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ANNED NV Y © 2012

rom 990

benefit trust or private foundation)

[0 3,

(4 )y
Return of Organization Exempt From Income Tax USRS
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

fﬂ?&iﬁ?’::égj:%lﬁ?;‘” P> The organization may have to use a copy of this return to satisfy state reporting requirements. oﬁﬁ;'ptgc':i‘;',’,"':
A For the 2011 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable

dange. | SOCIETY FOR ACADEMIC EMERGENCY MEDICINE

cemee | Doing Business As 20-4866532

retien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Lo 2340 S. RIVER ROAD 208 847-813-9823

rem | City or town, state or country, and ZIP + 4 G _Gross receipts $ 3,286,633,
DQEE:: DES PLAINES, IL 60018 H(a) Is this a group retum

F Name and address of pnncipal oficer RONALD MOEN
SAME AS C ABOVE

for affiiates? DYes IJ_L] No
H(b) Are all affiliates cluded? [ Jyves [_INo

| Tax-exempt status x] 501(c)3) L] 501(c) (

)< (insert no.) :] 4947(a)(1) or E| 527 If “No," attach a list (see instructions)

J Website: pr WAW.SAEM.ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 1 97 6] M State of legal domicile: MT

|Part1| Summary

o | 1 Brefly describe the organization’s mission or most signficant activiies TO TMPROVE THE CARE OF THE
‘é ACUTELY ILL OR INJURED PATIENT BY PROMOTING RESEARCH, EDUCATING
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, ine 2a) 5 19
£ | 6 Total number of volunteers (estimate if necessary) 6 275
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 175,333.
b Net unrelated business taxable income from Form 990-T, line 34 7b 15,535,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) RECEIVED . 129,144. 91,852.
g 9 Program service revenue (Part VI, ine 2g) \I' |% 2,414,012, 2,978,496.
@ | 10 Investment income (Part Vi, column (A), lines 3\4 and.y )T ) nC? 31,553. 26,624,
T | 11 Other revenue (Part VIII, column (A), ines 5, 6d\ ?c gac, L10c nd21/ L 17, 401,792. 189,661.
12 Total revenue - add lines 8 through 11 (must ec uailzan VJII,‘column.(A),.hne_‘llé\)’_ 2,976,501. 3,286,633.
13 Grants and similar amounts paid (Part IX, colurhin (4), (@ BSBEN, UT 39,000. 276,333,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 877,331. 993,443.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P 0. :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 1,496,180. 1,594,052,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,412,511, 2,863,828.
19 Revenue less expenses Subtract line 18 from line 12 563,990. 422,805.
Eg Beginning of Current Year End of Year
3| 20 Total assets (Part X, ine 16) 3,637,957. 4,330,669.
o 21 Total habilities (Part X, line 26) 1,101,259, 1,391,397.
25 Net assets or fund balances. Subtract line 21 from line 20 2,536,698, 2,939,272,

23
[Fart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer

Here

WA YR

RONALD MOEN, EXECUTIVE DIRECTOR

Date

Type or print name and title

Pri

Paid MARCY STEINDLER

nt/Type preparer's name Pgefyarer’s signature IZ\ /

][ PN
[//5/7/;2;}:.,.0”0 P00573131

Preparer |Frmsname p MANN. WEITZ & ASSOCIATES L.L.C.

L4

Frm'sEINp 36-3963131

UseOnly |Frmsaddressy, 111 DEER LAKE ROAD, SUFTE 125

DEERFIELD, IL 60015

Phone no. L847)267—3400

May the IRS discuss this retumn with the preparer shown above? (see instructions)

Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

gu{@ Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT TION 93



f ] ' ]
X

1 4
Form 990 (2011 SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page?
i Statement of Program Service Accomplishments

*Check if Schedule O contains a response to any question in this Part IlI @
1" Bnefly describe the organization’s mission-
TO LEAD THE ADVANCEMENT OF EMERGENCY CARE THROUGH EDUCATION AND
RESEARCH, ADVOCACY, AND PROFESSIONAL DEVELOPMENT IN ACADEMIC EMERGENCY

