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Form 990 Return of Organization Exempt From Income Tax
01013 No. 1545 -004] 

11Under section 501( c), 5273 or 4947( a)( 1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) 

e . 
Infernal Revenue serAce  

The organization may have to use a copy of this return to satisfy state reporting requirements. 
A For the 2011 calendar year, or tax year beginning 07/ 01, 2011, and ending 06/ 30, 2012' 

B cneanapabaaai.: C Name of organization D Employeridenti£cationnumber
EMERGENCY MEDICINE FOUNDATION 75- 2331221

teng. anans. Doingg Business As

BENEFIT OF THE PUBLIC.__________________________________ 

Name cnaaee

Initial retum

Number and street ( or P. O. box if mail is not delivered to street address) 
P. 0. BOX 619911

Room /suite E Telephone number

972) 550 - 0911
Terminated City or town, state orceuntry, and ZIP + 4

more 25% of its net assets. 

mendedryin DALLAS, TX 75261 - 9911
G Gross receipts $ 1r 991, 730. 

aelil F' Name and address of principal officer. C. ROBERT HEARD His) Ia this a group return mrO 13

4 Number of independent voting members of the governing body ( Part VI, line 1b) 

P. 0. BOX 619911 DALLAS, TX 75261 - 9911 thiles] 0 P Yes X No

H( b) Are all affiliates included? Yes No

if ,^ anach a list. ( See inslmpii
I Tax-exempt status: .) (

a
3 ) p or 527

J Website;  WWW. EMFOUNDAT ION. ORG

K Form of organization: X Corporation Trust Assnniannn netid.  

RIP) Group exemplian number  

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best o( mv knowlerine enn ndudr u m „ ocn, red and cmmniii ndmararinn, a,. — ... , r,., ee. u..,.... w:,.....:. ___. __ . ... 

Sum
ii- red: ui urination, L rc M State oflegal domicile: TX

1 Briefly

dmary
escrthe the organization' s mission or most significant activities: 

w THE EMERGENCY MEDICINE FOUNDATION' S ( EMF) MISSION IS TO SUPPORT
RESEARCH A_ND EDUC_ATIO_N_ IN THE FIELD OF EMERGENCY MEDICINE TO THE

BENEFIT OF THE PUBLIC.__________________________________ 
m_________________----------------------------------------------------------------- 

2 Check this box  if the organization discontinued its operations or disposed of than

Type or print name and title

3 Number
more 25% of its net assets. 

as of voting members of the governing body (Part VI, line 1a) 

Paid

a 4 Number of independent voting members of the governing body ( Part VI, line 1b) 
3 18 . 

5 Total number of individuals employed in calendar year 2011 ( Part V, line 2a)• 
q 18 . 

Q 6 Total number of volunteers ( estimate if necessary) 
5 0

Firdianupfh  N CENTRAL EXPRESSWAY STE 1040 DALLAS, 

7a Total unrelated business revenue from Part VIII, column ( C), line 12
6 100. 

Mao the IRS

b Net unrelated business taxable income from Form 990 -T, line 34
7a 0

7b 0

Prior Year Current Year
a 8 Contributions and grants (Part VIII, line 1h), ..................... 802, 880. 1, 070, 562. 

9 Program service revenue (Part VIII, line 2g) 0

K 10 Investment income ( Part VIII, column (A), lines 3, 4, and 7d)• , • • . , • 
0

36, 028 • 53, 750. 
11 Other revenue ( Part VIII, column ( A), lines 5, Ed, 8c, 9c, 11 and 11e)• 0

12 Total revenue - add lines 8 through 11 ( must equal Part VIII, column A), line 12), 
0

838, 908. 1, 124, 332 . 
13 Grants and similar amounts paid ( Part IX, column (A), lines 1 - 3) • . .. 502, 052. 723, 166 . 
14 Benefits paid to or for members ( Part IX, column ( A), line 4) 0

w 15 Salaries, other compensation, employee benefits ( Part IX, column (A), lines 5 -10)• 
0

0

160 Professional fundraising fees ( Part IX, column ( A), line 11e) 
0

0

wb Total fundraising expenses ( Part IX, column ( D), line 25) ________ 59_ 564
0

17 Other expenses ( Part IX, column (A), lines 11a -11d, 1lf -24e) • • • , . , 
L_ 

151, 521. 135, 319. 
18 Total expenses. Add lines 13 -17 ( must equal Part IX, column ( A), line 25) , , 653, 573. 858, 485 . 

om. 

19 Revenue less expenses. Subtract line 18 from line 12 . . ............ 185, 335. 265, 897 . 

y Beginning of Current Year End of Year

umq 20 Total assets Part X, line 16 2, 301, 081. 2, 579, 656. 
v

d

21 Total liabilities (Part X, line 26)• , . , . , , , . , , . . • .. , 292, 999 342, 665. 
z 22 Net assets or fund balances. Subtract line 21 from line 20. 2, 008, 632 . 2, 236, 991. 

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best o( mv knowlerine enn ndudr u m „ ocn, red and cmmniii ndmararinn, a,. — ... , r,., ee. u..,.... w:,.....:. ___. __ . ... 

X I Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. 
JSA Form 990 ( 2071) 

1 E 1010 1. 000

5/ 1/ 2013 11: 51: 47 AM

P. 11 FP in..:: rid dny enowiecge. 

1911 Signature of officer

Here
Date

Type or print name and title

Paid

Print /Type preparers name r pare' s sign u

BRUCE E BERNSTIEN

Date PTINCheek 1( 

self -emS ployed p0192439.3

Ue
OnlyUse Only Firm'sname  BRUCE E BERNSTIEN & ASSOC., PC

Firm' s FIN  

Firdianupfh  N CENTRAL EXPRESSWAY STE 1040 DALLAS, TX " 15231
phone no. 219 - 706 - 0890

Mao the IRS disnrss Ihia return with Ihd ,. rd.. drd, di,..,.•.. r....,.. 1 ,___ :__._.._.:___ turn

X I Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. 
JSA Form 990 ( 2071) 

1 E 1010 1. 000

5/ 1/ 2013 11: 51: 47 AM



1E1

Form 990 ! 20111

EMERGENCY MEDICINE FOUNDATION
75- 2331221

Check if Schedule

1 Briefly describe the
ATTACHMENT

contains a response to any question in this Part III ..... . ......... . ....... . 

y.. 

u rane any siynincam program services during the year which were not listed on theprior Form 990 or 990 -EZ? , , , , , , ... 
Yes NoIf "Yes," describe these new services on Schedule O. ' ' ' ' ' ' ' ' ' 

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? 

If "Yes," describe these changes on Schedule O. ' ' ' ' ' ' ' ' ' ' ' Yes 0 No

4 Describe the organization' s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501( c)( 3) and 501( c)( 4) organizations and section 4947( a)( 1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a ( Code: ) ( Expenses $ 754, 473. including grants of $ 653, 919. ) ( Revenue $ ) 
EMF RESEARCH GRANTS

THE FOUNDATION HAS ESTABLISHED A NUMBER OF PRESTIGIOUS GRANT AND
ACADEMIC PROGRAMS. DURING THE 2011 - 12 YEAR, EMF AWARDED $ 653, 919
IN RESEARCH GRANTS, FUNDING 1b STUDIES. EMF CONTINUED OUR GRANTEE
WORKSHOP THAT BRINGS TOGETHER ITS CURRENT GRANTEES WITH SEASONED
PROFESSIONALS TO DISCUSS THEIR RESEARCH AND GAIN GUIDANCE ON HOW
TO SUCCESSFULLY COMPLETE THEIR PROJECT. TO LEARN ABOUT SPECIFIC
GRANTS OR PROGRAMS, VISIT OUR WEB SITE AT WWW. EMFOUNDATION. ORG. 

4b (Code: ) ( Expenses $ including grants of $ ) ( Revenue $ 
EMF' S SUPPORT OF EDUCATION ) 

EMF SUPPORTS THE EMF / ACEP TEACHING FELLOWSHIP PROGRAM, WHICH
PROVIDES TRAINING IN CURRICULUM DEVELOPMENT AND INSTRUCTION, 
TEACHING METHODS AND EVALUATION, ACADEMIC SURVIVAL SKILLS, AND
ADMINISTRATION AND MANAGEMENT. SUPPORT OF THE EMF / ACEP PROGRAM, 
THE EMERGENCY MEDICINE BASIC RESEARCH SKILLS WORKSHOP, TEACHES
STUDENTS HOW TO IDENTIFY AND RESPOND TO CLINICAL RESEARCH
OPPORTUNITIES, BECOME FAMILIAR WITH HEALTH CARE DELIVERY AND
EFFECTIVENESS RESEARCH, LEARN HOW TO UTILIZE STATISTICS AND
STATISTICAL SOFTWARE, AND GAIN INSIGHT INTO METHODS ON PUBLISHING
AND PRESENTING RESEARCH. 

