** PUBLIC DISCLOSURE COPY **

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

o 390

Deapartment of the Treasury
Internat Revenue Service

“"‘W

OMB No. 1545-0047

2009

Inspection::

A For the 2009 calendar year, or tax year beginning and ending
B g:g;ﬁga %16: ffﬁg C Name of crganization D Employer identification number
58
faes’ |minter MEDIC ONE FOUNDATION
[ Ithimge | ¥ | Doing Business As 91-6183158
Wi See Number and street (or P.0. box if malt is not delivered ¢ street address) |Roomysuite | E Telephone number
T |PPe°1325 NINTH AVE, BOX 359747 206-744-9425
fenanaed] tlons. § iy or town, state or country, and ZIP + 4 | G Grossrecents $ 2,701,887,
[_lapptica- SEATTLE, WA 98104 Hta) Is this a group retum
Pening I Name and address of principal officerrJAN SPRAKE for affillates? [ Ives No
SAME AS C ABOVE Hib) Ave al afiiliates included? [ Jves [__INo
| Taxexempt status: | %] 501(c}{ 3} (nsertno) L. 4947(a)(t)or L 527 If "No,” attach a list. {see instructions)
J Website: p» WAW . MEDICONEFQUNDATION.ORG H{c) Group exemption number

K_Form of organization: | X | Gorporation || Trust | [ Association | __{ Other

I 1. Year of tormation: 1 97 4] M State of legal domicile: WA

PartI| Summary

o| 1 Briefly describe the organization’s mission or most signiticant activities: Wi RAISE MONEY TO SUPPORT
§ EXCELLENCE IN PRE-HOSPITAL EMERGENCY CARE THROUGH PARAMEDIC
§ 2 Check this box P> L_Titthe organization discontinued its operations or disposed of more than 25% of its net agsets.
31 3 Number of voting members of the governing body (Part Vi, line 14} 22
g 4 Number of indepandent voting members of the governing body (Part VI, line 1b) 22
%1 5 Total number of employees (Part Vi, line2a) . .................. 9
‘_;':: 6 Total number of volunteers {estimate if necessary) 50
3 7a Total gross unrelated business revenue from Part Vill, column (C}, line 12 0.
b Net unrelated business taxable Income from Form 990-T, line 34 ..., 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIL o 1) ..ot 1,253,981.] 1,543,524.
s 9 Program service revenue (Part VI, line 2g)
3 | 10 Investment income (Part VIl, column (A), hness 4 and 7d) . -14,467. -16, 874.
« 11 Other revenue (Part VI, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ________________________ -2,504. -29,799.
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A}, line 12) ......... 1,237, 010, 1, 496 , 851,
13 Granis and similar amounts paid (Part IX, column (A}, fines 1-3) . 57,915, 780,430.
14 Benefits pald to or for members (Part IX, column (A}, line 4} . ...,
9 15 Salaries, other compensation, employae benefits (Part IX, column {A), lines 510} | . 495, 268. 570,216.
2 | 16a Professional fundraising fees (Part X, column (A}, line 118} ... _
&1 bTotal fundraising expenses (Part 1%, column (D), line 25} P 420,560,
3| 47 other expenses (Part IX, column (A), lines 11a-11d, 111247 429,311, 365,287,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25) 982,494, 1,715,933,
19 Revenue less expenses, Subtractline 18 fromline 12 ... 254 : 516, -219 : 082.
‘5§ Beginning of Current Year End of Year
B51 20 Total assets (PAI X, 00 16) ... ...ooccoroeoseeesoee oo 3,866,613, 3,864,480,
<ol 21 Total iabiities (Part X, 10 26) e 127,411, 133,447,
23] 22 Net assets or fund balances. Subtract line 21 from N8 20 ... 3,739,202, 3,731,033,
[Part il [ Signature Bioc
Under penaities 0T Perfury, | declare that | ava axamined this retwn, Including accom ){cng schedules and statements, and to the best of my knowledga and bsllef, It Is trus, comrect,
and completé. Declajation of preparer (o hertian officer) based on ail Information of which preparer has any knowladge
Sign } A l !/ fjﬁ / o
Here u?o! officaf = g Date " f /’
SPRAKE, EXECUTIVE DIRECTOR
Type or print name and utie
Paid P_reparer‘s } Date géll?,d( it (F;fg ?rrlgtﬁgﬁggg;y ing nomber
Preparar's signature 11/03/10|employed » [__]
tso Only. |vomet SON SULLIVAN LLP, CPA'S EiN P
sell-employe) 601 UNION ST, STE 2300
ZP+4 SEATTLE, WA 98101-2345 Phoneno. ™ 2063827777
May the IRS discuss this retum with the preparer shown above? {ses instructions} {X | Yes L INo
232001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2008) MEDIC ONE FOUNDATION 91-6183158 pPage2

[Part TI] [ Statement of Program Service Accomplishments

1  Briefly describe the organization’s misston:

WE RAISE MONEY TO SUPPORT EXCELLENCE IN PRE-HOSPITAL EMERGENCY CARE

THROUGH PARAMEDIC TRAINING, INNOVATIVE RESEARCH, AND MEDICAL REVIEW.

2 Did the organizatfon undertake any significant program seivices during the year which were not fisted on

ihe prior FOrm 990 0r890EZ2 et L 1Yes [KINo
If "Yes,* describe thase new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? __........... DYes E No

i “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achlevements for each of the organizatlon’s thrae largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required fo report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program servics reported,

4a (Code: }{Expenses $ 528,635, including grants of $ 373,420. }{Rovenue §
PARAMEDIC TRAINING & CONTINUING EDUCATION - THE ORGANIZATION PROVIDED

TRAINING FOR 15 PARAMEDICS FROM JEFFERSON, KING, KITSAP, AND SNOHOMISH
COUNTIES AND FUNDED 120 HOURS OF CONTINUING MEDICAL EDUCATION FOR 280

SEATTLE AND KING COUNTY PARAMEDICS.

4h  (Code: }{Expenses $ 248,730, including grants of $ 235,126, )Rovenue $
GRANTS FOR SPECIAL PROJECTS RELATED TO PRE-HQOSPITAL EMERGENCY MEDICAL
SERVICES. MEDIC ONE QUALITY ASSURANCE PROGRAM - THE ORGANIZATION FUNDS
TNDEPENDENT MEDICAL REVIEW THAT CONTINUOUSLY EVALUATES PARAMEDIC
PERFORMANCE IN ORDER TO INCREASE SURVIVAL RATES.

4c  {Code: } (Expenses $ 106,291. including grants of $ 67,791. }{Revenue $
RESEARCH - THE ORGANIZATION FUNDED RESEARCH TO ASSESS THE POTENTIAL OF
NEW TREATMENTS AND PROTOCOLS RELATED TO IMPROVING OUT-OF-HOSPITAL
EMERGENCY MEDICAL SERVICES.

