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internal prayer-.ue Samoa P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OCT 1 , 2 O O 8 and ending SEP 3 O 2 O O 9

applicable Please
Address libel Of
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cheese pr.merChi1dren"s Emergency Medical Fund, Inc

OMB No 1545 0047

Qignngs "pe Doing Business As 8 6 - 1 0 0 4 3 5 6
return S See( Number and street (or P.0. box lf mail ls not delivered to street address) Room/sulte E Telephone numberBCI IClri*2IR*"" l.ff-.true 20439 N. Fletcher Way (602) 993-3464
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B cheek ii C Name of organization D Employer identification number
use IRS

I:I/Tgrgllw GOIJ-.a , AZ 8 5 3 8 2 H(a) Is this a group return
pending F Name and address of principal officer Lee TaylOr for affiliates? Il-.IYes IE Nsame as C above i-i(b)Arealiamliaiesrneludedvfjves CIN

Q3

I Tax exempt status" LXJ 501(Q-( 3 )4 (insert no) IJ 4947(a)(1) or LI 527 If No, attach a list (see instructions)

*JW

J Website: P WWW . Cemfund . Org H(g) Group exem tion number D
Part I Summary

Il

IK Type olf organization: I-X,I Corporation  Trust I Associatlon I I Other) L Year of formation 2 O 0 0 M State of Ieoal domicile AZ. . , .

020
rGovernance

0156710

Briefly describe the organization"s mission or most significant activities SaVlI1q Chl ldren S 1 1Ve S IJY
meeting the desperate emergency medical needs of hurting and
Check this box P M if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the overning body (Part VI, line 1b)

LA-IU)

Total number of employees (Part V, line 2a) 1 RTotal number of volunteers (estimate if necessa ) f-4.-... nnnnn W U

OC)

Total gross unrelated business revenue from PaItS&II, line 12, column (C) IU, ..

IRS

Prior Year Current Year
589 361 1 546 788Net unrelated business taxable Income from Form.1l90-TJ 34, 4 2-Q-In 8))

Lu .
Contributions and grants (Part VIII, line 1h)Program service revenue (Part VIII, line 2g) - e - nm I P­
Investment income (Part VIII, column (A), lines 3, 4, and 7d) V
Other revenue (Part VIII, column (A), Innes 5, 6d, Bc, 9c, 1Oc, and 11e)

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

SCS

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e)

Expen

589 361 1 546 788
501 335 1 560 177

other expenses (Pan ix, eeiumn (A) ilries 11a iid, iif 241) 5 2 5 9 2 5 0 0 4 2
Terai expenses Add lines 13-17 (must equal Pan lx, eeiu n (A), llne 25) 5 5 3 9 2 7 l 6 1 0 2 1 9

b Total fundraising expenses (Part IX, column (D), line 25) P 1 , 1 4 9

m

Revenue less expenses Subtract line 18 from Irne 12

Ne Agse s orFund a ances

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances Subtract line 21 from llne 20

Part II ISignature BI k

9
Here r Signature of officer

i
ii

35 434 -63 431
Beginning of Year End of Year136 733 73 302

136 733 73 302
Under penalties of per , I declare at I h e ex i - -.1 retum, in - 3 accompanying schedules and statements and to the best of my knowledge and belief it is true correct
and complete Declar n of prep er (oth :-- than flic ation of which preparer has any knowledge

N

, Lon yor hief inancial Officerie

Check If Preparer s identifying number
M SBI (see instructions)employed P III

Type or i int nam and ­
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Preparers F,m,.s name(o, I 1­use only yours if ""

- --- gf-...­

"J X?

