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Return of Organization Exempt From Income Tax | _oms No. 1545 0047

fm 990 |

Department of the Treasury
Intemal Revenue Service

2010

Open to Public

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

» The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A _For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10

B Check If applicable; | © Name of organization MEDRIX D Employer identification number
D Address change Doing Business As 91-2041934

3 Name change Number and strest (or P O. box If mall [s not defivered to street address) Room/suite E Telsphone number

(J initial retumn P.O. Box 178 425.485.5423

I Temiinated City or town, state or country, and ZIP + 4

O Amendedretum  |Redmond, WA 98073

G Gross receipts $ 272,092

D Application pending F Name and address of principal officer |LaRelle Catherman
P.O. Box 178 Redmond, WA 98073
| Tax-exempt status. 501(c)(3) 1 so1(9)¢

J Waebsite; » www.medrix.org

H(a) Is this a group retum for affillates? {3 Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number P>

) d (nsertno.) []4847(a)1)or []527

K Form of organization: [¥] Corporation [] Trust [ Assoclation [_] Other P I L Yeer of formation: 2000 I M State of lagal domicile.

WA
Summary
1 Briefly describe the organization's mission or most significant activities: MEDRIX funds medical education, heart surgery
8 sponsorships, and safe water development in Southeast Asia.
g 2  Check this box ® [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 4
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) .. 4 3
= g 5 Total number of Individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 2
% E 6  Total number of volunteers (estimate if necessary) . (] 45
et 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
= b Net unrelated business taxable Income from Form 990-T, line 34 . 7b 0
L Prior Year Current Year
f—‘:j o | 8 Contributions and grants (Part VIl line 1h) . 136,971 236,000
— § 9 Program service revenue (Part VIl line 2g) . o e 54,175 65,694
E E 10 Investment income (P lit, column (A}, lines 3, 4, and 7d) . 150 12
= Other reven mumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) . . . (3.937) (1.710)
=, }2/T Megr.\e—-ad)lnes@ hrough 11 (must equal Part VIII, column (A), line 12) 187,359 293,936
é 1\3 Gtlants-and-similar amohra_; pald (Part IX, column (A), lines 1-3) . 13,824 28,227
& |14 Beneflts p Id»td‘é%'\fbr members (Part IX, column (A), line 4) 0 0
@ 15\N Sala'ﬁe'e ther conwﬂé& employee benefits (Part IX, column (A), IInes 5—1 0) 83,805 73,823
§ 16&“l I\’rofesslo al-fundris}r g fees\(Part 1X, column (A), line 11¢) L. 0 0
b Fotalf ndFaE g expenses (Part IX, column (D), line 25) » 3,645 |
Oth Bexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 112,059 142,028
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 209,788 244,078
19  Revenue less expenses. Subtract line 18 from line 12 (22,429) 49,858
x8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 62,212 112,815
21  Total liabilities (Part X, line 26) . 815 1,559
iE Net assets or fund balances. Subtract line 21 from Ilne 20 61,397 111,255
mjslgnature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete De%;ratlon of preparer (other than officer) is based on all Inforrmatlon of which preparer has any knowledge.

%éﬁéé 4'/ l S /200/
Sign Signatufe Date 7/ / 7
Here Ropeat L. Canenman/ _ [tesspem T
Type or print name and title j / P P

Paid Print/Type preparer's name Prep/afer/"s/ tu / Date O/ \ Check it |PTIN
Preparer Chelsea Mann ( [~ 5/ | { self-employed
Use Only |Firmsname  » Chelsea Poole ” 7 Fim's EIN > 26.3191571

Firm's address » 44 Florentia St. Seattle, WA 98109 Phone no 425.485-5423
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Form 990 (2010)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill
1 Briefly describe the organization’s mission:
To provide medical and development resources in Southeast Asia through international exchange.

Pags 2

prior Form 990 or 990-E27? e e
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? . . .

If “Yes,” describe these changes on Schedule O.

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.