4d Other program services, {Describe in Schedule Q.)
{Expenses $ 141,624. including grants of $ 104,093, ) {Revenue $ }
4e Total program service expenses >3 1,025,280,

Form 980 (2000)
932002
02-04-10



Form 990 {2009) MEDIC ONE FOUNDATION 91-6183158 Paged
[Part IV] Checklist of Required Schedules

Yes | No
1 Isthe organization described In section 501{c)(3} or 4847(a){1) (other than a private foundation)?
If *Y0s," cOmPlate SCREUUIE A || | ..t e e et 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | . .. ... X
3 Did the organization engage In direct or indirsct political campalgn activities on behalf of or in oppositlon to candidates for
public office? If "Yes,” complete Schedule G, Part! | e 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partif _ | 4 X
5 Section 501(c){4), 501(c){5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil | et b
6 Did the organization malntain any donor advised funds or any simifar funds or accounts where donors have the right to
provids advice on the disidbution or Investment of amounts in such funds or accounts? If "Yes,” complete Schedufe D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structuras? If "Yes," complote Schedule D, Partll oo 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PArtHE || o oo b e s R 8 X
9 Did the organization report an amount int Part X, ine 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedufe D, Part v 9 X
10  Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowmerts?
I "Yes," complete SChedule D, Part V' || e e e e e e et 10 ] X
11 s the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, Vit VIll, IX, or X
ASAPDICABIE | e eer ettt ea e e ateeeaeeetrta st b es e R s e ea R e R £ £ et s s eem et ere e eeeane e ettt b i
¢ Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,* complete Schedule D,
Part Vi

& Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl.

# Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

® Did the organization report an amourit for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 /f “Yes," complete Schedule D, Part IX.

& Did the organization report an amount for other liabilitles in Part X, fine 257 If "Yes," complete Schedule D, Part X.
* Did the organization’s separatas or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiabikity for uncertain tax positions under FIN 487 /f 'Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complefe
Schedule D, Parts Xi, Xil, and XIi.
12A Was the organization included In consolidated, independent audited financiat statements for the tax year? Yes { No
If “Yes," completing Schedule D, Parts X1, Xif, and Xlli s optional ... [ 124 Xl
13 Is the organization a school described in saction 170b){ AT /f "Yes," complete Schedule £ | ... | 18 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. | 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complele Schadule F, Part! . . ...coveeeiveenne 14b X
15  Did the organization report on Part IX, column {4}, lina 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," cornplete Schedule F, Partlf | . . | 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to fndawduals
located outside the United States? If "Yes, " complate Schedtle F, Part e, 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 1167 /f *Yes,* complete SChedule G, PAItT || . .._..........oeiisieeesoessinsns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part Vill, lines
1c and 8a? If "Yes," complote Schedule G, PArt ... ——————————— s i 18 | X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,®
complete Schedule G, Part il . 19 X
20 Did the organlzation operate ons or more hospnals? if “Yes, complefe Schedule H 20 X
Form 990 (2009)

932003
02-04-1¢




Form 990 {2009) MEDIC ONE FOUNDATION 91-6183158 Paged
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United Statss on Part IX, column (A}, line 1?2 If "Yes," complete Schedule I, Paris fand Il e 21 | X
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 27 If "Yes, " complete Schodule I, Parts 1and Il | ... 22 X

23 Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key smployees, and highest compensated employees? I "Yes,” complete
SCREAUIE J et e e e e £ £ e et om0 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

SCHOAUIE K. I "NO", GO O MO 25 | ||| oo eeoeoeeeeeeeeeooeeo et 24a X
b Did the organization invest any procasds 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 T eXOMPEDONAST || iiiiieieisiees et ssse ersarsss s s ra s oo s nmemans oo et eses et saebenesera s s aeansem e e s ear et ar e an bt eeerens 240
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? | .. ... 24d
25a Section 501(¢}3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complate Schedule L, Part L e 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? /f *Yes, " complete

SCROAUIE Ly PAM I oottt sees e es s s b0 25h X
26 Was a loan to or by a current or former offfcer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Scheduvile L, Partif | ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes,” complete
SCREAUIE L, P I | e eemerees oo st oot et eeemereee e

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, trustes, or key employee? If "Yes, " compilefe Schedule L, PartlvV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employae of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V' e 2g¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complefe ScheduleM . 290 X
30 Did the organization receive contiibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " COMPlete SCHEAUIR M . .......cc.ccoccccersremsesseoeeees oo eomeenesens et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, PArtT oo |31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PAIT I ||| _\\ooooooooeoeeeeeveeeeee e e oo s e 32 X
Dld the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part | e X
Was the organization related to any tax-exempt or taxable entity?
I *Yes," complete Schedule R, Parts ll, H, 1V, and V, INE T || ..o 34 X
358 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If *Yes," complete Schedule R, PartV, line 2 e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule B, PArt Vi INE 2 ||| ....c.ocoorovooesisssessoess e eoeeeeessoeee e eione s seeenee s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVvf |37 X
38 Did the organization complete Schadule 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, .oooooeeoiiiiiiiiiiiiiiiiiii s 38 | X
Form 980 (2009}
932004
02-04-10



Form 980 (2009} MEDIC ONE FOUNDATION 91-6183158 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1028, Annual Summary and Transmittal of

Yes j Mo

1.8, Information Returns. Enter -0- if not applicable ... e e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNEIST .. ..iiiiiiiirirrroseee e mas e e e s eem e em e e em s mssassbbe st se s erarons
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 thisreturn
b if at least one is reporied on Hne 2a, did the organization fils all required federal emp!oyment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retumn. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this rotum? | Ba X
b If “Yes,® has it filed a Form 980T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financtal account In a foreign country {such as a bank account, securities account, or other financial account)? ... Xz
b If "Yes,* enter the name of the foreign country:
Sse the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was oris a party to a prehibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbited
Tax Shelter TranSActONT | et ettt st e s et e e e e e 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | s Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were NOL X dOAUTHDIET | e et e e et e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIABA R0 HH0 PAYOIT . o oo eoeees oo s s esee oo oot eeeeeeoeeeeeeee oo 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO il FOMM B2B27  oooiiiiiieeierireier et eseetaee et ee s s maeasmes e rsmee h4s 4 b A s e 4SS bat e e v s AT T Ram e £naemntea e b sas s b eansanns sm s eeaThna b e br s s e aat T g s e n
d If "Yes,* indicate the number of Forms 8282 flled during theyear | 74 |
e Did the organtzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ...
f Did the organizatlon, during ths year pay premiums. dlrectly or mdlrect[y, ona persona! banaﬁt contract? ___________________________
g For all contributions of qualified intellectual property, did the organization file Form 8883 as required? ...
h For contributions of cars, boats, airplanes, and other vehiclss, did the organization file a Form 1098-C as required? | ...
8 Sponsoring organizations maintaining denor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintalned by a sponsoring organization, have excess business holdings
Al any HMe AURNG TN VBRI oo et ee et e ser s e s ems bt amessabass st era et eman s an e s seram e cacn e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under S8CHOM A9B87 ... .. .o..coiere e eeeeeee e e e evassaereeeas
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, fine t2 ... T A
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facmues i 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from themy} ... 11b G
12a Section 4847(a)( 1) non-exempt charitable trusts ls the organization llilng Form 990 In Iieu of Form 10417 12a
__b_if"Yes," enter the amount of tax-exempt interest recelved or accrued duringtheyear ... 12b il
Form 990 (2009)
932005
02-04-10



Form 990 (2009) MEDIC ONE FQUNDATION 91-6183158 Page6

Part VI [ Governance, Management, and DISCIOSUre For each "Yes" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body 1a

