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a "o EXTENDED TO FEBRUARY 16, 2016
Return of Private Foundation OMB No 1545-0052
Form 990' PF or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasury P Do not enter social securlty_numbers on this for.m as it may be made public. 20 1 4
Internal Revenue Service P> Information about Form 890-PF and its separate instructions is at www.irs gov/form990pf pen 1o Public Inspection
For calendar year 2014 or tax year beginning APR 1, 2014 , and ending MAR 31, 2015
Name of foundation A Employer identification number
THE MASIMO FOUNDATION FOR ETHICS,
INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020
Number and street (or P O box number if mail 13 not delivered to street address) Room/suite , B Te|ephone number
52 DISCOVERY 949-297-7792
City or town, state or province, country, and ZIP or foreign postal code C It exemption application 1s pending, check here DE]
IRVINE, CA 92618
G Check all that apply: E] Initial return |:| Initial return of a former public charity D 1. Foreign organizations, check here bl:]
[:] Final return |:| Amended return
[X] Address change [ 1 Name change 2 o he e e Comp s e test. g ™
H Check type of organization: [X] section 501(c)(3) exempt private foundation E If private foundation status was terminated
|:| Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation under section 507(b)( 1)(A), check here P>
| Fair market value of all assets at end of year | J Accounting method: E] Cash D_(_—] Accrual F If the foundation 1s 1n a 60-month termination
(from Part I, col (c), line 16) (] other (specity) under section 507(b)(1)(B), check here >
p3 4,855,466 . |(Part), column (d) must be on cash basss.)
Part | | Analysis of Revenue and Expenses d) Disbwsements
I B B
1 Contributions, gifts, grants, etc., received 2,800,000. N/A i
2 Check P D f the foundation 15 not required to attach Sch B !
g Intereston savings and temporary 1,575. 1,575. STATEMENT 1 |
4 Dwvidends and interest from securities 102,107. 102,107. STATEMENT 2 |
5a Gross rents ‘
b Netrental ncome or {loss) !
o 6a Net gain or (loss) from sale of assets not on line 10 1 9 6 7 0 4 3 . \
2 b asemeninaca 1,302,768, pcoern |- ’
% 7 Capital gain net Income (from Part IV, line 2) 196 ’ 04 3 . LA .--:; e ;*
& 8 Netshort-term capital gain - w| g
9 Income modifications s FEB & ¢ Zfiip |~ .
108 ana allowances " ey '
b Less Cost of goods sold laYolali~ NI [T - ]
A AL LA TR "] |
¢ Gross profit or (loss)
11 Other income 806. 806. STATEMENT 3
12 Total. Add hnes 1 through 11 3,100,531. 300,531. !
13 Compensation of officers, drectors, trustees, etc 0 . 0 - 0 .
14 Other employee salaries and wages
15 Pension plans, employee benefits
§16a Legal fees STMT 4 3,500. 0. 3,500.
gl b Accounting fees STMT 5 5,940. 0. 5,940.
5 ¢ Other professional fees STMT 6 65,741. 33,241. 32,500.
917 Interest
F[18 Taxes STMT 7 3,108. 556. 85.
.E 19 Depreciation and depletion }
'E|20 Occupancy
};’: 21 Travel, conferences, and meetings
Bl22 Printing and publications
Eza Other expenses STMT 8 12,054. 0. 12,054.
=124 Total operating and administrative
E expenses. Add lines 13 through 23 90,343. 33,797. 54,079.
Ol25 Contributions, gifts, grants pard 4,027,570. 2,275,942.
28 Total expenses and disbursements.
Add lines 24 and 25 4,117,913. 33,797. 2,330,021.
27 Subtract ine 26 from line 12; e . )
8 Excess of ravenue over expenses and disbursements < 1 Y 0 1 7 ’ 3 8 2 >
b Net investment income (f negative, enter -0-) 266,734.
¢_Adjusted net income _(f negative, anter -0-) N/A '

423501
11-24-14

12200203 146610 205

LHA For Paperwork Reduction Act Notice, see instructions.
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: ‘ "o THE MASIMO FOUNDATION FOR ETHICS,
Forni-990-PF (2014) INNOVATION AND COMPETITION IN HEALTHCARE
Beginning of year

01-0956020
End of year

Page 2

Balance Sheets Attached schedules and amounts in the descnption
column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

{c) Fair Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P

610,334.

389,490.

389,490.

79,093.

1,569,528.

1,569,528.

Less: allowance for doubtful accounts P

4 Pledges recevable P

Less: allowance for doubtful accounts P>

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans receivable »

300,000.