Did the organization undertake any significant program services during the year which were not listed on the
.o Coe [ Yes No

] Yes No

4a (Code: ) (Expenses $ 27,468 Including grants of $ 5,318 ) (Revenue $ 0)

MEDRIX sponsorship for nursing assessment and nursing standards training at Hue Central Hospital:
MEDRIX sent 4 U.S. nursing professionals to Hue, Vietnam to train doctors, nurses, and midwives at Hue Central Hospital in nursing
assessment and nursing standards. Three of the nursing professionals trained doctors, nurses, and midwives at Hue Central
Hospital how to more accurately assess a given patients’ diagnosis. This enables the doctor, nurse, or midwife to properly treat

the case the first time. The fourth nursing professional trained doctors, nurses, and midwives higher nursing standards at Hue

Central Hospital. These nursing standards equip doctors, nurses, and midwives at Hue Central Hospital to implement nursing
standards that will improve the general healthcare provided by the hospital.

4b (Code: ) (Expenses $ 27,037 including grants of $ 6,870 ) (Revenue $ 65,564 )

Medical Training & Development through International Exchange: 77777
MEDRIX sponsored 10 Seattle Pacific University nursing students and partnered with 10 Hue Medical and Pharmacy School of
Nursing students and Hue Central Hospital for an Intemational 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
health & hygiene, environmental health, and cleanliness during pregnancy from the Seattle Pacific University nursing students.

Medical Training through Integrated Management of Childhood llinesses (IMCI) & Medical Terminology:
MEDRIX provided IMCI training for 33 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. The net affect of training
33 doctors, nurses, and midwives will affect 66,000 Vietnamese citizens with better health care services. In addition to IMCI

training, MEDRIX sponsored the training of Medical Terminology. Each participant received a medical terminology textbook for their
use in their respective health clinics.

4c (Code: ) (Expenses $ 9,157 Including grants of $ 1,044 ) (Revenue $ 0)

4d Other program services. (Describe In Schedule O.)
(Expenses $ 162,645 Including grants of $ 8,995 ) (Revenue $ 130 )

4e Total program service expenses P 226,307

Form 990 (2010)




Form 990 (2010)
I Checkiist of Required Schedules

1

10

11

®
f

12a

13
14a

16
16
17
18
19

20a

Page 3

Is the organIzatIon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . .o .

Is the organizatlon required to complete Schedule B, Schedule of Contrlbutors? (see lnstructlons)

Did the organization engage In direct or indirect poiltical campaign activities on behalf of or in opposItIon to
candldates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvltles or have a sectlon 501(h)
electlon In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as deflned in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill .

Did the organization malntaln any donor advlsed funds or any sImIIar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement IncIudIng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization malintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil

Did the organization report an amount In Part X lIne 21 serve as a custodlan for amounts not Ilsted In Part
X; or provide credlt counseling, debt management credit repalr or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e
Did the organizatlion, directly or through a related organlzatlon hold assets In term, permanent or quasl-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"”
complete Scheadule D, Part VI .

Did the organizatlon report an amount for Investments other securltles In Part X, IIne 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

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

Did the organization report an amount for other liabilities In Part X, line 257 /f “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xl .

Was the organization Included in consolldated, lndependent audlted flnanclal statements for the tax year? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and X/l Is optlonal

Is the organization a school described In section 170(b)(1)(A)Il)? If “Yes,” complete Schedule E

Did the organization malntaln an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organizatlon or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indlviduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .o
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross Income from gaming actlvltles on Part VIlI IIne 9a?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

If “Yes" to line 20a, did the organization attach Its audited financlal statements to this retum? Note Some
Form 990 filers that operate one or more hospltals must attach audited financlal statements (see instructions)

Yes

No

wd

11¢c

11d

11e

111

12a

12b

13

NN SIS KNS NN S

14a

14b

15

16

17

18

19

20a

20b
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Form 930 (2010)
BT Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A}, line 27? If “Yes,” complete Schedule |, Parts | and Illl .

Did the organization answer “Yes” to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organlization have a tax-exempt bond Issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 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 refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstandlng 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 disquallfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantlal contributor, or a grant selection committee member, or to a person related to such an Individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon W|th one of the followlng partles (see Schedule L,
Part IV instructions for applicable flling thresholds, conditlons, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an offlcer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributlons of art, historical treasures, or other similar assets, or qualified
conservatlon contributions? If “Yes,” complete Schedule M .

