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otoz § 1330 GINNYOS

990 Return of Organization Exempt From Income Tax “BRIREG"
Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) ™ Open to Public
mmw P> The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning and endin;
B Cheexd Prease |C Name of organization D Employer identification number
appitcabla ueo RS
(1555 | o ANESTHESIA PATIENT SAFETY FPOUNDATION ‘
e | ™™ | _Doing Business As 51-0287258
D“wm Soo Number and street (or P.0. hox if mail Is not delvered to straet address) Room/suite | E Telephone number
i |¥w©i520 NORTH NORTHWEST HIGHWAY 847-825-5586
[ Jmonded] tena. | Gity or town, state or country, and ZIP + 4 G_Groza rooeiows § 3,153,771.
e | PARRK RIDGE, IL 60068-2573 H(a) Is this a group retum
pancing F Namo and address of pnncipal officerROBERT K. STOELTING, MD for ffiliates? T Ives XNo
C_ABOVE H{b) Are all affliates included? __Jyves [_JNo
1 Tax-examgt status: [E 501{c) ( 3 ) (insert no.) [:] 4947(a)(1) or D 527 H °No," attach a list. (see instructions)

J_Website: p WWW . APSF . ORG H{c) Group exemption number P
Form of grgantzation; | X ] Corporation [ ] Trust || Association | | Other B> [ 1. Year of tormation: 1 9 8 5| v State ot tagal domiclts; LT,
Part1| Summary

1 Brisfly describe the crganization's mission or most significant activities: ANESTHESIA PATIENT SAFETY
g EBDUCATION
€1 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the goveming body (Part v, line 1a) . ., 3 40
g 4 Number of independant voting members of the goveming body (Part VI, bne ib) .. . ... . . 4 38
g1 6 Total number of employees (PartV, line2a) ... . . 5 0
E] 8 Total number of volunteers {estimate if necessary) " 8 113
§ 7a Total gross unrelated business revenue from Part Vill, cotumn (C‘) ne 12 17a, 0.
__|_b_Net unrelatad business taxable income from Form 890-T, ine 34 R ¥ (- 0.
Prior Year Current Year
2 8 Contributions and grarts (Part Vlll, ine Wh) . . . 1,473,433, 1,510,683,
€| 9 Program service revenue (Part Vill, ine 2g) .. . . 11,700. B,525.
§ :t: gv;‘estmentlncome(PanVlll column (A), Ines 3, 4, and7d)“ﬁiEIVED 88,867, 230,313,
er revenue (Part V1i|, column (A), tines 5, 6d, 8¢, 9¢.1 Oc, 41,179. 1,305.
__ 112 Total revenue - add lines 8 through 11 (must equa!Part_@,column(A).llne 12) ON,615,179. 1,750,826.
13 Grants and similar amounts paid (Part IX, column (A), lihe€ 13 NQ Y 1,9,,2_0 B21,5%4. 726 ,995.
14 Benefits pald to or for members (Part IX, column (A), I . /
m | 16 Salaries, other compensation, empioyes benefits (PartfX, A Ilnesﬁrjg) - x 183,874. 188,179,
§ 18a Professional fundraising feas (Part IX, column (A), line t1e) E B
§ b Total fundraising expenses (Part IX, column (D), line 25) B ™™ 288 e
17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24f) .. . . 658,654. 645,677.
18 Total expanses. Add fnes 13-17 (must equal Part IX, column (A), line 25) .. .. . | 1,664,122, 1,560,851,
—|19_Revenue less expenses. Subtract lng 18 from ine 12 e e s . <48,943.> 189,975.
'5§ Beginning of Curvent Year End of Year
82|20 Totalassets (Pt X.ne 16) ... . . . ... .. ..ena. . 5,896,722. 6,617,135,
25|21 Totallabilties (Part X, e 26) ... .. . e e 11,814. 68,316,
[jzz Net assets or fund balances_Subtract line 21 fromunazo . 5,884,908, 6,548,819,
Part Il [Sle Block

:v::a gics f perk have a :mwhwwndmmw;mm;mnmmdthdmyMWbﬂw&ﬂhWa,m
Sign 4»5 / z/’ / / Y
Here Signature of officer Date /
ROBERT K. STORLTING, MD, PRESIDENT
Type or print nama and btle
Preparer's Date Che'ck It Pmp:u‘s \donbtying rumber
Praprars | 207212 P rv a mpp/xl/ / "N 10/25/10 boyes » (AT
Use Only "’“"‘“’“"" BLACKMAN KALLICK, LLP EIN b
lmmm 10 S. RIVERSIDE PLAZA, 9TH FLOOR
ZP+4 CHICAGO, ILLINOIS 60606 Phoneno. » (312) 207~-1040
May the IRS discuss this retum with the preparer shown above? (see instructions) . .,
ss2001 2-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page2

[ Part lll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:

THE APSF'S MISSION IS TO IMPROVE CONTINUALLY THE SAFETY OF PATIENTS
DURING ANESTHESIA CARE BY ENCOURAGING AND CONDUCTING SAFETY RESEARCH
AND EDUCATION, PATIENT SAFETY PROGRAMS AND CAMPAIGNS AND NATIONAL AND
INTERNATIONAL EXCHANGE OF INFORMATION AND IDEAS.