300,000.

Less: allowance for doubtful accounts P

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
111 - land, buddings, and basis

STMT 10

2,113,208.

1,540,942.

1,540,942.

STMT 11

1,060,062.

796,533.

796,533.

i
J

>
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment basis P

STMT 12

352,705.

258,973,

258,973.

Less accumulated depreciation »

15 Other assets (describe P

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

4,215,402,

4,855,466.

4,855,466.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, drectors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe p

2,750.

875,000.

2,398,534.

23 Total liabilities (add lines 17 through 22)

877,750,

2,398,534.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

> [X]

31_ Total liabilities and net assets/fund balances

3,337,652,

2,456,932,

0.

0.

0

0.

3,337,652,

2,456,932.

4,215,402.

4,855,466,

Analysis of Changes in Net Assets or Fund Balances

1

N O W N

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize)

SEE_STATEMENT 9

3,337,652,

<1,017,382.>

228,093.

Add lines 1,2, and 3

Decreases not included in Iine 2 (itemize) » CHANGE IN UNREALIZED GAINS AND LOSSES

2,548,363.

91,431.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), Iine 30

D |on & [N |-

2,456,932,

423511
11-24-14
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: T THE MASIMO FOUNDATION FOR ETHICS,

Form 990-PF (2014) INNOVATION AND COMPETITION IN HEALTHCARE

01-0956020
|§P.’5Ft. m‘/,z[ Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (e.g., real estate, (by-ioF\’Al’J?ccr?alg;ed (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 MERRILL LYNCH (PUBLICLY TRADED SECURITIES)
b
¢
d
e
{f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)
a 1,302,768. 1,106,725. 196,043.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/63

(1) Gans (Col. (h) gain minus

i) Adusted basis k) Excess of col. (i col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 “Z,s o# 12/31/69 (o{/er col. (1), if angr) Losses (from col. (h))
a 196,043.
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part |, line 7 2 196,043.
3 Net short-term capital gawn or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hine 8, column (c).
If (foss), enter -0- in Part I, line 8 3 N/A
{Parv@] Qualification Under Section 4940[e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? :] Yes [X] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) (c) {d)
B Distribution ratio
Calendar yeaﬁsf(,?%;;? geﬁiagﬁgmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b) dvided by col. (c))
2013 2,755,497. 5,231,013. .526762
2012 1,378,452, 7,744,061. .178001
2011 2,424,252, 9,118,553. .265859
2010 968,698. 9,681,072. .100061
2009
2 Total of ine 1, column (d) 2 1.070683
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .267671
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 4,642,580.
5 Multiply ine 4 by line 3 5 1,242,684.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 2,667.
7 Add lines 5 and 6 7 1,245,351.
8 Enter qualifying distributions from Part XII, line 4 8 2,330,021,

If ine 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

423521 11-24-14

12200203 146610 205
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. THE MASIMO FOUNDATION FOR ETHICS,

Form 990-PF {2014) INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020 Page 4
Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P |:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> IZ] and enter 1% 1 2,667.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 2,667.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,667.
6 Credits/Payments; ' '
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a ‘
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 3,000.
d Backup withholding erroneously withheld 6d e
7 Total credits and payments. Add lines 6a through 6d 7 3,000.
8 Enter any penalty for underpayment of estimated tax. Check here l:] If Form 2220 1s attached 8 61.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed »
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 272.
11_Enter the amount of line 10 to be: Credited to 2015 estimated tax P> 272. [mnded P | 11 0.
| Part:VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene tn Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or 1
distnbuted by the foundation in connection with the activities N
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (sechion 4955) imposed during the year: |
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0. |
@ Enter the reembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation ’
managers. > $ 0. |
2 Has the foundation engaged in any activities that have not previousty been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities '
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or I N
bylaws, or other similar instruments? jf »ves, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T }
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther: ]
® By language in the governing instrument, or |
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law N . __E
remain 1n the governing instrument? 6 X
7 Did the foundation have at least $5,000 1n assets at any time during the year? jf “Yes, * complete Part li, col (c), and Part XV 7 X
!
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P {
CA,DE |
b if the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate) |
of each state as required by General Instruction G? If "No," attach explanation 8 | X
9 s the foundation claiming status as a private operating foundation within the meaming of section 4942(j)(3) or 4942())(5) for calendar |
year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? f “Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it ves,” attach a scheduls isting ther names and addresses 10 X
Form 990-PF (2014)
423531
11-24-14
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. THE MASIMO FOUNDATION FOR ETHICS,

Form 990-PF (2014) INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020 Page 5

