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OMB No. 1545-0047

rm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Depariment of the Treasury Open to Public

Internal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B crckitamenn | EMERGENCY MEDICINE FOUNDATION 75-2331221
frdiees Doing Business As |
Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return P. 0. BOX 619911 (972) 550-0911
Foimiated City or town, state or country, and ZIP + 4
Amendd DALLAS, TX 75261-9911 G Gross receipts § 1,441,730,
;\eﬂg(':f:;iun F Name and address of principal officer; C. ROBERT HEARD H(a) ia.'}ﬁt‘:\ailse:?group return for Yes ﬂ No
P. 0. BOX 619911 DALLAS, TX 75261-9911 H(b) Are all affiliales included? Yes - No
I Tax-exempt status; I X [501(0)(3) ‘ ]soﬁ(c) ( )« (insertno.) I | 4947(a)(1) or | ! 527 If "No," attach a list. (see instructions)
J  Website: p WWW, EMFOUNDATION.ORG H(c) Group exemption number P
K Form of organization: I X | Corporation ' I Trust | IAssocial[on l | other B | L vear of formation: 1972\ M State of legal domicile:  TX
Summary
1 Briefly describe the organization's mission or most sl dl o e
9 E‘ELE_EE@??ENE?_DEQEI_C_E@@_?Q‘_’@Q‘_\TEQE?_E?I‘E_Fl_iﬂ_I_S_SE?E\‘_E_S_,TP__SHP_P_QR_T__~_____________~____: "
£ BP_SE”}E\SEJ}E]P_QEH%T_I_QN_PEEE@-EI@E?-QE’-?E"EB@E‘@E_EEP_I?_IE‘;E__TP_F_H_E__________________H__:_
e R e
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets. T
| 3 Number of voting members of the governing body (Part VI, line 1a) , , ., . . ..., . ... . . ... 3 18
_g 4 Number of independent voting members of the governing body (Part VI, line 1), . ., .. . 4 18.
§ 5 Total number of individuals employed in calendar year 2011 (PEELTINE 28, & v s i 55 5 5 5 e e v o 5 0
E § Total number of volunteers (estimateif necessary) ., .. ... ... ... . ) 6 100
7a Total unrelated business revenue from Part VIII, column Cnlinet2 . 7a 0
b Net unrelated business taxadle income from Form 980-T, line 34 . . o o v\ v v o oot s 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 1), | N e 802,880. 1,070,582,
g 9 Program service revenue (Part Vill, line2g) , , ., . . . ... ... ... . 0 0
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), ., , . . .. .. ... 36,028. 53,750.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and me), ... L. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A).line12). , . . ... 838,908. 1,124,332,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) , . . . . 502,052. 7123,166.
14 Benefits paid to or for members (Part IX, column (A), line ) . . .. . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 0N L L. 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 118) , , , . . . e 0 0
| b Total fundraising expenses (Part IX, column (D), line 25) p ___ °9,564.
Y117 other expenses (Part X, column (A), lines 11a-11d, 11£-24e) , , , . . . .. . . 151,521 135,319.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . | . 653,573. 858,485,
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . ... ... ...... 185,335, 265,847,
5 § Beginning of Current Year End of Year
§3120 Totalassets(PartX inete) ... .. ... ... ... 2,301,081, 2,579,656,
<5121 Total liabilities (Part X, line 26), . . . . .. ... T T 292,449. 342,665,
§§ 22 Nel assets or fund balances. Subtract fine 21 fromline20. . . . .. ..... . .. .... 2,008,632, 2,236,991,

Partli Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here

) Type or print name and titie A

o~ { L
Print/Type preparer's name reparer's signaturg Date o— i | PTIN
Paid : g
BRUCE E BERNSTIEN - = 1 Coan (P S /? self-employed PO1424343

E;‘Z”gﬁ; Fim'sname B BRUCE E BERNSTIEN & ASS0OC, PC ——

Firm's address B> 10440 N CENTRAL EXPRESSWAY STE 1040 DALLAS, TX 75231 Phonia ng. 214-706-0840
May the IRS discuss this return with the preparer shown above? (oo MEIYBHBAS) o o v 5 s e g 52 Mk v o om0 0 2o o Iﬂ Yes I_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA
1E1010 1,000

5/1/2013 11:51:47 AM



EMERGENCY MEDICINE FQUNDATION 19-2331221

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. ., ... .. ... 8 B R w o e D

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
A5 FOMSKESIRT PI0UEEE v o v v 500 5 03 563 06 4 m o oo m ot g R [Jves [X]no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
S 0500831 pn a5 g e 5 8 008 D D 0085 5 0 9 e e {185 v . L ves XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizaticns 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 ESTABRLISHED A NUMBER OF PRESTIGIOUS GRANT AND
ACADEMIC PROGRAMS. DURING THE 2011-12 YEAR, EMF AWARDED $653, 919
IN RESEARCH GRANTS, FUNDING 16 STUDIES. EMF CONTINUED OUR GRANTEE
WORKSHOP THAT BRINGS TOGETHER ITS CURRENT GRANTEES WITH SEASONED
PROFESSTONALS TO DISCUSS THEIR RESEARCH AND GAIN GUIDANCE ON HOW
TO SUCCESSFULLY COMPLETE THEIR PROJECT. TO LEARN ABOUT SPECIFIC
GRANTS CR PROGRAMS, VISIT OUR WEB SITE AT WWW.EMFOUNDATION.ORG.