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

the pnor Form 990 or 990-EZ27? . . DYes II_I No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes III No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code. )(Expenses$ 1,462,937, including grants of 726,995, )(Revenue $ 8,525.)
THE SPECIFIC PURPOSES OF THE FOUNDATION ARE TO FOSTER INVESTIGATIONS
THAT WILL PROVIDE A BETTER UNDERSTANDING OF PREVENTABLE ANESTHETIC
INJURIES; TO ENCOURAGE PROGRAMS THAT WILL REDUCE THE NUMBER OF
ANESTHETIC INJURIES; AND TO PROMOTE NATIONAL AND INTERNATIONAL
COMMUNICATION OF INFORMATION AND IDEAS ABQOUT THE CAUSES AND PREVENTION
OF ANESTHETIC INJURIES. THE APSF IS MADE UP OF INDIVIDUALS AND
CORPORATIONS INVOLVED IN ALL ASPECTS OF ANESTHESIA, AND IS A MAJOR
SOURCE OF GRANTS FOR RESEARCH. THE FOUNDATION'S NEWSLETTER IS
PUBLISHED QUARTERLY AND IS DISTRIBUTED WITHOUT CHARGE TO
ANESTHESIOLOGISTS AND NURSE ANESTHETISTS AND TO THOQUSANDS OF HOSPITAL
ADMINISTRATORS AND GOVERNMENT OFFICIALS IN THE U.S. AND CANADA. THE
APSF HAS ALSO INITIATED AND SPONSORED MANY OTHER ACTIVITIES IN

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P> $ 1,462,937,
Form 990 (2009)
$32002
02-04-10
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Form 990 {2009 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Paged
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lil 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vi, Vll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil.
® 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, ine 167 /f "Yes, " complete Schedule D, Part VIII.
¢ 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, ine 167 /f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xll, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, XIl, and Xiil is optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "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,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Ii 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Ili 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il ) ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? /f “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part X, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and Il ) 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 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 issue with an outstanding pnncipal 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 line 25 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 during the year to defease
any tax-exempt bonds? 24c
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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "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, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions 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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
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 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 . 35 X
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, Iine 2 . 38 | X
37 Did 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums. Enter -0- if not applicable 1a 29
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
(gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a 0
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 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 Dud the organization receive a payment in excess of $75 made partly as a contnbution 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
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
Form 990 (2009)
932005
02-04-10
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Form 980 (2009) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page6
I Part Vil | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body S 1a 40
b Enter the number of voting members that are independent 1b 38
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshnp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the.
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b! X
| ¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 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?
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 ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed ™I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
:] Own website D Another's website lil Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
STEVE LOTHARY - (847)268-9150
520 NORTH NORTHWEST HIGHWAY, PARK RIDGE, IL 60068-2573

Form 990 (2009)

932008
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Form 930 (2009 ANESTHESTA PATIENT SAFETY FOUNDATION 51-0287258 Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if addtional space 1s needed.

® 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.

® |ist all of the organization’s current key employees. See instructions for definition of "key employes."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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 the organization did not compensate any current officer, director, or trustee.

) () © (D) (E) F)
Name and Title Average Posrtion Reportable Reportable Estmated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g g g g.* (W-2/1099-MISC) organization
E § |8 %g . and related
é E g 5 ?é: g organizations
ROBERT K. STOELTING, MD
PRESIDENT OF BOARD 40.001X X 69,000. 0. 0.
JEFFREY B. COOPER, PH.D
EXEC. V.P OF BOARD 7.001X X 2,007. 0. 0.
GEORGE SCHAPIRO
EXEC. V.P OF BOARD 20.00|X X 50,490. 0. 0.
NASSIB G. CHAMOUN
VICE PRESIDENT OF BOARD 2.00 X X 0. 0. 0.
CASEY D. BLITT, MD
TREASURER OF BOARD 2.00 (X X 2,082, 500. 0.
MATTHEW B. WEINGER, MD
SECRETARY OF BOARD 2.00|X X 1,347. 0. 0.
JAMES F. ARENS, MD
ASA ELECTED DIRECTOR 1.00(X 0. 0. 0.
DAMIAN J. BRENNAN
ASA ELECTED DIRECTOR 1.00(X 0. 0. 0.
CAROLINE COYLE
ASA ELECTED DIRECTOR 1.00(X 0. 0. 0.
ROGER S. MECCA
FOUNDATION ELECTED DIR. 1.00(X 0. 0. 0.
SORIN J. BRULL, MD
ASA ELECTED DIRECTOR 1.00(X 2,434, 12,000. 0.
ROBERT A. CAPLAN, MD
ASA ELECTED DIRECTOR 1.00|X 2,490. 0. 0.
FREDERICK W. CHENEY, JR.
ASA ELECTED DIRECTOR 1.00|X 0. 750, 0.
JOAN M. CHRISTIE, MD
ASA ELECTED DIRECTOR 1.00X 0. 0. 0.
ROBERT CLARK
FOUNDATION ELECTED DIR. 1.00(X 0. 0. 0.
ALBERT L. DE RICHEMOND,
FOUNDATION ELECTED DIR. 1.00|X 0. 0. 0.
MARCEL E. DURIEUX, PHD,
ASA ELECTED DIRECTOR 1.00(X 0. 500. 0.
932007 02-04-10 Form 990 (2009)
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932008 02-04-10

10591025 758432 AMESOC2-07
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Form 990 (2009) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page8
Fart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Y ®) (©) (D) €) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MiSC) from the
§ é g z.’ (W-2/1099-MISC) organization
s |E g |8g| and related
% g g g ;ﬁ-§ E organizations
JAN EHRENWERTH, MD
ASA ELECTED DIRECTOR 1.00|X 500. 4,750, 0.
GERALD EICHHORN
FOUNDATION ELECTED DIR. 1.00|X 0. 0. 0.
SUSAN R. FOSSUM, RN
ASA ELECTED DIRECTOR 1.00|X 600. 0. 0.
DAVID M. GABA, MD
ASA ELECTED DIRECTOR 1.00iX 1,019. 500. 0.
DAVID B. GOODALE, PHD, D
FOUNDATION ELECTED DIR. 1.00(X 250, 0. 0.
ALEXANDER A. HANNENBERG,
ASA ELECTED DIRECTOR 1.00(X 0. 156,250. 0.
DOUGLAS M. HANSELL, MD
FOUNDATION ELECTED DIR. 1.00|X 0. 0. 0.
WALTER HUEHN
FOUNDATION ELECTED DIR. 1.00(X 0. 0. 0.
PATRICIA A. KAPUR, MD
ASA ELECTED DIRECTOR 1.00(X 0. 0. 0.
THIERRY LECLERCQ
FOUNDATION ELECTED DIR. 1.00(X 0. 0. 0.
1b Total > 188,178. 433,000. 0.
2 Total number of indiiduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page9