4c (Code: ) ( Expenses $ including grants of $ ) ( Revenue $ ) 
EMF' S GOAL

BY FUNDING RESEARCH AND STIMULATING EDUCATION THROUGH ITS BROAD
RANGE OF GRANT PROGRAMS, EMF IS ABLE TO EXPAND THE BODY OF
KNOWLEDGE THAT IS THE LIFEBLOOD OF EMERGENCY MEDICINE. EVERY YEAR
MORE THAN 124 MILLION PEOPLE RELY ON EMERGENCY DEPARTMENTS TO
PROVIDE THEM WITH LIFE SAVING MEDICAL CARE. EMF IS PROUD TO FUND
RESEARCH AND EDUCATION THAT HELPS EMERGENCY MEDICINE PRACTITIONERS
PROVIDE THE HIGHEST QUALITY OF HEALTH CARE TO THEIR PATIRNTS

4d Other program services ( Describe in Schedule O.) 
Expenses $ including grants of $ ) ( Revenue $ ) 

4e Total program service expenses  754, 473. 

5/ 1/ 2013 11: 51: 47 AM Form 990 ( 2011) 



Form 990 ( 201 11

EMERGENCY MEDICINE FOUNDATION 75- 2331221

1 Is the organization described in section 501( c)( 3) or 4947( a)( 1) ( other than a private foundation)? If "Yes," 
complete Schedule A ............ ... 

2 Is the organization required to complete Schedule 8, Scheduleof Contributors ( see instructions)? ........ 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, "complete Schedule C, Part/ ............. 

4 Section 501( c)( 3) organizations. Did the organization engage in lobbying activities, or have a section 501 ( h) 
election in effect during the tax year? If "Yes, "complete Schedule C, Party........ . 

ve a se

5 Is the organization a section 501( c)( 4), 501( c)( 5), or 501( c)( 6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98 -19? If "Yes," complete Schedule. C, 
Part.... ............................... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes, "complete Schedule D, Part l ........... . .. . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part ll.... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part 111 ........... . .. . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If " Yes," 
complete Schedule D, Part IV ................ .... 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi- endowments? If "Yes, "complete Schedule D, Part V

11 If the organization' s answer to any of the following questions is " Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

Yes No

q X

2 X

3 X

q X

5

6 X

7 X

g X

9 X

10

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, "Complete
Schedule D, Part Vl ....... 

b 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, line 16? If "Yes," complete Schedule D, Part Vil , , 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vlll. , 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, "complete Schedule D, Part IX , , , , , , , , , . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X
f Did the organization' s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 ( ASC 740)? If "Yes, " complete Schedule D, PartX
12a Did the organization obtain separate, independent audited financial statements for the tax year? If " Yes," 

complete Schedule D, Parts Xl, Xll, and XIII 6 ........................ . .. , 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and if
the organization answered "No " to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional. . . . . . . . 

13 Is the organization a school described in section 170( b)( 1)( A)(ii)? If "Yes, " complete Schedule E . _ 
14a Did the organization maintain an office, employees, or agents outside of the United States ?..... . 

b Did the organization have aggregate revenues or expenses of more than $ 10, 000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $ 100,000 or more? If "Yes, " complete Schedule F, Parts I and 1V .. . 

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? If "Yes, " complete Schedule F, Parts / 1 and IV .. . 

16 Did the organization report on Part IX, column (A), line 3, more than $ 5, 000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," comp/ete Schedule F, Parts Wand IV .... , ...... 

17 Did the organization report a total of more than $ 15, 000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and Ile? If "Yes," Complete Schedule G, Part I (see instructions) .......... 

18 Did the organization report more than $ 15, 000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and Be? if "Yes, "complete Schedule G, Part It ... 

19 Did the organization report more than $ 15, 000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part 111 ......... 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. 
k If " Vod' fn line one A;u a- ,,.......:__.:__ _..__ _ _ ... ... _ • • • • • • • . 

1 1 a X

11b X

11c X

11 d X

li to X

11 f X

12a X

12b X

13 X

14a X

1411 X

15 X

16 X

17 X

18 X

19 X

20a X

JSA

151021 1. 000

5/ 1/ 2013 11: 51: 47 AM

Form 990 ( 2011) 



Farm 990 ( 2011) 

EMERGENCY MEDICINE FOUNDATION 75- 2331221

21 Did the organization report more than $ 5, 000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule I, Parts I and Il.. 

22 Did the organization report more than $ 5, 000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes, " complete Schedule 1, Parts I and lit . . , , , 

23

Did the organization answer " Yes" to Part VII, 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? If 'Yes," complete Schedule J ... , 

24a Did the organization have a tax - exempt bond issue with an outstanding principal amount of more than
100, 000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b

through 24d and complete Schedule K if No, "go to line 25, , ,, , , , , , , , , , , , 

b Did the organization invest any proceeds. of tax - exempt bonds beyond a temporary period exception? .. , 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax - exempt bonds? ............ ' 

d Did the organization act as an " on behalf of issuer for bonds outstanding at any time during the year ?....... 
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? If "Yes, "complete Schedule L, Part I ...... . 
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 -EZ? 
If "Yes," complete Schedule L, Part/. . . . . . . . . . , 

26 Was a loan to or by a current or former officer, director, .trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization' s tax year? If "Yes, "complete Schedule L, Part 11 . 27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial contributor or employee thereof, a grant selection committee member, tr to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 111 .. 

28 Was the organization a party to a business transaction with one of the following part .. ties ( see Schedule . 
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, , 
b A family member of a current or former officer, director, trustee, or key employee? If " Yes," completeSchedule L, Part IV ........................... . 

c An entity of which a current or former officer, director, trustee, or key employee ( or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, Part IV .. . 

29

Did the organization receive more than $ 25, 000 in non -cash contributions? If "Yes," complete Schedule M30

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if 'Yes, ' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl........... 

Yes No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

p7 X

28a X

26b X

28c X

29 X

30 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25 %0 of its net assets? If " Yes," 
complete Schedule N, Part 11 ............ 

31 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301, 7701 -2 and 301. 7701 -3? If "Yes, " complete Schedule R, Part I,,,,,,, , , , , , , , , , , , , , 

34 Was the organization related to any tax - exempt or taxable entity? If 'Yes,,, Schedule R, Parts N, 111, IV, and V, line 1 .................... ... ..... 

35a Did the organization have a controlled entity within the meaning of section 51 2( b)( 13)? 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512( b)( 13)? If' Yes, "complete Schedule R, Part V, line 2

36 Section 501( c)( 3) organizations. Did the organization make any transfers to an exempt non - charitable
related organization? If "Yes, "complete Schedule R, Part V, line 2 , , , , , , 

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? If 'Yes," complete Schedule RPartVI .. ............................... . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .......... 

32 X

33 X

34 X

35a X

35b X

36

37 X

38 X

JSA

1 E 1030 1. 000

5/ 1/ 2013 11: 51: 47 AM

Form 990 ( 2011) 



EMERGENCY MEDICINE FOUNDATION 75- 2331221
Form 990 ( 2011) 

Page 5
MIMI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to anv question in this Part v _ r1

1a Enter the number reported in Box of Form 1096. Enter -0- if not applicable, , , , , , , , , , 1a

b Enter the number of Forms W -2G included in line 1a. Enter -0 - if not applicable, , , , , , , 1 b

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , , ........ 

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 return , 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you maybe required toe -file (see instructions), , 

3a Did the organization have unrelated business gross income of $ 1, 000 or more during the year? . . . . . . . . . . 
b If "Yes," has it filed a Form 990 -T for this year? If "No, "provide an explanation in Schedule O , , , , , , , '

a , , 4a At any time during the calendar year, did the organization have an interest in, or a signature or other uth, , ority , 
over, a financial account in a foreign country ( such as a bank account, securities account, or other financial
account)? , , , , , , , , , , , , , , , , , , , .......................... 

b If "Yes," enter the name of the foreign country:  

Yes No

8

0

1c X

X

2b

X 3

b 4a

X See instructions for filing requirements for Form TD F 90 -22. 1, Reportof Foreign Bank and Financial
Accounts, 5a Was the organization a party toa prohibited tax shelter transaction at any time during the tax

year? b Did any taxable party notify the organization that it was or is a party toa prohibited tax shelter
transaction? c If "Yes" to line 5a or 5b, did theorganization file Form 8886 -

T? , , , , , , , , , , , , , , 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? , , , , , . . , , , , , b If "Yes," did. the organization include with every solicitation an express statement that such contributions
or gifts were not tax

deductible? , , , , , , , , , , , , , , 7Organizations that may receive deductible contributions under section 170(

c). 5a

X 5b

X

Sc 6a

X

6b a Did the organization receive a payment in excess of $75 made partly asa contribution and partly for
goods and services provided to the

payor? , , , , , , , , , , , , , b If "Yes," did the organization notify the donor of the value of the goodsor services
provided? c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it

was required to file Form

8282? ........... .. , .. d If "Yes," indicate the number of Forms 8282 filed during the year , , , , , , , , , , , , 

7d e Did the organization receive any funds, directly or indirectly, topay premiums ona personal benefit
contract? , f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit
contract? g If the organization receiveda contributionof qualified intellectual property, did the organization file Form 8899 as
required? , It If the organization receiveda contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 -

C? 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 anytime during the

year.? , , , , , , , , 9Sponsoring organizations maintaining donor advised

funds. 7a

X 7b

X 7c

X 7e

X 7f

X

7

7h 8

X a Did the organization make any taxable distributions under section
4966 ?, , , , , , , , , , to Did the organization makea distribution to a donor, donor advisor, or related

person? , , , , , , 10 Section 501( c)(7) organizations. 