4b (Code; ) (Expenses $ including grants of § ) (Revenue § )
EMF'S SUPPORT OF EDUCATION
EME 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 T ey
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 LIFERLOQCD 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 PATIENTS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 754,473,
1E1629 1.000 Form 990 (2011)

5/1/2013 11:51:47 aM



EMERGENCY MEDICINE FOQUNDATION 75-2331221

Form 960 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
EOMPIBIE SCHOAUIOP. 1 « sx oo v 3 005 603 G35 HIGE 8 0 m wmom mas x50 5 858 8t ke e o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part|. . . .. .. ... o1 3 X
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? /f “Yes," complete Schedule C, Partll. . . .. ... . ............ . 4 X
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 98-197 If "Yes," complete Schedule C,
Partifit » « vww va ETTITT Jil o O N T . s LT R S T AT .. 5
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? /f
"Yes,"complete Schedule D, Part! . . ... .. .. ... ... ... @n R B E B e a S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . ., ... Al X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
COMPIETE BENRAGD, PO « o uc e o oo m o g 0 55 50K 4 omm e m o 80 58 580 505 58 5 o e e o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes,"
complete Schedule D, Part IV . . . .. ... .. e e e e e e 9 %
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, "complete Schedule D, Part vV ., ., . . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, PartVI ., . . .. . ... ... .. o RS E R R S e e s 11a i
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 167 /f "Yes,” complete Schedule D, Part VIf . ., = T T 11b X
¢ 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 167 /f "Yes,"complete Schedule D, Part Vill, , ., , . . ... . O B X
d Did the organization repert an amount for other assets in Part A, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX , . . . . . T R T T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complsate Schedule D, PartX |[11e 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 pesitions under FIN 48 (ASC 740)? If "Yes, ” complete Schedule D, PartX | | . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XL Xll, and Xl . . o . . ..o o o e e e WS B B e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes," and if
the organization answered "No" to fine 12a, then complefing Schedule D, Parts X1, Xii, and Xlil is OOHORBE « . v s e % 5 5 8 5 o % 12h X
13 Is the organization a school described in section 170X )AXI? If "Yes," complete Schedule £ . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ., ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Parts ll and IV . . . . . . . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland /v . . ., . ... ... 16 X
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 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll lines 1c and 8a7 If *Yes," complete Schedule G, Partil . . . . .. ..., ........ ... .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line ga?
i Ve "enmplons SCHEUUE GuBaN lfv 5 5 o % 516 5 5.5 o ww v w00 k5 068§ B S HEE e em e n g g op ¢ g 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H , , . ., ., ... . .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 890 (2011)
1E1021 1.000

5/1/2013 11:51:47 AM



EMERGENCY MEDICINE FOUNDATION 75-2331221

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 (M), line 17 If "Yes," complete Schedule L Partstandil, , . ... .. s e e ) X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 if "Yes, " complete Schedule l, Parts land il . ... .. N TETE T T 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete Schedule J . . . ... ... ..., ... ... .. e § R e e e s 23 X
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, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25, , . . . . L A R R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .. ... ... .. “ A ¥ e O B G § e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, ‘complete Schedule L, Part . . ... ... ... .. ... .. 25a X
b s 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 . . . .............. ... .. . G E UG S R A m e e % b 25b X
26  Was aloan 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, Partll . | 26 X
27  Did the organization provide a grant or ofher assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Parti ., . ., . .. . .. .. . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employse? If "Yes, " complete Schedule L, Part |V, . . .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
SEHEAHID. LB o« m » o o v s 0 0 5855 Kb e 0% 55 5 554 6 o e o g e 28b X
¢ 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 LPartiv......... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M T R § T 30 X
31 Did the organization liquidate, terminate, or dissolve and Cease operations? I/f "Yes,” complete Schedule N,
Part!...... o e T IIT Bl s R G B B R E DR s e e o N Y Y S8R E LD .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partif. . .. .. ....... ... LT 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . ... ..., ... ... ... 33 X
34  Was the organization reiated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, jli,
W L W BT o om0 0500 50 5081 o w5008 8 0 o s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . ... 35a X
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)7? If "Yes," complete Schedule RPatVING2 , | . i nnrnn s, 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule RPartViline2. ... .................. .. ... | 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organizatio
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
R L L LT A TT TT 1T e CEE R NS § - X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note: All Form 990 filers are required to complete Schedule O, . . . . .. ..o, . .. . ... 38 X
Form 990 (2011)
JSA
1E1030 1.000

5/1/2013 11:51:47 AM



Form 990 (2011)

EMERGENCY MEDICINE FOUNDATION 75-2331221

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ............

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , ., ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , ., .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to PriZE WINNBISY, . . L L o i i e e
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 ‘

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
L R R R R S e

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a 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 to a prohibited tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. ... ..., ..., . ..... ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . , . . , .. ... ... ... .. .......
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

...........................................