- I G). fr : "jjlgrzgfggg 6 N. p ey Drivev I
May the IRS discuss this return with the u - ar shown above"7 (see instructions) I.X.I Yes IJ N I
aazooi 12-isps LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (20 )

See Schedule O for Organization Mission Statement Continuation
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l ", lF0fm990(I2008l Children"s Emergency Medical Fund, Inc. 86-1004356 Page2, 1Part III Statement of Program Service Accomplishments (see instructions)
Briefly describe the organization"s mission
Meeting the emergency health needs of hurting children.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? ClYes lil No
If "Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services"7 t:IYes lil No
If "Yes", describe these changes on Schedule O

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

4a (Code. )(Expenses$ 1,606,451. includinggrantsof$ 1,560,177. )(Revenue$ )
The Organization provides financial support & medical supplies to
doctors, hospitals, clinics & individuals throughout the world and also
provides food programs to the needy.

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

4c (Code ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including-grants of S )-(Flevenue $ )

4e Total program service expenses P $ 1 , 6 0 6 , 4 5 1 . (MUSf BQUS/ PSI? /X, Llfle 25, C0/Umfl (L3)-)
Form 990 (2008)

832002
12 - 18-08
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, F0rm990(2008l Chi1dren"s Emergency Medical Fund, Inc. 86-1004356 Page 3
I Part IV I Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b
c

d
25a

b

26

27

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
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/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part /I
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, Part Ill
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ll "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/ "Yes, " complete
Schedule D, Part I/I

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VII, VIII, IX, orX as applicable

Did the organization receive an audited Enancial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, XII, and XIII
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part/
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, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? ll "Yes, " complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? ll "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part /ll
Did the organization operate one or more hospitals? ll "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K
If "No go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? ll "Yes, " complete Schedule L, Pan I
Was a Ioan 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 organizations tax year? ll "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? ll "Yes, " complete Schedule L, Part Ill

Yes

L
L

11

13

14b

L16...l.ALLLL

24b

LL

BL
SIL

10

15X

No

1X2X
3 X4 X

-LX
LL

L
LL

LL
12X

LX..
14a L

-XL

LL

NNNN

21 X
22 X2a X
24a X

24d
24C

25a

25b

21X

.LLLX
26 X

832003
12- 18-O8
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, Form990(2008) Children"s Emergency Medical Fund, Inc. 86-1004356 Page 4
I Part IV I Checklist of Required Schedules (continued)

Yes
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization*7
lf "Yes, " complete Schedule L, Part IV

c Sen/e as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions*7 lf "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?If "Yes," complete Schedule N, Part I 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete

Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 7701 -39 lf "Yes, " complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity"7
lf "Yes, " complete Schedule R, Parts ll, lll, /l/, and V, line 1 34

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)9
lf "Yes, " complete Schedule R, Part V, line 2

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part Vl

ll

No

28a X
28b X

*X
29X

XX
-YS.

32 X
33 X

L
35 X
36 X

X37

Form 990 (

832004
12- 18-08

2008)

4
18520514 733951 41134 2008.05000 Children"s Emergency Medica 4113411 l



t

, Fwm9MH%w& Chi1dren"s Emerqencv Medical Fund, Inc. 86-1004356 Pwe5
I Part VI -Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

( amblin )winnin s to rize winners?9 9 Q D 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, m 0filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b lf "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

4a 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 account)? 4a X

b lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -Ei X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b -L
c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? l

6a Did the organization solicit any contributions that were not tax deductible? 6a L
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? *Sl

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

.$­la
3a Xlil

NNNN

7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? li
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter" N/A
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

Section 501(c)(12) organizations. Enter. N / Aa Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources againstn r ramou ts due o eceived from them) E

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

7h

Bl-.-.
J@.......

11

123

Form 990 (2008)

832005
12 - 1 B-08
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t F0rm990(2008) Children"s Emerqencv Medical Fund, Inc. 86-1004356 Page6
I Pafl VI I GOVel*nanCe, Management, and DiSCl0$Uf6 (Sections A, B, and C request information about policies not required by the

" lntemal* Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instmctions

1a Enter the number of voting members of the governing body 1a 3
b Enter the number of votin members that are inde endent E 39 D

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

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

4 Did the organization make any significant changes to its 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 assets?
6 Does the organization have members or stockholders?
7a Does 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 governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

Yes

0701-hh)

No

2 X

NNNN

aaX

10X

11

7a X7b X

Bb X9a X
9b

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to /ine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O (see instnictions)
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a

taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements?