Part Vil-A [ Statements Regarding Activities ontnueq)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes," attach statement (see instructions) 12

13  Did the foundation comply with the public tnspection requirements for its annual returns and exemption application? 13 [ X

Website address P> N/A

14 The books are incare of p» ONEOQC Telephone no.p»714-953-5757

Locatedat 1901 E. 4TH STREET #100, SANTA ANA, CA ZP+4 p92705

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here Y

and enter the amount of tax-exempt interest received or accrued during the year » I 15 | N/A

16 Atany time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes
securities, or other financial account in a foreign country? 16

No
X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If "Yes," enter the name of the

foreign country P>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes

1a During the year did the foundation (erther directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes IE No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? l:] Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes @] No
(4) Pay compensation to, or pay or retmburse the expenses of, a disqualified person? l:] Yes [ZI No
{5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? [ Yes IX] No
(6) Agree to pay money or property to a government official? ( Exception. Check "No*

if the foundation agreed to make a grant to or to employ the official for a period after

termmation of government service, if terminating within 90 days.) E] Yes |X] No

b |f any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

No

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b

Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2014? 1c

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942(;)(5)):

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part Xili) for tax year(s) beginning

before 20147 [T ves [X1 no
If "Yes," list the years p»> , ) ,

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4342(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach

statement - see instructions.) N/A 2h
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
> ' , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? ':] Yes |X| No

b If "Yes," did it have excess business holdings in 2014 as a result of {1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

|
i
_

Form 4720, to determine if the foundation had excess business holdings in 2014 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that ____]
had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X
Form 990-PF (2014)
423541
11-24-14
5
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THE MASIMO FOUNDATION FOR ETHICS,

Form 9B0-PF (2014 INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ontinueq)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? l:] Yes |X| No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, :
any voter registration drive? |:] Yes |Z| No [
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? D Yes @ No *
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) l:] Yes @ No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? :‘ Yes [ZG No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_INo
If "Yes," attach the statement required by Regulations section 53.4945-5(d). '
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes @ No |
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes @] No
b_If "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

ation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

b) Title, and average | (c) Compensation | (d) Contriutons to o) Expense
{a) Name and address hgu?s per week devoted (f not paid, | SmPIoyes beneftplans as:c%un , other
to position enter -0-) compensation allowances
SEE STATEMENT 13 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and average (d) Contnbutons to e) Expense
(a) Name and address of each employee paid more than $50,000 ) s per week (c) Compensation | BmeIoyes benefplans aobin , other
devoted to position allowances
NONE
Total number of other employees paid over $50,000 | 2 | 0

Form 990-PF (2014)

423551
11-24-14
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12200203 146610 205

THE MASIMO FOUNDATION FOR ETHICS,

990-PF (2014) INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020 Page 7

For
BartiVIIIR| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinveq)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services » 0
1RaRtIIXEAY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 N/A
2
3
4
tRartiX2B]l Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 . > 0.
Form 980-PF (2014)
423561
11-24-14
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THE MASIMO FOUNDATION FOR ETHICS,

01-0956020 Page 8

Form 990-PF (2014) INNOVATION AND COMPETITION IN HEALTHCARE
hﬁl}'ﬁﬁl 25| N,
FPETR 3] Minimum Investment Return (ajl domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: ""'ﬁ,‘

8 Average monthly fair market value of securities 1a 2,948,543.

b Average of monthly cash balances 1b 1,764,736.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 4,713,279.

e Reduction claimed for blockage or other factors reported on lines 1a and %

1c (attach detailed explanation) I 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hine 2 from line 1d 3 4,713,279.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 70,699.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 4,642,580.
8 __Minimum investment return. Enter 5% of line § 6 232,129.
IP RantPXIll| Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here p E| and do not complete this part.)

1 Minimum investment return from Part X, line 6 ;‘ 232,129.
2a Tax on investment income for 2014 from Part VI, line 5 2a 2,667. %"

b Income tax for 2014. (This does not include the tax from Part VI.) 2b %}if‘f

¢ Add lines 2a and 2b 2 2,667.
3 Distributable amount before adjustments. Subtract hne 2c from line 1 3 229,462,
4 Recoveries of amounts treated as quahfying distributions 4 0.
5 Add hines 3and 4 5 229 ,462.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, ling 1 7 229,462,

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 5‘5){{?‘2’3

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 2,330,021.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: %*3';?

a Sutability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hine 8, and Part XIII, ine 4 4 2,330,021.
§ Foundations that qualify under sectton 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 2,667.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,327,354,