5h X
5¢
6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . .. e B w R E Y R R Y 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ........ .. L?d | I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _, , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization 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 P
organization, have excess business holdings at any time duringtheyear?, . .. ... ... . ........ .. .. X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667, , ... ... T8 5 mm oo v o L . X
b Did the crganization make a distribution to a donor, donor advisor, or related person? X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter; 7
a Gross income from members or shareholders ., . ... ... .. e e 11a %
b Gross income from other sources (Do not net amounts due or paid to other sources b
against amounts due or received from them.), , . . ., .. . . BB LR i fomem v o w  ® 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| &
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? , , , . . . . . . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O. 4
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , .. .. .. .. ... 13b
¢ Enterthe amountofreservesonhand. ... .. ... . i 13c @
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . ., . . . . . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O , . . . . . 14b

JBA

1E1040 1.000

5/1/2013 11:51:47 aM

Form 990 (2011)



Form 990 (2011) EMERGENCY MEDICINE FOUNDATION 75-2331221

Page 6

Governance, Management, and Disclosure For each "ves” response to lines 2 through 7b below, and for a
‘No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVI. . . . ... ... ... ... ... ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. f thereare . . . . . . 1a 18
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 O,
b Enter the number of voting members included in line 1a, above, who are independent. . . .., . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or HEYPETIRIONEER ¢ o 0 B 5 i o mom im0 2 5% 5 0 5 B B B e m x5 o o 2 b
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? .. .| 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 590 was filed?. . . . ., . 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 ®
6 Did the organization have members or stockholders? . . . .. . .. 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . ... ........ 8T e e s s G S E S E g 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . ... ... ..., T %5 | 1B X
8 Did the organization contemperaneously document the meetings held or written actions undertaken durin
the year by the following:
a The governingbody?. . . ... .. P L e R, 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... L L., .. 8b | %
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule © . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ......... . ... wi S 8w ® 2 10a X
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? . . . . [10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . ... ... .. ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
G ORANIOIT « o v e v 2 40 5 553508 ot n i m e s w3 4 E5 55 i mn o e mom g g 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . .. . .. ... ......... e e e e 12¢| X
13 Did the organization have a written whistleblower POIICYRE 2 moe omem v s v it b 5 S E o o Vo O G g 13 | X
14  Did the organization have a written document retention and destruction policy?. . oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop management official . . ... ... ..., .. .. ... 15a] X
b Other officers or key employees of the organization , , ., .. . . Y T S L 115b| X
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
IR 3 Taable ETURY UFNGARSTEET & 5 2 2 sia vt s w8805 5060 e m ok s s g 16a X
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 the
organization's exempt status with respecttosucharrangements? ., . . . .. ... ... ... .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B_ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request

19 Describe in Schedule O 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 the
organization: pprEYLLIS 1., EDANS, CPA 1125 EXECUTIVE CIRCLE IRVING, TX 75038 972-550-0911

JSA Form 990 (2011

1E1042 1.000 SALA2013 11:51:47 AM



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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . .. ... .. T I T D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) (=) (C) (D) (E) (F)
Name and Title Average Positicn Reportable Reportable Estimated
hours per (do not check mere than one compensation  [compensation from amount of
week box, unless person is both an from related other
ﬁe;zs;ri::; officer and a director/trustee) the ) organizations compensation
related organization (W-2/1099-MISC) from the
organizatons| 22 | 2 | 2| F| 8 & | F| (W-2/1099-MISC) organization
mSchedule | S 21| =1 15 |2 3 and related
o 255|452 7 organizations
8203 ) 8
THEEI
3|2 2
s o
2
__()_JAY B KAPIAN, MD, FACEP |
CHAIR 1.00] X X 0 0
_-(2) PAUL D. KIVELA, MD, FACEP |
CHAIR ELECT 1.00] X X 0 0
_-{3) VIDOR E FRIEDMAN, MD, FACEP |
SECRETARY - TREASURER 1.00] X X 0 0
_{4) MICHAEL J GERARDI, MD, FACEP |
IMMEDIATE PAST CHAIR 1.00| X X 0l 0
_4(6) ALBN JONES, MD, FACER |
BOARD MEMBER 1.00] X 0 0
(6) STEPI‘LE_N _T_R_Z__EHC_I _A_K_,_ EJI_D __________
BOARD MEMBER 1.00] % 0 0
Bl 2Ol SIEReE, ol
BOARD MEMBER 1.00] X 0 o}
A e B ]
BOARD MEMBER 1.00| X 0 0
~ {9} BREWDEN G CARR, MB |
BOARD MEMBER 1.00] X 0 0
.{to} JAMES M CUSICK, MD, FACEP |
BOARD MEMBER 1.00] x 0 0
_{11) EDWARD C JAUCH, MD, FACEP |
BOARD MEMBER 1. 00 g 0 0
-{12) BRIAN F KEATON, MD, FACEP |
BOARD MEMBER 1.00} X 0 0
~{13) JOHN H PROCTOR, MD, MBA, FACE}
BOARD MEMBER 1.00| X 0 0
~413) JORN. J ROGERS, MD, FRCEP |
BOARD MEMBER 1.00| ¥ 0 0
JSA Form 990 (2011
1E1041 1.000