Yes | No

b Enter the number of voting members that ars independent 1b

2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, or key emPIOYEO? || . ... e et s ab e
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employaes to a management company or other Person? . .......ccccoeoeeeeieennn
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...
5 Did the organization become aware during the year of a material diversion of the organization’s assels? i,
6 Does the organization have members or stockholders? ...
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? |
b Are any decisions of the govemmg body sub;ect to approval by members, stockho!ders, or other persons‘?
8 Did the organization contemporaneously document the mestings held or wiitten actions undertaken during the year
by the following:
A TGO GOVOMING BOUYT oot eeeeeeteaee et earaeeevartssanissseres b abema e s e e sese s seacsemnneee e s e s s bbb e b e en ot ne s
b Each committee with authority to act on behalf of the governing body? e .
9 s there any officer, director, trustes, or key employes listed In Part VI, Section A, who canrot be reached at the

R I

organization's malling address? If “Yes, * provide tho names and addresses in Schedule O ...oooriccccieiicnioiinnns: 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code)

Yes | No

10a X

10a Does the organization have focal chapters, branches, or affiliates? | i
b I "Yes," does the organization have written policies and procadures govemang the actlvmes of such chapters, affnfates,
and branches to snsure their operations are consistent with those of the organization? ...,
11 Has the organization provided a copy of this Form 980 to all members of its governing body before fling the form?
11A Describe in Schedule O the process, Iif any, used by the organization to review this Form 880,
12a Does the organization have a written conflict of interest policy? If "Ne,"gotoline 13 | | ...
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
to conflicts?
¢ Does the organization regularly and conslstently momtor and enforce compllance wnth the policy? if "Yes, descnbe
i SChedule OROW RIS IS ONG oo oo eoeeoeeeee e eee st s ensr s
13 Does the organization have a wrilten whistleblower policy? || .
14 Does the organization have a written document retention and destruction policy?
16  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 GEQ, Executive Director, or top management official ...
b Other oificers or key employeses of the organization . .
If "Yeos" to line 15a or 15b, describe the process in Schedule 0 (See instmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha
taxable entity QUARG TG YBAIT . . iiiiisiss e oee oo esessseceraessre s e bt s somao s ear e st b esm s st
b If "Yes," has the organization adopted a wiitten policy or procedure requiring the organization to evaluate its participation
in JoInt venture arrangements under appiicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ...t

10h

12a] X

12h X

12¢

bl

15a | X

t5b | X

1.6a_ _ X

16b |

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed WA

18 Ssction 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 980-T (501{c)(3)s only} available for

public inspection, Indicate how you make these available. Check all that apply.
Own website {1 Ancther's website @ Upen request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements availabie to the public.

20 State the name, physical address, and telephona number of the person who possesses the books and records of the organization: >

KIM MARTIN - 206-744-9427

325 NINTH AVE., SEATTLE, WA 98104

932008
02-04-10

Form 980 (2009}



Form 990 (2008)

MEDIC ONE FOUNDATION

91-6183158

Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Scheadule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (B}, and (F} if no compensation was paid.
& | ist all of the organization’s current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, diraclor, rusiee, or key employee} who received reportable
compenszation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from tite organization and any related organizations,
® | ist all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st 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 organizatlon and any refated organizations.
List persons in the following order: individual trustees or directors; Institutional trustess; officers; key employees; highest compensated employees;
and former such porsons.

D Check this box if the organization did not compensate any eurrent officer, diractor, or trustee.

(A) {B) {C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week E the organizations compensation
5ls E organization (W-2/1099-MISC} from the
HE . |2 (W-2/1099-MISC) organization
g 5 g §§ and related
5 % g :;" Eé% jg: crganizations
JEAN GARDNER
PRESIDENT 2.001X X 0. 0. 0.
FLOYD A. SHORT
PRESIDENT ELECT 2.001X X 0. 0. 0.
WERNER SAMSON
SECRETARY 2.00|X X 0. 0. 0.
PHILLIP F. FRINK, JR.
TREASURER 2,00(X X 0. 0. 0.
LEONARD A. COBB
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL K. COPASS
DIRECTOR 1.00(X 0. 0. 0.
GREGORY M. DEAN
DIRECTOR 1.00|X 0. 0. 0.
VIRGIL FASSIO
DIRECTOR 1.00|X 0. 0. 0.
BARBARA GREEN
DIRECTCOR 1.00(X 0. 0. 0.
MICHAEL F.O. HARRIS
DIRECTOR 1.00|X 0. 0. 0.
CHARLES HANSING
DIRECTOR 1.00(X 0. 0. G.
ELTZABETH LEEDOM
DIRECTOR 1.00(X 0. 0. C.
TOM LITCHFORD
DIRECTOR 1.001X 0. c. 0.
GRAHAM NICHOL
DIRECTOR 1.00]X 0. 0. 0.
C. CURTIS NICHOLS
DIRECTOR 1.00iX 0. 0. 0.
CRAIG PETERSON
DIRECTOR 1.00]X 0. 0. 0.
BARBARA POTTER
DIRECTOR 1.00|X 0. 0. 0.
832007 02-04-19 Form 990 (2009}



Form 990 (2009) MEDIC ONE FQUNDATION 91-6183158 Ppage8
iF.'a'i.'t.V".I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B) (€} o) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
Sl 2 organization (W-2/1099.MISC) from the
£|2 2 |8 {W-2/1099-MISC) organization
5|2 £ |gg and related
% % B|E ;gg g arganizations
ORMAND SHERWOOD
DIRECTOR 1.00]X 0. 0. 0.
RICHARD SPANGLER, JR.
DIRECTOR 1.00{X 0. g. Q.
DAVID STIEFEL
DIRECTOR 1.00|X 0. 0. 0.
BRIAN WEBSTER
DIRECTOR 1,00|X 0. 0. 0.
EILEEN WHALEN
DIRECTOR 1.00|X 0. 0. 0.
JANETT SPRAKE
EXECUTIVE DIRECTOR 40,00 X 133,000. 0.] 33,984,
KIMBERLY DUNCAN MARTIN
DIRECTOR OF FINANCE 40.00 X 73,000, 0.4 20,570.
D TOAD oo, > 206,000. 0. 54,554,
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 1

3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employes on

line 1a7? If "Yes," complete Schedufe J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes,” complete Schedule J for such person

Yes | No

5

Sectlion B. Independent Contractors

i Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

{A)

Name and business address

(B)

Description of services

()
Compensation

2  Total number of independent contractors (ncluding but not limited to those listed above} who received more than

$100,000 in compensation from the organization P

0

932008 02-04-10

Form 990 (2609)



