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n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 16,

P> _Information about Form 990 and its instructions is at

APR 1, 2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public,

www.irs,gov/form9
and ending MAR 31,

2016

OMB No 1545-0047

90,

Open to !ubllc i

Inspection |

2015

A For the 2014 calendar year, or tax year beginning
B Check it C Name of organization D Employer identification number
applicable
changs. | PATIENT SAFETY MOVEMENT FOUNDATION
thinge | Doing business as 46-2730379
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 52 DISCOVERY 949-297-7792
i City or town, state or province, country, and ZIP or foreign postal code G_Gross recarpts § 1,875,356,
fmended| TRVINE, CA 92618 H(a) Is this a group retum
155" | F Name and address of pnncipal officer: J IM  BIALICK for subordinates? [Cyes XIno
pending SAME AS C ABOVE H(b) Are all subordinates ncluded? I:]Yes D No

|_Tax-exempt status [X] 501(c)(3) [ ] 501(c) (

) (nsertno) [ a947@ytyor [ | 527

J Website: p» HT'TP : / /PATIENTSAFETYMOVEMENT . ORG/

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organtzation: [ X | Corporation [ ] Trust [ ] Association [ ] Other B>

[ L vear of formation: 201 3] m State of legal domicile: DE

[Part |

Summary

o| 1 Bnefly describe the organization’s mission or most significant activities THE PATIENT SAFETY MOVEMENT
o FOUNDATION (PSMF) IS COMMITTED TO WORKING WITH HOSPITALS, MEDICAL
= E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o~ % 3 Number of voting members of the governing body {Part VI, Iine 1a) 3 6
©2 O] 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 4
e z 5 Total number of individuals employed in calend?.r ear.2014. (Pgr_tﬂhlme’zg’:’{‘ 5 1
ICB ‘;' 6 Total number of volunteers {(estimate If necessa ) RECE 6 25
LL ;3 7 a Total unrelated business revenue from Part VIII,W% 7a 0.
~ b Net unrelated business taxable income from Forf®d80-T, line 34 Q 7b 0.
!;E 8 JAN 2 g’ ZU]b (0? Prior Year Current Year
E‘/. ° 8 Contnibutions and grants (Part VIII, line 1h) - _ - - 2,126 y 000. 1 ’ 818 ’ 974.
L3 g 9 Program service revenue (Part VI, line 2g) OGDEN, UT 57,975. 56,382.
¢3 3|10 Investment income (Part VIII, column (A), lines 3, d) 0. 0.
€3 %! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,183,975. 1,875, 356.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 66,667. 207,452.
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) > 0. !
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,963,844. 2,024,465.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,030,511. 2,231,917.
19 _Revenue less expenses. Subtract line 18 from line 12 153,464. <356,561.>
S Beginning of Current Year End of Year
fg 20 Total assets (Part X, line 16) 153,464. 265,378.
fut__’ 21 Total habilities (Part X, line 26) 0. 468,475. |
2 Net assets or fund balances Sup/;a 21 from line 20 153,464. <203,097.>

| Part Il | Signature Block

Iudmg accompanying schedules and statements, and to the best of my knowledge and belief, it1s

Under penalties of perjury, | declare that1 have ¢ mmed thys retysn,
true, correct, and complete Declar on of p er (ot h ojﬂ ) 1s based on all information of which preparer has any knowledge. /

} /M/ [XC //2.0//L
Sign Wer/ Date
Here } P. DE R.AAD , SECRETARY & TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signatuge Date cex [X || PTIN
Paid  MICHAEL BERRY Neatd 7 177~ 1l> | bumpons 00179412
Preparer |Frm'sname _p» MICHAEL BERRY, CPA Frm'sEINp
Use Only |Firm'saddressp, PO BOX 5045

CULVER CITY, CA 90230 Phone no.310-745-4027
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
Form 990 (2014)

432001 11-07-14

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il X . JZ]
1  Bnefly descnbe the organization’s mission
PSMF IS CONNECTING PEOPLE, IDEAS AND TECHNOLOGY TO CONFRONT THE LARGE
SCALE PROBLEM OF OVER 200,000 PREVENTABLE PATIENT DEATHS IN U.S.
HOSPITALS BACH YEAR BY PROVIDING ACTIONABLE IDEAS AND INNOVATIONS THAT
CAN TRANSFORM THE PROCESS OF CARE, DRAMATICALLY IMPROVE PATIENT SAFETY

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

mefmfmh PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Page2

the pnor Form 990 or 990-EZ2? . . X DYes IXI No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes ‘X] No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1 7 566 7 501. including grants of § } (Revenue s 53 ’ 611. )
ANNUAL CONFERENCE

BUILDING ON LAST YEAR'S SUCCESS, PSMF SPONSORED THE THIRD-ANNUAL 2015
PATIENT SAFETY, SCIENCE & TECHNOLOGY SUMMIT WHICH GENERATED NEW
HOSPITAL COMMITMENTS, HEALTHCARE TECHNOLOGY COMPANY PLEDGES, AND
SOLUTIONS TO HELP REDUCE PREVENTABLE PATIENT DEATHS IN U.S. HOSPITALS
TO ZERO BY 2020.

THE ANNUAL SUMMIT IS DESIGNED TO BRING TOGETHER LEADERS FROM HEALTHCARE
ORGANIZATIONS, THE HEALTHCARE INDUSTRY, THE PATIENT ADVOCACY COMMUNITY
AND PUBLIC POLICY MAKERS TO DISCUSS SOLUTIONS TO THE LEADING CHALLENGES
CAUSING PREVENTABLE DEATH IN HOSPITALS. THE 2015 SUMMIT FEATURED

4b (Code ) (Expenses $ 5 5 1 s 2 1 4 e including grants of $ ) (Ravenus $ 2 7 77 1 . )
OTHER PROGRAM ACTIVITIES

PSMF_CONTINUED ITS THOUGHT LEADERSHIP ACTIVITIES THROUGH EARNED MEDIA
PLACEMENT IN KEY MARKETS, SOCIAL MEDIA ACTIVITY, AND SPEAKING

ENGAGEMENTS BEFORE LEADING HOSPITALS AND ORGANIZATIONS THROUGHOUT THE
UNITED STATES, WITH THE GOAL OF SOLICITING MORE COMMITMENTS TO ACTION.