[Part VIIl | Statement of Revenue
@ (B) € Retonue
Total revenue Related or Unretated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 551142,
-2.2 1 a Federated campaigns 1a
gg b Membership dues . 1b
u;g ¢ Fundraising events 1c
%,5 d Related organizations id| 400,000.
g £ e Govemment grants (contnbutions) | 1e
ég t All other contributions, gifts, grants, and
é% similar amounts not included above 1#/1,110,683.
s‘g g Noncash contributions included in lines 1a-1f §
O®  h Total Add lines 1a-1f » 1,510,683,
Business Code
8 | 2a PUBLICATIONS 511120 8,525. 8,525,
eS| °©
8o d
a f All other program service revenue
g _Total. Add lines 2a-2f [ 3 8,525.
3 Investment income (including dividends, interest, and
other similar amounts) > 173,979. 173,979.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1459279.
b Less. cost or other basis
and sales expenses 1402945.
¢ Gain or (loss) 56,334.
d Net gain or (loss) > 56,334. 56,334.
o | 8 a Gross income from fundraising events (not
g including $ of
H contrbutions reported on line 1c¢). See
4
5 Part IV, ine 18 a
g 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 returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 1,305. 1,305.
b
c
d All other revenue
e Total. Add lines 11a-11d . > 1,305.
12 Total revenue. See instructions. » 1,750,826. 8,525. 0. 231,618.
350410 Form 990 (2009)
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Form 990 (2009 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Pagei0
| Part IX | Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.

Do not include amounts reported on lines 6b, Total e(cgenses Prograﬁ)serwce Manage(g)ent and Funé?a)ming
7b, 8b, 9b, and 10b of Part VIIl. BXPENSes __general expenses 6Xpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 508,510. 508,510.
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 218,485. 218,485.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 188,179. 169,331. 18,848.
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
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal 1,184. 1,184.
¢ Accounting 11,800. 11,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment management fees 58,979. 58,979.
g Other
12  Advertising and promotion 190,702. 190,702.
13 Office expenses
14 Information technology 30,433, 30,433,
15 Royalties
16 Occupancy 10,785. 10,785.
17 Travel 47,258, 47,258,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 118,310. 118,310.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 6,180. 6,180.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a EXECUTIVE OFFICE 77.,249. 29,847, 47,402.
b STRATEGIC PLANNING 48,095. 48,095,
¢ DATA DICTIONARY TASK FO 20,240. 20,240,
d PROFESSIONAL & ADMINIST 12,500. 12,500.
e
f All other expenses 11,962. 11,962.
25  Total tunctional expenses. Add lines 1 through 24t 1,560,851, 1,462,937. 79,066, 18,848.
26 Joint costs. Check here P> L 1« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
32010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Pagell
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearng ) 664,276.] 1 1,008,693.
2 Savings and temporary cash investments 77,537.] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 11,485.] &
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
A 8 Inventornes for sale or use 8
< | @ Prepad expenses and deferred charges 2,083.| 9o 2,083.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 5,141,341, 11 5,564,923.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 0. 15 41,436.
| 16 Total assets. Add lines 1 through 15 (must equal line_34) 5,896,722.| 16 6,617,135,
17 Accounts payable and accrued expenses 11,814.[ 7 60,465.
18 Grants payable 18
19 Deferred revenue 19 3,300.
20 Tax-exempt bond liabilities 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- 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 habilities. Complete Part X of Schedule D 0.l 25 4,551,
126 Total liabilities. Add lines 17 through 25 11,814.| 26 68,316.
Organizations that follow SFAS 117, check here P II] and complete
2 lines 27 through 29, and lines 33 and 34.
:&: 27 Unrestncted net assets 5,823,023.| 27 6,386,921.
T |28 Temporarly restncted net assets 61,885.| 28 161,898.
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [—_—] and
-] complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,884,908.] 33 6,548,819.
134 Total habilties and net assets/fund balances 5,896,722.]| 34 6,617,135,
Form 990 (2009)

932011 02-04-10

10591025 758432 AMESOC2-07

11

2009.04050 ANESTHESIA PATIENT SAFETY F AMESOC61



Form 990 (2009) ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Pagei2
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: E] Cash [K] Accrual D Other
If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2] X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate bas:s, or both:
[__X] Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
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 describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)

]
]

L ON -

00 ®0 O

10
11

N

e ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)iv). (Complete Part I.)