Did the organization IIquIdate, terminate, or dissolve and cease operatlons? lf "Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part |

Was the organlzation related to any tax- exempt or taxable entlty? If “Yes,” complefe Schedule R Parts I, III
V,and V, line 1 . . e . .
Is any related organization a controlled entlty wlthln the meanlng of sectlon 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PartV,line2 . . . . . e e [OYes [¥]No
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o

Did the organization conduct more than 5% of Its activities through an entity that ls not a related organlzatlon
and that Is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0] and provlde explanatlons In Schedule O for Part Vl ||nes 11 and
197 Note. All Form 930 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 v
24a v
24b

24c

24d

25a Y
25b v
26 v
27 v
28a v
28b

28¢c v
20 | v

30 v
31 v
32 v
33 v
34 v
35 v
36 4
37 v
38|V
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

- Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 3
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has It filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . 4a|v
b If “Yes,” enter the name of the forelgn country b Vietnam
See instructions for flling requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? . S5a 4
b Did any taxable party notify the organization that It was or is a party to a prohiblted tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization flle Form 8886-T7 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dId the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization recelve a payment In excess of $75 made part|y as a contribution and partly for goods
and services provided to the payor? . . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provIded? . 7| ¥
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 fIIed durlng the year . . . . . . . . | 7d | |
© Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premlums, directly or Indirectly, on a personal benefit contract? . i v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organlzation received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizatlon, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vili, line12 . . . . . 10a
b Gross receipts, Included on Form 980, Part VI, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fIIIng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the Instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a DId the organization receive any payments for lndoor tannlng servlces durlng the tax year? 14a Y
b If "Yes," has It flled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 890 (2010)



Form 990 (2010)
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No"” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
b Enter the number of voting members Included In line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 |V
3 Did the organization delegate control over management dutles customanly pen‘ormed by or under the dlrect
supervislon of officers, directors or trustees, or key employses to a management company or other person? . 3 v
4 Did the organization make any signlficant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzatlon’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermning body? . . . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . 8a|v
b Each committee with authority to act on behalf of the governlng body? 8b |V
9 s there any officer, director, trustes, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses In Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvltles of such
chapters, affiliates, and branches to ensure thelr operations are consistent with those of the organization? . 10b
118 Has the organlzatlon provrded a copy of this Form 990 to all members of its governlng body before f|||ng the
form? . . 11a v
b Describein Schedule O the process, If any, used by the organlzatlon to revlew thls Form 990 |
12a Does the organization have a written confilct of Interest policy? /f “No,” go to line 13 . . 12a v
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve
rise to conflicts? 12b
¢ Does the organization regularly and conslstently monltor and enforce compllance wlth the pollcy? If “Yes,”
describe in Schedule O how this Is done. e e .o . 12¢
13 Does the organization have a written whistleblower pollcy? . . 13 v
14  Does the organization have a written document retention and destruction pollcy? . . 14 Y
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 dellberation and declsion?
a The organization’s CEQ, Executive Director, or top management officlal i5a| v
b Other offlcers or key employees of the organization . . 15b v
If “Yes” to line 15a or 15b, describe the process In Schedule O. (See Instmctlons)
16a Did the organization Invest In, contribute assets to, or partlclpate in a joint venture or slmllar arrangement
with a taxable entity during the year? . . e e . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requlrlng the organlzatlon to evaluate Its
participation In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be flled »  Washington

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

for public Inspectlon. Indicate how you make these avallable. Check all that apply.
] Own website Another's webslte Upon request

Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy,

and financlal statements avalilable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Name: MEDRIX; Physical Address: 14640 NE 91st Street, Redmond WA 98052; Telephone: 425.485.5423

Form 880 (2010)




Form 980 (2010) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensatlon was pald.

¢ List all of the organization's current key employees, If any. See Instructions for definition of “key employee.”

¢ LiIst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current offlcer, director, or trustee.