PSMF ALSO PRODUCED THREE SHORT-FORM DOCUMENTARIES HIGHLIGHTING
PREVENTABLE MEDICAL ERRORS AND HOW THEY IMPACT PATIENTS AND FAMILIES AS
WELL AS THREE DOCUMENTARIES HIGHLIGHTING HOW HOSPITALS HAVE IMPLEMENTED
ACTIONABLE PATIENT SAFETY SOLUTIONS TO ENSURE THAT PREVIOUS TRAGEDIES
DO NOT HAPPEN AGAIN. THESE DOCUMENTARIES ARE FREELY AVAILABLE AT:

4c  (Code ) (Expanses $ including grants of § )} {(Revenue $ )

4d Other program services (Descnbe in Schedule O)
(gxpanses $ including grants of $ ) (Revenus $ )

4e Total program service expenses P 2 y 117 ’ 715.
Form 990 (2014)
Yora SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379  Page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? jf *Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying actlvmes or have a sectlon 501(h) electlon n eﬁect
dunng the tax year? /f *Yes,* complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? Jf "Yes,* complete Schedule D, Part Ii 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? f “Yes,* complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X * N )‘;‘
as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, * complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 i "Yes, " complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
Schedule D, Parts X/ and Xil 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)[)? If "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, * complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vill, ine 9a? f °yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospttal facilities? /f "Yes, " complete Schedule H 20a X
b_It "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730373 Page 4
Checklist of Required Schedules (oqtinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule I, Parts | and ! 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f *Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnnclpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K If *No*, go to fne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 990-EZ? /f “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll 27| | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )‘ﬁ‘f.;? \ _~ &f
instructions for applicable filing thresholds, conditions, and exceptions) ;gﬂf: 4 -s}i Fo J
a A current or former officer, director, trustee, or key employee? f "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f °Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 ulX
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to Ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, hne 2 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2014)

432004

11-07-14
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Form 9890 (2014) PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379
Statements Regarding Other IRS Filings and Tax Compliance

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

Page S

[X]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 11 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o _[
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum | 2a ' N
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 21 X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) b !
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation n Schedule O 3b
4a At any time dunng the calendar year, did the organtzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> f
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I Ji
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yid
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 | 79 | N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A . w__J'
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N R E
a Did the sponsorning organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter i
a Inmiation fees and capital contributions included on Part VIlI, line 12 N/A 10a i
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter ‘
a Gross income from members or shareholders N/A 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources against l
amounts due or received from them.) 11b N R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A Lzb | ‘
13 Section 501(c)}{29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization is required to maintain by the states in which the !
organization s licensed to issue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢ ’
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? jf °*No ® provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379  Page6
d

Governance, Management, and Disclosure ro;each *Yes response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI .. . . E(:l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 D any officer, director, trustee, or key employse have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duhes customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following: » __'
a The goveming body? . ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf Mmﬂﬂmmmwm o] 9 X
Section B. Policies 7,c se - -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wnitten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ____J)
a The organization's CEO, Executive Director, or top management official . | 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions). ‘
16a Did the organization invest In, contrbute assets to, or participate in a joint venture or similar arrangement with a D N
taxable entty dunng the year? 16a X
b If “Yes," did the organization follow a wrtten policy or procedure requining the orgamzatlon to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s l
exempt status with respect to such arrangements? A 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 is required to be filed P CA , DE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another's website @ Upon request ,:] Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

ONEOC - 714-953-5757
1901 E. 4TH STREET # 100, SANTA ANA, CA 92705
432006 11-07-14 _ Form 990 (2014)
6
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Form 990 (2014) PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . L |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Title Average | ..., cf:fr':f:‘mn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/rustoc) from from related other
(ist any g the organizations compensation
hoursfor | S . 2 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| 5 | = ) . and related
below 2 é TEHEE organizations
Iine} HEIHEISHIE
(1) JOE E. KIANY 1.50
CHAIRMAN, DIRECTOR 1.001|X X 0. 0. 0.
(2) MICHAEL A.E., RAMSAY, MD 0.30
DIRECTOR X 0. 0. 0.
(3) SHEILA CREAL-RESIGNED APRIL 2014 25.00
PRESIDENT, DIRECTOR 1.00|X X 41,667. 13,333. 0.
(4) JIM BIALICK -STARTED APRIL 2014 40.00
PRESIDENT, DIRECTOR X X 99,699. 0. 17,607.
(5) DAVID MAYER, MD 0.30
DIRECTOR X 0. 0. 0.
{6) CHARLES MICELI 0.30
DIRECTOR X 0. 0. 0.
(7) ROBIN BETTS 0.30
DIRECTOR X 0. 0. 0.
(8) MARK P. DE RAAD 1.00
SECRETARY 1.00 X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) {E) (F)
Name and title Average (donot cnigks:::??mn ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/rustes) from from related other
(st any g the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1089-MISC) organization
organizations| 2 % g g and related
below 3: El.|E -‘-_.,,:g. = organizations
me) |5|3[2]|3[5E[ S
1b Sub-total . > 141, 366. 13,333.] 17,607.
¢ Total from continuation sheets to Part ViI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 141,366. 13,333. 17,607.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on }
line 1a? Jf "Yes, " complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzatlon

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf Yes " complete Schedule J for such person

Section B. Independent Contractors

5 X

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

(A}
Name and business address

(B)

Description of services

€

Compensation

STUN GUN PRODUCTIONS

JAN 2014 SUMMIT

159 LARCHMONT BLVD, LOS ANGELES, CA 90004 PRODUCTION 634,667.
IRENE PAIGAH, 3525 DEL MAR HEIGHTS RD.
#789, SAN DIEGO, CA 92130 PUBLICITY 137,832.
LYON & ASSOCIATES, 3366 N. TORREY PINES MEDIA FOR JAN 2014
COURT # 110, LA JOLLA, CA 92037 SUMMIT 124,911.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than I
$100,000 of compensation from the organization P> 3 |
Form 990 (2014)

432008
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Form 990 014l PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Page 9
ﬂ_%tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . s . R D
(A) (B) (C) (D)

Total revenue Related or Unrelated R?verrr‘lufa:):lcr'llég?d

exempt function business ro

sections
revenue revenue 512-514

1 a Federated campaigns 1a
b Membership dues I )
¢ Fundraising events 1c

d Related organizations id

e

f

Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1#[,818,974.
Noncash contributions included in lines 1a-1f $ _ .
Total. Add Iines 1a-1f » [1,818,974.
Business Code
CONFERENCE 611600 53,611. 53,611.
OTHER 611600 2,771. 2,771.

ontributions, Gifts, Grants
«

-

am Service
cvenue

Pro?‘r

a
b
c
d
e
f

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

3 Investment income (including dividends, interest, and
other simifar amounts} >
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties »
() Real (i) Personal

56,382.

6 a Gross rents
b Less. rental expenses
¢ Rental iIncome or (loss})
d Net rental income or {loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (oss) »
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, line 18 a
b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢ _Net income or (!oss) from sales of inventory »
Miscellaneous Revenue usiness Code|

Other Revenue

11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. ) » [1,875,356. 56,382. 0. 0.
ﬁ.zgg?u Form 990 (2014)
9
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Form 990 (2014) PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Page 10
| Part IX | Statement of Functional Expenses
and 20 4l Qrganizations m Qrpiele 8 Qiumns, All otaer Qrganiza olumn (A)
Check if Schedule O contains a response or note to any line in this Part IX ) D
Do not include amounts reported on lines 6b, (A) (8) (C) D
75, 8b, Sb, and 10b of Part VIl Towlexpanses | Prog e eas | genera: axpenses Fé‘,?ée'ﬁ'ssé';g
1 Grants and other assistance to domestic organizations 1
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part [V, lines 15 and 16 '
4 Benefits paid to or for members |
§ Compensation of current officers, directors,
trustees, and key employees 189,917. 150,702. 39,215.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 3,958. 3,958.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,321. 1,047. 274.
10 Payroll taxes 12,256. 10,418. 1,838.
11  Fees for services (non-employees)
a Management
b Legal 10,540. 10,540.
¢ Accounting 13,500. 13,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, ist lne 11g expenses on Sch 0.) 133,435, 116,935. 16,500.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 212,539, 212,539.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 13,953. 13,953.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered l
above. (List miscellaneous expenses in hine 24e. If ine .
24e amount exceeds 10% of line 25, column (A) {
amount, list line 24e expenses on Schedule 0.) !
a MEDIA 774,677. 774,6717.
b VENUE 359,865, 359,865.
¢ PUBLICITY 264,943. 264,943.
d SUPPLIES 63,5717. 46,502, 17,075.
e All other expenses 177,436. 166,134. 11,302.
25  Total functional expenses. Add lines 1 through 24e 2,231,917. 2,117,715. 114,202. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here ’ l:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Page il
| Part X ] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - D
(A) (B)
Beginning of year End of year
1 Cash- non-nterast-bearing 153,464.] 1 240,378.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete o . Y
Part il of Schedufe L L. i 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting "
employers and sponsoring organizations of section 501(c)(9) voluntary - R :
] employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
2 7 Notes and loans recetvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 25,000.
10a Land, buildings, and equipment cost or other 1
basis. Complete Part VI of Schedule D 10a D . J
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
1 16 Total assets. Add lines 1 through 15 (must equal line 34) 153,464.] 16 265,378.
17 Accounts payable and accrued expenses 17 468,475.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, :
§ key employees, highest compensated employees, and disqualified persons. L o _l
'.5, Complete Part |l of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
__ |26 Totalliabilities. Add lines 17 through 25 0.] 26 468,475.
Organizations that follow SFAS 117 (ASC 958), check here P> L—}L—, and 1’
@ complete lines 27 through 29, and lines 33 and 34. '
8 | 27 Unrestncted net assets 153,464.| 27 <203,097.>
T: 28 Temporanly restncted net assets 28
3 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here »[ ] !‘
5 and complete lines 30 through 34, _ o B
g 30 Caprtal stock or trust principal, or current funds 30
&% 131 Pad-in or caprtal surplus, or land, building, or equipment fund 31
::; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33  Total net assets or fund balances 153,464.| 33 <203,097.>
34 Total liabilities and net assets/fund balances 153,464.| a4 265,378.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Page12
ﬁeconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| . . e [:]

1 Total revenue (must equal Part VlI, column (A), line 12) 1 1,875,356.

2 Total expenses (must equal Part [X, column (A}, ine 25) 2 2,231,917.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 <356,561.>

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 153,464.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments . 8

9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 <203,097.>
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII IXI
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash [XI Accrual D Other |
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. |

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both ]
|—_—] Separate basis E] Consolidated basis l:] Both consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant? 20| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, [

consolidated basis, or both

@ Separate basis E] Consolidated basis |__—| Both consolidated and separate basis '
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, |