Enter: ' 9a

X 9 b

X aInitiation fees and capital contributions included on Part VIII, line 12 , , , , , 

10a b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
10b 11 Section 501( c)(12) organizations. 

Enter: a Gross income from membersor 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.) , , , , , , , , , 11

b 12a Section 4947( a)( 1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form
1041? b If "Yes," enter the amount of tax - exempt interest received or accrued during the year , 1 2b

I 13 Section 501( c)(29) qualified nonprofit health insurance

issuers. 

12a a Is the organization licensed to issue qualified health plans in more than one
state? , , . . . . . . . . Note. See the instructions for additional information the organization must report on Schedule

0. 

13a to Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans , , , , , , , , , 

13b c Enter the amount of reserves on hand , , , , , , , , , , , , , , 

13c 14a Did the organization receive any payments for indoor tanning services during the tax
year? . owe ..............n s „_- _..._ __ __ _,_ .. _ _ h If "YRs." has it filr rl a Fnrm 7 9 n fn rcnnr} fh 

n,_ '. '. ' ' ' ' ' ' ' 14a

X
000 Form 990 (

2011) 5/ 1/ 2013 11: 51: 97



Form 990 ( 2011) EMERGENCY MEDICINE FOUNDATION
75- 2331221 Page 6

Governance, Management, and Disclosure For each " Yes" response to lines 2 through 7b below, and for aNo" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in ScheduleO. See instructions. 

Check if Schedule O contains a response to any question in this Part VI .. n

to Enter the number of voting members of the governing body at the end of the tax year. If there are . . . . . 1 a 1

material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . 1 b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ,, , ,,,, , ,, , , , , , , , , , 

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed7. . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. 
6 Did the organization have members or stockholders? ................. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ..................... 

Id Are any governance decisions of the organization reserved to ( or subject to approval by) members, 
stockholders, or persons other than the governing body? ... . ...... ....... 

6 Did the organization contemporaneously document the meetings held or written actions undertaken duringthe year by the following: 

T

Yes No

2 X

3 X

4

X

X

12a X

X

12b

X

1 2c

X

7b

X

14 X

a The governing body?....... ..... 

b Each committee with authority to act on behalf of the governing body? ......... 
9

Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached atthe organization' s mailina address9 a v̂es ^ nn. ,,W- rx,,, . . 

X

15 b

X

16a X

10a Did the organization have local chapters, branches, or affiliates? ..... . ......... , 
b If " Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 
1 to Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 .... 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? .. .............. . ..... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in Schedule O how this was done .. , . , , 

13 Did the organization have a written whistleblower policy ? ..... . ........... 
14 Did the organization have a written document retention and destruction policy ?.. 
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 ... , .... , . 
b Other officers or key employees of the organization .. . ' ' ' ' 

If " Yes" to line 15a or 15b, describe 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? ...... 

b If " Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard theorganization' s exempt status with respect to such arrnnncmoor. o

T
Yes No

10a

10b

11 a X

12a X

12b X

1 2c X
1$ X

14 X

15a X

15 b X

16a X

17 List the states with which a copy of this Form 990 is required to be filed 0- Z= CiMMNT -.2 -- -- - - - 

18 Section 6104 requires an organization to make its Forms 1023 ( or 1024 if applicable), 990, and 990 -T ( Section 501( c)( 3) s only) available for public ins ection. Indicate how you made these available. Check all that apply, X Own website Another's website [ K] Upon request

19 Describe in Schedule 0 whether ( and if so, how), the organization made its governing documents, conflict of interest policy, and financial statements available to the public during the tax year. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of theorganization: ll PHYLLIS L. EDM.S. cvn 119G cYcr„ ., ro . ....... _.. _____ 

1E10421. 000 Form 990 ( 2015/ 1/ 2013 11: 51: 97 AM



Form 990 ( 2o 11) EMERGENCY MEDICINE FOUNDATION 75- 2331221

Independent Contractors
r•wJ j ,,, y,• voa vmpensa[e0 rmployeel

Check if Schedule O contains a response to any question in this Part VII .............. . . 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within theorganization's tax year. 

List all of the organization' s current officers, directors, trustees ( whether individuals or organizations), regardless of amountof compensation. Enter -0- in columns ( D), ( E), and ( F) if no compensation was paid. 

List all of the organization' s current key employees, if any. See instructions for definition of "key employee." 
List the organization' s five current highest compensated employees ( other than an officer, director, trustee, or key employee) who received reportable compensation ( Box 5 of Form W -2 and /or Box 7 of Form 1099 -MISC) of more than $ 100, 000 from theorganization and any related organizations. 

List all of the organization' s former officers, key employees, and highest compensated employees who received more than100, 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 theorganization, 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; highestcompensated employees; and former such persons. 

Check this box if neither the organization nor any related oraanization cmmnancat. H c,,,, 
A) 

Name and Title
a) 

Average
hours per

week

hour. roa
reorganization

onea nizasiiona

c) 

Position

do not check more than one

box, unless person is both an

officer and a directorrWstee) 

p) 

Reportable
compensation

from

the

W- 2/ 1099 -MISC

c1w1 , ' 11 11L11. 

FReab
m

C) 

P) 

Estimated
amount of

other

compensation

from the

organizationmv o
schedule u c n and related

wl o S organizations

m
m 2

m vnn
Ll)_ JAY A KAPLAN,- MD, - FACER

CHAIR 1. 00 X X 0
L21 PAUL - D. KIVELA, MD, FACE- 

0

ED
CHAIR LECT 1. 00 X X

L13 VIDOR E FRIEDMAN, MD, FACER
0 0

SECRETARY - TREASURER 1. 00 X X

q MICHAEL J GERARDI, MD, FACER
0 0 I

IMMEDIATE PAST CHAIR 1. 00 X X

L15 ALAN JONES, MD, FACER
0 0

BOARD MEMBER 1. 00 X

e) STEPHEN TRZECIAK, MD
0 0

BOARD MEMBER 1. 00 X
7 DONALD STADER, MD

0

BOARD MEMBER 1. 00 X
g LAURA GILES

0 0

BOARD MEMBER 1. 00 X

g BRENDAN G CARR, . MD
0 0

BOARD MEMBER 1. 00 X

10 JAMES USICK, MD, FACER
0 0

BOARD ER 1. 00 X
11 EDWARAUCH, MD, FACERS _______ 

0 0

ER 1. 00 X

11p BRIAN ATON,_ MD, FA_C_EP
0 0 t

EREE 1. 00 X

513J_ JOHN CTOR,_ MD,_ MBA, 
0 0 C

FACE

BOARD ER 1. 00 X

1q JOHN ERS, MD, FACER1 _________ 
0 O

BOARD ER 1. 00 X
0 0 0

1 E1091 1. 000
Form 990 (2011) 

5/ 1/ 2013 11: 51: 47 AM



Form 990 (2011) 

EMERGENCY MEDICINE FOUNDATION 75- 2331221

RMTM Sectinn A riff

Description of services

x, 12111 nr uesi wm ensated tm Io ees continued
A) le) P D) E) F) 

Name and title Average Position Reportable Reportable Estimated

2 Total number of independent contractors ( including but not limited to those listed above) who received
more than $ 100, 000 in compensation from the organization  0

TS

hours per do not check more than one
compensation compensation from amount of

week box, unless person is both an
from related other

desaibe officer and a director /trustee
the

s o x A x Thors for
organizations compensation

related g a a o organization W- 211099 -MISC) from the

organizations u
n

o
W-2 / 1099 -MISC) organization

In $ UI2dYe 0 9 O as and related

0) 
2 3 organizations

m 2

15) ALEX ROSENAU, MD, CPE, EACEP
BOARD

m

MEMBER ----------- - - - - -- 1. 00 X

16.) SANDRA M SCHNEIDER, MD, EACEP
0 0 0

BOARD MEMBER 1. 00 X

17) DAVID P SKLAR, MD, FACER
0 0 0

BOARD MEMBER 1. 00 X

18) ROBERT C SOLOMON, MD, FACEP
0 0 0

BOARD MEMBER 1. 00 X 0 0 0

1 b Sub -total 0 0 0
c Total from continuation sheets to Part VII, Section A ' 0
d Total (add lines lb and 1c) .. ' ' .... 