Form 990 {2009) MEDIC ONE FQUNDATION 91-6183158 Page9

Statement of Revenue
‘ A B c (D)
Total (razrenua Re]éte)d or Uana!e)lted echl‘St\:Ergguf?om
exempt function business tax under
F revenue revenue Sgggog? 55113,
-gjg 1 a Federated campaigns .. .. 1a
£3| b Membershipdues ... 1b
g% ¢ Fundraisingevents ... . [1e] 282,113.
B8 d Related organizations 1d
GE e Government grants (contnbutions) 1e
-,‘-fg f Allother contributions, gifts, grants, and :
,.5% similar amounts not included above 1 [L,261,405.
gg ¢ Noncash contiibutions included in lines 1a-1i: § : S
OF h Total Addlines da-tf .o » 1,543,524
Business Codel -
8| 22
gof b
[77] 5 G
5_#5 d
8 e
& f All other program service revenue
g Total Addlines2a2f ... »
3  liwestment income {ncluding dividends, interast, and
other similar amounts) > 41,165, 41,165,
4  income from investment of tax exempt bond proceeds »
5 ROYAM®S ..occoviveerverieven e »
{l} Real
6a GrossRenis . ........
b Less:rental expenses .
¢ Rentalincome or {loss} .
¢ Net rentalincome or (I088) ..o >
7 a Gross amount from sales of (i} Securities {i} Other
assets other than inventory 920,542,
b Less: cost or other hasis
and sales expenses ... 578 ‘ 581.
¢ Galnor(0ss) ... ~58,039.
d Net gain OF IS8} ......vveemorormoeeeeerrerreeeeeee e | 58,033, -58,039.
g | 8a Grossincome from fundraising events (not e "
£ including $ 282,119, o
E contributions reported on line 1¢). See
5 Part IV, line 18 | _.......coooovrrrrrrrrrns all96,666.
g b Less: direct expenses bl22 6 ’ 465. 5
¢ Net income or (foss) from fundralsing events  ............... |
9 a Gross income from gaming activities. Sea
PartiV,line 19 a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activitios ... »
10 a Gross sales of inventory, less returns
andallowances _ ...........c...... @
b Less:costofgoodssold .. ... ]
c_Net income or {loss] from sales of inventory ... »
Miscellaneous Revenue Business Code]
11a
b
c
d Allotherrevenue | . . ...
o Total. Addlines 11a11d . . ..o P o
12 Totai revenue. See nStUcHONS. o.oooooorooe oo p il,496,851. g.] ~46,673.
0 Form 990 (2009)
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Form 990 (2009) MEDIC ONE FOUNDATION 91-6183158 prage10
[Part IX| Statement of Functional Expenses
Section 501(c}(3) and 501{c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b (A) B8} (C)
7b, Bb, 9, and 10b of Part Vil ' Totalexpenses | Prog e anees g’“‘e%';*igs";?%;‘n%'é‘é Fé‘;‘sséﬁ‘:é’ég
1 Grants and other assistance to governments and S
organfzations In the U.S. See Part i, line 21 780,430, 780,430,
2 Grants and other asslstance to individuals In
the US.SeePart IV, line 22 . .. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outsids the U.S.
SeePartiV,lines 15and 16 . .......coee.
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 260,554- 26,055. 80,829. 153,670-
6 Compsnsation not included above, 1o disquafified
persens (as defined under secton 4958(1){1}) and
persons described in section 4858(c)(3)B) ..

7 Othersalariesand wages ... 159,326, 13,990, 36,319, 109,017,
8 Pension plan contributiens (include section 40(k)

and section 403(b) employer contributions)

9 Ctheremployee benefits ... 111;456- 5;8330 31.306- 74:322-
10 Payroll taxes ..o, 38,870, 2,680, 15,775, 20,415,
11 Fees for services {non-employess):

a Managament

b Legal ... 1,047. 211. 836.

© ACCOUNHING | ..o

d Lobbylng _

o Profassional !undraismg semces See Part lV Ime 17 e

f lnvestment managementfees ... ... ... 12,273, 12,273.

g Other . 32,303, 7,906, 19,921, 4,476,
12 Advertislngandpromotlon ,,,,,,,,,,,,,,,,,,,,,,,,,,, 15.754- 6;128- 5:455- 4;171-
13 Office @XPENSOS oo 141,821, 65,595, 34,956. 41,270.
14 Information technology . ...

15 Royalties ...
16 OCCUPANGY _........ooooeeserer oo e 685, 685,
LA 1 3,792, 272, 3,088. 432.
18 Payments of trave! or entertainment expenses
for any foderal, state, or local public officials
19  Conferences, conventions, and meetings ., 15,146, 8,336, 3.993. 2,817,
20 Inferest e
21  Payments to affiliates ...
22 Depreciation, depletlon and amomzation ______ 4,656, 4,656,
23 INSUMANGE ...
24  Other expenses. ltemiza expanses not coversd
above, (Expenses grouped together and labsled
miscellangous may not exceed 5% of fotal = S
expenses shown on fing 25 below.} el Sl

a PURCHASED SERVICES 127,744, 107,502, 14,903, 5,339,

b BANK FEES 5,506, 258, 5,248,

¢ MISCELLANEOUS 4,560, 290. 475, 3,785,

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 241 1,715,833, 1,025,280, 270,093, 420,560,
26 Jointcosts. Check here B 1| if following

SOP 98-2. Complete this line only if tie organization
reported in column (B) joint cosis from a combined
educational campaign and fundraising solicitation _..
932010 02-04-10 Form 990 (2009)
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Form 990 {2009) MEDIC ONE FQUNDATION 91-6183158 page i
[Part:X| Balance Sheet
(A} {B)
Beginning of year End of year
1 Cash - nondinterestbearing . ... .. ... 263,155, 1 200.
2 Savings and temporary cash investments 1,978,68 1. 2 1,822,610,
3 Pledges and grants receivable, net 369,208, s 468,677,
4 Accountsreceivable, Nt || ... e 4
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part i
Of SChBAUIB L .ot ebe b s e
6 Receivables from other disqualified persons {(as defined under section
4958()(1)) and persons described in section 4958(¢)(3)(B). Complete =
Partli of ScheduleL ... 6
% 7 Notes and loans racelvable, nel ..o 7
2 | 8 Inventories forsale Oruse ... 8
< | 9 Propald expenses and deferred ChAIgES ..., .. .. ....coccoocoooermmeromererres 1,569.0 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a i e e
b Less: accumulated depreciation . ... 10b 9,780, 6, *
11 Investments - publicly traded SSCUIIES . __.........occvreroecrrcecerrinreseiers 1,155,087.] 11 1,477,678,
12 Investmenis - other securities. See Part IV, fine 11 | 12
13  Investments - programrelated. SeePart M, line 11 ... ... 13
14 Intangible 855815 | ... e o 14
16 Otherassets. Seo Part IV, ine 11 ... 89,133, 15 89,133,
16__Total assets. Add lines 1 through 15 (must equal lne 34) . nnen 3,866,613, 16 3,864,480,
17 Accounts payable and accrued eXPenses ... 45,135.) w7 24,468,
18 Grants Payable e 82,276.] 18 87,698.
19 Defemed raVONUO || | ...
20 Taxexemptbondfisbiliies | | .
¢ |21  Escrowor custodial account fiability, Complete Part IV of ScheduleD .. ..
£ |22 Payables to cuirent and former officers, directors, trustees, key employses,
:ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OF SOROUUIB L .|| 1o oo
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties | ...
25  Other liabilities. Gomplete Part X of Schedule D ... 21,281,
26 Total liabilities. Add lines 17 through 26 ..o 133,447,
Organizations that follow SFAS 117, check here P {X] and complete _
@ lines 27 through 29, and lines 33 and 34, o -
% 27  Unrestricted netassets . ... 1,668,496, 27 1,209,895.
g 28 Temporarily restricted nst assets 1,304,871, 28 1,755,303,
T |29 Pormanently restricted netassets e 765,835.] 20 765,835,
2 Organizations that do not follow SFAS 117, chack here P [ lang e
5 complete lines 30 through 34. _
% 30 Capital stock or trust principal, orcurrentfunds s 30
2 31 Paidin or capital surplus, or fand, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 3,739,202.] 33 3,731,033,
34 Total llabilities and net assets/fund balances _...o0eeee i 3,866,613.! 34 3,864,480,
Form 980 (2009)