Note. The amount on hine 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

423571
11-24-14
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oo THE MASIMO FOUNDATION FOR ETHICS,
Form 990-PF (2014) INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020 Page 9

Part Xill | Undistributed Income (see instructions)

(a) {b) (c) (d)
Corpus Years prior to 2013 2013 2014

1 Distributable amount for 2014 from Part X1,
line 7 229,462.
2 Undistributed income, If any, as of the end of 2014 - . o
a Enter amount for 2013 only 0.
b Total for prior years: ) i
, , 0. |
3 Excess distributions carryover, if any, to 2014: ‘
aFrom 2009
b From 2010 485,374. :
¢ From 2011 1,968,812.
d From 2012 999,685.
eFrom 2013 2,497 ,721. S
f Total of lines 3a through e 5,951,592.
4 Qualfying distnibutions for 2014 from
‘ PartXil,lne 4:»$__2,330,021. o o
i a Applied to 2013, but not more than line 2a 0.
\ b Apphed to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus !
(Election required - see instructions) 0. ‘
d Applied to 2014 distributable amount 229,462,
e Remaining amount distributed out of corpus 2,100,559. ’

5 Excess distributions carryover applied to 2014 0 . 0 .
(¥ an amount appears in column (d), the same amount )
must be shown 1n column (a).) t

|
1 6 Enter the net total of each column as
|

|

indicated below: e
4 Corpus Add lines 3f, 4c, and 4e Subtractline 5 8 ’ 0 5 2 ’ 1 5 1 .
b Prior years' undistributed income. Subtract

line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of '
: deficiency has been issued, or on which
the section 4342(a) tax has been previously
assessed 0.

| d Subtract line 6¢ from line 6b. Taxable
| amount - see instructions 0.
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see instr. 0.
f Undistributed income for 2014. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2015 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election

may be required - see instructions) 0.
! 8 Excess distributions carryover from 2009
not apphed on line 5 or line 7 0.
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a 8§,052,151.
10 Analysis of line 9:

a Excess from 2010 485,374.

b Excess from 2011 1,968,812.

¢ Excess from 2012 999,685. [

d Excess from 2013 2,497,721.
m;gaExcesstrom2014 2,100,559.
1124-14 Form 990-PF (2014)
| 9
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: o THE MASTMO FOUNDATION FOR ETHICS,

Form 990-PF (2014) INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020 Page 10
ivate Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling »
b Check box to indicate whether the foundation Is a private operating foundation described in section l__—] 4942(1%(3) or I:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2014 {b) 2013 {c) 2012 {d) 2011 (e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualfying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract hne 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:;
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)
b “Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
hsted

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided 1n
section 4942()(3)(B)(1)

(3) Largest amount of support from

an exempt organization

4) Gross investment income
w Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> |:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 14
b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

423801 11-24-14 Form 990-PF (2014)
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THE MASIMO FOUNDATION FOR ETHICS,

Form 990-PF (2014) INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020 Page 11
iRartXVl| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundauofn Purpose obf grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
& Paid dunng the year
PATIENT SAFETY MOVEMENT FOUNDATION NoNE pC UNRESTRICTED GRANT
52 DISCOVERY
IRVINE, CA 92618 1,250,000,
WILLIAM J. CLINTON FOUNDATION FJONE PC FOR THE FOUNDATION'S
77 WATER STREET [JNRESTRICTED
NEW YORK, NY 10005 ENDOWMENT . 500,000,
THE CAMPANILE FOUNDATION NONE pC PR. FREDERICK HARRIS[]
5500 CAMPANILE DRIVE IGNAL PROCESSING
SAN DIEGO, CA 92182-8030 ENDOWED CHAIR 100,000,
THE CARTER CENTER NONE PC PNRESTRICTED GRANT
ONE COPENHILL; 453 FREEDOM PARKWAY
ATLANTA, GA 30307 100,000,
POLICY STUDIES ORGANIZATION NONE PC GRANT FOR THE DAVID
1527 NEW HAMPSHIRE AVENUE NW DPPENHEIMER, SCIENCE
WASHINGTON , DC 20036 AND TECHNOLOGY POLICY
FELLOWSHIP 50,000,
Total SEE CONTINUATION SHEET(S) > 32 2,275,942,
b Approved for future payment
WILLIAM J. CLINTON FOUNDATION NONE PC FOR THE FOUNDATION'S
77 WATER STREET [’/NRESTRICTED
NEW YORK, NY 10005 OWMENT . 2,000,000,
Total > 3b 2,000,000,
Form 990-PF (2014)
423811
11-24-14