Yes
12a X

12c X

No

126 X

13X
14X

isa X156 X

16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PAZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. lndicate how you make these available Check all that apply
ij Own website ij Another"s website IE Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
Organization - (602) 993-3464
20439 N. Fletcher Wag, Peoria, AZ 85382?3?$S.%,, Form 990 (2008)
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, Fwm9%N%w& Children"s Emerqency Medical Fund, Inc. 86-1004356 P@e7
lPart VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current ofhcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

o List all of the organizations 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 employeesg
and former such persons

IE Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Name and l"itle Average Position Reportable Repoitable Estimated

hours (check all that apply) compensation compensation amount ofP :EE: theer from from related otherweek organizations compensation
- organization (W-2/1099-MISC) from theQ (W-2/1099-MISC) organization* - and related3 - 5 - E organizationsE - .E

ndvilua us eco
nstiuuona us ee

Keyempoyee

H ghes compensa ed
emiioyee

eecd

Lee TaylorPresident 1.00 X X 0. 0. 0.
Daryl BrumbaughVice President 1.00 X X 0. 0. 0.
Lordwin ClarisaTreasurer/Secretary 1.00 X X 0. 0. 0.
Lon TaylorChief Executive Officer 1.00 X 0. O. O.

aazoov 12- ia-os Form 990 (2008)
7
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. F0rm990(2008l Children"s Emergency Medical Fund, Inc. 86-1004356 P2923
lpaft V" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)l (Ai iBi ici ini (Ei

- Name and title Average Position Reportable Fleportable
hours (check all that apply) compensation compensationper "TTT from from relatedweek Q th

EEO

e organizations
an - organization (W-2/1 099-M ISC)r- (W-2/1 099-M ISC)

nrlvirlua iruseeo rl

nsu uiiona irus ee

mpoyee

s crimpensa ed
oyee

- "5

Keys

H UM
emp

-*-5 -rg--8 -.2

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 0. 0. O.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization P O
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such individual

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

Yes No

ll X
ll X
5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

832008 12- 1808

Form 990 (2008)
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F0rm990(2008) Chi1dren"s Emergency Medical Fund, Inc. 86-1004356 Page-9
I Part VIII *l Statement of Revenue

Total revenue
(A) (B)

Related or
exempt function

revenue

(C) (D)
Um-wed exirscizslifombusiness fax under
revenue SECTIONS 512,

513, or 514

g"fts, grants
ar amounts

-L

FIS
Sm

-- f

Contr"but o
and other

a
b
c
d

e

9
h

67 341.

.L
D)

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above 1 4 7 9 4 4 7 .

1 4 3 9 1 7 7 .
p 1,546,788

Noncash contributions included in Innes 1a-1( $

Total. Add lines 1a-1f

Proggam Serv ceevenue

f

2a
b

c
d
e

9

Business Code

All other program service revenueTotal. Add lines 2a-2f P
3

4
5

Other Revenue

on

6a
b

c
d

7a

b

c
d
a

b
c

9a

b
c

10a

b

c

Investment income (including dividends, interest, andother similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

i Real (ii) Personal
Gross Rents

Less rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Securities ii Other
assets other than inventory
Less cost or other basis
and sales expenses
Gain or (loss)Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c) See
Part IV, line 18

Less direct expenses
a
b

Net income or (loss) from fundraising events P
Gross income from gaming activities See
Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities

a
b

P
Gross sales of inventory, less returnsand allowances a
Less. cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11a

b
c
d
e

All other revenue

Total. Add lines 11a-11d P
Total Revenue. Aadiines 1i1,2g 3 4 5 ea,1a,se,9c,1oe,and 116 P 1 , 546 , 78 8 . 0. 0. 0.12