A federal, state, or local government 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 genera!l public described In

section 170(b)(1)(A)(vi). (Complete Part I} )

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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 rts 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 lil.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type I c |:| Type il - Functionally integrated d D Type lli - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box . |:|

Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described In (i} and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (i) above? 11g(ii)

{(iii) A 35% controlled entity of a person descnibed in (i) or (i) above? 11g(iii

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv}) Is the organization
n col. (i) Iisted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

10591025 758432 AMESOC2-07
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Schedule A (Form 990 or 990-EZ) 2008 ANESTHESTA PATIENT SAFETY FOUNDATION 51-0287258 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.}

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1111124.] 1457474.| 1640604.] 1473433.| 1510683.] 7193318.
2 Tax revenuss levied for the organ-
ization’s benefit and either pard to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1111124.] 1457474.) 1640604.] 1473433.| 1510683.{ 7193318,

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

column (f) 2786370.
Public support. Subtract line 5 from line 4 4406948.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total
7 Amounts from line 4 1111124.) 1457474.| 1640604.{ 1473433.] 1510683.| 7193318.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 144,511.] 223,213.| 228,154.| 198,966.| 173,979./ 968,823.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain In Part IV.) 1,400./ 130,273. 41,179. 1,305. 174,157,
11 Total support. Add lines 7 through 10 8336298.
12 Gross receipts from related activities, etc. (see instructions) 12 | 54,820.
13 First five years. If the Form 990 1s 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 | 2 [__—'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f)) 14 52.86 %
16 Public support percentage from 2008 Schedule A, Part II, ine 14 15 55.20 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [i]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization __ . > D
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 » |:|
Schedule A (Form 990 or 990-EZ) 2009

832022
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Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
| Part HI | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on iine 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {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 furnished in
any activity that i1s 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 erther paid to
| or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtractline 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
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 iine 10b,
whether or not the business is
regularly carried on

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

13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 980 1s 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 | 3 D
‘ Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column {f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
; more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
‘ b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 183, and line 16 1s more than 33 1/3%, and
line 18 is 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 | l:l

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements

o] 1245-0047
(Form 990) P> Complete if the organization answered "Yes," to Form 890,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
.',’,‘:::,’;:";;5:,{32;1:,’;“"’ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete i the
organization answered "Yes" to Form 990, Part 1V, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? [ Jves [ INo
|Part 1 | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or pleasurs) Preservation of an historically important land area
Protection of natural habrtat |:] Preservation of a certified histonc 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

O b ON =

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 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 is located p»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:l No
6 Staff and volunteer hours devoted to monrtoning, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170(h)4)(B)(i)? Clves [Cno
9 In Part XIV, describe 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 descnibes the organization’s accounting for
conservation easements.
Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIl line 1 > s
(ii) Assets included in Form 890, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIIl, ine 1 _ . > 3
b Assets included in Forrm 990, Part X L. . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
05:01-10
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Schedule D (Form 990) 2009 ANESTHESTA PATIENT SAFETY FOUNDATION 51-0287258 Page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 |:] Loan or exchange programs
b :] Scholarly research e D Other
c l___] 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 XIV.
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? [:| Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . |:| Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table*

Amount

¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a
b

Did the organization include an amount on Form 990, Part X, line 217 |:] Yes I___—] No
If "Yes," explain the arrangement in Part XIV
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ¢
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quas-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by. Yes | No
(i)} unrelated organizations 3a(i)
(ii) related organizations X 3a(ii)
b If "“Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

o a oo

-

1a Land
b Buildings
¢ Leasehold improvements
d Eguipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securtty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {(b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 980, Part X, line 25.
1. (a) Description of Labilty (b) Amount
Federal income taxes
DUE TO ASA 4,551.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 4,551.

2. FIN 48 Footnote. In Part XIV, 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.

32?315?10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part ViIl, column (A), line 12) . 1 1,750,826.
Total expenses (Form 990, Part [X, column (A}, ine 25) 1,560,851.
Excess or (deficit) for the year Subtract ine 2 from line 1 189,975.
Net unrealized gains (losses) on Investments 473,936.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XIV.) .
Total adjustments (net). Add lines 4 through 8 9 473,936.
Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 663,911,
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 2,165,783.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 473,936.
3 Subtract line 2e from line 1 3 1,691,847.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on Iine 1:
investment expenses not included on Form 990, Part VIII, line 7b 4a 58,979.
Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 58,979.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 1,750,826.
| Part X_ﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 1,501,872.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments ) 2b
Other losses 2c
Other {Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 1,501,872.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 58,979.
b Other (Descnbe In Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 58,979.
Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, Iine 18.) 5 1,560,851.
l Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8; Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
PART X: THE FOUNDATION'S ADOPTION OF THE INCOME TAX TOPIC

N[ | |b N

|

n_.taomslmmbwn-s

473,936.

o a0 oo

o

o a0 oo

REGARDING UNCERTAIN TAX POSITIONS OF GAAPUSA ON JANUARY 1, 2009 HAD NO

EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES THE FOUNDATION HAS

NO MATERIAL UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL RISK

OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS. THE FOUNDATION WOULD ACCOUNT FOR

ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES

FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. THE FOUNDATION

IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Pages
| Part XIV[ Supplemental Information (continued)

AUTHORITIES FOR PERIODS BEFORE 2006. PRIOR TO ADOPTION OF THE INCOME TAX

TOPIC, THE FOUNDATION ACCOUNTED FOR TAX POSITIONS UNDER A CONTINGENT LOSS

MODEL, REQUIRING RECOGNITION OF A TAX LIABILITY WHEN IT WAS BOTH (1)

PROBABLE THAT IT HAD BEEN INCURRED AS OF YEAR-END AND (2) THE AMOUNT COULD

BE REASONABLY ESTIMATED.