(L)) 8) (€ (D) (E) (3]
Name and Tlitle Average Posltion {check all that apply) Reportable Reportable Estimated
hours per =1 = x|z & compensation |compensation from amount of
week | 2F &35 g from related other
(describe | § F g 6§' 3 the organizations compensation
hours for gg : 1 § al " organization (W-2/1099-MISC) from the
related g E] (W-2/1089-MISC) organization
organizatlons| g 3 B and related
In Schedule 2 organizations
0) & g
(1) Lal?elle f:atherman 0 20,417.00 0 0
Executive Director v
{2) Robert Catherman 20 0 0 0
Board President & Treasurer v
(3) Bryan Berkompas 5 0 0 0
Board Vice President v
(4) Shere Hawk 5 0 0 0
Board Secretary Y
(5) Jennifer Graves
5 1] 0 0
Executive Advisor Y
©
™
G}
(9)
(10)
{11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Form 930 (2010) Page 8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) () (D) € ®
' Name and title Average | Positlon (check all that apply) Reportable Reportable Estimated
hours per 23] 3 oy gy compensation |compensation from amount of
week | 22(3 83 35 g from related other
(descnbe | 3 § g g 3 §§ 2 the organizations compensation
hours for gg_ g sl&a organization (W-2/1099-MISC) from the
related K] g (W-2/1099-MISC) organization
organizations g g g B and related
In Schedule ﬁ organizations
0) g g
Q
7
(18)
(19)
(20)
1)
(22)
(23)
(24)
{25)
(26)
(27)
(28)
1b Sub-total . . . . . N & 20,417.00 0 0
¢ Total from continuation sheets to Part VII SectlonA A
d Total(addlinesitbandic). . . . . . L. 20,417.00 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated |
employee on line 1a? if “Yes,” complete Schedule J for such individual .o . 3 v
4  For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
Individual . 4 v
§ Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or mdlvldual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization.
(A (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who
recelved more than $100,000 In compensation from the organization »

Form 990 (2010)




Form 990 (2010)
EGAYI} Statement of Revenue

Page 9

| T (A (B) (€) (D)
. otal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
} revenue 512, 513, or 514
g 1a Federated campaigns . 1a [
ag b Membership dues 1b 0 ‘
+ &| © Fundraising events . 1¢ 44,421 |
%5 d Related organizations . 1d 0 |
g E| e Govemmentgrants (contributions) | 1e 0 ‘
S ®1 ¢ Al other contributions, gifts, grants,
g 2 and similar amounts not included above | 1¢ 191,579 1
g § g Noncash contributions Included In lines 1a-1£.8 56089) = @ | ?
3%| h Total Add lines 1a-1f . e 236,000 \
2 Business Code . . J‘
& | 2a Study Abroad Program 611600 "~ e5564] 0 0 0
& b UV Water Treatment 541700 130 0 0 0
-§ c
3 d
E e
5 f All other program service revenus .
& 9 Total. Add lines 2a-2f . T 65,694 |
3 Investment Income (Including dividends, Interest,
and other simllar amounts) 4 12 0 0 0
4  Income from Investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L R < 0 0 0 0
() Real (n) Personal !
6a Gross Rents 0 0 l
b Less: rental expenses 0 0
¢ Rental income or (ioss) 0 o B o
d Net rental income or (loss) .. . 0 0 0 0
7a Gross amount from sales of () Securities (i} Other
assets other than Inventory 3,762 0
b Less: cost or other basls
and sales expenses . (3,762) 0
¢ Gainor (loss) . 0 0 L .
d Net gain or (loss) » 0 0 0 0
§ 8a Gross Income from fundraising
o events notincluding § 44,421
& of contributions reported on fine 1c).
5 See Part IV, line 18 a 6,620
g b Less: direct expenses . b (16,624) o - o B
¢ Net income or (loss) from fundraising events » (10,004) 0 0
8a Gross Income from gaming activities. |
See Part IV, ling 19 a 0 [
b Less:directexpenses . . . . b 0 L _ o J
¢ Netincome or (loss) from gaming activities . | ) 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a 3,692
b Less: cost of goods sold . b (1,458) I D T
¢ Netincome or (loss) from sales of inventory . > 2,234 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 0 |
12 Total revenue. See instructions. > 293,936 0 0 0

Form 990 (2010)