—
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit - 5
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A . . . OMB No 1545-0047
(For: 290 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. - T —
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenus Sorvice D> Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs gov/form990 Inspection ‘
Name of the organization Employer identification number
PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379

[Part] | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box )
:] A church, convention of churches, or association of churches descnbed In  section 170(b)(1}A)(i).
D A school descnbed in section 170{b)(1){A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii)}. Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){AXiv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){(vi). (Complete Part Il.)
A community trust described in section 170(b){1)}(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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). (Complete Part Iil.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 509(a)({3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

HON

3]

0 B0 O

f Enter the number of supported organizations | I
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization [(iv) Is the organization | {v) Amount of monetary {vi) Amount of
ted in your
organization (described on lines 1-8 bis Y support (see other support (see
above o IRC section ~ [9O¥rming document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public SI_J_EDOr't. Subtract line 5 from line 4

(a) 2010

(b} 2011

(c) 2012 (d) 2013

{e) 2014

(f) Total

2126000.

1818974.

3944974.

2126000,

1818974.

3944974.

3592202.

352,772,

Se

ction B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

"
12
13

o]
Section C. Computation of 5u5|I (]

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc {see instructions)

{a} 2010

(b) 2011

{c) 2012 {d) 2013

(e} 2014

{f} Total

2126000.

1818974.

3944974.

3944974.

12 |

111,586.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

p[X]

ic Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

%

15

%

»[ ]
[ ]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013.

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

»[ ]
»[ 1]

432022
09-17-14
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Schedule A c;nn 990 or 990-EZ) 2014 Page 3
- guppon Scﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organmization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 (d) 2013 {e} 2014 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Tatal. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 P_ublic support {Subtract ing 7¢ from ine 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e} 2014 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this box and stop here » l:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f} divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 I:]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A {Form 990 or 990-2) 2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 pPages
Part IV] Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Aveall of the organization's supported organizations listed by name in the organization's governing
documents? jf *No* descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an |RS determination of status !
under section 509(a)(1) or (2)? i "Yes, * explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes,* answer »
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and !
satisfied the public support tests under section 509(a)(2)? /f *Yes, " descnbe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) |

(B) purposes? f *Yes,* explan in Part VI what controls the organization put in place to ensure such use 3
4a Was any supported organization not organized in the United States (*foreign supported organization®)? ¢ i
"Yes*® and if you checked 11a or 11bin Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ’
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion B N A
despite being controlled or supervised by or in connection with its supported organizations 4b
c Did the organization support any foreign supported organization that does not have an IRS determination ‘
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part Vi what controls the orgarization used
| to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,*

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) Sa
b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |

anyone other than (a) its supported organizations, (b) Individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (c) other supporting organizations that also ‘
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in J
I
t

Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in Iine 7? e
If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? if “Yes, " provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which I N
the supporting organization had an interest? /f "Yes, ® provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,* provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 1
{regarding certain Type Ii supporting organizations, and all Type {il non-functionally integrated supporting
organizations)? jf "Yes, * answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
—determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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1 * Scheduls A (Fc;nn 990 or 990-E2) 2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 pages
| [Part V] Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c) i
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes® to a_b. or ¢. provide deta in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes dunng the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
[o]1] 2

——supervised, or controlled the supporting organizatr
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
| or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part Vi how control

; or management of the supporting organization was vested in the same persons that controlled or managed
on(s) 1

—the supported organizat
Section D. Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the

: organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1
] 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

—supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [Jme organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [_] The organization supported a govemmental entity Describe in Part Vi how you supported a government entity (see instructions).
2 Actmvities Test. Answer (@) and (b) below Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed n (a) constrtute activities that, but for the organization’s involvement, one or more |
of the organization's supported organization(s) would have been engaged in? |f “Yes, " explain in Part Vi the |

reasons for the organization's position that its supported organization(s) would have engaged in these

activitres but for the organization's involvemnent. 2b .
3 Parent of Supported Organizations. Answer (a) and (b) below |
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or R
trustees of each of the supported organizations? Provide details in part vy 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? If "Yes,” descnbe in_part Vi _the role plaved by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€2) 2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Pages
(Part V| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O |bs W [N |-

D | | [N |-

o

-

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see !

instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other ’

factors (explain in detail in Part VI)

2 _Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract ine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sea Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

o la|o |o|w

w
(]

H

® |~ | |
o N O O |

Section C - Distributable Amount Current Year

Adjusted net Income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:] Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

e |wIN =

D | bW N |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 pPage7
(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (describe in_Part Vi). See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Sese instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

o~ |® |0 |8 |

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
{reasonable cause required-see Instructions)

3 Excess distnbutions carryover, if any, to 2014

From 2013
Total of lines 3a through e
__9q Applied to underdistnbutions of prior years |
h Applied to 2014 distnbutable amount
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D, ,

line 7. $ |
a Applied to underdistnbutions of pnor years |
b Applied to 2014 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistnibutions for years pnor to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013 |
Excess from 2014 |
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Pages
Supplemental Information. provide the explanations required by Part I, line 10, Part I, ne 17a or 17b; and Part lll, ine 12
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements SMR e 10100
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ..o oo N
Depsstment of the Troasury P Attach to Form 990. Open to Public |
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www irs gov/form990 Inspection ’
Name of the organization Employer identification number
PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year L.
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? N l:l Yes D No
{Part 1l [ Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, Ine 7.
1 Pumpose(s) of conservation easements held by the orgamization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N HWN =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In {a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearp»  $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)(i)? Clves [Cno
9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 890, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i} Revenue included in Form 990, Part VIIl, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue ncluded in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Page2
{Partlif| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

(Part1V] Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? B |___] Yes E] No
b If "Yes," explain the arangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Addritions dunng the year 1d
e Distributions dunng the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account liability? i D Yes |___| No
b_If "Yes," explan the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xili |:]

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10
| {a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
Contnbutions
Net investment earmings, gains, and losses
Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o a 0 T

-

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations | 3alii)

b If “Yes" to 3afji), are the related organizations listed as required on Schedule R? . 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

1a Land
b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add Ines 1a throuah 1e. (Column (d) must equal Form 990 Part X, colump (B). ling 10C.) > 0.