12200203 146610 205
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' ' : THE MASIMO FOUNDATION FOR ETHICS,
Form 990-PF (2014) INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) Eﬁ)u- {d) Related or exempt
1 Pro . . Business Amount ) Amount function income
gram service revenue: code code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 1,575.
4 Dividends and interest from securities 14 102,107.
5 Net rental income or (loss) from real estate: . : : - i
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income 14 806.
8 Gan or (loss) from sales of assets other
than inventory 18 196,043.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) 0. 300,531. 0.
13 Total. Add Iine 12, columns (b), (d), and (e) 13 300,531.
(See worksheet 1n hine 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explan below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
37T Form 990-PF (2014)
12
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. ’ : THE MASIMO FOUNDATION FOR ETHICS,
Form 990-PF (2014} INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020 Page 13
iPanteXVily| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of :ﬁ"ﬁ’% No
the Cade (other than section 501(c}(3) organizations) or in section 527, relating to poltical orgarizations? . L & *E.' ‘k‘i
a Transfers from the reporting foundation to a noncharitable exempt organization of: et A i&;
(1) Cash 1a(1 X
{2) Other assets 13(2) X
b Other transactions; R o P
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facihties, equipment, or other assets 1b{3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5}) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or pard employees 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or services received.
(a)Lme no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfars, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or In section 527? [:] Yes @ No
b_If"Yes,' complete the following schedule.
(a) Name of organization (b) Type of orgamzation {c) Description of relationship
N/A
=~
Z
sign “}x‘“ }/Xf%“ywﬁm (Gt
Her pd X / / L shown below (see instr )?
e LX / |A2/te [/{ PP TREASURER XJves [_INo
Signature of officef orxstee Date ' Title
Print/Fgpe preparer's name Preparer's signature Date Check [X_] if | PTIN
self- employed
Paid ML BIEREY Meer F—/~ 23716 P00179412
Preparer [ msname » MICHAEL! BERRY, CPA Firm's EIN P>
Use Only
Firm's address » PO BOX 5045
CULVER CITY, CA 90230 Phoneno. 310-745-4027

Form 990-PF (2014)

423622
11-24-14
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Schedule B Schedule of Contributors

OMB No 1545-0047

$°53‘o?33)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
:?:::::“ F::\tl:r:.::‘sz::;my > its instructions is at |(/VWW.IrS gov/form990 . ) 20 14
Name of the organization Employer identification number
THE MASIMO FOUNDATION FOR ETHICS,
INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( )} (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgamization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00K OOO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

LZI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnibutions totaling $5,000 or more {in money or
property) from any one contnibutor. Complete Parts | and Il. See instructions for determining a contnibutor’s total contnbutions.

Special Rules

[:I For an organization descrnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contnbutor, duning the year, total contrnbutions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIll, ine 1h,
or (i) Form 990-EZ, ine 1 Complete Parts 1 and |l

|:] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, il, and lll.

[:! For an organization descnbed in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, contnbutions exclusively for religious, charitable, etc., purposes, but no such contnibutions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received dunng the year for an exciusively religious, chartable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chartable, etc., contnbutions totaling $5,000 or more during the year | K

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
THE MASIMO FOUNDATION FOR ETHICS,

Employer identification number

01-0856020

INNOVATION AND COMPETITION IN HEALTHCARE
Tl

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

MASIMO CORPORATION

52 DISCOVERY

2,500,000.

IRVINE, CA 9

2618

Person IX]
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contnibutions.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

MASIMO CORPO

RATION

52 DISCOVERY

300,000.

IRVINE, CA 9

2618

Person IZ]
Payroll ]
Noncash [ ]

(Complete Part |1 for
noncash contnbutions.)

(a)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)

No.

{v)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person E]
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person [:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contnbutions )

(a)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 11-05-14

12200203 146610 205
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE MASIMO FOUNDATION FOR ETHICS,

INNOVATION AND COMPETITION IN HEALTHCARE

Employer identification number

01-0956020

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. o (b} . FMV (or estimate) @ .
from Description of noncash property given X . Date received
Part| (see instructions)

(a)

{c)
f:;;‘ Descrioion of (b) . ) FMV (or estimate) Dat (d d
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
:oor;i D L ¢ (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
::';‘ Descrintion of (b) . ) FMV (or estimate) Dat (d 4
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)

: °- L ‘ (b) n i FMV (or estimate) Dat (d) ved

om Description of noncash property given (see instructions) ate receive

Part |

(a)