5/1/2013 11:51:47 AM



EMERGENCY MEDICINE FOUNDATION 15=-2331221
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
week box, unless person is both an from related other
(describe OﬂE:er and a director/trustee) the organizations compensation
hodmsie (82 [ Z18 \BISZ| 2] aranization (W-2/1099-MISC) from the
R HEE %§ % (W-2/1089-MISC) organization
organizations 25 g7 -g R and related
in Sehegule | 5 = g 7 e g organizations
e @
Q) @ | 3 [+ B
gla a
@ o
]
a
15) ALEX ROSENAU, _M_D, CPE, FACEP
BOARD MEMBER 1.00{ X 0 0 0
16) SANDRA M S_CHNEIDER, MD, FACEP
BOARD MEMBER 1.00( X 0 0 0
:_L_"?) DAVID P SKL_P:R,__D’ID, FACE_P
BOARD MEMBER 1.00] X 0 0 0
18) RQBERT C_ SO_L_O_lV.fON_,_ MP, FACEP ]
BOARD MEMBER 1.00] X 0 0 0
1b SUb-tOtaI ...................................... > 0 O 0
¢ Total from continuation sheets to Part VII, SectionA , , . . . > 0 0 0
d Total (add lines1bandic) . . . ... ... ......... W e G A W »- 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustes, key employae, or highest compensated SN
employee online 1a? If "Yes," complete Schedule J for such individual , . . . . .. ... . ... ... .. . : 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -y 5
organization and related organizations greater than $150,0007 If "Yes” complete Schedule J for such ik S
IGAAGEL & « .« w0 2 4 0 G B E e mn o e 8 8 8 DN E B 6 b ek m e g X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o | sl
for services rendered to the organization? /f “Yes,” complete Schedule J for such PEFSON . . . i 5 X

Section B. Independent Contractors

1
compensation from the organ
year.

Complete this table for your five highest compensated inde

pendent contractors that received more than $100,000 of

ization. Report compensation for the calendar year ending with or within the organization's tax

Name and business address

(A) (B)

Description of services

(&)
Compensation

2 Total number of independen
more than $100,000 in comp

t contractors (including but not
ensation from the organization p

limited to those listed above) who received
0

JBA
1E1055 2.000

5/1/2013

Form 990 (z011)
11:51:47 aM



Form 990 (2011) EMERGENCY MEDICINE FOUNDATION 75-2331221 Page 9
Par Statement of Revenue

(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512, 513, or 514
22| 1a Federated campaigns . . . . . . .. [ 1a 3
gg b Membershipdues .........|l1b
gﬁ ¢ Fundraisingevents . . ... ... . 1c
5] % d Related organizations . . . . ... . 1d 38,566,

é’-o-, e Government grants (contributions) . . | 1€
= E f Al other contributions, gifts, grants,
‘f.:' & and similar amounts not included above . | 1f 1,032,016,
é 2 g Noncash contributions included in lines 1a-1f $
®| _h Total Add lines 1a-1f . . . . . S % 6w G D A > 1,070,582,

@ .

E Business Code :

¢

é 2a

@ b

o

T c

& | d

El e

2 f  All other program service revenue . . . . .

i

o g Total. Addlines2a-2f . . . . . ..... Basmegeenr_su 15 3 ady & L 0

3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT . [ > 43,094. 43,094,
4 Income from investment of tax-exempt bond proceeds . . . P 0
5 Royam‘es ..... L O NN T L R R Y > g 0 !
(i) Real (i} Personal

6a Grossrents . . . ... ..

b Less: rental expenses . . .

¢ Rental income or {loss) . . -

d Netrentalincomeor(loss). . . . . . . ... AT > 0

(i) Securities (ii) Other :

7a Gross amount from sales of .
assets other than inventory 328, 054, : -

b Less: cost or other basis

and sales expenses . . . . 317,398,
¢ Gainor(loss) « . . .. .. 10, 656.
d Netgainor(loss) . ..... W E R RN he o e | 2 10, 656. 10, 656.
g 8a Gross income from fundraising
s events (not including$
3 of contributions reported on line 1c). ‘s
ke See Part IV, line 18 . . . . . . cii..oa
21 b Less:directexpenses . . .. ... ... ) g : 2 2
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities. l' : i1 X . LHRS
See Part IV, line19 | . .. y a 3
b Less: directexpenses . . . . . . . . . . b 3 ; Gt
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less 3 ]
returns and allowances , . |, . . . .. a 1 e 1 b
- o S ; 3 é,a;
b Less:costofgoodssold. . . . . . ... b B LR 5 . E | S8 ol
¢_Netincome or (loss) from sales of inventory, . . . . . . . . - 0
Miscellaneous Revenue Business Code | i 7 A Ly ' =
11a
b
c
d Allotherrevenue . . . ... ....... —
e Total Addflines 11a-11d « v+ v v v v v v i iy L. L B 0 L R ) o T el I Yy
12 Total revenue, Seeinstructions . . . . . . . ... ... . i 1,124,332, 53,750,
Form 990 (2011)
JSA