Schedule D (Form 990) 2014
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Schegule D (Form 990) 2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

©)

(3]

(F)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIIIj Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, ine 13.
{a) Descnption of investment {b) Book value {c¢) Method of valuation Cost or end-of-year market value

(1)

(2)
8

@)

5)

(6)

7

(8)

()]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p> |
| PartIX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

>

o 2 1 "-'lll
[Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(1) Federal ncome taxes

2

3)

@

(5) j

()] !

%) .

8 ‘
1
|
|

1. (a) Descnption of liability {b) Book value ‘
I
|

©
Total. (Colymn (b) must equal Form 990. Part X. col. (B) line 25.) >

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii @_

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PATIENT SAFETY MOVEMENT FOQUNDATION 46-2730379 Page 4
tion of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes*" to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements ) . ) 1 1,992,156.

2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilities . . . . |2 116,800.

c Recovenes of prior year grants . 2c

d Other (Descnbe in Part XIII.) . 2d )

e Add lines 2a through 2d . . 2 116,800.
3 Subtract line 2e from line 1 ) ) 3 1,875,356.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XlIl.) 4b

¢ Add fines 4a and 4b . . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part . ine 12. 5 1,875,356.
| Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L 2,348,717.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 116,800.
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIII } 2d
Add lines 2a through 2d 2e 116,800.
3 Subtract ine 2e from line 1 3 2,231,917.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIIf ) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add ines 3 and 4c. (This must equal Form 990, Part L. ine 18) 5 2,231,917.
| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

N
o a 0 U o

PART X, LINE 2:

PSMF IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C )(3) OF THE INTERNAL

REVENUE CODE ("IRC") EXCEPT TO THE EXTENT OF UNRELATED BUSINESS TAXABLE

INCOME AS DEFINED UNDER IRC SECTIONS 511 THROUGH 515. PSMF IS RECOGNIZED

BY THE FRANCHISE TAX BOARD AS HAVING TAX EXEMPT STATUS UNDER SECTION

23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE. PSMF HAD NO

UNRECOGNIZED TAX BENEFITS OR LIABILITIES AS OF MARCH 31, 2015 AND 2014.

PSMF FILES AN EXEMPT ORGANIZATION RETURN IN THE UNITED STATES FEDERAL

JURISDICTION AND WITH THE FRANCHISE TAX BOARD IN THE STATE OF CALIFORNIA.

ALL TAX FILINGS ARE SUBJECT TO TAX EXAMINATIONS BY TAXING AUTHORITIES.

Dors Schedule D (Form 990) 2014
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Schegule D (Form 990) 2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 pPages
[Part XTI Supplemental information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. ~a0pen to:Pubhc |
Internal Revenue Servico ) Information about Schedule O {Form 990 or 90-EZ) and its Instructions Is at www.rs.gov/form990 |nSPOCtI0'V i :
Name of the organization Employer |dentxf cation number
PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TECHNOLOGY COMPANIES, AND PATIENT ADVOCATES TO UNITE THE HEALTHCARE

ECOSYSTEM AND ELIMINATE THE MORE THAN 200,000 PREVENTABLE HOSPITAL

DEATHS BY 2020 THAT OCCUR EVERY YEAR IN THE UNITED STATES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND HELP ELIMINATE PREVENTABLE PATIENT DEATHS. WE ARE DOING THIS ONE

SOLUTION, ONE COMMITMENT, ONE HOSPITAL, ONE ACT OF KINDNESS AND LOVE,

AND ONE PATIENT AT A TIME. PSMF IS HELPING TO BREAK DOWN THE SILOS THAT

EXIST BETWEEN HOSPITALS, MEDICAL TECHNOLOGY COMPANIES, PATIENT

ADVOCATES, PATIENTS, THE GOVERNMENT AND ALL AFFECTED HEALTHCARE

STAKEHOLDERS. TOGETHER, WE ARE PUSHING TOWARD ZERO PREVENTABLE PATIENT

DEATHS BY 2020.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

KEYNOTE ADDRESSES FROM LEADING POLITICAL FIGURES AND PLENARY SESSIONS

WITH HEALTHCARE LUMINARIES, AS WELL AS ANNOUNCEMENTS BY NUMEROUS

ORGANIZATIONS MAKING THEIR OWN COMMITMENTS TO ZERO PREVENTABLE DEATHS

BY 2020(0X2020).

MORE THAN 500 HOSPITALS AND HEALTHCARE ORGANIZATIONS HAVE PUBLICLY

COMMITTED TO IMPLEMENT SAFETY SOLUTIONS THAT WILL SAVE LIVES. THESE

COMMITMENTS REPRESENT EFFORTS THAT ARE EXPECTED TO SAVE OVER 6,400

LIVES IN 2015. THIRTY-THREE HEALTHCARE TECHNOLOGY COMPANIES HAVE SIGNED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schegule O (Form 990 or 990-EZ) (2014) _ Page 2
Name of the organization Employer identification number

PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379

THE OPEN DATA PLEDGE STATING THAT THEY WILL NOT PROACTIVELY BLOCK

CONNECTIONS FROM OTHER TECHNOLOGIES OR CHARGE FOR INFORMATION EXCHANGE

IN ORDER TO ALLOW ACCESS TO THEIR PRODUCTS' OUTPUT DATA FOR THE

IMPROVEMENT OF PATIENT SAFETY. THIS YEAR'S ATTENDEES DISCUSSED TWO NEW

ACTIONABLE PATIENT SAFETY SOLUTIONS (APSS) ADDRESSING:

EARLY DETECTION OF SEPSIS

OPTIMAL RESUSCITATION

THESE APSS ARE AVAILABLE FOR VIEWING AND DOWNLOAD AT:

HTTP://PATIENTSAFETYMOVEMENT.ORG/APSS/

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HTTP://PATIENTSAFETYMOVEMENT.ORG/PATIENT-STORIES/

PSMF HAS ORGANIZED AND ACTIVATED TWELVE WORKGROUPS THAT ARE FOCUSED ON

THE UPDATE AND REVISION OF THE APSS AS WELL AS THE CREATION OR

ASSIGNMENT OF METRICS TO AUTHORITATIVELY QUANTIFY HOW COMMITMENTS ARE

SAVING LIVES THROUGH THE REDUCTION OF PREVENTABLE DEATHS. THESE

MULTIDISCIPLINARY WORKGROUPS ARE MADE UP OF RELEVANT SUBJECT MATTER

EXPERTS AND KEY OPINION LEADERS ON THE PSMF STEERING COMMITTEE. THE

WORKGROUPS ARE DESIGNED TO ENSURE THAT THE PSMF _APSS REMAIN CLINICALLY

VALID AND THE WORKGROUPS WILL FUNCTION IN PERPETUITY.

PART V, LINE 2(A)

ALL PAYROLL AND RELATED EMPLOYER COSTS FOR PSMF'S PRESIDENT, JIM

BIALICK, ARE PROCESSED THROUGH A THIRD PARTY PROFESSIONAL EMPLOYER

LN Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) ) Page 2
Name of the organization Employer identification number

PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379

ORGANIZATION (PEO) AND PAID/REIMBURSED BY PSMF.

FORM 990, PART VI, SECTION A, LINE 2:

DIRECTOR JOE KIANI IS AN OFFICER AND DIRECTOR OF MASIMO CORPORATION AND

SECRETARY MARK DE RAAD IS AN OFFICER OF MASTMO CORPORATION.

FORM 990, PART VI, SECTION A, LINE 8B:

DURING THE TAX YEAR, THERE WERE NO BOARD COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 WAS REVIEWED BY PSMF MANAGEMENT AND REPRESENTATIVES, INCLUDING

ITS CURRENT PRESIDENT, SECRETARY & TREASURER, AND OUTSIDE

ACCOUNTING/ADMINISTRATIVE SERVICE PROVIDER, AS WELL AS THE MEMBERS OF ITS

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12:

SUBSEQUENT TO YEAR END, THE BOARD HAS ADOPTED A POLICY THAT EACH BOARD

MEMBER WILL NEED TO COMPLETE ON AN ANNUAL BASIS A WRITTEN FORM ACKOWLEDGING

THEY HAVE READ THE CONFLICT OF INTEREST POLICY AND HAS DISCLOSED ANY KNOWN

CONFLICTS.

FORM 990, PART VI, LINE 13

SUBSEQEUNT TO YEAR END, PSMF HAS ADOPTED A WHISTLEBLOWER POLICY.

PART VI, SECTION VI, LINE 15

oot Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379

THE COMPENSATION FOR PRESIDENT, SHELIA CREAL (WHQ RESIGNED APRIL 2014)

WAS BASED ON NEGOTIATIONS BETWEEN THE PRESIDENT PRIOR TO WHEN SHE

BECAME A BOARD MEMBER AND THE BOARD CHAIR. THE COMPENSATION FOR

CURRENT PRESIDENT JIM BIALICK WAS ALSO BASED ON NEGOTIATIONS BETWEEN

HIM PRIOR TO JOINING THE BOARD AND THE BOARD CHAIR. NO OTHER OFFICERS

OR _KEY EMPLOYEES (AS DEFINED IN FORM 990 INSTRUCTIONS) WERE COMPENSATED

DURING THE YEAR. SUBSEQUENT TO YEAR END, A COMPENSATION COMMITTEE HAS

BEEN FORMED.

PART VI, SECTION C, LINE 19

PSMF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED

FINANCTAL STATEMENTS ARE AVAILAVBLE UPON REQUEST.

PART XII, LINE 2(C)

SUBSEQUENT TO THE END OF TAX YEAR BUT PRIOR TO THE COMMENCEMENT OF THE

MARCH 31, 2015 FINANCIAL AUDIT, AN AUDIT COMMITTEE WAS FORMED. SUCH

| COMMITTEE HAD RESPONSIBILITY OF OVERSIGHT FOR THE OVERSIGHT OF SUCH

AUDIT.

8% Schedule O {Form 990 or 990-EZ) (2014)

34
18130117 146610 109 2014.05040 PATIENT SAFETY MOVEMENT F 109 1



St

YH1  vi-vi-so
Lol 2er
102 (066 Wwio4) Y o|npayds ‘066 WO 10} SUOIONASU] B} 39S '99130N }0Y UOIONPIY uomiaded 104
X ¥/N (p)(d)104 ayvMyIad ADVYD0AQY 81926 VO 'EANIAMI
'A¥3A0DSIA 7S 'EPPPETE-9P - AIIVHOJHOONI
NOILITVOD INAWHAOR XIAJIYS INIIIVA
X v/N (£)(2) 109 TyvMyTId ONINVRINYYE] 81926 V¥O 'ANIANI ‘XNIAOISIA Z§
' HYVOHITIVAH NI NOILIIAIROD ANV 'NOILVAONNI
'SDIHIA ¥Od NOIIVANAOI OWISYH HHL
ON | =04 (€105
anwe fnua uoroes Ji) snyeys uonoes {f&unos ubiaio} uoneziuebiio peyejes jo
a—xﬂw_._s”nwoow Buijjonuoo Jo8uiq Aueyd aygng epo? jdwax3y 10 93e3s) epowop [eba Ayanoe Aewud N{3 pue 'sseippe ‘sweN
‘mv » (o) P} () (a) (e)