0 0

0 0 02 Total number of individuals rinnGvltnn i.,, f n^ f i.., 12,. 12 ._ .,.___ , :_._ _ 

0- 
eeuv cceiveu more man $ 1 uo, o00 ofowe=r

reportable compensation from the organizazation 0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line la ?If' Yes," complete ScheduleJ forsuch individual,, ,, 

3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the - 
organization and related organizations greater than $ 150, 000? If ayes," complete Schedule J for suchindividual .............. ............................... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? / f"Yes, "complete Schedule J for such person " 

5 XSection 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. Report compensation for the calendar year ending with or within the organization' s taxyear. 

A) 

Name and business address
Description of services Compensation

2 Total number of independent contractors ( including but not limited to those listed above) who received
more than $ 100, 000 in compensation from the organization  0

TS

5/ 1/ 2013 11: 51: 97 AM
Farm 590 ( 2011) 



Form 990 ( 2011) EMERGENCY MEDICINE FOUNDATION 75- 2331221 PageStatement of Revenim

JSA1 E 1051 l e00

5/ 1/ 2013 11: 51: 97 AM. 

Form 990 ( 2011) 

A) B) e) b) 
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1 a Federated campaigns . . . . . . . 1 a

t? E b Membership dues .. . . , 1 b

yy< c Fundraising events .. . . . . . . 1c

E5 = d Related organizations. 1d 38, 566. 

ay a Government grants ( contributions) . 1 e

n0 f All other contributions, gifts, grants, I- c„ O and similar amounts not Included above . If 1, 032, 016. 

cyU g Noncash contributions included in lines 1a- 1t $ m
y

It Total. Add lines to -1f . . ,  1, 070, 582. 

c Business Code

ay 2a
m b
V

e

w of

A e

p If All other program service revenue . . .. . 
a 1 9 Total. Add lines 2a -2f . . .  0

3 Investment income ( including dividends, interest, and
other similar amounts) . . ATTACHMENT . 3  

43, 099. 

4 Income from investment of tax- exempt bond proceeds . . .  
93, 099. 

o

5 Royalties • • • • • • • .  0

O Reel ( ii ) Personal

6a Gross rents . . . . .. . 

b Less: rental expenses . . 

c Rental income or ( loss) 

d Net rental income or( loss). . 0, 0

7a Gross amount from sales of (
i) Securities ( ii) Other

assets other than inventory 328, 054. 

b Less: cost or other basis

and sales expenses . . 317, 398. 

c. Gain Or (loss) . . . . . . 10, 656. 

of Net gain or ( loss) . . . .. . . . . . . . ,  10, 656. 

8a Gross income from fundraising
0, 656

Y

y events ( not including $ 

Wof contributions reported on line 1c). 
See Part IV, line 18 .. . .. . . . . . . a

b Less: direct expenses . . . . . . . . .. b

O c Net income or ( loss) from fundraising events ,  1

9a Gross income from gaming activities. 
See Part IV, line 19 • • , , , . . . 

a

b Less: direct expenses . . .. . . . . . , b

c Net income or ( loss) from gaming activities. . .  0

10a Gross sales of inventory, less
returns and allowances

a

b Less: cost of goods sold . . . . . . , , , to

c Net income or loss from sales of Inventory •  p

Miscellaneous Revenue Business Code

11a

b

C

d All other revenue . .. . . . . . . . .. . 

e Total. Add lines 11a -11d . . . . . . . . . .. . . . . .  0

12 Total revenue. See instructions 1, 111, 131
53, 750. 

JSA1 E 1051 l e00

5/ 1/ 2013 11: 51: 97 AM. 

Form 990 ( 2011) 



Section and 501( c, 

e columns

EMERGENCY MEDICINE

a response to any

75 - 233

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIIL

1 Grants and other assistance to governments and
organizations in the United States. Sea Pan IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the
United States: See Part IV, lines 15 and 16. . . 

4 Benefits paid to or for members , , , , , , , , 

5 Compensation of current officers, directors, 

trustees, and key employees , , , , , , , , 

6 Compensation not included above, to disqualified
persons ( as defined . under section 4956( 1)( 1)) and

persons described in section 4958( c)( 3)( B) , , , , 

7 Other salaries and wages. .. . . . . . . . . 

8 Pension plan accruals and contributions ( induce section
401( k) and 403( b) employer contributions) . . . . 

9 Other employee benefits . . . . . . . . . . .. 

10 Payroll taxes . . . . . . . . . . . . . .. . 

11 Fees for services ( non - employees): 

a Management . . . . . . . . . . . . . . . 

to Legal ... ..... . . . ... . ..... 

c Accounting ........... ...... 

d Lobbying . . . . . . . . . . . .. . . . . . 

e Professional fundraising services. See Part N, line 17
f Investment management fees ........ 

9 Other .................... 

12 Advertising and promotion . . . . . .. . . . 
13 Office expenses ..... ......... 

14 Information technology. . . , .. . . . . . . 
15 Royalties,,,,,,,,,,,,,,,,,,, 

16 Occupancy . . . . . . . . . . . .. . . . 
17 Travel .................... 

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , 

20 Interest . . . . . . . . . . . . . . . .. . . 

21 Payments to affiliates . . . . . . . . . . . 

22 Depreciation, depletion, and amortization . . . 

23 Insurance

24 Other expenses. itemize expenses not covered

above ( List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

A) amount, list line 240 expenses on Schedule O.) 

a------------------------- 

b_ ___ ______________ ___ 

C_______ __ ____________ 

it_____ __________ ______ 

e All other expenses ____ _____ ________ 

25 Total functional expenses. Add lines 1 throw h 24e

26 Joint costs. Complete this line only if the
organization reported in column ( B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her  ® if

aA

following SOP 98- 2 ( ABC 958 -720), 

A) 

Total ex ensesP

723, 166. 

B) 

Program service
expenses

723, 166. 

Management andManagement
general expenses

o) Fundraising
expenses

0

0

0

0

0

0

0

0

0

0

0

5, 839. 

0

0

3, 693. M3,693. 
22, 070. 7, 525. 

5, 585. 
0

28, 718. 9, 284. 
9, 867. 

0

0

0

20, 523. 7, 059, 13, 464. 

0

54, 476. 7, 439. 2, 925. 44, 112. 
0

0

0

0

858, 485 , 

26, 480. 

754, 473. 

10, 571. 

44, 448. 59, 564. 

15, 909. 
1 x10521. 000

Farm 990 ( 2011) 

5/ 1/ 2013 11: 51: 47 AM



Form 990 ( 2071) 

EMERGENCY MEDICINE FOUNDATION 75- 2331221

Balance Sheet cage 11

JSA1 E1053 1. 000
5/ 1/ 2013 11:. 51: 47 AM

Fonn 990 ( 2011) 

A) 6) 

Beginning of year End of year
I Cash - non- interest - bearing 236, 261. 1 327, 076. 
2 Savings and temporary cash investments, 425, 636. 2 159, 951. 
3 Pledges and grants receivable, net

3 0
4 Accounts receivable, net . 

30, 787, 4 33, 120. 
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of
Schedule L

6 Receivables from other disqualified persons ( as defined under section 5 0

4958(f)(1)), persons described in section 4958( c)( 3)( B), and contributing
employers and sponsoring organizations of section 501( c)( 9) voluntary

e employees' beneficiary organizations (see instructions) 
y7 Notes and loans receivable, net ' ' 

6 0

7 0m 8 I inventores for sale or use ' 

9 Prepaid expenses and deferred chargeses .. 
8 0

10a Land, buildings, and equipment: cost or
9 0

other basis. Complete Part VI of Schedule D 10a
to Less: accumulated depreciation. tOb

11 Investments - publicly traded securities
10c 0

1, 608, 397. 11 2, 065, 009. 
12 Investments - other securities. See Part IV, line 11
13 Investments - program - related. See Part IV, line 11

12 0

13 0
14 Intangible assets

14 0
15 Other assets. See Part IV, line 11

15 0
16 Total assets. Add lines 1 throw h 15 must equal line 34 .......... 2, 301, 081. 16 2, 579, 656. 
17 Accounts payable and accrued expenses, , ............... 

6, 682. 17 10, 495. 18 Grants payable, , , , ............................. 
250, 767. 18 304, 717. 

