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SCANNED JUN 3¢9 2010

- Short Form | omsNo 15451150
Retum of Organization Exempt From Income Tax
. rom 990-EZ "ea p

Under section 501(c), 527, or4941(a)(1)oﬂhe Internal Revenue Code
(except black lung benefit trust or private foundation)

ora%n ions of donor advised funds and oontrolhng 1zations as defined in section
512%)(13 must Form 990. All other organizations with less than $500,000 and total

Open to Public

Department reasury assets less than $1,250,000 at the end of t yaarmayusethnsform P
MR“::SLQ » The organization may have to use a copy of this retum to satrsfy state reporting requirements. lnspectlon
A For the 2009 calendar year, or tax year beginning January 1 » 2009, and ending December 31 .20 09
B Chock if applicable. Please | C Name of organzation D Employer identification number
(] Adaress change s |MEDRIX 91-2041934
E Nams change printor | Number and street (or P.O. box, If mail 1S not delivered to street address) | Roonvsute | E Telephone number
[ Tomaten s |P.0.Box 178 425-485-5423
] Ameno Specific ["City or town, state of country, and ZIP + 4 F Group Exemption
[ Appication pending tions. | Redmond, WA 98073 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedute A (Form 990 or 990-E2). Other (specify) »

H Check » [ifthe organization is not
| Website: » www.medrix.org required to attach Schedute B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) < (nsertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross recepts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organzation chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6b, and 70, to line 9 to detenmine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ b $ 202,376
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 136,971
2 Program service revenue including government fees and contracts e e . 2 54,175
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4 Investment income . e e e e 4 150
§a Gross amount from sale of asets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than |nventory (Subtract Ime S5bfromline5a) . . 5¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb EI
$t a Gross revenue (not including $ 28,380 of contributions
& reported on line 1) . . . e 6a 11,080
Less: direct expenses other than fundralsmg expenses . 6b (15,017)
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . [ 6¢c (3.937)
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Lless:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 79 . . . . . . . |7
8  Other revenue (describe > )y L8 0
9 Total revenue.Add lines1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .p|9 187,359
10 Grants and similar amounts paid (attachschedule} . . . . . . . . . . . . . . . |10 13,824
11  Benefits paid to or formembers . . . e I & | 0
2|12 Salaries, other compensation, and employee beneﬁts - O I |4 83,905
2113 Professional fees and other payments to independent oonttactors O Lk ] 16,307
a4 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 17,965
] 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 9,529
16 Other expenses (describe » See Statement | ) | 16 68,258
17 Total expenses. Add lines 10 through 16 . . . . P I ¥ 4 209,788
a| 18  Excess or (deficit) for the year (Subtract line 17 from Iune 9) .. 18 (22,429)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year'sretum) . . . . . . 119 83,628
° 20 Other changes in net assets or fund balances (attach explanahon) B -, ) 199
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 61,398
m—Balanoe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Fonn 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . O . .. 104,110(22 61,811
23 landandbuildings——y. . . . . . . . . . . . L L. L0 L 0|23 0
=z L TT » Accounts receivable, Donated Goods ) 334|124 402
\ . e e 104,444 (25 62,213
es Payroll Tax Llabllltles, Accounts Payable ) (20,816)| 26 (815)
‘b,alanm (ine 27 of column (B) must agree with line21) . . 83,628{27 61,398
dd Act Notice, see the separate imstructions. Cat. No. 106421 Form 990-EZ (2009)

S



Form 990-EZ (2009) _ _ Page 2
RN Statement of Program Service Accomplishments (See the instructions for Part lii.) Expenses
° What is the organization’s primary exempt purpose? _See Statement Il (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 5°‘(°),gﬂa"d i‘:“d(")gn
manner, describe the services provided, the number of persons benefited, and other relevant information for :gaﬁamﬂ:l:,s. :pt,;:,
each program title. for others.) '
28 See Statement Il
(Grants $ ) H this amount includes foreign grants, check here » [J |28a
29 See Statement il
(Grants $ ) H this amount includes foreign grants, check here » [] |29a
30 See Statement lll
(Grants $ ) Hf this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . .
(Grants $ See Statement lll) i this amount mcludes forelqn grants check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 187,932

List of Officers, Directors, Trustees, and Key Employees. List sach one even If not compensated (See the instructions for Part V.)

(b} Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and

devoted to position enter 0-.) deferred compensation | other allowances
LaRelle Catherman . X
P.O. Box 178, Redmond WA 98073 Executive Director, 40 hrs 32,083 0 0
Janice Ellis

Presi ,4h

P.0. Box 178, Redmond WA 98073 resident, 4 hrs 0 0 0
tvan Ellis

T s
P.O. Box 178, Redmond WA 98073 reasurer, 8 hrs 0 0 0

Bryan Berkompas . .