832009
02-02-09

18520514

Form 990 (2008)
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. Form 99012008) Children" S Emergency Medical Fund, Inc . 8 6 - 1 0 04 3 56 Page 10
, , I Part IX I 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 columns (B), (C), and (D).- - Ml 6) (C) D

Do not Include amounts reported on "nes eb* Total expenses Program service Management and Fundra)ising7b- 891 9bf and 105 of Part vm- expenses general expenses expenses
1

2

3

4
5

6

7

8

9
10
11

3

b
C

d

9

f

9
12

13

14

15

16

17

18

19

20
21

22
23
24

a
b

*QQO

25

Grants and other assistance to governments and

organizations in the U.S. See Pan IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

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

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
Management
Legal

Accounting
Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Proqram Development

326,654. 326,654.
920,523. 920,523.

313,000. 313,000.

2. 145 1. 716. 322. 107
9. 658 7. 726. 1,449. 483

2. 707 172. 354. 181
3. 199

2,
2. 559. 320. 320

1. 157 925. 174. 58.

31,176. 31,176.

All other expenses
Total functional expenses. Add lines 1 through 24f 1,610,219. 1,606,451. 2,619. 1,149

26 Joint Costs. Check here D ll if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation532010 12-ia-oa Form 990 (2008)
10
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. Fmm9MH%mw Chi1dren"s Emergency Medical Fund, Inc. 86-1004356 Pw@11
I Part X I Balance Sheet

AI I (B), Beginning of year End of year

-I

Cash - non-interest-bearing 51,733

-A

9,070.

"I0

Savings and temporary cash investments

N

Ui

Pledges and grants receivable, net 85,000

W

43,792.

-P

Accounts receivable, net

fb

U1

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L

U)

S

7 Notes and loans receivable, net

NI

sset

8 Inventories for sale or use

(D

A

9 Prepaid expenses and deferred charges

(D

10a Land, buildings, and equipment: cost basis 10a 2 0 4 4 0 .
b Less accumulated depreciation Complete

Part VI of Schedule D 10b 0. 10c 20,440.
11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 136,733 16 73,302.
17 Accounts payable and accrued expenses 17

18 Grants payable
19 Deferred revenue

18
19

20 Tax-exempt bond liabilities 20

21 Escrow account liability Complete Part IV of Schedule D
Q 22 Payables to current and former officers, directors, trustees, key employees,
1- highest compensated employees, and disqualihed persons Complete Part ll

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

b tesL"a

21

2
23

24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 0.

25
26 0.

Organizations that follow SFAS 117, check here P LX.I and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets

C65

136,733 27 73,302.

an

" 23 Temporarily restncted net assets 28

ets or Fund Ba

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P III and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

29

30

SS

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

etA

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

N

33 Total net assets or fund balances 136,733 33 73,302.
Total liabilities and net assets/fund balances 136,733 34 73,302.34

I Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 SI Cash IE Accrual III Other
2a Were the organization*s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
C lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits?

Yes No

U" WEEE
N N N

sa2o1i 12-184:13 Fom1 990 (2008)
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i

. SCHEDULE A Public Charity Status and Public Support WEN" woo"F 990 " ­
( crm . or 99o,Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)1 h T nonexempt charitable trusts. one to P brDe artment u I e reasu - I I1 U IC

Imgma, Revenue S.,,,,,o, ry D Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
Children"s Emerqencv Medical Fund, Inc 86-1004356

I Part I I Reason for Public Charity Status (All organizations must complete this pait ) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 l-I 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
5 lj 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 ll )

6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 III 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 ll )
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
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 related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part Ill )

10 It An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 D 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 E Type I b ij Type ll c II Type Ill - Functionally integrated d lj Type Ill - Other

e 1:1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box II
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Nothe governing body of the supported organization?(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

lfiliisisf s:."i:f:if.,f:,::zw:fzz:zi (:i2l:.::i::::asre mgaieiiii of
Organization (desmbed 0"""eS1"9 govefnin document? (i)ol oursu on? morgamzedmthe Supponabove or IRC section Q V pp U.S.?