19 Deferred revenue . . , , 
35, 000. 19 27, 503. 

20 Tax - exempt bond liabilities
20 0

w 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key
0

employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
22 0

24 Unsecured notes and loans payable to unrelated third parties, 
23 0

25 Other liabilities ( including federal income tax, payables to related third
24 0

parties, and other liabilities not included on lines 17 -24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25.. .. .. 
25 0

292, 449. 
Organizations that follow SFAS 117, check here  X and complete

25
392, 665. 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets . .................... 
2, 008, 632. 27 2, 236, 991 . 

m 28 Temporarily restricted net assets
28 0. I

29 Permanently restricted net assets, . . . . 
u'. Organizations that do not follow SFAS 117, check here  El and

29 0

o complete lines 30 through 34. 
u, Capital tt ii30 Cap s or trust prncpal, or current funds

m 31 Paid -in or capital surplus, or land, building, or equipment fund
30

31
32 Retained earnings, endowment, accumulated income, or other funds

z 33 Total net assets or fund balances 32

2, 008, 632. 33 2, 236, 991. 
34 Total liabilities and net assets/ fund balances........ 

2, 301, 081. 34 2, 579, 656. 

JSA1 E1053 1. 000
5/ 1/ 2013 11:. 51: 47 AM

Fonn 990 ( 2011) 



EMERGENCY MEDICINE FOUNDATION 75- 2331221

Form 990 ( 2011) 
Page ' I 2

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ,,,,, ,, , ,,, , , , , , , , , , , , , X 

7 Total revenue ( must equal Part VIII, column (A), line 12) ................... ....... 1, 1.24, 332. 

2 Total expenses ( must equal Part IX, column (A), line 25) ............... . .. ........ 2 858, 485. 

3 Revenue less expenses. Subtract line 2 from line 1 .... . ................ 3 265, 847 . 

4 Net assets or fund balances at beginning of year ( must equal Part X, line 33, column (A)) ... 4 2, 008, 632. 

5 Other changes in net assets or fund balances (explain in Schedule O) ..... , .. , , , 5. 37, 488. 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 ( must equal Part X, line 33, 
column( B)) ................... ............................... 

6

2, 236, 991. 

Check if Schedule 0 contains a response to any question in this Part XII .................... . 

1 Accounting method used to prepare the Form 990: Cash  Accrual Other

Yes No

If the organization changed its method of accounting from a prior year or checked " Other," explain in
Schedule O. 

2a Were the organization' s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization' s financial statements audited by an independent accountant? 2b X

c If " Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. 

d If " Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: 
X Separate basis  Consolidated basis  Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A -133? 

uired

3a X

b If " Yes," did the organization undergo the req audit or audits? If the organization did not undergo the
re uired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 ( 2011) 

JSA

i E1054 1. 000

5/ 1/ 2013 11: 51: 47 AM



SCHEDULE A

Public Charity DIMS No. 1545 -0047Form 990 or 990 -E2) y Status and Public Support
Complete if the organization Is a section 501( c)( 3) organization or a section oil4947( a)( 1) nonexempt charitable trust. Department of the Treasury e

Internal Revenue Service  Attach to Form 990 or Form 990 -EZ.  See separate instructions. 
Name of the organization

Employer identification number
EMERGENCY MEDICINE FOUNDATION

75- 2331221
e, „ y a. lntt tyantzaaons must complete this part.) See instructions. 

The organization is not a private foundation because it is: ( For lines 1 through 11, check only one box.) 
1 A church, convention of churches, or association of churches described in section 170( b)( 1)( A)( i). 
2 A school described in section 170( b)( 1)( A)( ii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170( b)( 1)( A)( iii). 
4

A medical research organization operated in conjunction with a hospital described in section 170( b)( 1)( A)( iii). Enter thehospital' s name, city, and state: _ 
5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection 170( b)( 11)( A)( iv). ( Complete Part II.) 
6

e A federal, state, or local government or governmental unit described in section 170( b)( 1)( A)( v). 7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general publicdescribed in section 170( b)( 1)( A)( vi). ( Complete Part II.) 
8 A community trust described in section 170( b)( 1)( A)( vi). ( Complete Part II.) 
9

An organization that normally receives: ( 1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and ( 2) no more than 33113% of its
support from gross investment income and unrelated business taxable income ( less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509( a)( 2). ( Complete Part III,) 

10

H An organization organized and operated exclusively to test for public safety. See section 509( a)( 4). 11

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 Ile through 11h. 
a  Type I b D Type II c EJ Type III - Functionally integrated d  Type III - Othere[] 

By checking this box, I certify that the organization is 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 section509( a)( 1) or section 509( a)( 2). 

f

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supportingorganization, check this box  

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

i) A person who directly or indirectly controls, either alone or together with persons described in ( ii) ves No

and ( iii) below, the governing body of the supported organization? 
11g(i) 

ii) A family member of a person described in ( i) above • ' • ' • ' ' ' ' ' ' ' 
119( 11) 

iii) A 35% controlled entity of a person described in ( i) or (ii) above? . . ' ' • • 
11g( iii) In Provide the following information about the cunnnrf. A ,. ' ' ' ' ' ' . • • • • • • • • • • • 

i) Name of supported
organization

Ii) EIN iii) Type of norganizatio

described on lines

10
above or IRC section

see instructions)) 

Ov i
oraa) se theh. m
col i listed in

Oyour governingdocument? 
v) Did you notify
the organization

in col. ( t) of
yoursuppon? 

vi) Is the

organization in

col. ( I) or anized9
in the U. S.? 

vii) Amount of
support

Yes No Yes No Yes No

A) 

lg) 

c) 

o) 

E) 

Total

For Paperwork Reduction Act Notice. see the r... 

Form 990 or 990 -EZ. 

JSA

t E12m 1. 000

5/ 1/ 2013 11: 51: 47 AM

Schedule A ( Form 990 or990 { Z) 2011



Schedule A ( Form 990 or 990 -EZ) 2011
EMERGENCY MEDICINE FOUNDATION 75- 2331221

Page 2

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 I or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 
Section A. Public Sunnnrt

Calendar year (or fiscal year beginning in)  a) 2007 b) 2008 c) 2009 d) 2010 e) 2011 f) Total

471, 530. 661, 032. 525, 614. 802, 880. 1, 070, 582. 

1 Gifts, grants, contributions, and

membership fees received. ( Do not
Include any "unusual grants. ") . . . . 471, 530. 661, 032. 525, 614. 802, 880. 1, 070, 582. 3, 531, 638. 

1m similar

2 Tax revenues levied for the
organization's benefit and either paid

67, 574. 49, 347. 19, 507. 24, 367. 53, 7. 50. 214, 545. 

to or expended on its behalf . . . . . , 

business

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

4 Total. Add lines l through 3..... 471, 530, 661, 032. 525, 614. 802, 880. 1, 070, SB2. 3, 531, 638. 

gh 10 . 

15 The portion of total contributions 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). . 

6 Public support. Subtract line 5 from line 4. 
613, 721. 

91] 917Section B. Total SuDoort

Calendar year (or fiscal year beglnnir

7 Amounts from line 4 . . .. . 

8 Gross income from interest, 
payments received on securi

rents, royalties and income fir
sources., , . . . .. , „ , 

9 Net income from unrelated
activities, whether or not the

is regularly carried on . . . . 

10

11

12

13

Other income. Do not includ e
loss from the sale of capit
Explain in Part IV.) . . . . . . 

Total support. Add lines 7 throu

g in)  a) 2007 b) 2008 c) 2009 d) 2010 e) 2011 f) Total
471, 530. 661, 032. 525, 614. 802, 880. 1, 070, 582. 3, 531, 63B. 

dividends, 
lee loans, 

1m similar

67, 574. 49, 347. 19, 507. 24, 367. 53, 7. 50. 214, 545. 

business
business

gain or

al assets

gh 10 . 
3, 796, 183. 

Gross receipts from related activities, etc. ( see instructions) . . . . . . . . . . . . . . . . . . . .. . . . . . 12

First five years. If the Form 990 is for the organization' s first, second, third, fourth, or fifth tax year as a section
organization, check this boxand stop here , , . , 

14 Public support percentage for 2011 ( line 6, column ( f) divided by line 1. 1, column ( f)) , , • . • , 14 77 . 89 %/ 
15 Public support percentage from 2010 Schedule A, Part II, line 14 , . , , , , , , , , , • 15 1 90. 35

16a 33113% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/ 3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , ,  

b 33113% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization .  D

17a 10 %- facts - and- circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported  
organization ......................  

b 10 %- facts - and - circumstances test - 2010. 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 organzatton meets the " facts- and - circumstances" test. The organization qualifies as a publiclysupported organization , , , • , . , , , , , , , , . ,   

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 . . 

JaA

1 E 1220 1. 000
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i

EMERGENCY MEDICINE FOUNDATION 75- 2331221
Schedule A / Farm 990 or 99n_FT vm  

oappun Ocna le Tor urganlzations Described in Section 5O9( a)( 2) 

Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Sunnnrt

Calendar year ( or fiscal year beginning In) Ill
1 Gifts, grants, contributions, and membership fees

a) 2007 b) 20D8 c) 2009 d) 2010 e) 2011 f) Total

received. ( Do not include any "unusual grants. ") 
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the
organization' s tax- exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 51 3

4 Tax revenues levied for the

organization' s benefit and either paid
to or expended on its behalf

5 The value of services or facilities

furnished by a governmental 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 . . 

to Amounts included on lines 2 and 3
received from other than disqualRed
persons that exceed the greater of $ 5, 000

or 1% of the amount on line 13 for the year

c Add lines 7a and 7b. . . . . . . . . 

