mterest In a taxable corporatlon or partnership, N . ) ) i
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 '“__‘; . ;‘w;}m‘g
If "Yes," complete Part (X .. . Lo 88 X
89 a 501(c)(3) organizations. Enter. Amount of tax |mposed on the organlzatlon dunng the year under N ) ‘\( o ,5 NN ‘
section 4911 0. ;section 4912 0 . ; section 4955 p» VRS N

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction . 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 . o o P 0.
d Enter. Amount of tax on line 89c, above, reimbursed by the organization . _ e U 0.
90 a st the states with which a copy of this retumn 1s filed p» 114
b Number of employees employed in the pay penod that includes March 12, 2005 . L 90b | 0
91 a The books are in care of » RIC K BARWACZ Telephone no.p» 847-825-5586
Locatedat > 520 NORTH NORTHWEST HIGHWAY, PARK RIDGE, IL 2P+4p 60068-2573
b At any time dunng the calendar year, did the orgamzation have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securtties account, or other financial Yes| No
account)? . . . ... e e . .. .. |1 X
If "Yes," enter the name of the forelgn country b N/A ] - .
See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank . Lo f
and Financial Accounts. R I S
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? 91¢c X
If “Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in lieu of Form 104 1- Check here .o L. N D
and enter the amount of tax-exempt interest recesved or accrued during the tax year » | 32 | N/A
Form 990 (2005)
S50 00
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$orm 990 ©005) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page8

[ Part-VII [ Analysis of Income-Producing Activities (See the instructions.)

NotexEnter gross amounts unless otherwise Unrelated business income Excluded by ssction 512, 513, or 514 ()
indicated. B éﬁ])e . A n(]g{mt E;(‘,‘(’jg,‘ A rg%{mt Related or exempt
83 Program service revenue: code code function income
a CONFERENCES 29,000.
b PUBLICATIONS 2,275.
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agenmes .
94 Membership dues and assessments B
95 Interest on savings and temporary cash investments 14 14,446.
96 Dividends and interest from securities . 14 130,065.
97 Net rental iIncome or (loss) from real estate Cge e R RE R :
a debt-financed property . .
b not debt-financed property . .. ..
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than nventory . . . . L 18 155,916.
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue:
a OTHER REVENUE 01 1,400.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E) R 0.]. . 301,827. 31,275.
105 Total (add line 104, columns (B), O}, and (B)) . .. ... . . > 333,102.

Note: Line 105 plus Iine 1d, Part I, should equal the amount on Ilne 12 Partl
[ Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vi contributed importantly to the accomphshment of the organization's
v exempt purpases (other than by providing funds for such purposes).

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

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )

Name, address, ar(IQ)EIN of corporation, Perce(r?t'zzge of Nature (O(?aCtNltleS Total( El)come End-(cf-year
partnership, or disregarded entity ownership interest assets
%
N/A %
Yo
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yes @ No
(b) Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes L}_ﬂ No
Note: If "Yes” to {(b)x{ile Form 8870 and Form 4720 (see instructions).

Under penaftiegfof perjury, | declare thay/l} gve examin d this ret lud schedul d stat t to the b f ki led! d belief, it 1S true,
Please <:<I:"rrerp i cp plg!e claration of """,' ot lhe oﬁsoreer s mcg mgalampanymehﬁ:hupﬁ:;ra hase':neynk%oaxgd%e @ best of my knowledge and beliet, 1t
Sign &‘4‘ C 4 ‘/ _ ﬁz A /n Robert K. Stoelting, MD, President
Here r Type or print name and title.