(see insiructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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1

Fund, Inc. 86-1004356 Pagez, seheduieA Form 990 orseo-Ez) 2000 Chi ldren" s Emerqency Medical" " " " " " lPart II Support Schedule for Organizations Described in Sections 170
" (Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Ib)(1)(A)(iV) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (Q) 2008 (D Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 197,918. 166,567. 154,421. 180,026. 107,611. 806,543.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 - 3

3

4 197,918. 166,567. 154,421. 180,026. 107,611. 806,543.
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 ima 4 806 , 543.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (Q) 2006 @ 2007 (9) 2008 (9 Total
7 Amountsfromline4 197,918. 166,567. 154,421. 180, O26 . 107, 611. 806 , 543.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business

activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add lines 7 through 10

9

10

11 806 , 543.
12

13
Gross receipts from related activities, etc (see instructions)

organization, check this box and stop here

12I
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)

pl-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (t))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14 100. 00%
15 100.00 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization rlil

b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization vljl

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P II

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P 1:1

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P 1:1

832022

W 12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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l

Schedule A Form 990 or 990-EZ) 2008 Page 3
Part III Support Schedule for Organizations Described in Section 509(afl(2)(C0mpie1e only ,f you checked the box on ,me 9 of pan L)

Section.A. Public Support
Calendar. year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (9) 2006 (Q) 2007 (9) 2008 (9 Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 - 5
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 disqualitied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

B Public support (Subtract line 7c lrom line 6 l

Section B. Total Support
Calendar year (or fiscal year beginning in)b

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and IDCOITIB ffOm Slmllaf SOUFCGS

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired alter June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

or loss from the sale of capital
assets (Explain in Part IV)

13 Total supp0lt(Ada lines 9, 1oe,11,ana 12)

14 First five years. lf the Form 990 is f
check this box and stop here

Other income. Do not include gain

(9) 2004 (9) 2005 (9) 2006 ig) 2007 (Q) 2008 (9 Total

or the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, r Il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P 1:1
b 33 1/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization P 1:1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P E

B32023 12-17-OB

Schedule A (Form 990 or 990-EZ) 2008
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A " Sfredqle D Supplemental Financial Statements 05,616-057(Fo 990)
Depanmem oflhe TMSUVQ P Attach to Form 990. To be completed by organizations that Open iq publicii-iiemei Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IDSPGCYIOI1
Name of the organization Employer identification number

Children" s Emerqency Medical Fund, Inc. 86-1004356
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" to Form 990, Part IV, line 6
(2) D0n0f 3dVlS9d fUfldS (b) Funds and other accounts

Ut-AGN-A

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization"s exclusive legal control? lj Yes I3 No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? lj Yes lj No

I Part ll I COrlSefVati0I1 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 apply)

lj Preservation of land for public use (e g , recreation or pleasure) lj Preservation of an historically important land area
lj Protection of natural habitat E Preservation of certified historic structure
Cl Preservation of open space

2 Complete lines 2a-2d if the organization held a qualihed conservation contnbution in the form of a conservation easement on the last day
of the tax year

, Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements
c Number of conservation easements on a certified histonc structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subyect to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, andenforcement of the conservation easements it holds? Cl Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(i)and seciion17o(h)(4)(B)(inv lj Yes lj No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that descnbes the organization"s accounting for
conservation easements

