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Form

Department of the Treasury
Intemal Revenue Service

990-EZ

> Sponsonng organizations of donor advised funds an

Short Form

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

other org

1s with gross

private foundation)

d controlling organizations as defined in section 512(b){13) must file Form 990 All
pts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

0qen to Public

nspection

A For the 2009 calendar year, or tax year beginning and ending
B Crockt o [ricase |C Name of organization D Employer identification number
Dé‘?ﬁ? use IRS
[X)%m, |ewter MEDAIR UNITED STATES 26-0611369

Imibal tsy;’: Number and street (or P O box, if mailis not delivered to street address) Roomy/suite |E Telephone number

Tomn- [Seecfelp O BOX 4476 630-871-6868
[ Jamencea|uons City or town, state or country, and ZIP + 4 F Group Exemption
Lot WHEATON, IL 60189 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

Other (specify)

>

G Accounting method [_J Cash [ X Accrual

| Website:

» WWW.MEDAIR.ORG

J _Tax-exempt status (check only one) — 501(c) ( 3

) dnsertno) ] 4947a)tyor [ 527

H Check ® [ ifthe organization is not
required to attach Schedule B (Form 990, 990-EZ, or 990-PF)

K Check D if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ p 3 212,709.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part |)
1 Contnbutions, gifts, grants, and similar amounts received 1 211,563.
2  Program service revenue including government fees and contracts 2
e 3 Membership dues and assessments 3
g 4 |nvestment Income 4 1,096.
e 5a Gross amount from sale of assets other than inventory 6a
w} b Less cost or other basis and sales expenses 5b
4 ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
:5% § 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> [:]
@ a Gross revenue (not including $ of contnibutions
D o reported on line 1) ba
{:,U b Less direct expenses other than fundraising expenses &b
%’% ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
4 7a Gross sales of inventory, less returns and allowances 7a
8 b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe » MISCELLANEQUS y1 8 50.
9 Total revenue. Add fines 1,2, 3, 4, 5¢, 6c, 7¢, and 8 > |9 212,709.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1A
@ |12 Salanes, other cafipensafrg > dodloyep @ﬂts 12 106,441.
g |13 Professional feesfand g b Py rdnts-fo-tndependentcphtractors 13 38,748.
2 |14  Occupancy, rent, htgibs, and mamtenance a 14 7,311.
w o l4g Printing, publication :;g osta]gpAapd}th@am N 15 8 7 13.
16  Other expenses (dpseribe P> o SEE STATEMENT 1 )| 16 32,089.
17 Total expenses. Add (g8 » | 17 193,302.
o |18 Excess or(deﬁclt)MM fromrtmre0) 18 19,407.
§ 19 Net assets or fund balances at beginning of year (from ltne 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 198,789.
@ 120 Other changes In net assets or fund balances (attach explanation) 20
Z
21 Net assets or fund balances at end of year_Combine Iines 18 through 20 > |21 218,196.

[ Part ] Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments 186,179.|22 213,016.
23 Land and buildings . 1,465.|23 489.
24 Other assets (descnbe » PREPAID EXPENSES ) 12,640.(24 9,273.
25 Total assets 200,284.|25 222,778.
26 Total liabilities (descnbe P> SEE STATEMENT 2 ) 1,495.|2 4,582.
27 Net assets or fund balances (ling 27 of column (B) must agree with ling 21) 198, 789.j27 218,196.
g‘}}gfw LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) MEDAIR UNITED STATES 26-0611369 Page 2

L‘_’iﬂ i | Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What s the organization’s primary exempt purpose? SEE STATEMENT 4 (Required for section 501(c)3)
and 501(c}{4) organizations and

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 PROVIDE EDUCATION REGARDING HUMANITARIAN RELIEF AND

REHABILITATION NEEDS WORLDWIDE AND RESPONSED TO THOSE

NEEDS.

(Grants $ ) if this amount includes foreign grants, check here » D 28a 98 v 062.
29

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30

{Grants $ ) If this amount Includes foreign grants, check here » [:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here > [ Il3ta
32 _Total program service expenses {add lines 28a through 31a) > |32 98,062.

I Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (See the nstructions for Part IV)

(d) Contnibutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-) deferred other allowances
compensation
ROGER SANDBERG NATIONAL DIRECTOR
P O BOX 4476, WHEATON, IL 60189 40.00 66,000.| 32,035.] 2,976.
PETER HUBBARD CHAIR
P O BOX 4476, WHEATON, IL 60189 1.00 0. 0. 0.
TAD WILLIAMS SECRETARY
P O BOX 4476, WHEATON, IL 60189 1.00 0. 0. 0.
DANTIEIL. ELSEN TREASURER
P O BOX 4476, WHEATON, IL 60189 1.00 0. 0. 0.
G2-08-10 Form 990-EZ (2009)
2
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Form 990-EZ (2009) MEDAIR UNITED STATES 26-0611369 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ngt
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 353 X
b if"Yes has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations Enter
a Imation fees and capital contributions included on lne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0.  section4912 P 0. ,section4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit transaction dunng the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 43958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? i “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed P IL

42a The organization's books are in care of » CEDARSTONE PARTNERS

Telephoneno » 630-580-5750

tocatedat » 209 E LIBERTY DR., WHEATON, IL ZP+4 P 60187

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S ?
If "Yes,” enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . .

45 Is any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42h X
42c X
» [ ]

N/A
Yes| No
a4 X
45 X

3
2009.03050 MEDAIR UNITED STATES

Form 990-EZ (2008)
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Form 990-EZ (2009) MEDAIR UNITED STATES

26-0611369

Page 4

l Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the orgamization a school as described n section 170(b)(1)(A)(1)? if “Yes," complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Compiete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

(b) Title and average hours

(¢) Contnibutions

(c) Compensation | to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

§1  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization [f there i1s none, enter “None °

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, plete Declaration arer (other than officer) is based on all information of which preparer has any knowtedge
|_s/iofz010
Date’ Y

Sign ’
Here SigRatyed of officer /
’ Koaur Sand=ero . National | Aricor
Type or pnint ndme and title J 7 T
Paid Preparer's smnature% Date Check if self- Preparer's Identifying number (See Instr)
Preparer's arer N, @/ S - 710 lampioyes . | P0008544 1
Use Gnly En» 36-2886485

Fm's name (or yours

DUGAN & LOPATKA, CPA'S PC

if settemployed), 104 E. ROOSEVELT ROAD SUITE 102
agdress, and ZIP + 4 WHEATON, ILLINOIS 60187-5267

Phone

no 630-665-4440

May the IRS discuss this return with the preparer shown above? See instructions .

» [X]ves [ INo

932174
02-08-10

12280507 759574 2164
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 200 9

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
MEDAIR UNITED STATES 26-0611369

l Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organtzation Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1
2 []
3 [
s [

5 []

6
7

«®

U0 k(]

©

10
11

o0

el ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)i).

A schoo! described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A){iii). Enter the hosprital’s name,
city, and state:
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 Il.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)

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 Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type t b D Type Il c |:] Type lll - Functionally integrated d [:] Type lil - Other

By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll
supporting organization, check this box |__—]
9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(ili) A 35% controlled entity of a person described In (j) or (i) above? [11g(iii)
h Provide the following information about the supported organization(s).
temeotamoores | MM o T DO O st co | 1 st
organization (described on lines 1-9 your 9 gi 1o | (1 0rganized in the support
above or IRC section governing document?| (i) of your suppo us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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Schedule A (Form 990 or 990-E2) 2009 MEDATIR UNITED STATES 26-0611369 page2
] Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
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 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*) 235,739.| 330,285.| 211,563.| 777,587.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 235 I': 739. 330, 285, 211 7 563.| 777 ’ 587.
5 The portion of total contnbutions
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) 453,758.
6 Public support. Subtract ine 5 from line 4 323 7 829.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 235,739.] 330,285.; 211,563.| 777,587.

8 Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources 227. 341. 1,096. 1,664.

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on

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

assets (Explain in Part IV.) 216. 50. 266.
11 Total support. Add lines 7 through 10 779,517.
12 Gross recelpts from related activities, etc. (see Instructions) 12 ]
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualiftes as a publicly supported organization > [:l

b 33 1/3% support test - 2008.if 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 > L__]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2008.(f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 [:'
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

6
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.

Schedule A (Form 990 or 990-E7) 2009

Page 3

| Part It { Support Schedule for Organizations Described in Section 509(a)(2) (complste only f you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

{f) Total

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

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity 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 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on ltne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtracttine 7¢ fromiing 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carmed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part llI, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and ine 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check 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 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

»[ ]

[ |
»[ |

932023 02-08-10

7
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MEDAIR UNITED STATES 26-0611369
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL 17,040.
SUPPLIES 3,176.
ADVERTISING 2,146.
TELEPHONE 3,713.
RECRUITMENT 5,038.
DEPRECIATION 976.
TOTAL TO FORM 990-EZ, LINE 16 32,089.
FORM 990-EZ * OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 170. 3,338.
ACCRUED EXPENSES 1,325. 1,244.
TOTAL TO FORM 990-EZ, LINE 26 1,495. 4,582.