1E1051 1.000
E/1/2013 11:51:47 AM



Form 990 (2011)

EMERGENCY MEDICINE FOUNDATION

75-2331221

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp

required fo complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part X

lete all columns. All other organizations must complete colurmn (A) but are not

Do not inciude amounts reported on lines b, Total é?p))enses Progra(rg)semice Mana s(ecr;)e t and F éD]' i
7b, 8b, 9b, and 10b of Part Vil expenses genergl exp:nisags :;ger:?gs‘g
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 728 166 123,166,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . , . ., . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18, | , | 0
4 Benefits paid to or for members, | . . . . . . . 0
§ Compensation of current officers, directors,
trustees, and key employees , , , . . ., . .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}3)(B) , . . . . . 0
Other salariesandwages . . . ... ...... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . v o o . . . ... 0
10 PayrolltadEs « o v v w s w s ow v 8 859 & 5 0
11 Fees for services (non-employees);
a Management , , , ., ..., .. I 0
bi gl o o5 o wone vow e e e s s 0
€ Accounting « v v e e e 3,889, 5,839,
d Lobbying « v v v v e e e e e e 0
€ Professional fundraising services. See Part IV, line 17 0
f Investment managementfees , , ., . ... .. 2093, 3,693,
o] Other ., .. .. R R T 22!O7O 7:‘525 8r960- 5!585.
12 Advertising and promotion « « . . . . .. .. % 0
13 Office 8XBENSES & v v v v v v v v e e e e 28,718, 9,284. 9,567, 9,867.
14  Information technology. . . . ., . . ... ... 0
16 Royalties, . ... ............... 0
A6 DECUPEACY s v s s s e S I F AN T & 0
AT TREEL . s i v i m s w B s R e E e .. 20,523, 7,059, 13,464.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , 54,476. 7,439, 2,925, 44,112,
20 Inferest v wos coow s o w e e v o E w e g % 0
21 Payments to affiliates . , . . . . e 0
22 Depreciation, depletion, and amortization . . . . 0
23 nsurance ., ., ... ......... : 0
24  Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O)
R P S L
B oo
L T B S RN (I
T e
e Allotherexpenses _ ________________
25 Total functional expenses. Add lines 1 through 24e 858,485, 754,473, 44,448, 59,564.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b [ X] if
following SOP 98-2 (ASC 958-720), , . . . . . 26,480, 105 BT 15,909,

JSA
1E1052 1,000

5/1/2013

11:51:47 aM

Form 990 (2011)



EMERGENCY MEDICINE FOQUNDATION 75-2331221
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-rnondinterestbearing . ., . ., ., ................... 236,261.] 1 327,076,
2 Savings and temporary cashinvestments . 425,636.| 2 154,451,
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable,net = TLT P 30,787, 4 535 120,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Scheduel .~ | P, 58 G354 B8 § s Ce 95 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
" employees' beneficiary organizations (see instructions) , " . q s 0
‘3‘ 7 Notes and loans receivable, net, , 00 q 7 0
<£| 8 Inventorfssforsalemruse, . . . .. L e smrn q s 0
9 Prepaid expenses and deferrad charges . . ..., I O d 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less: accumulated depreciation, , ., . . . .. . . 10b O10c 0
11 Investments - publicly traded securiies ., . .. .. ... ... 1,608,397.] 11 2,065,009,
12 Investments - other securities. See Part IV, line 11, . | 012 0
13 Investments - program-related. See Part IV, fine 11 . ... .. 013 0
14 Intangibleassets . . ... ... .. ... e 9 14 0
15 Other assets. See Part IV, line 11 ., . . . . . . .. 5 B S 5 s b v g1s 0
16 Total assets. Add lines 1 through 15 (must equal line ) g 2,301,081.|4g 2,579,656,
17 Accounts payable and accrued expenses, , . ... .. 6,682,117 10,445,
18 Grantspayable, , , ., , . .. T T T T T 250,767.( 18 304,717.
19 Deferred revenue | . . R R YR R BB R v 35,000.] 19 27,508,
20 Tax-oxempt bond Wabilfes . . . o\ u s i e s n s g 20 0
$|21 Escrow or custodial account liability. Com plete Part IV of Schedule D 0 21 0
El22 Payables to current and former officers, directors, trustees, key
'{_é employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L , . .. . . . . . .. . o d 22 0
23  Secured mortgages and notes payable to unrelated third parties . ., 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, = . ... .. 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . ., ..., .......... E IR T L g 25 0
26 Total liabilities. Add lines 17 through 25. . . . . .....,.......... 292,449.| 26 342,665,
Organizations that follow SFAS 117, check here b l}_l and complete
2 lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets . 2,008,632.] 27 2,236,991,
& |28  Temporarily restricted netassets T J 28 0
2|29 Permanently restricted netassets, . . ... ....., .. .. . .. . | 0 29 0
T Organizations that do not follow SFAS 117, check here b D and
5 complete lines 20 through 34,
,g 30  Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund | . 31
‘f 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totainstassetsorfundbalances " 2,008,632.| 33 2,236,991,
34 Totalliabilities and net assets/fund balances. . . ... ...... ... .| 2,301,081.| a4 2,579,656.
Form 990 (2011)