Schedule D (Form 990) 2009
932055

02-01-10
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Schedule F Statement of Activities Outside the United States BRREH-
(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. .
Department of the Treasury D> Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service Inspection

Name of the organization Employer identification number

ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258
| Part| | General Information on Activities Outside the United States. Complste if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the setection critena used to award the grants or assistance? III Yes D No

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
GRANT TO RECIPIENT LOCATED
NORTH AMERICA 0 0 [N REGION RESEARCH AWARD 218,485,

Totals | 3 0 0 218 485,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2009
932071

02-01-10
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Schedule F (Form 9902009 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Pages

Part IV | Supplemental Information

Complste this part to provide the information required in Part |, line 2, and any addrtional information

SCHEDULE F, PART I, LINE 2: THE GRANTS FUNDED BY THE SCIENTIFIC

EVALUATION COMMITTEE (SEC) UNDERGO A RIGORQUS REVIEW PROCESS. THE

APPLICATIONS HAVE TO DESCRIBE IN DETAIL THE LINE-ITEMIZED BUDGET, WHICH

IS REVIEWED BY SEC MEMBERS ON AT LEAST THREE DIFFERENT OCCASIONS. FOR

MANY OF THE APPLICATIONS, CHANGES AND/OR CORRECTIONS TO THE BUDGET ARE

REQUESTED BY THE MEMBERS OF THE SEC, SUCH THAT THE FINAL GRANT, IF

APPROVED, DETAILS SPECIFICALLY HOW THE GRANT MONEY WILL BE USED. A COPY

OF THE APPLICATION, INCLUDING THE BUDGET, IS ALSO SENT TO THE OFFICE OF

SPONSORED RESEARCH AT THE APPLICANT'S INSTITUTION, AND THE INSTITUTIONAL

GRANTS AND CONTRACTS OFFICER IS THEN SENT THE GRANT MONEY FOR

DISTRIBUTION TO THE APPLICANT. IN ADDITION, THE APPLICANT'S DEPARTMENTAL

CHAIR HAS TO WRITE A LETTER OF SUPPORT ON BEHALF OF THE APPLICANT, AND

THE CHAIR CONFIRMS THAT THE APPLICANT WILL PERFORM THE STUDY AS PROPOSED,

AND THAT ANY MONEY NOT USED AT THE END OF THE FUNDED PERIOD WILL BE

RETURNED TO THE APSF.

932074 02-01-10 Schedule F (Form 990) 2009
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Schedule | (Form 990) 2009 ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258 Page2
[Part IV] Supplemental Information

OFFICER IS THEN SENT THE GRANT MONEY FOR DISTRIBUTION TO THE APPLICANT. IN

ADDITION, THE APPLICANT'S DEPARTMENTAL CHAIR HAS TO WRITE A LETTER OF

SUPPORT ON BEHALF OF THE APPLICANT, AND THE CHAIR CONFIRMS THAT THE

APPLICANT WILL PERFORM THE SUTDY AS PROPOSED, AND THAT ANY MONEY NOT USED

AT THE END OF THE FUNDED PERIOD WILL BE RETURNED TO THE APSF.

Schedule | (Form 990) 2009
932201 04-24-09
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No 1545-0047

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ANESTHESTA PATIENT SAFETY FOUNDATION 51-0287258
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel E] Housing allowance or residence for personal use
D Travel for compantons |:] Payments for business use of personal residence
|:_| Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee D Written employment contract
[:] Independent compensation consultant ‘:I Compensation survey or study
D Form 990 of other organizations IXI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each tem in Part lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 980, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE J-2
(Form 890)

Department of the Treasury

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

Oﬁ iﬂ 1ij$-§47

Open to Public

Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ()] ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . 3 the organizations compensation
g 2 organization (W-2/1089-MISC) from the
=i E (W-2/1099-MISC) organization
é £ 2 and related
| é _% g organizations
HEHHEBHE
LORRI A. LEE, MD
ASA ELECTED DIRECTOR 1.00 X 2,098, 750. 0.
RODNEY C. LESTER, PHD, C
FOUNDATION ELECTED DIR. 1.00|X 0. 0. 0.
TERRI G. MONK, MD
ASA ELECTED DIRECTOR 10.00 X 20,240. 0. 0.
ROGER A. MOORE
ASA ELECTED DIRECTOR 1.00|X 0. 188,000. 0.
ROBERT C. MORELL, MD
ASA ELECTED DIRECTOR 10.00 X 26,819. 0. 0.
JOHN M. O'DONNELL, CRNA
FOUNDATION ELECTED DIR. 1.00(X 600. 0. 0.
MICHAEL A. OLYMPIO, MD
ASA ELECTED DIRECTOR 1.00(X 1,348. 0. 0.
MICHAEL O'REILLY, MD
FOUNDATION ELECTED DIR. 1.00(X 0. 0. 0.
RICHARD C. PRIELIPP, MD,
ASA ELECTED DIRECTOR 1.00/X 3,080. 0. 0.
STEVEN R. SANFORD, JD
FOUNDATION ELECTED DIR. 1.00(X 0. 0. 0.
WILLIAM P. SCHECTER, MD
FOUNDATION ELECTED DIR. 1.00 X 0. 0. 0.
SALLY T. TROMBLY, RN, JD
FOUNDATION ELECTED DIR. 1.00(X 0. 0. 0.
REBECCA S. TWERSKY, MD
ASA ELECTED DIRECTOR 1.00(X 0. 250, 0.
TIMOTHY W. VANDERVEEN, P
FOUNDATION ELECTED DIR. 1.00 X 500. 0. 0.
ROBERT A. VIRAG
FOUNDATION ELECTED DIR. 1.00 (X 0. 0. 0.
MARK A. WARNER, MD
ASA ELECTED DIRECTOR 1.00(X 1,275. 68,750. 0.
ROBERT WISE
FOUNDATION ELECTED DIR. 1.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE © Supplemental Information to Form 990 —W By

(Form 890) Complete to provide information for responses to specific questions on
Form 890 or to provide any additional information. Open to Public
D o o s P> Attach to Form 990, Inspection
Name of the organization Employer identification number
ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258

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

FULFILLMENT OF ITS MISSION, INCLUDING THE SUPPORTING OF MEETINGS ON

ANESTHESIA SAFETY AND THE FACILITATING OF THE DEVELOPMENT OF SIMULATORS

FOR TRAINING ANESTHESIOLOGISTS IN CRISIS MANAGEMENT AS WELL AS OTHER

ANESTHESTA MANAGEMENT PROBLEMS. A SIGNIFICANT MEASURE OF THE

FOUNDATION'S SUCCESS IS EVIDENCED BY THE STABILIZATION IN MALPRACTICE

INSURANCE PREMIUMS PAID BY ANESTHESIOLOGISTS DURING THE PAST FEW YEARS.