Form 990 (2010) Page 10
IEZXXEY  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).
Do not Include amounts reported on lines 6b, o ®) (© ©
75, 8b, 9, and 10b of Part Vil Total expenses P omses - | B e Foanss
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . . 0 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16 28,227 28,221
4 Benefits pald to or for members 0 0
§ Compensation of current officers, dlrectors
trustess, and key employees .o 20,417 18,453 982 982
6 Compensation not Included above, to disquallfled
persons (as defined under sectlon 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 46,905 42,597 2,154 2,154
8  Pension plan contributions (Include sectlon 401 (k)
and section 403(b) employer contributlons) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 6,501 5,999 251 251
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 12,350 9,334 3,016 0
d Lobbying . 0 0 0 0
e Professional fundralslng services. See Part IV IIne 17 0 0
f Investment management fees 0 0 0 0
g Other 332 332 0 0
12  Advertising and promotlon 1,553 1,294 0 259
13 Office expenses 8,525 7,672 853 0
14 Information technology 3,363 3,363 0 0
15 Royalties . 0 0 0 0
16  Occupancy 59,100 54,300 4,800 0
17  Travel . 48,872 48,872 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventlons, and meetings 180 180 0 0
20 Interest . 0 0 0 0
21 Payments to afflllates . . 0 0 0 0
22 Depreciation, depletion, and amonlzatlon 0 0 0 0
23 Insurance . . e e 4,341 2,939 1,402 0
24  Other expenses. ltemize expenses not covered
above (LIst miscellaneous expenses In line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a (8) (8) 0 0
b 2,388 2,364 24 0
c 390 390 0 0
d 642 0 642
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 244,078 226,308 14,124 3,646

26 Joint costs. Check here > [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) Joint costs from a combined educational
campalgn and fundraising solicitation

Form 990 (2010)




Form 890 (2010)

IEEXEN Baiance Sheet

Page 11

B)

. Beginning of year End of year
1 Cash—non-interest-bearing . . 61,132 1 28,978
2 Savings and temporary cash lnvestments . 678 2 83,204
3 Pledges and grants receivable, net 0l 3 0
4 Accounts receivable, net . 208| 4 0
5 Recelvables from current and former ofﬂcers. dlrectors trustees key
employees, and highest compensated emponees Complete Part Il of
Schedule L . . ol 5 0
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficlary organizations (see instructions) . ol 6 0
g 7  Notes and loans recelvable, net o 7 0
8 Inventories for sale or use 194| 8 633
9 Prepaid expenses and deferred charges o] 9 0
10a Land, buildings, and equipment: cost or
other baslis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreclation 10b 0 0] 10c 0
11 Investments—publicly traded securities 0| 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intanglble assets . 0| 14 0
15  Other assets. See Part IV, lrne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 62,212 16 112,815
17  Accounts payable and accrued expenses . 815| 17 1,559
18 Grants payable . 0| 18 0
19 Deferred revenue . 0} 19 0
20 Tax-exempt bond Ilabllltles 0| 20 0
Q|21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 0| 21 0
;_'g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees. and dlsquallfled persons.
| Complete Part {i of Schedule L . . ol 22 0
23  Secured mortgages and notes payable to unrelated thlrd par’ues 0| 23 0
24 Unsecured notes and Ioans payable to unrelated third parties 0| 24 0
25 Other liabilitles. Complete Part X of Schedule D . 0| 25 0
26 Total liabllitles. Add lines 17 through 25 . 815| 26 1,559
Organizations that follow SFAS 117, check here P D and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 27
;S' 28 Temporarily restricted net assets . 28
® 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > E and
5 complete lines 30 through 34.
130 Capltal stock or trust princlpal, or current funds . 0| 30 0
ﬁ 31 Pald-In or capital surplus, or land, bullding, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 61,397| 32 111,255
§ 33 Total net assets or fund balances . . 61,397 33 111,255
34 Total llabllities and net assets/fund balances . 62,212| 34 112,814

Form 990 (2010)



Form 990 (2010)

IEEXET  Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

AN L WON =

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

293,936

Total expenses (must equal Part 1X, column (A), line 25)

244,078

Revenue less expenses. Subtract line 2 from line 1

49,858

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

61,397

Q|H|WIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal PartX IIne 33
cqumn(B))

»

111,255

Check if Schedule O contains a response to any question in this Part Xl

O

oo ®

Accounting method used to prepare the Form 390: Cash [0 Accrual [ Other

If the organization changed Its method of accounting from a prior year or checked “Other,” explain In

Schedule O.