{c)

f:, ‘:‘ D L ¢ (b) h ) FMV (or estimate) Dat (d) wved

Pl escription of noncash property given (see instructions) ate receive

423453 11-05-14

12200203 146610 205
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
THE MASIMO FOUNDATION FOR ETHICS,
INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020
Paralll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organtzations
completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year  (Enter this info once } $
Use duplicate copies of Part lll if additional space i1s heeded.
(a) No,
lf’rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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THE MASTIMO FOUNDATION FOR ETHICS,

o INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020
[ﬁgﬁﬁ, Vil Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose %f grant or Amount
tatus o contribution
ame and address (home or business any foundation manager $
N address ( ) or Substantial contributor reciplent
LAST MILE HEALTH NONE bC FOR STUDY AND
2 ATLANTIC AVENUE TREATMENT OF ANEMIA IN
BOSTON, MA 02114 LIBERIA. 25,692,
|
INTERNATIONAL DOCUMENTARY ASSN, NONE PC "HOW I GOT OVER"
3470 WILSHIRE BLVD DOCUMENTARY, PROJECT
LOS ANGELES, CA 90010 #3850 25,000,
} AYENEH FOUNDATION NONE PC [JNRESTRICTED GRANT
| PO BOX 17490
i ENCINO, CA 91314 20,000,
|
INTERNATIONAL DOCUMENTARY ASSN, NONE PC "HOW I GOT OVER"
3470 WILSHIRE BLVD. SUITE 980 DOCUMENTARY, PROJECT
LOS ANGELES, CA 90010 #3850 20,000,
‘ LEAHSLEGACY NONE PC BALANCE OF $36,000
68 OAKLEAF AVENUE [UNRESTRICTED GRANT
OAK PARK, CA 91377 18,000,
MARCH OF DIMES NONE PC 015 SILVER
2222 MARTIN STREET SUITE 155 EPONSORSHIP
‘ IRVINE, CA 92612 15,000,
| THE CARTER CENTER NONE pC [JNRESTRICTED GRANT
! ONE COPENHILL; 453 FREEDOM PARKWAY
‘ ATLANTA, GA 30307 10,250,
STEVEN'S HOPE FOR CHILDREN NONE pC [SPONSORSHIP: THE RUN
1014 W, FOOTHILL BLVD., SUITE B FOR A CHILD 2014
UPLAND, CA 91786 10,000,
CURE DUCHENNE NONE iZ] [J/NRESTRICTED GRANT
1400 QUAL STREET #110
NEWPORT BEACH, CA 92660 10,000,
LEAHSLEGACY PIONE PC ST PAYMENT OF $36,000
68 OAKLEAF AVENUE [UNRESTRICTED GRANT
OAK PARK, CA 91377 6,000,
Total from continuation sheets 275,942,
423631
i 05-01-14
‘ 14
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THE MASIMO FOUNDATION FOR ETHICS,

' ' INNOVATION AND COMPETITION IN HEALTHCARE 01-0956020
__[_I{é:ﬁtLXM Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose (g grant or Amount
ame and address (home or business any foundation manager status o contribution
N d address ( or business} or substantial contributor recipient
LEAHSLEGACY NONE PC DND PAYMENT OF $36,000
68 OAKLEAF AVENUE JNRESTRICTED GRANT
OAK PARK, CA 91377 6,000,
LEAHSLEGACY F«ONE PC BRD PAYMENT OF $36,000
68 OAKLEAF AVENUE [INRESTRICTED GRANT
OAK PARK, CA 91377 6,000,
MIRACLES FOR KIDS onE PC UNRESTRICTED GRANT
3002 DOW AVENUE, SUITE 320
TUSTIN, CA 92780 3,000,
CHAPMAN UNIVERSITY NONE PC DEVELOPMENT OF SCIENCE
ONE UNIVERSITY DRIVE [COMPLEX
ORANGE, CA 92866 100,000,
REBUILDING TOGETHER OAKLAND LON’E PC PONSORSHIP: HOME
1171 OCEAN AVENUE, SUITE 100 EPAIRS FOR LOW-INCOME
OAKLAND, CA 94608 ENIORS AND THE
| DISABLED 1,000,

Total from continuation sheets

423831
05-01-14
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?