. Preparer's Dat Chl?_ck if Preparar's SSN or PTIN
gald e signature } w \Q /}5/0 {’ e?nployed » (]
U;:";;‘I’ Fimrs hame BLACKMAN KALLICK BARTELSTEIN, LLP EN D>
¥ |Srempoves B10 S. RIVERSIDE PLAZA, SUITE 900

523183 address, and

02-03-08 ZIP + 4 CHIC.AGO, ILLINOIS 60606

Phoneno. » (312)207-1040

Form 990 (2005)
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" 'SCHEDYLE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
) 501(n), or 4947(a)(1) Nonexempt Charitable Trust ) 2005
Deprtment of the Treasry Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
ANESTHESIA PATIENT SAFETY FOUNDATION 51 0287258

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

b) Title and average hours (d) Contributions to e) Expense
(a) Name and address of each employee paid ( )per wock dovatsdto. " | (c) Compensation | Srpeyes bener acc(o u)nt pense
more than $50,000 posttion compensation allowances

Total number of other employees paid D - = ( ] , " i
over $50,000 » 0 S R ; P
[ Part II-A | Compensation of the Five Highest Paid Independent Contractors for Professwnal Servnces

(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 ndependent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receming over e , { - -\_ o T e
$50,000 for professional services » 0 o . ¥ N R

[PartI-B] Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter *None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receving over N .
$50,000 for other services > 0 -0 .

s23101/02-03-08 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedife A%OFm 990 or 990-E7) 2005 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legslative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.) NI DU R
a Sale, exchange, or leasing of property? ) ) 2a X
b Lending of money or other extension of credit? B ) 2b X
¢ Furnishing of goods, services, or facilities? ) ) 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 2d | X

e Transfer of any part of its income or assets? N . 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . B L o . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . 4b X

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

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)
5 [__—] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)n). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)( 1}(A)(m).
AFederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v). ‘
A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(m). Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(wv).
(Also complete the Support Schedule n Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
A communtty trust. Section 170(b)(1)(A){(vi). (Also complete the Support Schedule In Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts 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 income 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 complete the Support Scheduie in Part IV-A.)

W o~

U0 W O 0000

10

11a

11b
12

]

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described n:
(1) ines 5 through 12 above; or (2) sections 501(c){4), (5), or (6), if they meet the test of sectron 509(a)(2). Check the box that describes

the type of supporting organization: B> D Type 1 (] Type 2 D Type 3
Provide the following mformation about the supported organizations. (See page 6 of the instructions.)

13

b) Line number
{a) Name(s) of supported orgamzation(s) ®) from above

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

833008 Schedule A (Form 990 or 990-EZ) 2005
10
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Sthedulb A%orm 990 or 990-£7) 2005 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Pages

l Part (V-A l .Support Schedule (Complete only f you checked a box on ine 10, 11, or 12)) Use cash method 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

beginning in) > (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received, (Do not include unusual

grants. See line 28.) 960,550. 931,161. 985,722. 809,671.] 3,687,104.

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
factities in any activity that is
related to the organization's

charitable, etc., purpose 915. 885. 1,136. 1,136. 4,072.

18

Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 119,139. 121,149. 121,391. 143,814. 505,493.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or faciliies generally furnished to
the pubhic without charge

22

Do s (st b SEE STATEMENT 12

sale of capital assets 26,204. 26,204.

23

Total of lines 15 through 22 1,080,604, 1,053,195./1,108,249. 980,825.] 4,222,873.

24

25

Line 23 minus bne 17 1,079,689.] 1,052,310.] 1,107,113.] 979,689. 4,218,801.
Enter 1% of ine 23 10,806. 10,532. 11,082. 9,808, ey s A

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental o

d Add: Amounts from column (e) for lines: 18 505,493. 19

e Public support (line 26¢ minus hine 264 total)

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > | 26a 84,376.

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)( 1) test: Enter line 24, column (e)

J——. —

26 | 1.993.744.
2%c | 4,218,801,

260 | 2.525.441.
26e 1,693,360.
26t 40.1384%

22 26,204. b 1,993,744.

YyvVYy VvV

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

27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were recewved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts 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: N/Aa
(2004) (2003) (2002) . (2001)
b For any amount included in line 17 that was received from each person (other than "disqualified persons®), 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 hine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2004) . (2003) . (2002) (2001)
¢ Add: Amounts from column (e) for lines; 15 16
17 20 21 » | 27¢ N/A
d Add: Line 27a total and hne 27b total » | 27d N/A
e Public support (Iine 27¢ total minus line 27d total) .| 2te N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) » Q?f l N/A ) i ) |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) B dFi) N/A %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) > | 27h N/A %
28 Unusual Grants: For an organzation described in ine 10, 11, or 12 that receved any unusual grants during 2001 through 2004, 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 brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in fine 15.
523121 02-03-08 NONE Schedule A (Form 990 or 980-EZ) 2005
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Sthedut A'(Form 990 or 980-€2) 2005 ANESTHESIA PATIENT SAFETY FOUNDATION