Were the organization’s financlal statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an Independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compllation of Its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued on a separate basis, consolldated basis, or both:

(] Separate basis [] Consolidated basis [] Both consolldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 980-E2) Public Charity Status and Public Support | 2
Complets if the organization is a section 501(c)(3) organization or a section @ 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁmﬁggdggm‘w » Attach to Form 980 or Form 980-EZ. » See separate instructions. Inspection
Name of the organlzation 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 [J A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iil).
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:
5 [ 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 II.)

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

7 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){(vl). (Complete Part I1.)

] A community trust described in section 170(b)(1)(A){(vl). (Complete Part I1.)

9 [lan organizatlon that normally recelves: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from actlvities related to Its exempt functlons—subject to certain exceptlons, and (2) no more than 33'/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 li.}

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

11 [JAn 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 sectlon 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 [J Typel b O Typel ¢ [ Type li-Functionally integrated d [ Type ll-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it Is a Type I Type H, or Type lll supporting
organization, check thisbox . . . . |

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

(<.}

() A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(lii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(1)
(i) A family member of a person described In (i) above? . . . e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described In (i) or (li) above? e e e e e e e 11g(|m|
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN {ii) Type of organization | (v} Is the organization {v) Did you notify (vl) Is the (vil) Amount of
organization (described on lines 1-8 | Incol (i) listed Inyour | the organization in | organlzation In col suppont
above or IRC section governing document? col. (i) of your (1) organized in the
(see instructions)) support? us.?
Yos No Yes No Yes No
(A)
(B)
€
(©)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 880 or 890-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 2
XX 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 | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 171,682 177,083 206,291 136,971 179,941 871,968
include any “unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either pald (1] 0 0 0 0 0
to or expended on Its behalf
3 The value of services or facllities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Addlines 1 through3. . . . 171,682 177,083 206,291 136,971 179,941 871,968
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly 24128
supported organization) included on !
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 847,840

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total

7 Amountsfromline4 . . . . 171,682 177,083 206,291 136,971 179,941 871,968
8 Gross Income from interest, dlvldends.
payments received on securlties loans, 404 25 143 150 12 734
rents, royalties and Income from similar
sources .
9 Net income from unrelated buslness
activities, whether or not the business 0 0 0 0 0 0
is regularly carrled on .
10 Other income. Do not include galn or
loss from the sale of capltal assets 1] 0 0 0 (1] 0
(Explain In Part IV.) .
11 Total support. Add lines 7 through 10 872,702
12  Gross recelpts from related activitles, etc. (see Instructions) . . . . . 12 | 3,719
13  First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T N T R L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by llne 11, column{f)) . . . . 14 97 %
15 Public support percentage from 2009 Schedule A, Part li, ine 14 . . . 15 95 %
16a 33'2% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'2% support test—2009. If the organization did not check a box on fine 13 or 16a, and Iine 15 Is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2010. 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-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2009. If 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-clrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qualifles as a publicly
supported organization . . . R Al
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . L L L . 0 00 s s e e e e e s s s s e s e e e e,

Schedule A (Form 980 or 980-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the orgénization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross recelpts from admissions, merchandise
sold or services performed, or facliities
fumished in any activity that Is related to the
organization’s tax-exempt purpose .

3  Gross recelpts from activitles that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

§ The value of services or facliitles
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 disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from
line 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated buslness
activities not Included in line 10b, whether
or not the business Is regularly carrled on

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

13 Total support. (Add lines 9, 10c 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 sectlon 501(c)(3)
organizatlon, check this box and stophere . . . T e
Section C. Computation of Public Support Percernjge
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . |15 %
16 Public support percentage from 2009 Schedule A, Part !l line15 . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33113% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 Is more than 33's%, and line
17 Is not more than 33%, check this box and stop here. The organization qualifies as a publicly supported organization . P ]

b 33'%3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33's%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organizatlon did not check a box on Iine 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedute A {(Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE F Statement of Activities Outside the United States | OM2No 15450047

(Form 990) 2 @ 1 o

Open to Public

» Complete if the organization answered "Yes" to Form 990,
. . Part IV, line 14b, 15, or 18.