Part Ill 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 lf the organization elected, as pemwitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Fomi 990, Part VIII, line 1
b Assets included in Form 990, Part X

vv
mm

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

sazosi
12-23433
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" . schedule D (Form 990) zoos Chi ldren" s Emergency Medical Fund, Inc . 86-1004356 Page-2
- I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a II Public exhibition d I:I Loan or exchange programsb III Scholarly research e II Other
e III Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organizations 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 organizations collection? Ij-I Yes II No
Part IV I TrUSt, E$Cr0W and CUSt0di3l Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Pan x? III veg E N0
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amountc Beginning balance 1cd Additions during the year 1de Distnbutions dunng the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 219

b If "Yes " explain the arrangement in Part XIV
I Part V IJErld0Wmel1f FUrldS. Complete if organization answered "Yes" to Form 990, Part IV, line 10

a Current year (9) Pnor year c Two years back d Three years back e Four years back

g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

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

IJ Yes I3 No

1a Beginning of year balance
b Contnbutions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

U
*c

in
vi

Z
O

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9
4 Descnbe in Part XIV the intended uses of the organizations endowment funds.

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Parr x, line io
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis (investment) basis (other)
1a Land
b Buildings
c Leasehold improvementsd Equipment 20,440. 20,440.
e Other

Terai. Add lines ia-1 e (column (g) should equa/ Form 990, Parr x, eo/umn (gg, /me 1o@L) p 2 O , 4 4 0 .
Schedule D (Form 990) 2008

532052
12-23-08
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I 18520514 733951 41134 2008.05000 Children"s Emergency Medica 4113411

- Schedule D(F0fm 990) 2008 Children" s Emerqency Medical Fund, Inc . 86-1004356 Page3
I Part VIII Investments - Other Securities. see Form 990, Pan x, iine 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation. (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total, (Col b should equal Form 990, Part X, col (Q) line 12.1)
I Part VIII Investments - Program Related. see Form 990, Pan x, iine 13

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

Total (Col b should equal Form 990, Part X, col (Q) line 13.)-P

I Part IX Other Assets. see Form 990, Pan x, iine 15.(a) Description (b) BOOK Value

Total. (Column (lg) should equal Fomi 990, Part X, col @) line 15 ) P
I Part X I Other Liabilities. see Form 990, Pan x, iine 25.(a) Descnption of liability (b) Amount i
Federal income taxes

Total. (Column @) should equal Form 990, Part X, col (Q) line 25 ) P
ln Part XIV, provide the text of the footnote to the organization"s inancial statements that reports the organization"s liability for uncertain tax positions
under FIN 48.3333318 scneduie D (Form 990) 2008

2 0

x



I

- Schedule D(F0rm 990) 2008 Chi ldren" s Emergency Medical Fund , Inc . 86-1004356 Page-4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (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 investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)9 Total adiustments (net). Add lines 4-8 O .

10 Excess or (deicit) for the year per financial statements Combine lines 3 and 9 10 - 6 3 , 4 3 1 .
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements L 1 , 5 4 6 , 7 8 8 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities
c Recovenes of prior year grants
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

@*IU3Ul#UN-A

l.DQ*IO)UIb(DN-A

1,546,788.
1,610,219.

-63,431.

HHH#

2e on
3 1,546,788.Hi

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5 1 , 5 4 6 , 7 8 8 .
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

a Donated services and use of facilities

b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25
d Other (Descnbe in Part XIV)e Add lines 2a through 2d 2e 0 .

3 Subtract line 2e from line 1
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 4ab Other (Describe in Part XIV) Ic Add lines 4a and 4b 4c 0 .

5 Total ex enses. Add lines 3 and 48. (rms should equal Fomw 990, Pan i, iine 18) 5 1 , 6 1 0 , 2 1 9 .
I Part XIVI-Spupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part Xl, line B, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

ic­
1 1,610,219.

H558

3 1,610,219.