51-0287258 Page4

[Part V| Private 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 V)
. Yes| No
29  Does the organzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? ] 29
30  Does the orgamzation include a statemnent of its racially nondiscriminatory policy toward students in all its brochures, catalogues, IO I
and other written commumications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory pohicy through newspaper or broadcast media during the period of :
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known '
to all parts of the general community it serves? . 31
It "Yes,” please describe; if "No,’ please explain. (If you need more space, attach a separate statement.) §
- i
{
!
32  Does the organization maintamn the following: : [ :
a Records indicating the racial compasition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) ' -~ '
Bl
i
S N B
33  Does the organization discriminate by race in any way with respect to: S
a Students' rights or privileges? 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilthes? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) J | i
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organzation's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. I D I .
35  Does the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005
523131
02-03-08
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** Bchecule A'tForm 90 or 990-£7) 2005 ANESTHESIA 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 eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check P b E] if you checked "a" and "imited control* provisions apply.
Limits on Lobbying Expenditures Afﬁhatg;)group Tobe coméll’e)ted for ALL
(The term “expenditures® means amounts pard or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures . . 39
40 Total exempt purpase expenditures (add hnes 38 and 39) 40 |
41 Lobbying nontaxable amount. Enter the amount from the following table - R AT S S B |
If the amount on line 40 is - The lobbying nontaxable amount is - L4 . R e 4
Not over $500,000 . 20% of the amount on line 40 . R ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ) R e o -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 O
Over $17,000,000 $1,000,000 RN D P A
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from ling 36. Enter -0- if hne 42 15 more than hne 36 . 43
44 Subtract line 41 from line 38. Enter -0- 1f hne 41 1s more than line 38 44 _
- = — P
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720. o v T C 0% T

4-Year Averaging Period Under Section 501(h) w

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

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount i i 0.
46 Lobbymgcelngamount [*"7 - T T TUNLTTEE ot p T . O
{150% of line 45(e)) R el S S B ‘ L 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount \ 0.
49 Grassroots celling amount ;,‘: 5 -, w % el Soe et BN R . %
(150% of line 48(e)) T LR : . K 0.
50 Grassroots iobbying
expenditures 0.
[ Part VI-B | 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 to nfluence national, state or local legisiation, including any attempt to ves | No Amount
influence public opinion on a legisiative matter or referendum, through the use of:
a Volunteers ) ' Moo :
b Paid staff or management (Include compensation in expenses reparted on hines ¢ through h.) . - _:____ ,__;‘_‘_ ]
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) . . 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
020308 Schedule A (Form 990 or 990-EZ) 2005
13
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Sthecult A?Form 990 or 990-£2) 2005 ANESTHESTIA PATIENT SAFETY FOUNDATION 51-0287258 Pages
] Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage i any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash . . 51a(i) X
(ii) Other assets Lo | alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(i) Purchases of assets from a noncharitable exempt organzation b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations bivi)| X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved:

(@) (b) (c) (d)
Line no. Amount involved Name of nonchanitable exempt organization Description of transfers, transactions, and sharing arrangements
51(B)VI AMERICAN SOCIETY OF SEE STATEMENT 13

13,235.ANESTHESTOLOGISTS (ASA)

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

Cade (other than section 501(c)(3)) or i section 527? . » m Yes D No
p If"Yes,” complete the following schedule:
(a) {b) {c)
Name of organization Type of organization Description of relationship
AMERICAN SOCIETY OF SEE STATEMENT 14
ANESTHESIOLOGISTS (ASA) 501(C)(6)
25505 06 Schedule A (Form 990 or 990-EZ) 2005
14
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IAﬁES?HESIA PATIENT SAFETY FOUNDATION

51-0287258

|
STATEMENT 1

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

PUBLICLY TRADED SECURITIES 2,252,730. 2,096,814. 0. 155,916.