Vice President, 5 h
P.O. Box 178, Redmond WA 98073 lce Fresident, S hrs 0 0 0
Robert Cath
obert Catherman Secretary, 20 hrs

P.0O. Box 178, Redmond WA 98073 0 0 0

Form 990-EZ 2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not prevuously reported to the IRS? f “Yes,” attach a detailed /
description of each activity . . 33
34 Were any changes made to the organizing or goveming documents? lf “Yes. attach a confonned copy of
thechanges . . . . 34
35  [f the organization had income from busmees activities, such as those reported on llnes 2 6a, and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 9380-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? . . . . . . . . . . . . . . . . . 35a 4
b [f “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
368 Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁcant dlsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . ... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a [
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any off icer, dlrector 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 retum? . . 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c}3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . e e e e 40b
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3) and 501(c)(4) ongamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter
transaction? Iif “Yes,” complete Form 8886-T. . . . . .o e e 40e v
41  List the states with which a copy of this retum is filed. » Washlngton State
42a The organization's books are in care of » MEDRIX Telephone no. » 425-485-5423
Located at » 14640 NE 91st St, Redmond WA ZIP+4 » 98052
b 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 financiat Yes| No
accounty? . . . . . e s
If “Yes,” enter the name of the forergn country' »  Vietnam
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsideof the US.? . . . . 42c| v
If “Yes,” enter the name of the foreign country:»  Vietnam
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere . . . . . . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of
Form99%0-E2 . . . . 44 v
45 Is any related organization a controlled entrty of the orgamzatnon wrthm the meaning of sectron 51 2(b)(1 3)? If
“Yes,” Form 990 must be compieted instead of Form980-EZ2. . . . . . . . 45 v

Form 990-EZ ¢009)



Form 990-EZ (2009)

Page 4

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 charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part| . .. .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? f “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b If “Yes,” was the related organization a section 527 organization? 49 v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensati Contnbutions t
{a) Name and address of each employee pard more (b)houresa:er iveek ) pe on eng’oyae beneﬁ‘lor;ar?s & m aﬁ?j
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,600 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. Hf there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

None.

d Total number of other independent contractors each receiving over $100,000

>

penaltes of penury, | declare that | have examined this retum, including accompanying schedules and
belxef ltlstrueconedandcomplete afahonofpreparer(oﬁlermmoﬁcar)lsmedonallmformahonofwh:chpreparerhasanthedge

statements, and to the best of my knowledgs

/
Sign i ,2 : ;’/: /Z 7 %,______________
Here } Signattieofofﬁcer

Robert Catherman, Presldent

| ststeon.

Type or pnnit name/and
Paid ’ / %//W// Check i Preparer's rdentifymg number (See instruchions)
sngnatum / D5|3|O employed>
Use Onlys msmgm Chelsea Mann EIN > 26-3191571
address, and ZIP + 4 44 Florentia St, Seattle WA 98109 Phone no. » 425-485-5423

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

. » [“1Yes []No
Form 990-EZ (2009)



(iﬁ,:‘f;;o”;ig‘;m Public Charity Status and Public Support | OMBébBSQW

Complete if the organization is a section 501 (_c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

De ent of the Ti . .

! mm"‘nev;me "Se’"iacse”'y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
MEDRIX 91 2041934
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [O A church, convention of churches, or association of churches described in section 170(b){(1)(A)(3).
2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, City, and state:
6 [ 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.)
[0 A federal, state, or focal government or govemmental unit described in section 170(b)(1)(A)(v).
/] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [J A community trust described in section 170(b){1)(A)(vi). {Complete Part 1l.)

9 [ An organization that normally receives: (1) more than 33% % 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% % 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 lll.)

~ O

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type ll ¢ O Type llI-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization is not controlied 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 If the organization recewved a written determination from the IRS that it is a Type |, Type I, or Type Hl supporting
organization, check this box . .o

g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . FO R LA ()
(i) A family member of a person described in (i) above? . . . e e e e e e 119@
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? . . . . . . . . . . [ngm
h Provide the following information about the supported organization(s).
() Name of supported i) EIN (iii) Type of orgamzation | (iv} Is the organization | (v) Did you notfy {vi) Is the (vil) Amount of
orgamization (descnbed on lines 1-9 | in col. (1) bisted in your | the organization in organization i col support
above or IRC section goveming document? col. (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 890-EZ.



Schedule A (Form 990 or 990-E2Z) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp"unusual grants%') L 201,357 171,682 177,083 206,291 136,971 898,384
2 Taxrevenues levied for the organization’s
benefit and erther pard to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . 0 o 0 0 0 0
4 Total. Add lines 1 through 3 . . . 201,357 171,682 177,083 206,291 136,971 898,384
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 3
shown on line 11, column (f) . 43,65
6 Public support. Subtract line 5 from line 4. 849,731
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 fromlned . . . . . . 201,357 171,682 177,083 206,291 136,971 893,384
8 Gross income from interest, dividends,
payments Irecelveg on secufrrltleﬁ Ioax?s
rents, royalties and income from simiar
sources . . . e e e e 42 404 25 143 150 764
9 Net income from unrelated business
activities, whether or not the business i1s
regularly camedon . . . . . . 0 0 0 0 0 o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in PartIV.) . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 894,148
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I 3,719
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percen je
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (ff) . . . 14 B %
15 Public support percentage from 2008 Schedule A, Part ll, lne 14 . . . 15 89 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . Y/
b 33'4 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33’/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and I|ne 14is 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 . » O
b 10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . » O
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 » O

Schedule A (Form 890 or 990-E2) 2009




Schetlule A (Form 990 or 990-EZ) 2009

Page 3

. Support Schedule for Qrganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

(d) 2008

(e) 2009

(0 Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furmished In any achvity that s related to the
organization’s tax-exempt pumpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

5 The value of services or facilities
fumished 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 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlnes 7aand 7b .