Schedule D (Form 990) 2008
832054
12-23-08

2 1
18520514 733951 41134 2008.05000 Children"s Emergency Medica 4113411



I - Schedule F Statement of Activities Outside the United States OMBNO "**5""""(Fonn 99o)­
Depmmem of the Treasuw" P Attach to Form 990. Complete if the organization answered "Yes" to open to publiciniemai Revenue service Form 990, Part IV, line 14b, line 15, or line 16. InspectionName of the organization Employer identification number
Children" s Emerqency Medical Fund , Inc . 8 6 - 1 0 0 4 3 5 6
Part I General It1f0ITTlati0n On Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees" eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? iii Yes D No

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

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total

offices employees or (by type) (i e , fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region

region recipients located in the region) of service(s) in region

East Asia and the
Pacific 0 O iProgram Services lFeeding Programs 13,000,

Central America and
the Carribean 0 0 Program Services Feeding Programs 300,000,­

Toiais P 313,000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08
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",smmmeFFmm9mmww Children*s Emergency Medical Fund, Inc. 86-1004356 P@e4
3 I Part IV I Supplemental Information

- Complete this part to provide the information required by Part I, line 2, and any other additional information.

Schedule F, Part I, Line 2: Monitoring 990 and monthly reporting.

Schedule F, Part I, Line 3: Fair Market Value

Schedule F, Part III, Col (c): The number of recipients assisted is an
estimate based on the total distributions in the year and the number of
people registered as walk in clients. All walk in clients are required to
register with the Organization before they can receive assistance.

aazom 12-is-oe Schedule F (Form 990) 2008
25
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OMB N0 1545-D047- SCHEDULE L Transactions with Interested Persons
" (Form 990 oi: 990-EZ) D Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered" " "Yes" on Form 990 Part IV, lines 25a 25b, 26 27, 28a 28b or 280D an 1 ith T - 1- - I " * Open To Publicinfgnafigwlseesekfffw or Form 990-Ez, Pan v, lines asa or 4ob. ,nspectionName of the organization Employer identification number
Children " s Emergency Medical Fund , Inc . 8 6 - 1 0 0 4 3 5 6

I Part I I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40bC t ?

1 (a) Name of disqualified person (b) Description of transaction cvesorrecis

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

V"V
mee

Part II Loans to and/or From Interested Persons.
To be completed b or anizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from (C) Ong"-.al principal (d) Balance due (e) In (Q pg3oFgI%Vg? (g) Writtenperson and purpose the organization? amount default? cg/mmmee., agreement"7To From Yes No Yes No Yes No

Total P $
Part III I Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or typethe organization Of BSSISIHHCG

Feed My People Chi1dren"s IDonor to Organization 108000.

I Part IV I Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV lines 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of gf) ?r?3gIIgn9L
person and the organization transaction transaction avenues?

Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

See Schedule O for Schedule L Cont inuat ions

832131 12-17-08
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" - SCHEDUI-EM NonCash Contributions
r (Form 990)

* - P To be completed by organizations that answered
Deparrrrrerrr Orme Treasury "Yes" on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service , Attach to Form 990

OMB NO 1545-0047

2008
Open to Public

InspectionName of the organization Employer identification number
Children"s Emergency Medical Fund, Inc. 86-1004356

I Part I I Types of Property (al (bl (cl (dl
Check if Number of Revenues reported on Method of determining

applicable contributions Form 990, Part VIII, line 1g revenues

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Secunties - Partnership, LLC, or
trust interests

lD(D*IU1UIbWN-L

10

11

Securities - Miscellaneous
Qualified conservation contnbution

(historic structures)

12

13

Qualified conservation contribution (other)
Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory

14

15
16

17

18

19 x 1 1,439,177.iFair Market value
20
21

22
23
24
25
26

Drugs and medical supplies
Taxidenny
Historical artifacts

Scientific specimens
Archeological artifacts
Other P (
Other P (

4/Cf

27 Other P (

N/

2a other P ( )
29 Number of Fomis 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a

at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod?