THESE HAVE BEEN ACCOMPANIED IN SOME INSTANCES BY A FALL IN AWARD COST

AND A CONSEQUENT REDUCTION IN RISK RELATIVITY FACTORS.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION UTILIZES THE

MANAGEMENT OF AMERICAN SOCIETY OF ANESTHESIOLOGISTS, INC. (ASA) TO PROVIDE

CERTAIN PROGRAM AND ADMINISTRATIVE SERVICES.

FORM 990, PART VI, SECTION A, LINE 4: THE CHANGE IN THE APSF BYLAWS FOR

2009 ELIMINATED THE SECTION ON COMPENSATION. PREVIOUS BYLAWS STATED THE

GOVERNING BODY MUST CONSIST OF A CERTAIN NUMBER OF PERSONS REPRESENTING

SPECIFIC COMMUNITIES OF INTEREST. THE REVISION IN 2009 ELIMINATED THE

SPECIFICATIONS OF DIRECTORS' BACKGROUNDS. THESE BACKGROUNDS WERE NO LONGER

CONSIDERED RELEVANT TO SUCCESSFUL GOVERNANCE OF APSF.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION RETAINS THE

SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE ORGANIZATION'S FORM 990.

MANAGEMENT REVIEWS THE COMPLETED FORM 990 AND PROVIDES A COPY TO EACH

MEMBER OF THE GOVERNING BODY PRIOR TO FILING. THE GOVERNING BODY IS GIVEN

A CHANCE TO COMMENT AND/OR ASK QUESTIONS.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

032211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 ——W '\ o

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open tQ Public

Internal Revenue Service P> Attach to Form 890. Inspection

Name of the organization Employer identification number
ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES EVERY

BOARD AND COMMITTEE MEMBER TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT ON AN ANNUAL BASIS. A CONFLICT OF INTEREST MAY NOT DISQUALIFY THE

MEMBER FROM SERVING, BUT MAY NECESSITATE DISCLOSURE OF THE CONFLICT OR

APPARENT CONFLICT SO THAT THE WORDS OR DEEDS OF THE APSF MEMBER CAN BE

EVALUATED BY OTHERS.

FORM 950, PART VI, SECTION B, LINE

15: MANAGEMENT DUTIES NORMALLY PERFORMED BY CEQO, EXECUTIVE DIRECTOR, OR_ TOP

MANAGEMENT OFFICIAL ARE PERFORMED BY BOARD MEMBERS.

| BOARD MEMBER STIPENDS ARE DETERMINED ANNUALLY BY THE EXECUTIVE COMMITTEE

WHILE APPROVING THE BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE THROUGH APPLICABLE GOVERNMENTAL AGENCIES.

FORM 990, PART VI, SECTION B, LINE 13:

POLICY AND PROCEDURE REVIEW

THE ORGANIZATION IS REVIEWING DOCUMENT RETENTION AND DESTRUCTION

POLICIES AND WILL BE DISCUSSING THE IMPLEMENTATION OF THIS POLICY AT

THE UPCOMING BOARD MEETINGS.

FORM 990, PART VII, SECTION A, COLUMN D (SCHEDULE J-2 CONTINUATION)

TERRI G. MONK, MD - SUPPLEMENTAL EXPLANATION OF COMPENSATION
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 %ﬁ’ﬁ”—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258

TERRI G. MONK, MD RECIEVED $20,240 FOR GRANT INVESTIGATIVE WORK DONE ON

BEHALF OF THE ORGANIZATION. DR MONK WAS NOT COMPENSATED FOR HER

SERVICE AS A DIRECTOR OF THE ORGANIZATION.

FORM 990, PART VII, SECTION A, COLUMN D (SCHEDULE J-2 CONTINUATION)

ROBERT C. MORELL, MD - SUPPLEMENTAL EXPLANATION OF COMPENSATION

ROBERT C. MORELL, MD RECEIVED $25,000 FOR _EDITING A NEWSLETTER FOR THE

ORGANIZATION AND $1,819 IN PER DIEM PAYMENTS. THE PER DIEM PAYMENTS

WERE MADE IN ACCORDANCE WITH ORGANIZATION AND IRS GUIDELINES. DR

MORRELL WAS NOT COMPENSATED FOR HIS SERVICE AS A DIRECTOR OF THE

ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

36
10591025 758432 AMESOC2-07 2009.04050 ANESTHESIA PATIENT SAFETY F AMESOC61




LE

0oL-¥0-20
3144 %]