8 Public support ( Subtract line 7c from
line 6. 

ection B. Total Su000rt

Calendar year ( or fiscal year beginning in)  ( a) 2007 ( b) 2008 ( c) 2009 ( d) 2010 ( e) 2011 ( f) Total
9 Amounts from line 6. . . . . 

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

b Unrelated business taxable income ( less

section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and IOb

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

12 Other income. Do not include gain or

loss from the sale of capital assets
Explain in Part IV.) , , , , , , , . , , 

13 Total support. ( Add lines 9, 1oc, 11, 
and 12.) . . 

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

F-1
15

C....... rd tin..^ c o..r. ir_ c..___- ..___. _. ...... 

15 Public support percentage for 2011 ( line 8, column ( f) divided by line 13, column ( f)) 
15

16 Public support percentage from 2010 Schedule A. Part III line 15 . . . . 

17 Investment income percentage for 2011 ( line 100, column ( f) divided byline 13, column ( f)) . , 17 0

18 Investment income percentage from 2010 Schedule A, Part III, line 17 / o

16

19a 33113% support tests 2011. If the organization did not check the box on line 14, and line 15 is more than 331/ 3 %, and line
17 is not more than 331/ 3 %, check this box and stop here. The organization qualifies as a publicly supported organization  

b 33113% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331 13 %, and
line 19 is not more than 331/ 3 %a check this box and stop here. The organization qualifies as a publicly supported organization  

JSA 20 Private foundation. If the organization did not check a box on line 14 19a or 19b check this box and see instructions  R
1E1tHZ21 1. 000

5/ 1/ 2013 11: 51: 97 AM
Schedule A ( Form 990 or 990 -EZ) 201 ^. 



EMERGENCY MEDICINE FOUNDATION 75- 2331221

MALL  ouppiulnumal mrormation. complete tt)ls part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information, (Seeinstructions). 

JSA

1 E 1225 2. 000
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SCHEDULE D

Form 990) Supplemental Financial Statements
11* Complete if the organization answered " Yes," to Form 990, 

Department ofthe Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Internal Revenue Sernce Attach to Form 990. See separate instructions. 
Name of the organization

Employer idendficado
EMERGENCY MEDICINE FOUNDATION

75- 2331221
LM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compl

organization answered " Yes" to Form 990, Part IV, line 6. 
a) Donor advised funds Ib) Funds and or) 

OMB No. 

11

if the

1 Total number at end of year , ....... . 
2 Aggregate contributions to ( during year) ... . 
3 Aggregate grants from ( during year) ...... . 
4 Aggregate value at end of year......... . 

5 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? ...........  Yes  No6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

i — 
conferring impermissible private benefit? .. _ _ .... n vex n ar_ 

Preservation of land for public use ( e. g., recreation or education) a Preservation of an historically important land area
Protection of natural habitat u Preservation of a certified historic structure
Preservation of open space

2
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 

a Total number of conservation easements ..... , .. , . . 

b Total acreage restricted by conservation easements .......... . 

c Number of conservation easements on a certified historic structure included in ( a) .. . 
d Number of conservation easements included in ( c) acquired after 8/ 17/ 06, and not on a

historic structure listed in the National Register . ....................... . 
3

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during thetax year  ----------------- 

4 Number of states where property subject to conservation easement is located  
5 Does the organization have a written policy regarding the periodic monitoring, inspection _ handling of

violations, and enforcement of the conservation easements it holds? .......................  
Yes  No6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s----------------- 

8 Does each conservation easement reported on line 2( d) above satisfy the requirements of section 170( h)( 4)( B) 
i) and section 170( h)( 4)( B)( ii)? , , ,  

Yes  No9 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 describes the

ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered " Yes" to Form 990, Part IV, line B. 

la If the organization elected, as permitted under SFAS 116 ( ASC 958), not to report in its revenue statement and balance sheetworks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic 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 116 ( ASC 958), to report in its revenue statement and balance sheet

works of art, historical 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 VIII, line 1  $ -- 
ii) Assets included in Form 990, Part X ,  $ - -- 

2 If the organization received or held works of art, historical treasures, or other similar assets for financia -- I gain, provide the
following amounts required to be reported under SFAS 116 ( ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 .... . ............ . . . . ' ' ' ' '  $ - - -- -- — 
Id Assets included in Form 990, Part X ' ' 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA Schedule D ( Form 990) 2011

IE1260 1. 000

5/ 1/ 2013 11: 51: 47 AM

Held at the End of the Tax Year

F
3

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during thetax year  ----------------- 

4 Number of states where property subject to conservation easement is located  
5 Does the organization have a written policy regarding the periodic monitoring, inspection _ handling of

violations, and enforcement of the conservation easements it holds? .......................  
Yes  No6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s----------------- 

8 Does each conservation easement reported on line 2( d) above satisfy the requirements of section 170( h)( 4)( B) 
i) and section 170( h)( 4)( B)( ii)? , , ,  

Yes  No9 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 describes the

ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered " Yes" to Form 990, Part IV, line B. 

la If the organization elected, as permitted under SFAS 116 ( ASC 958), not to report in its revenue statement and balance sheetworks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic 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 116 ( ASC 958), to report in its revenue statement and balance sheet

works of art, historical 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 VIII, line 1  $ -- 
ii) Assets included in Form 990, Part X ,  $ - -- 

2 If the organization received or held works of art, historical treasures, or other similar assets for financia -- I gain, provide the
following amounts required to be reported under SFAS 116 ( ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 .... . ............ . . . . ' ' ' ' '  $ - - -- -- — 
Id Assets included in Form 990, Part X ' ' 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA Schedule D ( Form 990) 2011

IE1260 1. 000
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EMERGENCY MEDICINE FOUNDATION 75- 2331221
Schedule D ( Form 990) 2011

3 Using the organization' s acquisition, accession, and other records, check any of the following that are a significant use of itscollection items ( check all that apply): 
a Public exhibition

of

B Loan or exchange programs
b Scholarly research a Other
c Preservation for future generations --------------------------------- 

4 Provide a description of the organization' s collections and explain how they further the organization' s exempt purpose in PartXIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? • • .... 7 Yes 7 No

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X ? ............. ..... ............. 

Yes No

b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance ................ . ... . ........... . 

d Additions during the year ........... . .... . ............ . 
e Distributions during the year ............................ . 
f Ending balance ......................... . . ........ . 

2a Did the organization include an amount on Form 990, Part X, line 21? , 
b If " Yes," explain the arrangement in Part XIV. 

Endowment Funds. Co m fete if the or anization answered "Yes" to Form 990 Part IV
1a Beginning of year balance .. . 

b Contributions ......... . 

c Net investment earnings, gains, 

and losses ........... . 

d Grants or scholarships .. .. . 

e Other expenditures for facilities . 

and programs .. , ...... . 

f Administrative expenses .. . . 
g End of year balance...... . 

2

a

b

c

3a

a) CUrrent year b) Poor year c) Two years back
a ne 10. 

d) Three years back e) FOUryears Dack

to Land ..................... 

b Buildings ................. . 

c Leasehold improvements.. ...... . 

d Equipment ................ . 

e Other .................... 

Total. Add lines t o through 1 e. ( Column ( d) must equal Form 990, PartX, colu 

Provide the estimated percentage of the current year end balance ( line 1g, column ( a)) held as: 
Board designated or quasi- endowment  % 
Permanent endowment  _ - % 

Temporarily restricted endowment  % 

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: 
i) unrelated organizations ................... ........ . . . , 

Yes No

ii) related organizations ..... ...... , , , . , , 
3a( ii) 

b If "Yes" to 3a( ii), 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. 
Land, Buildin s, and Equipment. See Form 990. Part A line 1n

Description of property a) Cost or other basis
Investment) 

b) CoXrotherbaSis( c) 

latedion d) aookvelue

to Land ..................... 

b Buildings ................. . 

c Leasehold improvements.. ...... . 

d Equipment ................ . 

e Other .................... 