TO FORM 990, PART I, LINE 8 2,252,730. 2,096,814. 0. 155,916.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT {

UNREALIZED GAINS/(LOSS) <159,932.>

TOTAL TO FORM 990, PART I, LINE 20 <159,932.>

FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL &
ADMINISTRATIVE 13,235. 13,235.
PRESIDENT'S OFFICE 35,149. 35,149.
EXECUTIVE OFFICE 14,507. 14,507.
INSURANCE 5,549. 5,549.
TECHNOLOGY 28,660. 28,660.
MISCELLANEOUS 934. 934.
INVESTMENT EXPENSE 49,980. 49,980.
DATA DICTIONARY TASK
FORCE 50,274. 50,274.
PATIENT SAFETY
EXHIBIT 8,945. 8,945.
TOTAL TO FM 950, LN 43 207,233. 193,998. 13,235.
18 STATEMENT(S) 1, 2, 3
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_A§E$FHFSIA PATIENT SAFETY FOUNDATION

51-0287258

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 4
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ROBERT K. STOELTING, MD 69,000. 69,000.
A. PROGRAM SERVICES 69,000. 69,000.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JEFFREY B. COOPER, PHD 12,500. 2,834. 15,334.
A. PROGRAM SERVICES 12,500. 2,834. 15,334.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
GEORGE SCHAPIRO 50,000. 1,362. 51,362.
A. PROGRAM SERVICES 50,000. 1,362. 51,362.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING

19 STATEMENT(S) 4
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‘,A§E§?H§SIA PATIENT SAFETY FOUNDATION 51-0287258
‘ EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
BURTON A. DOLE 2,200. 2,200.
A. PROGRAM SERVICES 2,200. 2,200.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DAVID M. GABA, MD 2,798. 2,798.
A. PROGRAM SERVICES 2,798. 2,798.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
CASEY D. BLITT, MD 3,450. 3,490.
A. PROGRAM SERVICES 3,490. 3,490.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
20 STATEMENT(S) 4
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‘_AgES?H?SIA PATIENT SAFETY FOUNDATION

51-0287258

’ EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
SORIN BRULL, MD 3,100. 3,100.
A. PROGRAM SERVICES 3,100. 3,100.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
RICHARD PRIELIPP, MD 2,985. 2,985.
A. PROGRAM SERVICES 2,985. 2,985.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
EMPL.OYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
MATTHEW B. WEINGER 903. 903.
A. PROGRAM SERVICES 903. 903.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
21 STATEMENT(S) 4
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_AﬁES?H@SIA PATIENT SAFETY FOUNDATION

51-0287258

: EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ROBERT CAPLAN, MD 1,908. 1,908.
A. PROGRAM SERVICES 1,908. 1,908.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
TERRI MONK, MD 2,771. 2,771.
A. PROGRAM SERVICES 2,771. 2,771.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ROBERT MORELL, MD 25,000. 3,879. 28,879.
A. PROGRAM SERVICES 25,000. 3,879. 28,879.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
TOTAL PROGRAM SERVICES 184,730.
TOTAL MANAGEMENT AND GENERAL
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 184,730.

14510512 758432 AMESOC2-07
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_'A¥E§TH§SIA PATIENT SAFETY FOUNDATION 51-0287258

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
RESEARCH AWARD UNIVERSITY OF 3333 CALIFORNIA NONE
CALIFORNIA, SAN ST., SUITE 315,
FRANCISCO SAN FRANCISCO, CA 75,000.
RESEARCH AWARD DUKE UNIVERSITY 2424 ERWIN RD, NONE
SUITE 1103,
DURHAM, NC 27705 74,959.
ECP RESEARCH MINNESOTA MEDICAL B515 MAYO MEMORIAL NONE
GRANT FOUNDATION BLDG, 420 DELAWARE
ST SE, 1189.
ECP RESEARCH DUKE UNIVERSITY 2424 ERWIN RD, NONE
GRANT SUITE 1103,
DURHAM, NC 27705 5,000.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 155,078.
23 STATEMENT(S) 5
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‘ANE§TH§SIA PATIENT SAFETY FOUNDATION

51-0287258

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT

6

DESCRIPTION OF PROGRAM SERVICE ONE

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 INDIVIDUAL 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 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
PATD 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.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 155,078. 823,555

FORM 990 NON-GOVERNMENT SECURITIES

STATEMENT

7

OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES

MARKETABLE EQUITY FMV
SECURITIES 2,255,285.
CORPORATE BONDS FMV 104,493.