932011 02-04-10
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Form 990 {2009) MEDIC ONE FOQUNDATION

91-6183158 pagei2

[Part XT] Financial Statements and Reporting

Accounting method used to prepare the Form 880: Ej Cash. Accrual ] Cther

Yes

No

1
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
Za Were the organization’s financlal stataments compiled or reviewad by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant? |
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain In Scheduls Q.
d If "Yes® toline 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated hasis, separate basls, or both!
[X] Separate basis [ 1 consolidated basis 1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set fortit In the Single Audit
ACEANT OMB GIROUIAI ATBET ||| oooooo oo oo eseesossssessesre oo msesss s st seses e omemass s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audils. oo, 3b
Form 990 (2009)

932012 02-04-10
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SCHEDLILE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Depariment of the Treasury 4947{a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number
MEDIC ONE FOUNDATION 91-6183158

[Part I I Reason for Public Charity Status (All organizations must complste this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.}

1 D A church, convention of churches, or assoclation 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)(ili}. Enter the hespital's name,
city, and state:

5 L An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A)(iv). (Complete Part 1.}

6 E::} A federal, state, or local government or governmental unit described in section 170(b)(1}{A}(v}).

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

8 D A community trust describad In section 170{b)(1)(A)vi). {Complete Part [1.}

9 E:] An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo section 509(a)(2). {Complste Part |11}

10 1:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 (I An arganization 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 describad in section 509{a)(1} or saction 509(a)(2). See section 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [::] Type | b Type i c D Type lil - Functicnally integrated d Ej Type Iil - Other
e 1 By chacking 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 ssction 509(a){2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type Ii, or Type Iil
SUPPOTING OFGANIZANON, CRECK IS BOX ..o 1o eseeeeeseesos e eoees e sse e s et s e ]
[+ 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 (i) and {iii) below, Yes | No
the governing body of the supported organization? . L1 g(i)
(i) A family member of a person described In i} above? 11g{ii)
(i} A35% controlled entity of a person described In (i or (i) above? ... UGG
h Provide the following information about the supported organization(s).
{iyName of supported (i) EIN {if) Type of iv} Is the organization] (v) Did you notify the [ {v1)s the {viij Amount of
organization organization n col. () isted In your| organlzation in cot, [frganizelon in eol support
(described on ines 1-§ ing document?] {i) of your support? W orgatzey e PP
above or [RC section governing i
{see instructions)) Yeos No Yes No Yes No
Jotal : sl
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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91- 6183158 Page 2
vi

ScheduieA Form 980 or 9907} 2009 MEDIC ONE FOQUNDATION

{Complete only if you chacked the box on fine 5, 7, or 8 of Part |.}
Section A. Public Support
Calendar year (or liscal ysar beginning in)» {a) 2005 {b} 2008 {¢) 2007 {d) 2008 (e} 2009 (f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusual grants.”) 1279624, 3683253, 535,305,| 1253981.| 1543524.| B295687.

2 Taxrevenues levied for the organ-
ization's benefit and either pald to
or expended on fis behalf

3 The value of services or facilities
furnished by a govemmental unit to

the organization without charge

4 Total. Addlines 1 througha ____ | 1279624.] 3683253, 535,305, 1253981.] 1543524, 8295687,

5 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,
Section B. Total Support
Calendar year {or fiscal year beginning in)» {a} 2005 {b) 2006 (c) 2007 {d} 2008 (e} 2009 {f) Total

7 Amountsfromine4 | 1279624.] 3683253.] 535,305,] 1253981.] 1543524.] 8295687,

8 Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties

and Income from similar sources ___ 48,957: 90,824. 64,123. 91,995- 41,165o 337,064.

9 Net income from unrelated business
activitles, whether or not the
business is regularly carrfed on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) |
11 Total support, Add lings 7 through 10 [~ il 1 8632751,
12 Gross receipts from related activitles, etc. {see mstruct:ons) . 12 | 989,33 6.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or hf:h tax year asa sectlon S501{c)(3)
organization, check this box and STOP Rere ooz e » [:l

31784189,
5117268,

omputation of Public Support Percentage
14 Public support percentage for 2009 {line 8, column {f) divided by line 11, column () ... 14 59.28 4
16 Public support percentage from 2008 Schedule A, Part i, line 314 . ... 15 56.23 o
16a 33 1/3% support test - 2009.f the organization did not check lhe box on line 13 and ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organizatlon ... e »[X]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.1f the organtzation did not check a box on Ime 13 ‘IGa, or 16b and llne 14 is 10% or more,
and if the organization mests 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 organfzation | .. . D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box oniine 13, 16a, 16b, or 173, and Ilna 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meats the *facts-and-clrcumstances” test. The organization qualifles as a publicly supponrted organization ... » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg instructions ... »[ ]

Schedute A (Form 820 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 980 or 990-EZ) 2003 Page 3
[Part T T Support Schedule for Organizations Described In Section 509{a){2) (Comptete only if you checked the box on fing § of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in}p» {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 (f) Total
1 Giits, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any actlvity that is related to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the crgan-
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facllities
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
by Amounts included on lines 2 and 3 received

from other than disqualifled persons that

excead the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support e Teion ﬁ neS\
Section B, Total Support

Calendar year (or fiscal year heginning in»| _ (a) 2005 (b) 2006 (¢) 2007 (cl) 2008 {e) 2009 (1} Totat

9 Amounts fromline® ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unyelated businass taxable income
(less section 511 taxes) from businesses
acquired after June 36, 1875

¢ Add lines 10aand 10b . .. ...
11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business is
regulardy carledon
12 Other income, Do not include gain
or loss from the sals of capital
assets (Explain in Part IV.) ocoevnee
13 Total support(add linas 8, 19, 11, and 12}

14 First five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth tex year as a section 501 (c}(3) organization,

Check this BOX 8Nt SEOP RBIE ..o ity ss s es szt ee et e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column () divided by line 13, column (M} ... 15 %
16 Public support percentage from 2008 Schedule A Part it line 15 ... .o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 {iine 10c, column (f) divided by line 13, column (i} ... 17 %
18 Investment Income percentage from 2008 Schedule A, Partl, Bne 17 ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 Is more than 33 /3%, and line 17 is not

more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. » [:I

20 Private foundation. If the organization did not check a box an ling 14, 19a, or 19b, check this box and see Instructions .o | 2 L]

Schedule A {Form 990 or 980-EZ) 2009

832023 02-08-10
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 16450047
{Fo!;;}no QF?I?)' 990-EZ, > 2009
or - Attach to Form 990, 980-EZ, or 990-PF.