JsA
1E1053 1.000
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EMERGENCY MEDICINE FOUNDATION TE=2381221

Form 9890 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXI. . . . . . ... ..... R e R R R
1 Total revenue (must equal Part VIII, column (A), i@ 12) . + + o v v v oo v s s s .. P 1 1,124,332,
2 Total expenses (must equal Part IX, column (A), i€ 25) . . . . . .. .. ..o L2 858,485.
3 Revenue less expenses. Subtractline 2fromline 1 . . .. ... ............... .. . 3 265,847.
4  Netassets 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 Q) ... .. o R SR B § AT G D G 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 .. v oL @ N W N R AR W B R DS S EE 8 E e Mo W N B R G W A 3 [
2,236,991,

EEXE  Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl . ... . ... T EEE T 68 3

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual i:, Other

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

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

Were the organization's financial statements audited by an independent accountant? Tt
If “Yes" to line 2a or 2b, does the organization have a committee that assumes res;'nc;n'sit'nillity} for 'o\}e'rs'ig'ht'
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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:

Separate basis D Consolidated basis D Both consolidated and separate basis

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 AA33? o

If "Yes," did the organization undergo the required audit or audits? If the organization'd'id' no' 'uﬁd'ng-o the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b | X
2c | X
3da X
3b

JSA

1E1054 1.000

5/1/2013 11:51:47 aM
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JsA

ket Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 15450047

Department of the Treasury Opento Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
EMERGENCY MEDICINE FOUNDATION 75-2331221

I Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
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)).

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 the

hospital's name, city, and state:

section 170(b)(1){A)(iv). (Complete Part I1.)

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). {Complete Part I1.)

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

An organization that normally receives; (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part M)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll c |:] Type Ill - Functionally integrated d |:| Type Il - Other
el:’ By checking this box, | 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 section
509(a)(1) or section 509(a)(2).

w o

1] [ DO O1m>

10
11

f If the organization received a written determination from the IRS that itis a Type I, Type Il, or Type III supporting
organization, check thisbox, . G T T T T G em s 2 e S D B T T
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? 7
() A person who directly or indirectly contrals, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organization? e e ak n s o s e o 11g(i)
(i) A family member of a person descrived in () above? | |’ e A 11g(ii)
(i) A 35% contralled entity of a person described in (i) or (i) above? T 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 erganizalionin | the organization | organization in support
above or IRC section e (');lzfr:‘ir“” in col. (i) of | col. (i) organized
(see instructions)) Y o3 | your support? inthe U.S.7
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1.000

5/1/2013 11:51:47 aM



EMERGENCY MEDICINE FQUNDATION

Schedule A (Form 990 or 990-EZ) 2011

75=2331

221
Page 2

Support Schedule for Organizations Described in Sections 1 70
(Complete only if you checked the box on line 5, 7, or
Part Ill. If the organization fails to qualify under the tes

(B)(1)(A)(iv) and 170(b)(1)(A)(vi)
8 of Part | or if the organization failed to qualify under
ts listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
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.
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . , . . . 471,230, 661,032, 525,614. 802, 880. 1,070,582, 3,531, 638.
¥ T oy e e ———
5 The portion of lotal contributicns by |
each person (other than ajp
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount [+
shown on line 11, column (. . . . . . . : 613,721,
6 Public support. Subtract line 5 from line 4./ 2,917,917,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . ... ... .. 471,530. 661,032, 525,614. 802, 880. 1,070,582, 3,531,638.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUPCES . v v v v v % G 8 5 ¢ G e B 67,574. 49,347, 19,507. 24,367, 53,750. 214,545,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... )
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . ... ... ... . : - " _
11 Total support. Add lines 7 through 10 . . [ Seieim s i b e g 3,746,183,
12 Gross receipts from related activities, etc. (see instructions) . . . . ... . 0 0w ww e S W E G W R R B NN 12
13  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)

grganization, KRR BARARH M BT 5 5w 0 2 ip 6 5 dis o o 0 i oo o jm 5 6 8 5 SE bk s g o orn g g g s .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 77.8% o
15 Public support percentage from 2010 Schedule A, Partil, lne 14, , . . . . . . ... . v o oww el D 90.35 g
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line

18

this box and stop here. The organization qualifies as a publicly supported organization , . . .., . .. . ... . T T b

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, , , ., .. ... ... .. .
13, 18a, or 16b, and line 14 is
test, check this box and stop here. Explain in
The organization gualifies as a publicly supported

...................... >

10% or more, and if the organization meets the "facts-and-circumstances"”
Part IV how the crganization meets the "facts-and-circumstances” test.
organization

b 10%-facts-and-circumstances test - 2010. If the erganization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances"
Explain in Part IV how the organzation meets the “facts-and-circumstances”
supported organization ,

test, check this box and stop here.
test. The organization qualifies as a publicly

]

J8A

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

Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fline 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

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

1 Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")

2  Gross receipts from admissicns, 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 513 .

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 through5, | |

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

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

¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract line 7¢ from
Ned.) « v v i e i i i ...

Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 {f) Total
9 Amounts fromline6. ., .. .. ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v v v v v v e w wwu s

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

¢ Add lines 103 and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
carried On 5 8 v v F 4§ e e oo

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

(Explainin PartiV.) ., . ... g
13 Total support. (Add lines 9, 10c, gl
and12) . L., V5
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)
roanzaton, chock NS DOXBNASIOPNMS. . « o v v s+ v oo et e i et e b m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided byline 13, coumn (fy), L. |15 %
16  Public support percentage from 2010 Schedule AEAR LIS G v, v s v s 5 68 55 f 6k s e ws e o e 16 o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column % oo s e 17 %
18 Investment income percentage from 2010 Schedule A, Partill ine 17 1T 18 %

19a 331/3% 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 P>
b 331/3% support tests - 2010. If the erganization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see instructions B
Schedule A (Form 990 or 890£2) 2011
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EMERGENCY MEDICINE FOUNDATICN 75-2331221
Schedule A (Form 990 or 880-EZ) 2011

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part il, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULED
(Form 990)

Department of the Treasury

| OMB No. 15450047

2011

Open to Public

Supplemental Financial Statements

b Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
EMERGENCY MEDICINE FOUNDATION 75-2331221

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

G W N -

1

Qo0 oo

(a) Donor advised funds (b) Funds and cther accounts

Total number atend ofyear , , ., .. ......
Aggregate contributions to (during year)
Aggregate grants from (during year). . ... . .
Aggregate value atend ofyear, . , ., ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
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
conferring impermissible private benefit? . « . . . . . ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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,

© | Held at the End of the Tax Year
Total number of conservation easements . . . ... ... .. N A T L 2a
Total acreage restricted by conservationeasements . . .. ... ............ .. . 2b
Number of conservation easements on a certified historic structure included in(a). . . ., . 2¢
Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . .., ................. . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ ______________

Number of states where property subject to conservation easement is located» ___________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Bk e R e R B E B R T R v e e |:i Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

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

B e

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and soction 170MIBIN. . . ... ... o [Jves [Tno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anizati_on elected, as permitted under SFAS 116 (é\SC 958), not to regp_rt in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets eld for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 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, PartVIll, fine 1 . .. ... ... .... R P R | g S
(if) Assets included in Form 990, PartX . . .. ... .. ... . i i T ——

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

a Revenues included in Form 990, PartVill, line 1 . . . .. ... ... .. ..... .. . S F B w e o s 3 S S

b_Assetsincluded in Form 990, PartX . .. ........ I R A T >3

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

1E1268 1.000
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EMERGENCY MEDICINE FOUNDATION 75=23312271

Schedule D (Form 980) 2011

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply);

a Public exhibition d Loan or exchange proegrams
b Scholarly research e Other
c Preservation for future generations ~  TTTTTTTT o

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

XIV.
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? .« . . . . . [ Jves [ ]No

V'l Escrow and Custodial Arrangements. Com plete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, PartX?. . . . . .. ... ... e e e e s et e e e e e |:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following tabie
Amount
¢ Beginningbalance . . ... it i i i e e e 1¢
d Additions during theyear .. ......... S HEE e v W 1d
e Distributions duringtheyear. . . . ... ... ... VR waw e w e e e 1e
f Endingbalance .. ... .. N T LY I F T, 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . ... .. . .. ... . [ Tes LJ No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form §90, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
Contributions . . ... ......
¢ Netinvestment earnings, gains,
AN 1058885 oy & = worem w5 i w ® v
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . .. ......
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »_ %
b Permanent endowment » % -
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i} unrelated organizations. . ... .. ok s e e e e e e e e 3a(i)
L) BIISE GIHANIEAINNS o.575 e o om0 wom om0 n 00 5 05 %0 8 80 58 B B4 st 8 0 £ e g S 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . ... ... . ..... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .. .. ... e
b Buidings . . ... ... ... -
c Leasehold improvements. . . .. ... ..
d Equipment . ... .............
@ OHNET « o v 50 80 8 % 8 5 0 % 55 % e er e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line el & iz >

Schedule D (Form 990) 2011

JSA
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EMERGENCY MEDICINE FOUNDATION Te=23312721

Schedule D (Form 990) 2011 Page 3
Ul Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Methed of valuation:
(including name of security) Cost or end-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12:) »
LA Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Bock value {c) Method of valuation:
Cost or end-of-year market value

W)
(2)
(3)
(4)
(5)
()]
(7)
(8)
(9)
(10)
Total. (Cojumn (b) must equal Form 880, Part X, col. (B) fine 13.) »
Other Assets. See Form 990, Part X, line 15.
{a) Bescription {b) Book value

(1)
(2)
(3)
(4
(5)
(6)
(7)
(8
(8)
{10)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 15) . . . . v . v v . v v\ o ...
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
_ (1) Federal income taxes
(2)
_(3)
4)
(5
_(6)
(7)
(8)
(11) e A AR A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b A o
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organiza
organization's liability for uncertain tax positions under FIN 48 (ASC 740,