Department of the Treasury i

ioeal Rovonts Senics » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEDRIX 91-2041934

General Information 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 malntain records to substantiate the amount of the grants or
assistance, the grantees' eligibllity for the grants or assistance, and the selection criterla used to award the
grantsorassistance? . . . . . . . . L . . L o o000 e e e e e e e e (vlYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activitles per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Reglon (bl{Number of (c) Number of | (d) Activities conducted in | (e) If activity listed In (d) 1s (f) Tota)
offices in the employees, agents,| region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in reglon in region
in region grants to reclplents
located in the region)

(1) East Asia & The Pacific 1 1 Program Services  |Medical Ed. 31,226

{2) East Asia & The Pacific 1 1 Program Services Int'l Exchange 20,798

(3) East Asia & The Pacific 1 1 Program Services Water Dev. 3,419

(4) East Asia & The Pacific 1 1 Grants Heart Surgery 5,721
(5
(6)
@)
@
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(n

3a Sub-total . . . . . . 1 1 61,164

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 1 61,164

For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Cat. No. 50082W Schedule F (Form 890) 2010
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Schedule F (Form 390) 2010

Page 4

Foreign Forms

Was the'organlz'atlon a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to flle Form 926, Return by a U.S. Transferor of Property to a Forelgn
Corporation (see Instructions for Form 926) . e e v

Did the organization have an Interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certaln Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e

Did the organization have an ownership Interest in a forelgn corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporatlons. (see Instructions for Form 5471) e ..

Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . e e e e e e e e

Did the organization have an ownershlp interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form §713) . e e e e e e e e

O Yes No

[ Yes No

(3 ves No

[ Yes No

[J Yes No

O ves No

Schedule F (Form 880) 2010




Schedule F (Form 990) 2010 Page 5

WSupplemental Information

Complete this part to provide the Information required by Part |, iine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Ii, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c) (estimated
number of reciplents), as applicable. Also complete this part to provide any additional information (see instructions).

Part|, Line 2: Grants are monitored through an MOU system with the appropriate Vietnamese governmental unit. Each grant receives a

document with an official red receipt from the recipient indicating the use of MEDRIX's funds according the the MOU system.

Schedule F (Form 880) 2010



b -
SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047
(Form 990 or 990-E2) undraising or Gaming Activities 2010

Complets if the organization answered “Yes® to Form 890, Part IV, lInes 17, 18, or 19, or if the

Department of the-Treasury organization entered more than $15,000 on Form 880-EZ, line 8a. Open to Public
Internal Revenue Service P> Attach to Form 890 or Form 890-EZ. P> See separate Instructions. _ Inspection
Name of the organization Employer identification number
MEDRIX 91-2041934

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actlvities. Check all that apply.

a [ Mail solicitations e [ Sollicitation of non-government grants
b [ Internet and emall solicitations f [ Solicltation of govemment grants
¢ [ Phone solicitations ¢ [ Special fundralsing events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connectlon with professional fundraising services? [OYes [INo
b If “Yes,” list the ten highest paid individuals or entitles (fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.
{v} Amount paid to
() Name and address of individual (ili) Did fundraiser have | .4 ot taned b (vi) Amount pad to
or entity (fundralser) (i) Activity cuség%n%rutt:lg:tsr?l of (v)fm;%s:crﬂe\z?yp * fur?c;r%%?p(lebsteg)ln oér?atﬁ:gggoay)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e P

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 890-EZ. Cat. No. 50083H Schedule Q (Form 990 or 990-EZ) 2010




Schedule G (Form 890 or 990-EZ) 2010

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $1§,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Benefit {add col. 18) through
(event type} (event type) (total number) col {e))
9| 1 Gross recelpts . 51,041 51,041
€| 2 Less: Charitable
contributions 44,421 44,421
3 Gross income (line 1 mInus
line2) . 6,620 6,620
4 Cash prizes . 0 0
§ Noncash prizes 0 0
g 6 Rent/facllity costs . 1,358 1,358
g
g | 7 Foodand beverages . 8,446 8,446
g 8 Entertainment 1,585 1,585
9  Other direct expenses 5,234 5,234
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 16,624 )
11 Net income summary. Combine line 3, column (d), and line 10 > (10,004)
GCLdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
g
4
1 Gross revenue .
2 2 Cash prizes .
& 3 Noncash prizes
a
S 4 Rent/facility costs .
&
§ Other direct expenses
0 Yes % [ Yes O Yes
6 Volunteer labor . (J No [[1 No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) In which the organization operates gaming actlivities:
a Is the organization licensed to operate gaming activitles In each of these states? CYes [INo
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? CJYes [No
b If “Yes,” explain:

Schedule G (Form 890 or 880-E2Z) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .o OYes [INo
12 Is the,organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . L Lo OYes [INo
13 Indicate the percentage of gaming actlivity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specnat events books and
records:
Name »>
Address »
15a Does the organlzatlon have a contract with a third party from whom the organization recelves gaming
revenue? . . . . .o . v« v o v« v v v+ [OvYes [No
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation »  $
Description of services provided »
[ Director/officer [ Employee [J Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charltable distributions from the gaming proceeds to
retain the state gaming license? . . . . e COyes [JNo
b Enter the amount of distributions required under state Iaw to be dIstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 880-EZ) 2010




SCHEDULE M

Noncash Contributions |_ome No. 15450047
(Form 990) 2 @ 1 o
s » Complete if the organizations answered “Yes® on Form
990, Part IV, lines 28 or 30. Open To Public
mg,‘:;r‘;g},:glmes:muw P Attach to Form 890. pInspection
Name of the organization Employer identification number
MEDRIX 91-2041934
Part | Types of Property -
a ()
Ch(ec)k if | Number of c(grztrlbutions or Z;T:Laniz ‘r::p':t;rltt:éﬂg: Method of(g)etermlnmg
applicable ltems contributed Form 890, Part VI, line 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures .

3 Art—Fractional Interests .

4 Books and publications

6§ Clothing and household

goods . . . . . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded . .

10 Securities—Closely held stock .
11

Securitles —Partnership, LLC,

or trust interests .

12  Securitles—Miscellaneous

13  Qualifled conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Resldential . .

16 Real estate—Commercial . . v 1 48,000 | Monthly FMV lease amount

17 Real estate—Other .

18 Collectibles

19 Foodinventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeologlcal artifacts

25 Other» ( IT Services ) v 1 2,400|Value of monthly IT donated
26 Other» ( Misc goods ) v 10 1,897 [FMV of item
27 Other» ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that
it must hold for at least three years from the date of the Initial contribution, and which s not required to be
used for exempt purposes for the entlre holding pertod? . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . L L L L oL s e e e e e e e e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L L L L L Lo o s e e e e e e e 323 v

b If “Yes,” describe in Part Il

33 If the organlization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51227J Schedule M (Form 890) (2010)




Schedule M (Form 5390) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
gnd 33. Also complete this part for any additional information.

Schedule M (Form 890) (2010)



;f,'::,%i? 990-E2) Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Trea'sury ‘ Form or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MEDRIX 91-2041934

Part lll, 4d: Other Program Services:

+ MEDRIX evaluated and funded seven heart surgeries for Viethamese children at Hue Central Hospital in Hue, Vietnam that will extend

each of their lives.

* MEDRIX continued to sponsor the development and maintenance of ultraviolet water systems in the Hue Province of Vietnam. The

maintenance of 60+ systems is performed by Viethamese nationals that are sponsored by MEDRIX. The water systems are located in

highly populated areas such as schools, health clinics, etc. The systems provide safe drinking water through ultraviolet water filtration.

* MEDRIX also provided sponsorship to the Ho Chi Minh City Psychiatric Hospital for the doctors to receive additional training in the

field of Autism. In addition, MEDRIX provided 2 U.S. professionals to train the doctors/employees of the Psychiatric Hospital how to

correctly diagnosis and manage treatment for an Autistic patient.

Part VI, Section A, 2: The executive director of MEDRIX is married to the President of the Board of Directors of MEDRIX.

Part VI, Section A, 8: The Secretary of the MEDRIX Board of Directors has written account of every Board of Directors meeting and

documentation of decisions made by the Board of Directors. There are electronic and hard copies of both.

Part Vi, Section B, 15a: The Executive Director's compensation was reviewed next to comparable non-profit organizations in the area to look

for the fair market wage. However, the amount actually paid to the Executive Director was less than those findings due to funding issues.

Part Vi, Section C, 19: MEDRIX issues an annual report with the organization's financial information available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No. 51056K Schedule O (Form 980 or 890-EZ) (2010)