2,255,285
104,493

TO FORM 990, LINE 54, COL B 2,255,285. 104,493.

2,359,778

24

STATEMENT(S) 6,
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LY

FORM 990 GOVERNMENT SECURITIES STATEMENT 8
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
U.S. GOVERNMENT SECURITIES FMV 1,377,308. 1,377,308.
TOTAL TO FORM 990, LINE 54, COL B 1,377,308. 1,377,308.
FORM 990 OTHER SECURITIES STATEMENT 9
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
SHORT TERM INVESTMENTS FMV 849,691.
CERTIFICATES OF DEPOSIT FMV 500,000.
TO FORM 990, LINE 54, COL B 1,349,691.
25 STATEMENT(S) 8, 9
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_\AgE?TH@SIA PATIENT SAFETY FOUNDATION 51-0287258

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 10
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ROBERT K. STOELTING, MD PRESIDENT
520 NORTH NORTHWEST HIGHWAY 10.10 69,000. 0. 0.
PARK RIDGE, IL 60068-2573
JEFFREY B. COOPER, PH.D EXECUTIVE VICE PRESIDENT
520 NORTH NORTHWEST HIGHWAY 7.02 12,500. 0. 2,834.
PARK RIDGE, IL 60068-2573
GEORGE SCHAPIRO EXECUTIVE VICE PRESIDENT )
520 NORTH NORTHWEST HIGHWAY 7.02 50,000. 0. 1,362.
PARK RIDGE, IL 60068-2573
BURTON A. DOLE VICE PRESIDENT
520 NORTH NORTHWEST HIGHWAY 7.02 0. 0. 2,200.
PARK RIDGE, IL 60068-2573
DAVID M. GABA, MD SECRETARY
520 NORTH NORTHWEST HIGHWAY 5.29 0. 0. 2,798.
PARK RIDGE, IL 60068-2573
CASEY D. BLITT, MD TREASURER
520 NORTH NORTHWEST HIGHWAY 5.29 0. 0. 3,490.
PARK RIDGE, IL 60068-2573
SORIN BRULL, MD ASA ELECTED DIRECTOR
520 NORTH NORTHWEST HIGHWAY 3.08 0. 0. 3,100.
PARK RIDGE, IL 60068-2573
JAN EHRENWERTH, MD ASA ELECTED DIRECTOR
520 NORTH NORTHWEST HIGHWAY 3.08 0. 0. 0.
PARK RIDGE, IL 60068-2573
RICHARD PRIELIPP, MD ASA ELECTED DIRECTOR
520 NORTH NORTHWEST HIGHWAY 3.08 0. 0. 2,985.
PARK RIDGE, IL 60068-2573
MARK WARNER, MD ASA ELECTED DIRECTOR
520 NORTH NORTHWEST HIGHWAY 3.08 0. 0. 0.
PARK RIDGE, IL 60068-2573
FREDERICK W. CHENEY, MD ASA ELECTED DIRECTOR
520 NORTH NORTHWEST HIGHWAY 3.08 0. 0. 0.
PARK RIDGE, IL 60068-2573

26 STATEMENT(S) 10
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JOAN W. CHRISTIE, MD
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

NORIG ELLISON, MD
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

REBECCA S. TWERSKY, MD
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

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

JAMES ARENS, MD
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

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

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

TERRI MONK, MD
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

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

ERVIN MOSS, MD
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

KEITH RUSKIN, MD
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

14510512 758432 AMESOC2-07

ASA

ASA

ASA

ASA

ASA

ASA

ASA

ASA

ASA

ASA

ASA

FOUNDATION ELECTED DIR.

FOUNDATION ELECTED DIR.