10 STATEMENT(S) 1, 2

12280507 759574 2164

2009.03050 MEDAIR UNITED STATES
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MEDAIR UNITED STATES

26-0611369

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« o ¢ ¢ o o o o o o o o » s o o s s s =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

{ ] YES [X] NO

. [ ] YES [X] NO

11
12280507 759574 2164 2009.03050 MEDAIR UNITED STATES

STATEMENT (S) 3
2164 1




MEDAIR UNITED STATES 26-0611369

990-EZ PG 2 STATEMENT 4

RESPOND TO HUMAN SUFFERING IN EMERGENCY AND DISASTER SITUATIONS BY
SUPPORTING THE IMPLEMENTATION OF RELIEF AND REHABILITATION PROJECTS INSPIRED

BY A CHRISTIAN ETHOS.

12 STATEMENT (S) 4
12280507 759574 2164 2009.03050 MEDAIR UNITED STATES 2164 1



OFFICE OF THE SECRETARY OF STATE

JESSE WHITE = Secretary of State

SEPTEMBER 25, 2009 6555-628-6

MEDAIR UNITED STATES
209 E LIBERTY DR
WHEATON, IL 60187

RE MEDAIR UNITED STATES

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

THE ENCLOSED DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER
OF THE COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION 1S
LOCATED.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

JW:CD
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—-——— Submit in dupiicate ——— — Type or Print clearly In black ink — —~—— Do not write above this line

1. Corporate Name (See Note 1 on back.): ‘Medair

2. Manner of Adoplion of Amendment:

The following amendment to the Articles of Incorporation was adopted on _September 14, 2009 in the man-

ner indicated below (check one anly)’

Month, Day & Year

QT By affirmative vote of a majority of the directors in office, at a meeting of the board of directors, in accordance with

Section 110.15. (See Note 2 on back.)

- By written consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45. {See Note 3

on back.)

-] By members at a meeting of members entitied to vote by the affirmative vote of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of
Incorporation ar the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

3 By written consent signed by members entitied to vote having not less than the minimum number of votes necassary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in compliance with
Sections 107 10 and 110.20. (See Note 5 on back.)

3. Text of Amendment:

(a.) When an amendment effects a name change, insert the new corporate name below. Use 3(b.) below for all other
amendments. “Article 1: The Name ot the Corporation is-

Medair United States‘

Naw Name

(b.) All amendments olher than name change.
It the amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety If
there is not sufficient space to add the full text of the amendment, attach additional sheets of this size.
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. The undersigned Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under
penallies of perjury, that the facts stated herein are true and correct.

All signatures must be in BLACK INK.

Dated g(’p}re.m\bu‘ t4 , 901 ____MED_&.‘EA__QBEIE_D__SIKEES_

Month & Day Year Exact Name of Corporation

L

Z Any Authonred Ofiicer's Sdpdturg®

Romer (. SANIReRG TR PRESTDONT

Name and Tdle (type or print)

. I there are na duly authorized officers, the persons designated under Section 101.10(b)(2) must sign below and print
name and title

The undersigned affirms, under psnalties of perjury, that the facts stated herein are irue.

Dated .
Monlh & Day Year
Signalure Name and Title (pnnl)
Signature Name and Trle (prmt)
Signature Name and Title (print)
Signalure Name and Tdle (pnnt)
NOTES

. State the true and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-
ment herein is reported.

. Directors may adopt amendmentls without member approval only when the carporation has no members, or no mem-
bers entiled to vote pursuant to §110.15.

. Director approval may be:
a. by vote at a director's meeting {either annual or special), or
b. by consant, in writing, without a meeting.

. All amendments not adopted under Sec. 110.15 require that:
a. the board of directors adopt a resolution setting forth the proposed amendment, and
b. the members approve the amandment.

Member approval may be:
a. by wote at a members meeting (either annual or special), or
b. by consent, in writing, without a meeting.

To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitied to vote on the amendment (but if class voting applies, also at least a two-thirds vote
within each class is required).

The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the outstanding votes of such members entitled to vote, and not less than a
majority within each class when class voting applies {Sec 110.20)

. When member approval is by written consent, all members must be given notice of the proposed amendment at least
five days before the consent is signed. If the amendment is adopted, members who have not signed the consent must
be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)
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