Department of the Treasury
internal Revenue Servica

Name of the organization Employer identification number

MEDIC ONE FOUNDATION 91-6183158
Crganization type{check cne):

Filers of: Section:
Form 980 or 980-EZ 501(c)( 3 } {enter number} organization

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

Form 890-PF

501(c)(3} exempt private foundation

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

OO0 00H

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property} from any one
contributor. Complste Parts | and [I.

Special Rules

L}_Li For a section 501{¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170{)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part Vili, line 1h or (i} Form 990-E2, tine 1. Complete Parts t and Il

(I For a section 501(c)(7), {8}, or {10} erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruglty to children or animals. Complete Parts |, Il, and Il

[:j For a section 501{c)(7), {8), or {10) organization filing Form 920 or 990-EZ that received from any one contributor, during the ysar,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mere than $1,000.
If this box Is checked, enter here the total confributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do net complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 ormore during theyear. ... |

Caution. An organization that Is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 880, 990-E2, or 990-PF),
but t must answer "No® on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Forrm 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 980, 990-EZ, or 990-PF) (2009}
for Form 980, 990-EZ, or 990-PF.

923451 02-01-1¢
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Schedule B (Form 990, 590-E2, or 990-PF) (2009}

page 1 of 1 otpany

Name of organization

MEDIC ONE FOUNDATION

Employer identification number

91-6183158

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

$ 200,000,

Person
Payrall D
Noncash [:j

{Complete Part 1 if there
Is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 184,433,

Person EZ]
Payroll ([
Moncash | |

{Complete Part || if there
Is a noncash contribution.}

(a) {b)

No. Name, address, and ZiP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 62,500.

Person
Payroti
Noncash

{Complete Part I if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 50,000.

Person
Payroll [:j

Noncash

{Complete Part Il if there
is a noncash contribution.}

(a) (b)

No, Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Pearson |:]
Payroll [:i
Noncash [ |

{Gomplete Part Il if there
Is a noncash contribution.)

(a) {b)
No. Name, address, and ZiP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person D
Payrofl

Noncash {:3

{Complete Part [} if there
is a noncash contribution.)

623452 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12,

Internal Bevenue Servica P Attach to Form 990. ) See separate instructions. Inspe :

Name of the organization — T Employer identification number
MEDIC ONE FOUNDATION 91-6183158

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

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

Total numberatendofyear ..o
Agaregate contributions 1o (during year}
Aggregate grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I___J Yes D No
6 Did the organization inform alt 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 doner advisor, or for any other purpose cenferring
impermissible private benefit? ..o s Elves [ 1Mo
[Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy}.
Preservation of land for public use {e.g., recreation or pleasure} Presarvation of an historically important land area
Protection of natural habitat Ej Preservation of a ceriified 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

G oA W =

day of the tax year.
=1 Held at the End of the Tax Year
a Total number of conservation @asemBNES | ... i e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) ____________________________________ 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extmguished or terminated by the orgamzatlon during the tax
year p

4 Number of states where property subject to consarvation easement is located »
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violatlons, and enforcement of the conservation easements it ROKIST | ... e [ Yes [ Ine
6 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 | 3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170 (4}B)([)
and section 17007 ................. e ¥es o
9  In Part XIV, describe how the organization reports conservatlon easements ln its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the urganization's financial statements that describes the organization’s accounting for
conservatlon gasements,
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 organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance shest works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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 VIl line T ...
{ii) Assetsincluded InForM 800, Part X | ..ottt a s

2 If tha organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reportad under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIlL NS T i sees s ss s nes > s
b Assets Included in Form 980, Part X |
g.;;lft , For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedule D (Forim 290) 2009
5
02-04-10
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Schedule D (Form 990) 2009 MEDIC ONE FOUNDATION 91-6183158 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 WUsing the organization's acquisition, accessior, and other records, check any of the following that are a significant use of its collaction items
(check all that apply):
a I Public exnibition
b ] Scholarly research
[ ] Preservation for future generations
4  Provide a description of the organization's collectlons and explain how they further the organization’s exempt purpose In Part XV,
5 During the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar assets

d 4 Loan or exchange programs

o [_Jother

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] vYos D No
Escrow and Custodial Arrangements. Completes if crganization 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, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. e srerenn 1 Yes - [ 1No
b if "Yes,” explain the amangament In Pan XIV and cornp!ete the Eo%lowmg iable
Amount
C Beginning Balante et n et b bbb e ic
d Additions during the year . 1d
e Distributions during the year 1e
f ENding Dalance | . ... .. SOV I
2a Did the organization Include an amount ont Form 990, Part X, line 217 ... LI ves L _Ino
b _H *Yes," explain the arrangement in Part XIV.
it Vi | Endowment Funds. Complete if the organization answered "Yes® to Form 980, Part [V, line 10.
{a) Current vear (b) Prior year (o) Two years back | {d) Three years back | {e) Four years back
1a Beglnning of yearbalance ... 735,684.[ 803,298, . o
b Conlributions .. ...
¢ Net lnvestment eamlngs galns and [osses 60, 049. ~67,614.
d Grants orscholarships ...
e Other sxpenditures for facilities
and programs s
f Administrative expenses
g Endof yearbalance ... 795,733, 735,684.
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment P %
b Permanent endowmentp 100.00 %
¢ Term 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 3ali) X
(i} PRIt OFGARIZANIONS e oo ee oo 3a(li) X
b [If "Yes" to 3a(ll}, are the related organizations listed as required an Schedule R? | .. ... 3b

4 Describe in Part XIV the intended uses of the organfzation’s endowment funds.

[Part V] [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basls (other) depreciation
1a Land | e L
b BUlldings ...
¢ Leasshold improvements __ ...
d Equipment _ 69,101, 52,919, 6,182,
€ Other ..o
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B}, line 10(e)} | . ................... i 6,182,
Schedule D (Form 990) 2009
Sr01-10
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Schedule D {Form 990) 2009 MEDIC ONE FOUNDATION

91-6183158 Page3d

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
{including name of security}

{b) Book value

{e) Method of valuation:
Cost or end-of-year market value

Financiat derivatives . ...

Closely-held equity interests

Other

Total. {Cot (b) must aqual Form 990, Part X, eol (B) ling 12.}

Part Vill] Investments - Program Related. ses Form 920, Part X, line 13.

{a) Description of investment type {b} Book valus

(¢} Mathod of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B} line 13.) >

| Part)X;| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Totat, (Column (b} must equal Form 990, Part X, col (BHine 15.) ... oo | 4

[Par X | Other Liabilities. Ses Form 990, Part X, line 25.

1, {a} Description of liabltity (b) Amount

Federal incoms {axes

CHECKS IN EXCESS OF BANK BALANCE 21,281,
Total. {Column (b) must equal Form 990, Part X, col (Bl fine 25} . ... 21,281.1: .'

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s ilabillty for

uncertaln tax positions under FIN 48.