1dwexe-xe} Pajejas 810W 10 BUO PBY ) 8SNEJA] HE 8Ul) ‘Al Ued ‘066 WO U0 ,S9A, paiamsue uoneziuebio ayy y sjoidwon suoneziuebiQ ydwax3-xe] pojejoy JO uonesyuap|

-1eak xey} eyy Buunp suoneziuebio

L 1ued

Knue (Aiunoo ubiaioy fua papiebelsip jo
Bujjjonuos euq sjesse Jeak-jo-pu3 awoout [eyo ] 10 93e)S) 9jIvIwop eba] Auanoe Aewuy (s1qeoiidde j) N|3 pue ‘ssalppe ‘eweN
o) (o) () () (q) (e)
‘€€ aul| ‘Al Med ‘066 W04 UO SO, palemsue uoneziuebio oy 1 a3ejdwon sannuz pepiebaisig jo uonesyyuap} E
6LEOELT-9V NOILVANNOA INFWIAOW ALIFAVS INHILVA

Jaquinu uonesynuapl so4ojdw3

|

uondadsu|
anqng o3 uado

PLOC

L¥00-5P5L ON BNO

uoneziuebio eyy jo sweN

sdiysiaupued pajejaiun pue suoneziuebip pajejsy

OBGULIOI7A00 SITAAM 1€ S| SUORINASU] S) PUE (066 WJ0d] § 0]JnPaydS INOGE UOREWIOJUj«

‘066 w04 0} yoeny
*LE 10 ‘g 'qSE 'PE ‘€€ Oul] ‘Al HEd ‘066 W04 U0 SBA, Paiamsue uoneziuebio ay) i ayejdwoD

©01ABS eNUBABY JBUelu]
Amseoy] oy Jo ueunsedeq

(066 wiod)
H 37INA3HOS



9¢

+102 (066 Wwiod) Y ejnpayos pL-bL-00 2OL2CP
X duod J q2a SFDIAFQ 81926 VO INIAMI
TYVOIAIH FAISVANI-NON A¥HAODSIA 2§
78889€0-£€ - NOILVHOJHOD OHWISVW
ON | S8A (Agunoo
Kins sjesse (¥snuy 10 uBloso}
pojoguos | diysioumo 1eak-jo-pus awoou ‘d10s g 'diod D) Aynua 1 em5) uoneziuebio peajejes Jo
ﬂwo#omww mmﬁcmo&om JO 8iBYyS 1230} JO BIBYS Ajuo Jo edA] Buyjjosuod Joaaq | enowop eBen Auanoe Aewug NI3 pue 'ssaippe ‘sweN
0} {u) (6) (o} p) (o) {a) (e)

“1e9A xe} oy} Buunp jsnuj Jo uonelsodiod e se pajeal} suoneziuebio
P81Ejel 810W 10 UO PBY Yl 8SNE29Q £ BUl| ‘Al HEd ‘066 W04 UO ,S8A, paiamsue uoneziuebio ey p e3sidwo) Isni) Jo uonesodio) e Se ajqexe | suoieziuebiQ pejejay Jo uonedyrRuap)

[A1ved ]

.

ONPF3A (5901 wuod) Ly | ON | S9A (b1G-21 G suondas Garos
ejnpeyos Jo 02 sjesse 13pun xe) WoJy papn|oxa
diysioumo uw._w.w:ah. xoq u wm:oEm {suonesojre 1e0A-Jo-pud ewooul u_uﬂm_e:: .N.%am“_ve_v fua Do ems) uoneziuebio pejejes jo
ob8jueslad|o wews| |GN-A 8POD | nevonodoidsig 30 eueyg [e30} jo eeys AW0UI JUBUIWOPald | Buijonuod yoeng __a_,ﬁu Ayanoe Arewud NI3 pue ‘sseippe ‘eweN
1) ()] 1) (u) (6) o (@) ) () (a) (e)
-1eek xey ey Buunp diysieuped e se pejeal; suoneziuebio e
. POIBI31 910W JO BUO PBY JI ©SNED8q HE BUl| ‘Al Hed ‘066 W04 UO ,SBA, pesamsue uoiieziueblo ey ji ejejdwon diysiaupied e se ejqexe] suoneziuebip pejejay jo uonesyguap] Il Hed
gobed  GLEOELC-9V NOILVANNOd INIFWIAOW ALIIVS INIILVd V402 (066 Uuod) H 8npeuds



$10Z (066 W104) Y 8jnpaydg

LE

PL-pL-80 E9LZEP

(9

(s)

v)

IIA I99Yd FIS° 008 '9TT o) NOILWVIOJdY0D OWISVH (€
HSYJ° 000 006 o) NOILVIOdI0D OWISVH @)
HSYJ* 000 0GL T o) SUVOHLIVEH NI NOILIJWOD ANV ‘NOILVAONNI iH
'SOIHLE Y04 NOILVANNOA OWISVW HHIL
(s-e) edAy
paAjoaul Junowe Buluiueysp Jo poylsiy PBAJOAUI JUNOWY uonoesuelj uoneziuebio pajejal Jo eweN

{p)

(o)

(a)

(e}

“SPJOySaiLy UOOBSUET) PUE SAIUSUONE[R] PaIaA0d Buipnjoul 'aul] iy} 838|dWod 1Sl OYM UG UCHELIOJUI 10} SUCIIONIISUI 843 838 ,'S8X, SI 6A0QE 8} Jo AuB 0} JaMSUB 81 )| ¢