Total. Add lines t o through 1 e. ( Column ( d) must equal Form 990, PartX, colu 

JSA1E1209 1. 000
5/ 1/ 2013 11: 51: 47 AM

Schedule D ( Form 990) 2011



Schedule D ( Farm 990) 2011

EMERGENCY MEDICINE FOUNDATION 75- 2331221

llll_ _ — ... — — _ _ _ Pane 3
ma... acc I- 

a) Description of security or category
including name of security) 

Willi aau, rarTA, ine- Iz. 

b) Book value c) Method of valuation: 
Cost or end -cf -year market value

1) Financial derivatives , , , 

2) Closely -held equity interests , 
3) Other_____ -------------------------- 

2) 

3) 

A) 

4) 

5) 

C

6) 

D) 

7) 

E) 

8) 

F-----------------`-------------- 

9) 

G) 

1 0) 

H) 

Total. ( Column ( b) must equal Form 990, Part X, col. ( B) line 13.)  

if)--------------------`---------- 

Total. ( Column ( b) must equal Form 990, part X, col. (B) line 12.)  

cvwuc„ w - rlvylam n.e mtCU. Otle norm J̀ . . - . . x lino 13

a) Description of investment type ( b) Book value ( 
c) Method of valuation: 

Cost or end -of -year market value

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

1 0) 

Total. ( Column ( b) must equal Form 990, Part X, col. ( B) line 13.)  

art A, nne Io

a) uescrption (
b) Book value

2) 

3) 

4) 

5) 

6) 

7) 

8) 

g) 

10) 

Total. ( Column ( b) must equal Fonn 99o, PartX, col. (a) line 15.) , 
Mww  Mr.o. I iv 4. i 1: 4iuc ce., c,....., nnn n_. v , 

1. ( a) Description of liability ( b) Book value

Federal income taxes

Total. ( Column ( b) must equal Form 990, Part X col. ( B) line 25.)  

2 FIN 48 ( ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization' s financial statements that reports theorganization' s liability for uncertain tax positions under FIN 48 ( ASC 740) 

5/ 1/ 2013 11: 51: 97 AM
Schedule D ( Form 990) 2011

1. ( a) Description of liability ( b) Book value

Federal income taxes

Total. ( Column ( b) must equal Form 990, Part X col. ( B) line 25.)  

2 FIN 48 ( ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization' s financial statements that reports theorganization' s liability for uncertain tax positions under FIN 48 ( ASC 740) 

5/ 1/ 2013 11: 51: 97 AM
Schedule D ( Form 990) 2011



EMERGENCY MEDICINE FOUNDATION 75- 2331221

KOffM Reconciliation of Revenue er Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , 1 1, 198, 728. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; 

a Net unrealized gains on investments . . , ..... 2a - 37, 487
b Donated services and use of facilities , . , . 2b 111, 863
c Recoveries of prior year grants, • , . . . . . . . . , . . . . . 2c
d Other ( Describe in Part XIV.) . , .... , .. . . 

2d
e Add lines 2a through 2d

2a 74, 396. 
3 Subtract line 2e from line t , , , .:::: 

3 1, 124, 332. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . . 

4b
c Add lines 4a and 4b

4c
5 Total revenue. Add lines 3 and 4c. ( This must equal Form 990, Part 1, line 12.) 1 1 o n 117

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . . . ' ' ' ' ' • 

a Donated services and use of facilities 2a 111, 863
b Prior year adjustments • ' ' ' • • ' ' ' ' ' ' ' ' 

2b
c Other losses . . ' ' ' ' ' • ' • . • ' ' ' ' ' ' 

2c
d Other ( Describe in Part XIV.) 

I......... 

e Add lines 2a through 2d

3 Subtract line 2e from line ' l . . ' ' ' • ' ' ' • ' ' ' ' ' 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other ( Describe in Part XIV.) ' ' ' ' ' ' ' 4b
c Add lines 4a and 4b ' 

5 Total expenses. Add lines 3 and 4c. ( This must equal Form990, Part 1. line 18J. . . . . . . . . 

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and
any additional information. 

SEE PAGE 5

JSA

151271 1. 000

5/ 1/ 2013 11: 51: 47 AM

ies a, o, ano a; ran lu, lines la and 4; Part IV, lines 1 b and: 
and Part XIII, lines 2d and 4b. Also complete this part to pr< 

111, 883, 

Schedule D ( Form 990) 2011

Keconauation of Chan a in Net Assets from Form 990 to Audited Financial Statements
1 TTotal revenue Form 990, Part VIII, column (A), line 12

11 11, 124, 332
2 TTotal expenses ( Form 990, Part IX, column (A), line 25) 

2
3 EExcess or (deficit) for the year. Subtract line 2 from line 1 . 

2 8856., 485. 

4 N
33 2265, B 47

5 DDonated services and use of facilities ' ' ' ' ' 
5

4 - 37, 4 87

6 IInvestment expenses . 
6

5

7 P
7

6

8 OOther ( Describe In Part XIV.) , 
8

7

9 T
8

10 EExcess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 , 
g - 37, 487 . 

110 2226, 360. 

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . . . ' ' ' ' ' • 

a Donated services and use of facilities 2a 111, 863
b Prior year adjustments • ' ' ' • • ' ' ' ' ' ' ' ' 

2b
c Other losses . . ' ' ' ' ' • ' • . • ' ' ' ' ' ' 

2c
d Other ( Describe in Part XIV.) 

I......... 

e Add lines 2a through 2d

3 Subtract line 2e from line ' l . . ' ' ' • ' ' ' • ' ' ' ' ' 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other ( Describe in Part XIV.) ' ' ' ' ' ' ' 4b
c Add lines 4a and 4b ' 

5 Total expenses. Add lines 3 and 4c. ( This must equal Form990, Part 1. line 18J. . . . . . . . . 

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and
any additional information. 

SEE PAGE 5

JSA

151271 1. 000

5/ 1/ 2013 11: 51: 47 AM

ies a, o, ano a; ran lu, lines la and 4; Part IV, lines 1 b and: 
and Part XIII, lines 2d and 4b. Also complete this part to pr< 

111, 883, 

Schedule D ( Form 990) 2011



2011 EMERGENCY MEDICINE FOUNDATrnN

ORGANIZATION' S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48

SCHEDULE D, PART X, LINE 2: 

THE FOUNDATION IS A PUBLIC CHARITABLE AND EDUCATION INSTITUTION WITHIN

THE MEANING OF SECTION 501( C)( 3) OF THE INTERNAL REVENUE CODE AND, AS

SUCH, IS SUBJECT TO INCOME TAXES ONLY TO THE EXTENT OF TAXABLE UNRELATED

BUSINESS. DURING THE YEARS ENDED JUNE 30, 2012 AND 2011, THE FOUNDATION

HAD NO UNRELATED BUSINESS INCOME TAX LIABILITY. THE FOUNDATION HAS

CONCLUDED THAT IT DOES NOT HAVE ANY UNRECOGNIZED LIABILITIES RESULTING

FROM UNCERTAIN TAX POSITIONS. ACCORDINGLY, NO AMOUNTS REGARDING UNCERTAIN

TAX POSITIONS HAVE BEEN RECORDED OR DISCLOSED IN THE FINANCIAL

STATEMENTS. THE FOUNDATION DOES NOT HAVE ANY OUTSTANDING INTEREST OR

PENALTIES, AND NONE HAVE BEEN RECORDED IN THE STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JUNE 30, 2012 AND 2011. 

JSA

1 E 1226 2. 000

5/ 1/ 2013 11: 51: 47 AM

75- 2331221
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SCHEDULED

Form 990 or 990• EZ) Supplemental Information to Form 990 or 990 -EZ
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990 -EZ or to provide any additional information. 
Internal Revenue Service 0, Attach to Form 990 or 990 -EZ. 

OMB No. 1545 -0047

EMERGENCY MEDICINE FOUNDATION
Employer identification number

75- 2331221

DESCRIBE THE PROCESS USED BY MGMT 6,/ OR GOVERNING BODY TO REVIEW THE 990
FORM 990, PART VI, LINE 11B: 

THE EMF BOARD OF TRUSTEES ASKS FOR DETAILED REVIEW OF THE FORM 990 BY

AUDIT COMMITTEE OF THE ACEP, AFTER THEIR REVIEW AND APPROVAL, THE FORM

990 IS PROVIDED TO THE FULL BOARD OF TRUSTEES FOR REVIEW PRIOR TO FILING

UNDER THE DIRECTION OF P. L. EDANS, CPA, ASSISTANT SECRETARY— TREASURER OF
THE EMF. 

DESCRIBE THE PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C: 

DESCRIBE THE PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990, PART VI, LINE 12C: 

THE CHAIR OF EMF BOARD OF TRUSTEES REVIEWS AND REQUESTS DISCLOSURES OF

CONFLICTS OF INTEREST FROM EVERY BOARD MEMBER PRIOR TO EVERY MEETING. THE

CHAIR MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY. CHAIR MONITORS

AND ENFORCES COMPLIANCE WITH THE POLICY. 

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTION 15A & 15B: 

NO OFFICER OR BOARD MEMBER OF THE EMF BOARD OF TRUSTEES IS COMPENSATED. 

THE EMF HAS NO EMPLOYEES — ALL SERVICES ARE PROVIDED BY THE ACEP STAFF AT

NO COST TO EMF. 