b If "Yes," descnbe the arrangement in Part ll
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b lf "Yes," descnbe in Part ll

lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part ll

33

Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for

Yes No

30a X
31 X
32a X

LHA

632141
03-11-09

2 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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" -SCHEDULE 0 Supplemental Information to Form 990
u (Form 990) P Attach to Form 990. To be completed by organizations to provide 2

* * additional information for responses to specific questions for the Open to publicForm 990 or to provide any additional information. lnspecgion

OMB N0 1545-0047

Name of the organization Employer identification number
Children"s Emergency Medical Fund, Inc. 86-1004356

Form 990, Part I, Line 1, Description of Organization Mission:
suffering children and providing fresh fruits and vegetables to
malnourished children.

Form 990, Part VI, Section A, line 2: Lee Taylor, the President, has a
familial relationship with Lon Taylor, the Chief Executive Officer.

Form 990, Part VI, Section A, line 10: The 990 is reviewed and approved at Y
annual board meeting.

Form 990, Part VI, Section B, Line 12c: At the annual board meeting
compliance is checked.

Form 990, Part VI, Section C, Line 18: The Organization makes its
governing documents, conflict of interest policyJ and financial statements
available to the public upon request.

Form 990, Part VI, Section C, Line 19: The Organization makes its Forms
1023 and 990 available to the public upon request.

Sch L, Part III, Grants or Assistance Benefitting Interested Persons:
ja) Name of Person: Feed My People Children"s Charities, Inc.
jb) Relationship Between Interested Person and Organization:
Donor to Organization

jc) Amount of Grant $ 108000.

LHA For Privacy Act and Papen/vork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008832211 "
12-1a-oe
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i
ni Form 8868 (Rev. 4-2009) Page 2

2 0 lf you are fning for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box 5 lil
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

I Part ll Addititmal (N01 AUt0m3tiC) 3-M0rl1Ih EX1IenSi0rl Of Time. Only ile the original (no copies needed)
Name of Exempt Organization Employer identification number

Type or

gmih hildren"s Emergency Medical Fund, Inc. 86-1004356,,,,,:Ze,,e Number, street, and room or suite no lf a P O box, see instructions For IRS use only
g$$xm*20439 N. Fletcher Way
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
""WwmS eoria, AZ 85382
Check type of return to be filed (File a separate application for each return)
lil Form 990 III Form 990-EZ ij Form 990-T (sec 401(a) or 408(a) trust) D Form 1041-A Z Form 5227 Zi Form 8870
lj Form 990-BL lj Form 990-PF Il Form 990-T (trust other than above) lj Form 4720 lj Form 6069

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

Organization
0 The books are in the care of P 2 043 9 N . FletCher Way - Peoria , AZ 8 5 3 82

TelephoneNo.P $602) 993-3464 FAXNo P
0 If the organization does not have an office or place of business in the United States, check this box b lj
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) lf this is for the whole group, check this
box P W lf it is for part of the group, check this box P lil and attach a list with the names and ElNs of all members the extension is for.
4 l request an additional 3-month extension of time until A"l1g11St 1 5 , 2 0 1 0
5 For calendar year , or other tax year beginning OCT 1 , 2 0 0 8 , and ending SEP 3 O , 2 0 0 9

If this tax year is for less than 12 months, check reason Ll Initial return IJ Final retum CI Change in accounting penod
State in detail why you need the extension
Additional time is needed to gather information in order to file an
accurate return.

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any t*
nonrefundable credits. See instructions  ,Af8a% YS

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated Q,  U
tax payments made Include any prior year overpayment allowed as a credit and any amount paid Q-previously with Form 8868 8b S

c Balance Due. Subtract line 8b 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) See instructions Bc $ N/ A

Signature and Verification
Under penalties ol periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.ggnature P Title P CPA Date )

NIU)

Form 8868 (Flev. 4-2009)

823832
05-28-09 31 l
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