6002 (068 Wio4d) Y aINpayog ‘066 WI0 JO} SUONIIONOSU| 3y} 23S ‘310N 19V UORONPaY Homiaded pue Joy Aoeald 104 YH
9{d}T09 SIONITTI VISTHLST 89009 1II dOAI™
J0 ALTVIDAAS HHI FONVAQY  YWVd AVMHOIH ISHMHIMON 'N 02S VV6T8TZ-9€
- SLSIDOTOISHHLISHNY A0 XILIID0S NVDIWARY
((e)o)Los
Auue uonoas JI) snyeys uoioas (Aaunoo ubiasoy uoneziuebiio pajejsl jo
Buijjonuod 1peng Aweyo aqng epo9) ydwex3 10 aje)s) oponwop eba Apanoe Aewud NI3 pue ‘sseippe ‘eweN
) (@) (p) () (q) (e)
(-1eek xe) ey bBuunp suoijeziuebio | ue
1dwexe-xe) peje|al 810t 10 8UO PBY Y 8SNEI8Q HE BUl ‘Al UBd ‘066 WLIOH 01 ,S8 A, pelamsue uoiieziuebio sy 4 e)ajdwon) suoneziuebiQ 1dwaxg-xe] pajejoy Jo uonesynuspg | d
Awue {funod ubiasoy Auue pepiebesip jo
Buyonuoo oenqg s18sSe Jeak-jo-pul awooul [ej0 | 10 e)e)s) ejioiwop [eba Apaijoe Aewud NI3 pue ‘ssaippe ‘eweN
0] () () ) (q) (e)
("€ 8uI| ‘Al LB ‘066 ULOH O} ,SBA, Palemsue uoneziuebio ayy y e1e|dwon) sannuly papebaisiqg Jo uonedynuap) | Hed
8GCL8Z0-TG NOILVANNOd ALHAVS LNAILVd VISHHLSHNY

Jquinu uogedynuaps sohoidw3y

uoneziueB.io ay} Jo aweN

. uonosadsu)

o__e%o.wmoao

4¥00-S¥SL ON BWO*

‘suonongsu ajeledas aag «

*1€ 10 ‘gE ‘GE ‘b€ 'EE dUl| ‘Al HEd ‘066 WIO O} ,SIA, PaIomsue uoneziuebio ayy j1 aja|dwo)
sdiyssauped pajejaiun pue suoneziuebio pajejay

‘066 w0 0} yoeny «

BOIAJGS BNUBABY [EUIOIU|
Anseel] oy) jo juswpredaq

(066 wiod)
H 3INA3HOS




OL-12-L0 2oi2es

6002 (066 wio4) H aNpaysg 8¢
sjesse 1snuy o e
diysieumo 1eek-jo-pus awoou] ‘di09 g ‘d10d 9) Ayue 10 8jE}S) uoneziuebio pajejel Jo
abejuedsed 40 a1eys [e}0} JO eseys Amus jo edA] | Buosluod 10aaq |eronuop [e8e7 Apanoe Alewud NI3 pue ‘ssaippe ‘aweN
(v (6) )] (o) () (o) (q) (e)
( 1eak xe} ay) Buunp jsny Jo uonelodiod e se pejeal) suoneziuebio Al ued

pejejas 80w IO 8UC peY Y 8SNeseq H£ eull ‘Al Ued ‘066 ULIO4 0} ,SOA, paiemsue uoneziuebio ay) p aje|dwon) Isn4] Jo uonelodio) e se 3|qexe] suoneziuebiQ pale|ay JO uonesyuUSP|

ONS3A (5901 uuod) L) | ON | S8A siosse surv:_m% %ow_m%wwé {Aqunoo
8|NpPeyYos 40 0g ubio.0,
EnBenmw x_om u um:oEm LSUCNEOGIE ) 1pakjo-pus awoow ‘pajeaiun .usm_ef Amua prysesd uoneziuebio psiejes jo
o Eeuwed|  |gN-ABPOD  |-uoiodoidsig JO 8ieys {10} JO aseys 309! JueLIWIOPald Buljonuoo 10anq |enrowop febe Apanoe Aewud NI3 pue ‘sseippe ‘eweN
.0 )] () (6) o) (@) () (2) (@ (e)
( Jeak xe} sy buunp diysisuped e se pajess) suoneziuebio we
pejejes 810W 10 8UO PBY N 6SNedaq HE aul| ‘Al Hed ‘066 WO 0} ,SaA, pasamsue uoeziuebio sy y 819|dwon) diysisuped e se ajgexe] suoneziuebip pajelay jo uonesynuapl i -ed

€ ebed 8GCLBCO-TS NOILVANNOd ALIIAVS LNIHILVd VISHHLSHNV 600¢ (066 uuod) H sinpeyss




6002 (066 W04) Y 3|npayag 6¢ 01-¥0-20 £012€8

©r

(S}

)

*00S°ZT 1 SLSIDSOTOISHHLSANY 40 ALAIDOS NVOIVHWY (€

*000°00% o) SLSISOTOISHHLSIANY 40 ALIIDOS NVOIVIRWY (@)

*8L9'CT 0] SLSIDOTOISHHLSANVY J0 ALIIDOS NVOIVHWY {+)