¢

tion's financial statements that reports. the

1E12!f‘:SJA1.uou Schedule D (Form 990) 2011
8/1/2013 11:51:47 aM



EMERGENCY MEDICINE FOUNDATION T8-2331221

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) _ . B S e o o o 1 1,124,332,
2 Total expenses (Form 990, Part IX, column (A), line 25) e T P L2 858,485,
3 Excess or (deficit for the year. Subtractline 2 from e t T 3 265,847,
4 Netunrealized gains (losses) oninvestments . Tttt 4 -37,487.
= Donaisd Sericss SBUSEOITAIMIER | 1 &k u 50 5 mon s mme s mvsm s nom g i gy b 5
6 Investmentexpenses ..., .. R 6
7 Prior perod adjusiments || 11T RSSO i
8  Other (Describe inPartxiv.) . Tttt R I
9  Total adjustments (net). Add lines 4 through 8 S 8 R e s g T S B 9 -37,487.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 , . . . . . .l 10 228,360,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements e e 1 1,198,728,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains on investments 2a =-37,487.
b Donated services and use of faciiies .. 2b 111,883,
¢ Recoveries of prior yeargrants, = e 2¢
d Other (Descrbe inPartXiV.) . . . . . . . . . . " . L2d
e Addlines 2athrough2d = . . e A 2e 74,396.
3  Subtract line 2e from line1 ., . ., . .. ™T SEEF b J 5w s o o n e s @y W EE AR 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 VIll, lne 7b | 4a
b Other (Describe inPartXVv.) . .. .. . e 4b
% ol Ves ARG, ¢ oo n 58 0 903 5 B f G i o 6 i B8 S 0 g b B8 8 g 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. .. . ... .. .. 5 1,124,332,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements 1 970, 368,
2 Amounts included on line 1 but not on Form 990, Part X, line2s; Tt

a Donated services and use of faciites 2a 1L, 883

b Prior year adjustments T o 2b

¢ Otherlossss e ™

d Other(Descr'ibé in Pér't)'(lv.)' ' L . """""""""" 2d

e Addlines 2athrough2d =~ Tt o 2e 111,3883.
3 Subtract line 2e from line1 | | | 1 1. P it AL L R 858, 485.
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 Partxiv,y 7T ' 4b

Addlines4aand4b_”_':‘:_::_'_”:'” """"""" 4¢

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | liné 18)" " © " LT 858,485,

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9: Par IIl, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EMERGENCY MEDICINE FOUNDATION 75-2331221 Page 5
Rl Supplemental Information (continued)

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITICNS 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 LIARILITY. THE FOUNDATION HAS
CONCLUDED THAT IT DOES NOT HAVE ANY UNRECOGNIZED LIABILITIES RESULTING
FROM UNCERTAIN TAX POSITIONS. ACCORDINGLY, NO AMOUNTS REéARDING 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.

Schedule D (Form $90) 2011
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| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2(@1 1
BnpsiysnicEihaiimury Form 990 or 990-EZ or to provide any additional information, Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

EMERGENCY MEDICINE FOQUNDATION T5=2381 22

SCHEDULE O "
IF G BB Supplemental Information to Form 990 or 990-EZ

DESCRIBE THE PROCESS USED BY MGMT &/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 580, 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 POQLICY.

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

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

NC 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

NC COST TO EMF,

AVAIL OF GOV DOCS, CONFLICT OF INTEREST PCLICY, & FIN STMTS TC GEN PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2011)

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

EMERGENCY MEDICINE FOUNDATION 15=23315571

FORM 990, PART VI, LINE 19:

THE EMF MAKES ITS GOVERNING DOCUMENTS, THE CONFLICTS OF INTEREST POLICY,
THE FORM 9980 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)

ATTACHMENT 1

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

THE EMERGENCY MEDICINE FOUNDATION (EMF) STRATEGIC MISSION IS TO
SUPPCRT EMERGENCY MEDICINE RESEARCH AND EDUCATION IN ORDER TO IMPROVE
PATIENT CARE AND PRACTICE. AS THE OLDEST NATIONAL FOUNDATICN
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 SUFPPORT 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.

ik Schedule O {Form 990 or 990-E2) 2011

1E1228 2.000
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Schedule O (Form 990 or 930-EZ) 2011 Page 2
Name of the organization Employer identification number

EMERGENCY MEDICINE FOUNDATION 15=-2331221
ATTACHMENT 1 (CONT'D)

FORM 290, PART TII, LINE 1 - ORGANIZATION'S MISSION

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 TC ADVANCE
EMERGENCY MEDICINE SCIENCE AND TO DEVELOP EMERGENCY MEDICINE
RESEARCHERS. THROUGH RESEARCH, ITS SUPPCRT OF CONTINUING EDUCATION
PROGRAMS AND THE NURTURING OF YOUNG RESEARCHERS, THE FOUNDATION IS
ABLE TO BENEFIT THE MILLIONS OF AMERICANS WHC 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.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES.
AL,RK,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,

ATTACEMENT 3

FORM 990, PART VIII — INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTICN REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 43,094, 43,094,
TOTALS 43,0094, 43,004,
-~ Schedule O (Form 980 or 990-EZ) 2011
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EMERGENCY MEDICINE FOUNDATION T5-2331221

Schedule R (Form 890) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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