' PHE MASIMO FOUNDATION FOR ETHICS, INNOVA

01-0956020

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
INTEREST INCOME

TOTAL TO PART I, LINE 3

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
1,575. 1,575.
1,575. 1,575.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MERRILL LYNCH 102,107. 0. 102,107. 102,107.
TO PART I, LINE 4 102,107. 0. 102,107. 102,107.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER 806. 806.
TOTAL TO FORM 990-PF, PART I, LINE 11 806. 806.
FORM 990-PF LEGAL FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 3,500. 0. 3,500.
TO FM 990-PF, PG 1, LN 16A 3,500. 0. 3,500.
23 STATEMENT(S) 1, 2, 3,

12200203 146610 205

2014.05060 THE MASIMO FOUNDATION FOR 205 1
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" THE MASIMO FOUNDATION FOR ETHICS, INNOVA

01-0956020

FORM 990-PF

ACCOUNTING FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 5,940. 0. 5,940.
TO FORM 990-PF, PG 1, LN 16B 5,940. 0. 5,940.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADMINISTRATIVE AND
CONSULTING 32,500. 0. 32,500.
INVESTMENT 33,241. 33,241. 0.
TO FORM 990-PF, PG 1, LN 16C 65,741. 33,241. 32,500.
FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 2,467. 0. 0.
FOREIGN TAXES 556. 556. 0.
FILING FEES 85. 0. 85.
TO FORM 990-PF, PG 1, LN 18 3,108. 556. 85.

FORM 990-PF

OTHER EXPENSES

STATEMENT 8

DESCRIPTION

BANK AND CREDIT CARD CHARGES
OFFICE
INSURANCE

TO FORM 9%0-PF, PG 1, LN 23

12200203 146610 205

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

6,334. 0. 6,334.

791. 0. 791.

4,929. 0. 4,929.

12,054. 0. 12,054.
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FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 9

DESCRIPTION

ADJUSTMENT TO BEGINNING GRANTS

TOTAL TO FORM 990-PF, PART III,

PAYABLE

LINE 3

AMOUNT

228,093.

228,093.

FORM 990-PF

CORPORATE STOCK

STATEMENT 10

DESCRIPTION

MERRILL LYNCH- SEE SCHEDULE A

TOTAL TO FORM 990-PF, PART II,

FATR MARKET

LINE 10B

BOOK VALUE VALUE
1,540,942. 1,540,942,
1,540,942. 1,540,942.

FORM 990-PF

CORPORATE BONDS

STATEMENT 11

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE

MERRILL LYNCH- (MUTUAL FUNDS- FIXED INCOME)-SEE

SCHEDULE A 796,533. 796,533.

TOTAL TO FORM 990-PF, PART II, LINE 10C 796,533. 796,533.

FORM 990-PF OTHER INVESTMENTS STATEMENT 12
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

MERRILL LYNCH (MUTUAL FMV

FUNDS-EQUITIES)-SEE SCHEDULE A 258,973. 258,973.

TOTAL TO FORM 990-PF, PART II, LINE 13 258,973. 258,973.
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* PHE MASIMO FOUNDATION FOR ETHICS, INNOVA 01-0956020

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 13
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOE KIANI BOARD CHAIR
52 DISCOVERY 1.00 0. 0. 0.
IRVINE, CA 92618
JAMES BERGMAN DIRECTOR
52 DISCOVERY 0.25 0. 0. 0.
IRVINE, CA 92618
FREDERICK HARRIS DIRECTOR
52 DISCOVERY 0.25 0. 0. 0.
IRVINE, CA 92618
SARAH KIANI DIRECTOR
52 DISCOVERY 0.25 0. 0. 0.
IRVINE, CA 92618
MARK DE RAAD SECRETARY & TREASURER
52 DISCOVERY 1.00 0. 0. 0.
IRVINE, CA 92618
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
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‘ Tﬁﬁ.MASIMO FOUNDATION FOR ETHICS, INNOVA 01-0956020

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 14
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

THE MASIMO FOUNDATION; C/O ONEOC; ATTN: GLENN PARRISH
1901 EAST FOURTH STREET, SUITE 100
SANTA ANA, CA 92705

TELEPHONE NUMBER

714-953-5757

EMATIL ADDRESS

MASIMO@ONEOC.ORG

FORM AND CONTENT OF APPLICATIONS

THE LETTER SHOULD PROVIDE INFORMATION NECESSARY FOR THE FOUNDATION TO
DETERMINE WHETHER THE GRANT REQUEST MEETS ITS GUIDELINES AND SUPPORTS ITS
MISSION, INCLUDING A DESCRIPTION OF THE PROJECT TO BE FUNDED, THE TOTAL
PROJECT BUDGET, THE AMOUNT REQUESTED FROM THE FOUNDATION, AND BACKGROUND
INFORMATION ABOUT THE APPLYING ORGANIZATION, INCLUDING ITS HISTORY, PURPOSE
AND ACTIVITIES. REVIEW THE LETTER OF INQUIRY CHECKLIST FOR MORE DETAILS.

| THE FOUNDATION CONSIDERS ALL LETTERS OF INQUIRY AND ACKNOWLEDGES THEIR

| RECEIPT BY EMAIL. IF THE FOUNDATION DETERMINES THAT THE REQUESTOR'S FUNDING

‘ NEEDS ARE CONSISTENT WITH THE FOUNDATION'S ELIGIBILITY REQUIREMENTS, THE

‘ REQUESTOR WILL BE INVITED TO APPLY AND PROVIDE THE NECESSARY FORMS AND
DETAILS TO SUBMIT A COMPREHENSIVE APPLICATION.