(1-e) edfy
PBAJOAUI JUNOWY uonoesuel ) (s)uoneziuebio 1aY)0 JO sWeN
(@) (q) (e)
*Sp|oYsaly} uondesues _ucm wa_cmco:m_E paianod mc.vz_oc_ wc__ T o«m_quo snw o:>> uo :o:mE._oE_ 10} SUOIONYSUI B} 88S ,'SBA, SI 8A0QE 8y} JO AUB O} JeMSUB 01 )| ¢&
X ] S {s)uoneziueBlio 1eyjo woiy Apedoid Jo yseo Jo Jejsuel) eyl 4
X by | T T : : . T (s)uoneziuebio Jeyjo 0} Auadold 10 Yysed Jo Jejsuen ey b
X d} sesuedxa 40} uoneziuebio sayjo Ag pied Juewesinquiey d
X | o T T N i sasuadxe 10} uoneziuebio seyjo 0} pied Juswesinquiiay O
X T T e seefojdwe pied o Buueys U
X w | T LT sjesse Jayjo 10 ‘sisi Buirew yuswdinbe ‘senioe) jo Buueys w
X T e T (sjuoneziuebio tayio Aq suonepdijos Buisieipuny so diysiequuew 10 S8IAISS JO 8ouBULIONed |
X ETS T ” o @co_umN_:wm._o 13410 10} suoijepatjos Buisieipuny Jo diysiequiew JO S8DIAI8S jJO souewloped
X N - T : " (s)uoneziuebio J8Yyjo Woly s}esse Jayio 1o ‘yuswdinbe ‘senioe) jo esee] |
X 1L e o e e Amvco;mN_:wm._o 1810 0] S)esse 1810 10 ‘juewdinbe ‘saiypoe} jo eses |
N -.—F ..... . R L I .- ee e e esessese ceseceeans sjosse uo QQ:NF_UXW ‘
X B} T Ty Amvco:mNEan.:o 18410 WoJy sjesse Jo eseyoind B
X 3 T T T A (s)uoneziuebio 1eyjo 0} sjesse Jo ejes  §
X 8L | : e T e o (s)uoneziuebio Jayjo Aq seejuesenb ueoj Jo sueo] 3
X PL e e e (s)uonyeziueBio 10Y10 10} 10 0} SeeueIend ueo) 10 sueo] p
X |2 T T L : (s)uoneziueb10 1830 Woly uoNquIUoI [euded o ‘yuelb ‘Y 2
X qL - . o et T, T (s)uoneziuebio 1ayyo 03 uonnquiuod [epdeo Jo ‘Juesb ‘Y q
X G - s Tt e Aujue psjjonuo9 e wouy Juas (A) 10 senekos () senuue (1) 3sa1equ (1) jo 1diecey e
LAl SUBd W pesy suoneziueBio paje|al 610w JO BUO Yum suonoesues) Bumolio) eyy jo Aue u ebebue uoneziuebio ey pip ‘eeA xej eyy buung 1
ON [ S9A *aINPayas SIY} JO Al 40 (Il ‘Il SUed ul pajsi| st Apuse Aue y | aul| a18|dwo?) "ON

(g€ 10 ‘S ‘PE 6uI ‘Al Hed ‘066 WO 0} ,SBA, Palamsue uoleziuebio eyy p e1sjdwo)) suoneziueBiQ Paledy YIM suonoesuel] A Wed
£ ebeg 8GZL8Z0-1S NOILVYANNOd XAIHdAYS LNJAILVd VISHHLSHNVY 6002 (066 Li0d) H 8INpeuyds




07 "o
6002 (066 Wo4) H 2INpayos
ON [S3A| (g0l uuod) ON [S3A ON | SSA {Kiunoo
- 8|npeyos Jo
ah...mrmﬁns orwdom __."_._ aﬂ:..wu:m Euﬂ..ﬂn_,__u sjosse Jeak | mﬁ”_ﬁmﬂ_ﬁww ubisioy 1o ayess) Awue jo
1 [es0UsDH 19N-A 8poD -odoidstg | -JO-pUB JO BIBYS [seuped zery|  8)I0nuOp [e6a Kuanoe Lewud NI3 Pue ‘ssaippe ‘eweN
{w (6) ) (a) P) (0) (a) (e)

sdiysisuped JuatL}SaAul UlBUaD 1o} uoisnjoxe Buipsebal suononuisul eeg uoneziuebio pejejes e Jou Sem jey)
(enueael ss046 JO S10SSE [B]0} AQ paINSEaUL) SSIIAIOR SY JO Juadsad BAl UBY)} 8I0W PajoNPU0D uoeziuebio ey yoiym ybnoiyy diysieuped e se paxe) Ajjus yoes 10y uoneuuojul BUIMO||o} ey epircid

(-2€ oul ‘Al Ued ‘066 W04 0} ,SSA, pasamsue uoneziueBbio ay) y eje|dwo)) diyssaupied e se sjqexe] suoneziuebig pajejaiun  |A Wed

v ebeg

BGZLBCO-TS

NOTLVANNOA ALHAVS LNAILVd VISHHLSUINV

6002 (066 uu0H) Y 8inpayds




Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » [II

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

Part | I Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed E%?e 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Chanities onprofits.
Type or Name of Exempt Organization Employer identification number
print
S ANESTHESIA PATIENT SAFETY FQUNDATION 51-0287258
le by the

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

figyerr | 520 NORTH NORTHWEST HIGHWAY

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

PARK RIDGE, IL 60068-2573

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

m Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 5227
D Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A (] Form 8870

STEVE LOTHARY
® Thebooksareinthecareof » 520 NORTH NORTHWEST HIGHWAY - PARK RIDGE, IL 60068-2573

Telephone No.p» (847)268-9102 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:j . If tt1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:

» [ X calendar year 2009 or

> [:I tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return :’ Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credrts and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract ine 3b from hine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions. 3c| 8 N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [Z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
print  IANESTHESIA PATIENT SAFETY FOUNDATION 51-0287258
{ z:?e:z;r;e Number, street, and room or suite no if a P O box, see instructions For IRS use only
guwedteor 520 NORTH NORTHWEST HIGHWAY
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
newelon® PARK RIDGE, IL 60068-2573

" Check type of return to be filed (File a separate application for each return)
[X] Form 990 (JForm990€z [ Form 990-T (sec 401(a) or 408@) trust) [__] Form 1041:A ] Form5227  [_] Form 8870
[ Jrorm990-8L [ Form990-PF [ Form 990-T @rust other than above) ) Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEVE LOTHARY
® Thebooksaremnthecareof p» 520 NORTH NORTHWEST HIGHWAY - PARK RIDGE, IL 60068-2573

Telephone No > (847)268-9102 FAXNo
® |f the organization does not have an office or place of business in the United States, check this box > E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:] If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of ime unti _ NOVEMBER 15, 2010

5 Forcalendar year 2009 , or other tax year beginning , and ending
{ 6 If this tax year is for less than 12 months, check reason l:] Inttial return D Final retumn [:] Change in accounting penod
| 7  State in detall why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.
8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b |f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

ENROLLED AGENT

Form 8868 (Rev 4-2009)
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