02-91-10
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Schedule D (Form 990) 2009 MEDIC ONE FQUNDATION 91-6183158 paged
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
i Total revenue {Form 990, Part Vill, column: (A}, line 12)
Total expenseas (Form 990, Part IX, column (A}, line 25)
Excess or {(deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investmants
Donated services and use of facilities
INVESIMENT BXPBNSES | . . oiiiiiciitierrerrr v cetmrce s re e e e sadabA s s R T e Ry S m e sh R s e e e ame LS E s a L r s e
Prior period adjustments |
Other {Describe in PAMEXIV | eecie e et eee e et e st s s e s
Total adjustments (neth. Add lInes 4 through B e e
10 Excess or (deficit) for the year per audited fi nancial stataments Comb:ne nes3and9 . ...
Part XIL | Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 210,9 13.
b Donated services and use of facilittes | 2b 32,427,
¢ Recoveries of prioryear granis ...
d
e

1,496,851,
1,715,933,
-219,082.
210,913.

©C o~k 0N

210,913,
-8,169.

amm-smm-hcon-n

1,740,191,

Other (Describe in Part XiV) 2d

243,340.

Addines 2athrough 2d .
1,496,851,

3 Subtract INe 20 fIOM NG T ...t s s s e s
4  Amounts included on Form 990, Part Vil line 12, but not on fine 1:
a Investment expenses notincluded on Form 990, Part VIl line7b ... 4a
b Other (Describe N Pt XIVY ..o eesseneersssnses i ssonaeceneensinns |40 et
¢ Addlnesd4aand4b SO OO SRS OPOUO PO . .- 0.

5 Total revenue. Add lines 3 and d dc. (st must eguai Form 9905 Partf fine 2) 5 1,496,851,
Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited finandlal statements ... |11 1,748,360.
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

a Donated services and Use Of fAGHINIES ... ... ....ooooocoeeosesasierremmsommsessmmmsessoone 2a 32,427,

b Prioryear adiustMents | ... e 2b

c Otherlosses ... et ste e em e emst st rsssneneee 128

d Other (Dascribe in Part xw) ............................................................. 2d

e AddNes 28 thEOUGN 28 __...ooocooeoeeeseereee e 32,427.
3  Subtract line 2e from line 1 1,715,933,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Viil, line 7b 4a

b Other {Describe in Part XIV.} 4b 0

C AQAINES BAANA AD et emee A AR RA R e e e e
5 Total expenses. Add fines 3 and dc. (This must equal Form 990, Part b i@ 18.) _.ooococveionsicvncvvveiionsnnnnee 5 1,715,933,
Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, tine 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional Informatton.
PART V, LINE 4: INCOME IS USED FOR SCHOLARSHI PS8, EQUIPMENT GRANTS, AND

OTHER ORGANIZATIONAL PURPOSES.

PART X: NO UNCERTAIN TAX POSITIONS WERE ADDRESSED IN THE ORGANIZATIONS

FINANCIAL STATEMENT FOOTNOTES

Schedule D (Form 920) 2009

932054
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Deapartrnient of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a,

Internal Revenue Servico B> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

MEDIC ONE FOUNDATION 91-6183158
Fundraising Activi_ties. Completa if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part.
1 indicate whether the organization raised funds through any of the followlng activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b L Internet and email soficitations f [ Solicitation of government grants
c [:1 Phone solicitations g E,j Spaciat fundralsing events
d £ tn-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employees listed In Form 980, Part VI) or entity In connection with professional fundralsing services? Yeas [:‘ No
b If "Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

s (iii) pia . {v) Amount paid .
) Name of indivtdual (i) Activity v aony | (1) Gross recelpts | to (or retained by) t‘é"(’o’??é?éﬁlgaé‘y’)
or entity (fundraiser, from activit unaraiser §
entity (fu ) AR Y1 lstedincol iy | Organization
Yes | No
TOLAL oottt seiemi s »

3 List all states In which tha organization Is registered or licensed to solicit funds or has baen notiflad It is exempt from registration or licensing.

£HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G {Form 990 or 996-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 MEDIC ONE FQUNDATION 91-6183158 page2
| Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 {b)} Event #2 {c) Other events {d) Total events
L, IGHTS SIRENGOLF NONE (add col. (2} through
AUCTION TOURNAMENT cc.al (o)
° {event type) (event type) {total number} )
2
=
811 Gross1000ItS .o 298,497, 180,288, 478,785,
2 Less: Charitable contributions ... 174,445. 107,674, 282,119,
3 Grossincome (line 1 minus line2) .. ... 124,052, 72,614, 196,666,
4 CashprizeS .. ...
@{ 8 Noncashprizes ...
13
1% 6 Rentfiacilitycosts oo 18,209. 27,876, 46,085,
817 Foodand boverages ... 70,269, 33,724 103,993.
8 Entertainment ... 7.240. 1,500, 8,740,
9 Other direct expenses 46,655, 20,992. 67,647,
10 Direct expense summary. Add lines 4 through 9 meofumn ¢y ... P 226,465,
11 _Net Income summary. Combing line 3, column{d), and iNe 10 ... oo i | - -29,799.

Gaming. Complets if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 890-EZ, line Ba.

. {b) Pull tabs/instant " {d) Total gaming (add
% (a) Bingo bingo/prograssive bingo | (€ OtNergaming 1oy through col. {eh)
@
B
I
1 Gross reVENUS . ...vvewriieriiiceeriiee i
g |2 Cashprizes ...
90
5
fﬁl 3 Noncashprizes ...
B
£ 4 Rentfaciltycosts .
[a
5 Other direct eXpenses .................oeeens
L dves % [L_1 Yes % LI Yes % |
6 Volunteer |abOF ______...oooeroee [ no L lne [ I no
7 Direct expense summary. Add lines 2 through Sin column{d) . > )
8 Net gaming income summary. Combine line 1, column{d), and ine ¥ ... »

Yeos | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes,” explain:

11 Does the organization operate gaming activitles with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to

administer Chantable GamMINGT Lo i s 12
932082 02-03-10 Schedule G (Form 980 or 990-EZ) 2009



Schedute G {Form 990 or 920-Ezy 2008 MEDIC ONE FOUNDATION 91-6183158 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facitity i 13a

b AN GUSIBE FACHIY . e s 13b

14 Enter the name and address of the person who prapares the organization’s gaming/special events books and records:

Name P

Address P

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenus received by the organization >3 and the amount
of gaming revenue retained by the third party >3
¢ }f "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

1 Director/officer E:] Employee {:‘ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procaads to
retain the state gamiNQ HCBNSOT | i eoieeeoeees e es e tiae e eresas e re s e seere s e s case e ehrad s b A SAp A2 a2kt s
b Enter the amount of distributions required under state law to be distributed to other exempt organtzations or spent in the
organization's own exempt activities during the tax year » 5

15a

Yes | No

17a

932083 02-03-10
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SCHEDULE J Compensation Information

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

Department of tha Treasury Part IV, line 23,
Internal Revenus Secvice P Aitach to Form 990, P See separate instructions.

P

OMB No, 1545-0047

Name of the organization Employer identific

ation number

MEDIC ONE FOUNDATION 91-6183158

iPartl | Questions Regarding Compensation

Ja Check the appropriate box{es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [} Housing alfowance or residence for personal use
Travel for companions E:] Payments for business use of personal residence
Tax Indemnilication and gross-up paymenis Health or social club dues or Initiation fees
] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef}

b if any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
refmbursement o provision of all of the expenses described above? If "No," complete Part {1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked inline 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

L] Compensation committee [:] Whritten employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate In, or recelve payment from, a supplemental nonqualifled retirament plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?

i “Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item In Part IIt.