8 Public support (Subtract line 7c from
hne 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, d|v1dends
payments received on secunties loans,

sources

rents, royalties and income from similar

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regulariy
camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)) .

13 Toga: Sl)lpport. (Add lines 9, 10c, 11,

14 First five years. If the Fonn 990 |s 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 I}, line 15 16 %
Section D. Computation of Investment Income Percentage

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

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 is not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |}

Schedule A (Form 990 or 990-EZ) 2009




Schetule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




MEDRIX

Form 990
EIN: 91-2041934 Line 10 Schedule
Total Grants: $13,824
Grantee Class of Activity Total Grant Amount Relationship to MEDRIX
Hue Central Hospital Medical Training for $10,533 | N/A
16 Le Loi physicians, nurses,
Hue City, Vietnam midwives, etc.
Misc Grantees in Safe water $3.291 | N/A

Vietnam

development, medical
training

Total

$13.824




MEDRIX Form 890
EIN: 91-2041934 Line 16 — Statement |

Total Other Expenses: $68,258

Other Expenses Detail

University Study Abroad Programs 39,341
Medical & UV Water Program Supplies & Labor 15,945
Interational & Domestic Insurance 6,520
Fundraising Expenses 3,002
Banking Fees & Charges 1,567
Licenses & Permits (Domestic & Internationat) 538
Dues & Subscriptions 473
Conferences & Conventions 451
Advertising & Development 254
Information Technology Expense 107
international Currency Reconciliation 61

Total 68,258



MEDRIX Form 990
EIN: 91-2041934 Line 20 - Statement li

Line 20

The $199 difference on line 20 is due to an adjustment in 2008. A bank reconciliation from a
MEDRIX Vietnam Bank Account (VietComBank) decreased by $199 from fees.




MEDRIX Form 990
EIN: 91-2041934 Lines 28-31 - Statement lll

What is the organization’s primary exempt purpose?
Medical and Development Resources in Southeast Asia through International Exchange

Achievements

28) Medical Training & Development through International Exchange:

MEDRIX and 10 Seattle Pacific University nursing students partnered with 10 Hue
Medical and Pharmacy School of Nursing students and Hue Central Hospital for an
International Education and Training program in Pediatric Clinical Training and
Community Health in Vietnam. The participants taught in 1 pediatric hospital, 1
community hospital, 4 village health clinics, pre- and elementary schools, middle
school and participated in home visits. Over 500 Vietnamese women received
education in personal heaith & hygiene, environmental health, and cleanliness during
pregnancy from the Seattle Pacific University nursing students.

MEDRIX Total Expenditure: $ 51,436
29) Medical Training through Integrated Management of Childhood llinesses (IMCI)

MEDRIX provided IMCI training for 44 doctors, nurses, and midwives in Central
Vietnam. The program seeks to improve health, specifically with children, in
communities throughout Vietnam through this training. The attendees learn to detect
childhood ilinesses at earlier stages and therefore improve the health of the children in
their respective communities.

Foreign Grants: $ 8,933
MEDRIX Total Expenditures: $ 13,200
30) Safe Water Development

MEDRIX collaborated with Health Service Department in Vietham, PCERWASS, and other
govemmental agencies for the successful placement of approximately 30 Ultraviolet water
systems. These systems will give 800 children and teachers in Vietnam safe water access
every day at their respective schools. In addition to these installed systems, MEDRIX
maintains the Ultraviolet water systems that have been installed in years prior to 20089.

Foreign Grants: $ 1,532
MEDRIX Total Expenditures: $ 11,819
31) Other Program Services
Summary of Objectives & Accomplishments:
e MEDRIX supported 30 doctors and nurses in an advanced course in English
Medical Terminology to increase their communication and training potential
within the international medical community. Services were provided in

partnership with Health Service Department of Thua Thien Hue Province and
PCERWASS.



MEDRIX provided a refuse system in 3 communities in the Nam Dong District of
Vietham. These systems contained dumpsters and garbage bins for waste. This
project improves the overall community health and hygiene in the region.

MEDRIX evaluated and funded four heart surgeries for Vietnamese chiidren that will
extend each of their lives. (Foreign Grants: $2,820)

MEDRIX provided 100kgs of chlioramines B to treat the water in rurai areas
near Hue, Vietnam after Typhoon Ketsana destroyed and contaminated water
sources. This reduced the potential of epidemics, which are common after
typhoons and flooding.

MEDRIX partnered with an engineer student that spent 2.5 month in Vietnam
testing the use of a solar-powered battery to operate the MEDRIX UV Water
Treatment System.

MEDRIX funded grants for various medical cases including: preventative
medical training, midwifery training, and a leukemia patient (Foreign grants:
$540)

Total Other Program Services Expenditures: $ 111,476