ANY SUBMISSION DEADLINES

NONE

1 RESTRICTIONS AND LIMITATIONS ON AWARDS

NONE
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The F for Ethics, & Comp
Schedule of investments {Schedule A}
March 31, 2015
DESCRIPTION vear end value
EQUITIES MUTUAL FUNDS/Fixed income
ABBOTT LABS 8,478
ABBVIE INC SHS 10,771 BLACKROCK US MORTGAGE 263,268
ACE UMITED 12,933 BLACKROCK MULTI ASSET 163,022
AMER EXPRESS COMPANY 13,437 BLACKROCK GLOBAL 106,037
AMERICAN INTERNATIONAL 12,876 BLACKROCK RETURN 264,206
ANTHEM INC 22,235 796,533
BHP BILLTON LTD ADR 9,248
BRISTOL-MYERS SCQUIBB CO 42,764 MUTUAL FUNDS/Equities
CHEVRON CORP 15,624
CHUBB CORP 17,086 BLACKROCK MULTI ASSET 93,918
CITIGROUP INC 27,924 BLACKROCK GLOBAL 159,055
CME GROUP INC 13,544 258,973
CMS ENERGY CORP 12,288
COCA COLA COM 7.745
COMCAST CRP NEW CL A SPL 37,620
CONOCOPHILLIPS 12,390
DIAGEO PLC SPSD ADR NEW 14,595
DOMINION RES INC NEW VA 23,316
DOW CHEMICAL CO 11,083
DU PONT E | DE NEMOURS 36,807
EVERSOURCE ENERGY COM 13,236
EXXON MOBIL CORP COM 29835
FIFTH THIRD BANCORP 14,477
GENEREAL ELECTRIC 40,738
GOLDMAN SACHS GROUP INC 12,030
HOME DEPOT INC 43,853
HONEYWELL INTL INC DEL 19,402
INTEL CORP 28,831
INTL BUSINESS MACHINES 15,248
INTL PAPER CO 18,312
JOHNSON AND JOHNSON CO 22836
IPMORGAN CHASE & CO 55,310
KROGER CO 16,865
LOCKHEED MARTIN CORP 25,370
MARATHON OiL CORP 8,146
MARATHON PETROLEUM CORP 15,768
MCDONALDS CORP COM 20,852
MERCK AND CO INC SHS 34,143
METUFE INC COM 18,350
MICROSOFT CORP 36,346
MONDELEZ INTERNATIONAL INC 15,302
MORGAN STANLEY 28,231
MOTOROLA SOLUTIONS INC 11,401
NEXTERA ENERGY INC SHS 23,411
NORTHROP GRUMMAN CORP 25,593
OCCIDENTAL PETE CORP CAL 21,170
PFIZER INC 36,634
PHILIP MORRIS INTL INC 9,868
PHILLPS 66 SHS 7.781
PRAXAIR INC 17,024
PROCTER & GAMBLE CO 31,055
PRUDENTIAL FINANCIALINC 17,668
QUALCOMM INC 18,167
QUEST DIAGNOSTICS INC 12,757
RAYTHEON CO DELAWARE NEW 37,582
SCHLUMBERGER LTD 13 267
SEMPRA ENERGY 14,609
SUNTRUST BKS INC COM 34,475
TOTAL S.A. SP ADR 22,297
TRAVELERS COS INC 28,222
TYCO INTL PLC SHS 11,755
UNILEVER NV NY REG SHS 5,262
UNION PACIFIC CORP 15,163
UNITED PARCELSVCCLB 14,929
UNITED TECHS CORP COM 21,916
UNITEDHEALTH GROUP INC 30,637
US BANCORP 22,446
V F CORPORATION 12,048
VERIZON COMMUNICATIONS COM 32,047
WALMART STORES INC 12,831
WELLS FARGO & CO NEW DEL 48,198
WEYERHAEUSER CO 11,536
3M COMPANY 22,928
1,540,923
unlocated difference 19

Total Corporate Stock 1,540,942