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 -EZ. ScheduJo O ( Form 990 or 990 -EZ) ( 2011) JSA
1 E 1227 2. 000

R / O 1On1O 1. Ro. nl nnn



Schedule 0 ( Form 990 or 990 -EZ) 2011
Page 2

Name of the organization
Employer identification number

EMERGENCY MEDICINE FOUNDATION
75- 2331221

FORM 990, PART VI, LINE 19: 

THE EMF MAKES ITS GOVERNING DOCUMENTS, THE CONFLICTS OF INTEREST POLICY, 

THE FORM 990 AND THE AUDITED FINANCIAL STATEMENT AVAILABLE ON ITS OWN

WEBSITE. THE FORM 990 IS AVAILABLE ON GUIDESTAR AND BY REQUEST TO ANY

INQUIRER. 

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5: 

UNREALIZED INVESTMENT LOSS $( 37, 487) 

ROUNDING $( 1) 

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION
ATTACHMENT 1

THE EMERGENCY MEDICINE FOUNDATION ( EMF) STRATEGIC. MISSION IS TO

SUPPORT EMERGENCY MEDICINE RESEARCH AND EDUCATION IN ORDER TO IMPROVE

PATIENT CARE AND PRACTICE. AS THE OLDEST NATIONAL FOUNDATION

ORGANIZED FOR THE SPECIFIC PURPOSE OF FUNDING RESEARCH IN EMERGENCY

MEDICINE, THE FOUNDATION' S WORK EXPANDS THE BODY OF KNOWLEDGE THAT IS

PARAMOUNT TO THE ADVANCEMENT OF THE SPECIALTY OF EMERGENCY MEDICINE. 

FUNDS FOR RESEARCH AND EDUCATION GRANTS COME THROUGH CHARITABLE GIFTS

FROM EMERGENCY PHYSICIANS, PHYSICIAN GROUPS, INDIVIDUALS, 

CORPORATIONS, AND FOUNDATIONS. WHAT MAKES EMF VIRTUALLY UNIQUE IN THE

MEDICAL ARENA IS THAT 100% OF THE GIFTS MADE TO THE FOUNDATION

DIRECTLY SUPPORT RESEARCH AND EDUCATION IN EMERGENCY MEDICINE. THIS

IS POSSIBLE BECAUSE THE AMERICAN COLLEGE OF EMERGENCY PHYSICIANS

UNDERWRITES ALL OF THE ADMINISTRATIVE, PROGRAM, AND FUND RAISING

EXPENSES FOR EMF. 

SSA
Schedule O ( Form 990 or 990 EZ) 2011

1 E 122a 2. 000
C/ O / 1n10 1. co. n1 nn1



Schedule O ( Form 990 or 990- EZ) 2011
Name of the organization Page 2

Employer identification number
EMERGENCY MEDICINE FOUNDATION

75- 2331221

FORM 990 PART III LINE 1 — ORGANIZATION' S MISSION
ATTA

THE NEED FOR ORIGINAL EMERGENCY MEDICINE RESEARCH LED TO THE

FORMATION OF EMF IN 1972 AS A 501( C)( 3) CHARITABLE FOUNDATION. TO

DATE, EMF HAS AWARDED OVER $ 10 MILLION IN RESEARCH AWARDS TO ADVANCE

EMERGENCY MEDICINE SCIENCE AND TO DEVELOP EMERGENCY MEDICINE

RESEARCHERS. THROUGH RESEARCH, ITS SUPPORT OF CONTINUING EDUCATION

PROGRAMS AND THE NURTURING OF YOUNG RESEARCHERS, THE FOUNDATION IS

ABLE TO BENEFIT THE MILLIONS OF AMERICANS WHO RELY ON QUALITY

EMERGENCY CARE. EMF' S WORK IN ADVANCING THE KNOWLEDGE, EXPERTISE AND

SCOPE OF EMERGENCY MEDICINE PRACTICE HAS AND CONTINUES TO SAVE LIVES. 

FORM 990, PART VI, LINE 17 — STATES

AL, AK, AZ, AR, CA, CO, CT, 

DC, FL, GA, IL, KS, KY, ME, MD, MA, MI, 

MN, MS , NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, 

RI, SC, TN, UT, VA, WA, WV, WI, 

FORM 990, PART VIII — INVESTMENT INCOME

DESCRIPTION

INTEREST AND DIVIDENDS

JSA

1 E1228 2. 000

TOTALS

C 10 / O M O 1. g 0. n1 n ne

A) ( B) 

TOTAL RELATED OR
REVENUE EXEMPT REVENUE

43, 094. 

43, 094. 

ATTACHMENT 2

ATTACHMENT 3

C) D) 

UNRELATED EXCLUDED

BUSINESS REV, REVENUE

43, 094, 

43, 094. 

Schedule O ( Form 990 or 990- EZ) 2011



HNN
M
N

Nr

z

HH
O
z

0w

Wz
U

W

Vzwc zw
w

r

r

a

NQ. 

L
di

Ra

1R

dLC

R

NC
r
N

R

L

R

W o^ 
7  

w E
U O
N LL

M

m
a

M O1"! Yd  c NC
i+ eaN da m` 
c m

m Nm yE y
LL
o

N

i

vd eN me m1O Eo ` oLL
N r

A Um . d. 

ad

a
v

E

U
Fl

2 $ 

F2a ti

E dA aE
a 5

m` 

E

O

A ti

Nu` Na  m
O Nn 1
w r

z0
E

z

O
W

Wz

UHo  
m W

m yl

v zw
o a
L [ y 

v W

mhdC

rIOa
0

QI

E

OLL
0

3
NCm
c0

NCNm
oNw
w

Nd
n

OU

d

C

Wa

vro
A

O) V
H

O

O

CO
R
Ow
C
d

9

a

R

N

3
U
N

M
Nc

m

N cL` 
0Z

BG Q' vcoUC
a

a

v
m

oT
m Y

J

N

w` 

E

9

H

vo a

dm z. 

z

w

d 

A u

vEmV a' Lmw

d '

Cq
N

J ° 

V O

5

1 Ua y

Z

Lv
Ea

a

2

III
I

II

I

I

II

IIIII
III

I

I

I

II

II1II
III
I
I

I

1I

III
I

III
j
I

I

1I

IIII

III
j
I

I

LI

1I
I

I
I

j
II
I

I

I I I I I

az i

ri

j

W O

I I I f

I
Ea

I

i 1 I II II I i
I J

II II II II II II 1
Z

I I I I I I I

I I I I I I

x

y

E

I I I I

II I I I I

III III IIII IIII IIII
I Z

III
I

N

I

M

I

V

I

N

I

IO

R

N

3
U
N

M
Nc

m

N cL` 
0Z

BG Q' va
m Y
N

m

O

vo a

z

wA u
20

d '

Cq
N

V O1 Ua y

Lv
ri

W O

44  Eo m
m E

xE

x
s o

a rn

ar
E

aW

I I I
ml I I I I I I

I I I I
mh I I I I 1 I

Hli
I I I I I I

mlm
1 I I I I I

I I I I 1

c Ix I I I I I II

I I I I I

N I I I

I I

Z H I I I a
Iti I I II II Io Im 1 I I

Ie I I I

m oa
ioW I I I I I p

dT. 

J J J J J J J LL

N

m

O

Cd

wt
N

N

r. 

rn

ti

rtti
N

N



N

m
NI
r

z0
H

0
z

0w

Wz
U

rUzW
a
W

W

MNC

ttoIL
OWtT
E

OILO
Nr

F

N NIC! 
mi

O+ Nt
w 

r ttN _ 
Nz
O. 

ESO iUa
tat

to  

d  
Y R

a afE fia
y u

aIp c
1x0 n

F- 

0 c

A  N NC f0
m  

NO
d E
O Oa
W C00

c° o t0ty _v
1°v V N

C Jdo as

ale

a yIp s
L  y

a 3a o

n

a O

u Z y

E

ao

j c - 
ca o E

E N LL
E

a
L

o2
g v

El

Y

U

P P

1

o 

A
y

i

u Z

T N
KQ
U

n

o

a ° ° 

III 1I1I IIII
I

i
1

I

i
I

I

i
I IIII

rvE m = v1
vaa oy

I

I

I

I

I

I
IIII IIII IIII

1.- o

I I I i i I

iOJ? aa

I

I II III III
I

I
I

i
I

I

v

I i II II II I I

1  

I

II

i

I1 I i I

I

I

I

I

i

III III III1 II1 III III III

L  

i
II IIII IIII

1

III III IIII IIII

rvl n a N bl r

1 - o
I V a
i v

o

m E a rnE m a
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EMERGENCY MEDICINE FOUNDATION 75- 2331221

Schedule R ( Form 990) 2017 P e 5

Supp l e ment a l l nform ati o n
Complete this part to provide additional information for responses to questions on Schedule R ( see

Schedule R ( Form 990) 2011

1 E1510 2. 000
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