ELECTED
3.08

ELECTED
3.08

ELECTED
3.08

ELECTED
3.08

ELECTED
3.08

ELECTED
3.08

ELECTED
3.08

ELECTED
3.08

ELECTED
3.08

ELECTED
3.08

ELECTED

3.08

3.08

3.08

27

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0'

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
25,000.

DIRECTOR
0.

DIRECTOR
0.
0'
0.

51-0287258

0. 0.
0. 0.
0. 0.
0. 903.
0. 0.
0. 1,908.
0. 0.
0. 2,771.
0. 3,879.
0. 0.
0. 0.
0. 0.
0. 0.
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DENISE O'BRIEN, MD
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

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

PETER B. CARSTENSEN, PH.D
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

WALTER HUEHN
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

FREDERICK ROBERTSON, MD
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,CHB
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

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

RODNEY LESTER, PHD
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, IL 60068-2573

EDWARD MILLS
520 NORTH NORTHWEST HIGHWAY
PARK RIDGE, 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

14510512 758432 AMESOC2-07

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08

FOUNDATION
3.08
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ELECTED

ELECTED

ELECTED

ELECTED

ELECTED

ELECTED

ELECTED

ELECTED

ELECTED

ELECTED

ELECTED

ELECTED

ELECTED

51-0287258

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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ROBERT WISE, MD

51-0287258

FOUNDATION ELECTED DIR.

520 NORTH NORTHWEST HIGHWAY 3.08 0. 0. 0.
PARK RIDGE, IL 60068-2573
TOTALS INCLUDED ON FORM 990, PART V 156,500. 0. 28,230.

FORM 990

PART VI, LINE 80B

IDENTIFICATION OF RELATED ORGANIZATIONS

STATEMENT 11

NAME OF ORGANIZATION

AMERICAN SOCIETY OF ANESTHESIOLOGISTS (ASA)

EXEMPT NONEXEMPT

X

SCHEDULE A OTHER INCOME STATEMENT 12
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 0. 0. 0. 26,204.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 26,204.

29
14510512 758432 AMESOC2-07

STATEMENT(S) 10,
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SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 13
PART VII, LINE 51, COLUMN (D)

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

AMERICAN SOCIETY OF ANESTHESIOLOGISTS (ASA)

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

APSF PURCHASES SECRETARIAL, ACCOUNTING, MANAGERIAL AND TECHNOLOGY SUPPORT
SERVICES FROM ASA.

30 STATEMENT(S) 13
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R ]

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 14
PART VII, LINE 52, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

AMERICAN SOCIETY OF ANESTHESIOLOGISTS (ASA)

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

ASA APPOINTS 50% OF THE APSF BOARD MEMBERS IN A HISTORIC AND CONTINUING
RELATIONSHIP

31 STATEMENT(S) 14
14510512 758432 AMESOC2-07 2005.05060 ANESTHESIA PATIENT SAFETY F AMESOC61




Form '88‘638 Application for Extension of Time To File an

(Rev. December 2004) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retumn

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 IE]

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

I Part | I Automatic 3-Month Extension of Time - Only submtt ongtnal (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D

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

Electronic Filing (e-file). Form 8868 can be filed electronically f you want a 3-month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 980-T filers) However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www rs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print
Flaby th ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258

e Dy the

duedatefor | Number, street, and room or suite no If a P.O. box, see instructions.

fingyow | 520 NORTH NORTHWEST HIGHWAY

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

PARK RIDGE, IL 60068-2573

Check type of return to be filed(file a separate apphcation for each return)

li] Form 990 |_—_] Form 990-T (corporation) L__-] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
] Form 990-€2 1 Form 990-T @rust other than above) ] Form 6069
(" Form 990-PF (1 Form 1041-A (] Form 8870

® The books are in the care of p» RICH BARWACZ

Telephone No > FAX No »
® |f the organization does not have an office or place of business in the United States, check this box L. . | 4 |:|
® |f this 1s for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:' . If t1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of timeuntl _ AUGUST 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» [X] catendar year 2005 or
> D tax year beginning , and ending

2 If this tax year I1s for less than 12 months, check reason- D Inrtial return l:] Final return EI Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . i $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment instructions.

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