-3

Only section 501(¢){3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed In Form 900, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenuss of:
a Theorganization? ...
b Any related organization?

If “Yos" to line 5a or 5b, describe in Part fll,

6 For persons listed In Form 990, Part VI, Section A, ling 14, did the organization pay or accrue any compensation
contingent on the net earnings of:

A THE OFGANIZATIONT | .. ... soeeeeeicee et et eeenssaes e s ceee b s see e srereeesere s es s e creaea s eeeae s arsm s ea s s amsensbesnana b e bea bt s s e s s s st cen

b Any related organization?
If "Yes® to line 6a or 6b, describe in Part IIi.
7 For persons listed in Form 990, Part VI, Saction A, line 1a, did the organization provide any non-fixed payments

Yes

No

not described in linas 5 and 67 f "Yes," describe InPart Il s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the
inftial contract exception described In Regs. section 53.4958-4(a)(3)7 If "Yes," describeinPartilt ... ... 8 X
9 1f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B34988-6{00P v s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 920} 2009

93211
02-02-10
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SCHEDULE L Transactions With Interested Persons OME No. 1545 0047

(Form 990 or 990-EZ) » Complete if the organization answered

"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internal Revenus Service P Attach to Form 290 or Form 980-EZ. > See separate instructions, - 1ns {
Name of the organization Employer identification number
MEDIC ONE FOUNDATION 916183158
Part'] Excess Benefit Transactions (saction 501(c)(3) and sectlon 501(c){4) organizations oniy).
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, lins 40b,
1 i . . {c) Corrected?
(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax impased on the organization managers or disqualified persens during the year under
SBOHONAOGB | it se st et st e s TR s o eee At SRRt bes R e s s et R s e ne e e ansene e es s > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . e, |
Partll| Loans to and/or From interested Persons.
Complste if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 930-EZ, Part V, line 383,
(a) Name of interested {b} Loan to or from | {c) Original principal }  {d) Batance due (e}In {ElyAbpg);%vg? {g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
.................................... i s 8
Grants or Assistance Benefiting Interested Persons.
Complste if the organtzation answered *Yes" on Form 990, Part IV, line 27.
{a} Name of interested person (b} Relationship between interested person and {c) Amount and type of
the organization assistance
Business [ransactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 283, 28b, or 28¢, .
(a) Name of interested person {b} Relationship betwesn interested | {6} Amount of {d) Description of é?é?&gg&gn‘?;
person and the organization transaction transaction revenues?
Yes No
EILEEN WHALEN DIRECTOR 373,420.MEDIC ONE G X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L. (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 920-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-1¢
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

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

Dapartment of the Treasury Form 980 or to provide any additional information.
tnlernal Revenus Service P Attach to Form 990.

Name of the organization Employer [dentification nhumber

MEDIC ONE FOUNDATION 91-6183158

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

TRAINING, INNOVATIVE RESEARCH, AND MEDICAL REVIEW.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS FOR SPECIAL PROJECTS RELATED TO PRE-HOSPITAL EMERGENCY MEDICAL

SERVICES. EMERGENCY MEDICAL EQUIPMENT AND SPECIAL PROJECTS.

EXPENSES § 141624, INCLUDING GRANTS OF § 104093, REVENUE § 0.

VIAL OF LIFE PROGRAM

RESUSCITATION ACADEMY PILOT PROGRAM

EQUIPMENT - THE ORGANIZATION PROVIDED FINANCIAL ASSISTANCE FOR THE

PURCHASE OF EMERGENCY MEDICAL EQUIPMENT TQO FIVE NONPROFIT EMS

PROVIDERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

SENIQR STAFF, PRESIDENT OF THE BOARD AND THE FINANCE COMMITTEE BEFORE

FILING. THE TREASURER AND THE CPA ON THE FINANCE COMMITTEE WILL AUTHORIZE

THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15: ALL COMPENSATION IS REVIEWED AND

DETERMINED BY THE FINANCE COMMITTEE. ONCE APPROVED THEY ARE PRESENTED TO

THE BOARD OF DIRECTORS FOR APPROVAL. THIS IS INCLUDED WITH THE ANNUAL

BUDGET REVIEW.

;_azHé\ﬁ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2009
Form 980 or to provide any additional information. #:0Opento Publi
Inarnel Revanuo Sorcs P> Attach to Form 990, _Inspection -
Name of the organization Employer identification humber
MEDIC ONE FOUNDATION 91-6183158

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QF PERSON: EILEEN WHALEN

(D) DESCRIPTION OF TRANSACTION: MEDIC ONE GRANTED MONEY TO HARBORVIEW

MED CENTER, OF WHICH EILEEN WHALEN IS THE E.D.

FORM 990, PART VI, LINE 1A

THE EXECUTIVE COMMITTEE HAS THE RIGHT TO ACT ON BEHALF OF THE BOARD.

THE COMMITTEE IS COMPRISED QF THE PRESIDENT, PRESIDENT-ELECT,

SECRETARY, TREASURER, AND THE IMMEDIATE PAST PRESIDENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009

932211
32
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Form 8868 (Rev. 4-2009) Page 2
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, comp[ete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. only file the original {no coptas neaded).

Name of Exempt Organization :t Employer identification number

91-6183158

_IForIRS use only

Type or
print  MEDTCQ ONE FOUNDATION

Filaby the N
extended Number, straat, and room or suite no. if a P.O. box, see instructions.

dusdatefor |35 NINTH AVE, BOX 359747

filing the
retwn. Sea | City, town or post office, state, and ZIP code. For a forsign address, see instructions,

hstuctons lSRATTLE, WA 98104

Check type of return to be filed {File a separate application for each return):
Form 990 C1 Form 990E2 Form 990-T {sec. 401(a} or 408(a) trust) L] Form 1041.A [ roms227 [ Form 8870

L JromosoBL [_JFormesorr ] Form 990.T (trust other than above) Form4720 [ Form 6069

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

KIM MARTIN
* The books are in the cara of » 3 2 5 NINTH AVE, - SEATTLE ’ WA 9 8 1 0 4
Telephone No.p» 206-744-9427 EAX No. P
¢ if the organization does not have an office or place of business in the United States, checkthisbox . ... > ]:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) JE this Es for the who]e group, check this

box P L 1. atitis for part of the group, check this box I L] and attach a list with the names and EIMs of all members the extension Is for.
4 | request an additional 3-month extension of time undil NOVEMBER 15 ' 2010,

6  Forcalendar year 2009 , or ather tax year beginning , and ending .
6 [fthis tax year is for less than 12 months, check reason: [ initiat retum LI Final retun L] Change in accounting period
7  State in detall why you need the extension

ADDITONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. Ses instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable eredits and estimated
tax payments made. Include any prior yaar overpayment allowed as a credit and any amount paid

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, incliding accompanying schedules and statements, and to the best of my knowledgs and beltef,
itis trus, correct, and complete, and that | am authorized to prepare this form.

Slanature Title p CPA Date

Form 8868 {Rav. 4-2000)

423832
15-26-08
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