ON [ SOA

(sjuoneziuebio pajejas woiy Auedold 10 ysed JO J9jsuen lsyio S
(s)uoneziuebio pajejas oy Auedoid Jo yses jo sejsuen 8O 4

sasuadxs 10} (s)uoneziuebio pajejes Aq pred Juswesinquiay b
sasuadxa 0} (s)uoneziuebio pejejaa o3 pied juswesinquiey d

(s)uoneziuefio pajejas yum seekojdwsa pied jo Bureys o

(s)uoneziuebio pajejss yum s1esse 1ayio 1o ‘sysi) Buiew ‘Juswdinba ‘'saiijioey jo Buueys u

(s)uoneziuebio pejejas AQ suoieyoijos Buisieipurny Jo diysiaquuew JO S9IIAIBS JO BOUBLLIOUS] W
(s)uoneziuebio pajejas 10y suoneoljos Buisieapuny Jo diysioquuaLl JO S8IIAIBS JO 8ouUBLLIOHAd |

Ajue pe|jonuod B woiy juss (A1) 1o ‘senjekos () ‘setynuue (n) yseseyu (1) jo 1diedey
LA SHEd Wi passi| suoeziueBio pajejel e1ow 10 euo yym suonoesuel} Bumojo eys jo Aue u ebebue uoneziuebio ey pip Jeak xey eyi Buung 1

(s)uoneziuebio pajejas woly s)asse Jayjo Jo uawdinba ‘seiy|ioe) Jo esea N

(s)uoneziuebio pajejes 0} s)esse 1910 Jo ‘Juswdinba ‘senpioey Jo esee |
{s)uoneziuebio pejejal yum sjasse jo ebueyoxy

(s)uoneziuebio pejejas wozy s19sSe JO eseydIng

o (s)uonyeziuebio pejejas 0} S}OSSE JO BleS

© (sjuoneziuebi0 pele[ad WO SPUSPIAI]

w OO

(s)uoneziuebio pajejas Aq sesjuesend ueoj Jo sueo”
{s)uonyeziueBbio peje|ad 10} 10 0} SaeuEIeNnd UBO| 10 SUBOT
(s)uonyeziuebio pejeled Wwoly uonNQLIUD [eydes Jo 'uelb ‘Yin
(s)uoneziuebio pejejes 0} uonnquiuod jeuded Jo ‘Jueib ‘Yo

@ 0 0T o

aINPeyos Sy} JO Al 40 ‘il ‘Il SMeg W paysl| s1 Ayyua Aue p | eul) 8ye|dwo) *9IO0N

‘9€ 10 ‘QSE ‘PE Ul ‘Al Med ‘066 W04 UD ,SBA, palemsue uoneziuebio ey j ejejdwo) SuoReziuebiQ pajejdY WRIM suonoesued) E

€Bed  GLEOELC-9V

NOILVANNOd INHWAAOW ALIAVS INIILVd ¥LOZ (066 wiod) H eInpayds




8¢

v1-bL-80
valL2er

- pebeg

t10Z (066 wi04) Y 8npoyos
ON[S2Al (ggp| wio4) [ON[SA sjesse swiooul ON(S3Al  (p|G-g|G SuoNIas (Anunod
diysioumo [ ¢ow=d o—m.m%n_ﬂzhoﬁw_w%m suw_ww_%i ieak-jo-pue e10} &m_w__um am“uaﬂwhu_:o.hwmﬂwﬁ%xu ubiaso} 10 eye)s) Amue jo
abejuadiad|o mews| 1gN-A 3p0D | -1odosdsig jo aleysg jo eteys sw-ww__o:g awodUl Jueulwopald | eponuop [eba Ayanoe Arewud NI3 pue ‘sseippe ‘sweN
1) ()] 0] () (6) o (a) {p) (o) (q) (e)
sdiysieuped juswiiseaul uiepad 10y uoisnjoxa BuipieBes suononusul 96 "uoneziueBbIO Pele|al B JoU SEM JELY

(enuanes sso1b 10 S1ESSE [210) AQ paINSEaLL) SANIANOR SH 4O JUBdiad el UeY} 8I0W pajonpuod uoieziuebio ey yoiym ybnoiyy diysiauped e se pexe} Apjus Yoea Joj uoneunojul Buimoljoy eyy epinoid

*J€ 8l ‘Al Hed ‘066 W04 Uo ,S9A, Pesemsue uoneziuebio eyy j eejdiwo) diysiauped e se ejqexe) suoneziuebi0 pojejosun  JiAtEedE

6LE0

£ELC-9V

NOILVANNOd INHWIAOW XLIAVS LINIILVd

¥10c (066 Wi0]) Y 8|npayos



18130117 146610 109

Schedule R (F;:rm 990) 2014 PATIENT SAFETY MOVEMENT FOUNDATION 46-2730379 Pages

upplemental Information

Provide additional information for responses to questions on Scheduls R (see instructions)

SCH R, PARTS II AND III

THE ORGANIZATIONS THAT HAVE BEEN LISTED IN PARTS II AND III HAVE COMMON

DIRECTORS AND OFFICERS WITH PSMF EVEN THOUGH THEY DO NOT MEET THE

DEFINITION OF "RELATED PARTY" PER THE FORM 990 INSTRUCTIONS.

SCH R, PARTS V, LINE 2

MASIMO CORPORATION PROVIDED DONATED SPACE AND SERVICES AT AN ESTIMATED

COST TO MASIMO CORPORATION OF $116,800. SUCH AMOUNT IS REFLECTED ON

SCH D, PART XI, LINE 2(B).

432165 08-14-14 Schedute R (Form 990) 2014
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