MEDICINE.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 980-EZ2? . X |___|Yes E No
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [_j{__] No -

If “Yes,” descnbe these changes on Schedute O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 6 9 7 7 2 6 1 e Including grants of $ ) (Revenue $ 9 1 1 r 3 7 7 . )
THE ANNUAL MEETING INCLUDES EDUCATIONAL/RESEARCH PRESENTATIONS GIVEN BY
THE LEADERS IN THE FIELD, RESEARCH AND EDUCATION ABSTRACTS, A
LEADERSHIP FORUM AND VARIOQUS OTHER ACTIVITIES AND EVENTS FOR MEMBERS.
APPROXIMATELY 2,335 PEOPLE ATTENDED THE 2011 ANNUAL MEETING.

4b (Code ) (Expenses $ 5 5 5 r 6 7 7 « including grants of $ ) (Revenue $ 2 5 0 1 9 0 0 . )
THE ACADEMIC EMEREGENCY MEDICAL JOURNAL IS PROVIDED TO ALL MEMBERS AND
INCLUDES ONLINE ACCESS. IT INCLUDES VARIQUS TOPICS RELEVANT TO
EMERGENCY MEDICINE.

4Cc (Code ) (Expenses $ 3 0 6 z 6 7 5 e including grants of $ 2 7 6 7 3 3 3 o ) (Revenue$ )
THE SOCIETY PROMOTES THE STUDY OF EMERGENCY MEDICINE BY PROVIDING
FUNDING TO VARIQUS SCHOLARSHIP AND FELLOWSHIP ORGANIZATIONS AND
PROGRAMS.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 2 2 6 7 5 4 0 o including grants of $ ) (Revenue $ 4 9 z 1 5 5 .)
4e__Total program service expenses B> 1,786,153.
Form 990 (2011)
132002
02-08-12
2
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Form 990 (2011} SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532  Page3
[Part IV [ Checklist of Required Schedules
* Yes | No

1 ‘ Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?

If *Yes,® complete Schedule A 1 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
& s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes,® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete

Schedule D, Part Ill 8 X
9 Did the organization repor‘t an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets 1n temporarly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions ts “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X I

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program retated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audrted financia! statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xli, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil i1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)i))? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes, ® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a’7 If "Yes,*®
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilties? If “Yes, " complete Schedule H 20a X
b_If "Yes"® to ine 20a, did the organization attach a copy of ts audited financial statements to this retum? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21" Didthe organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part IX, column (A), ine 1? If ®Yes," complete Schedule I, Parts | and Il 219 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes, " answer nes 24b through 24d and complete

Schedule K. If *No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If ®Yes, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) N N
a A current or former officer, director, trustee, or-key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 34 | X
35a Did the organization have a controlled entrity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 X 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
3 If "Yes," complete Schedule R, Part V, line 2 36 X
w 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
1 and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 X
} 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
| Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
|
132004
01-23-12
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Form 990 (2011) SOCIETY FOR ACADEMIC EMERGENCY MEDICINE

. P

20-4866532  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
«Check if Schedule O contains a response to any question in this Part V ]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 37
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19, | | |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R . ;J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X
b If "Yes," has it filed a Form 9390-T for this year? If "No, " provide an explanation in Schedule O X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or §b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i ]
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 1 J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 88389 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, 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 organization, have excess business holtdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I R
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contnbutions included on Part VIII, hne 12 10a !
b Gross receipts, included on Form 980, Part VIlI, ine 12, for public use of club facilities 10b (
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources against 1
amounts due or received from them ) 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the orgamization licensed to i1ssue 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 1s licensed to i1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

L !
Form 990 f2011) SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532

Yo line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

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

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

Yes

If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed?
Did the orgamization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mathng address? If "Yes, " provide the names and addresses in Schedule O

(4]

No

DI [

D (O | bW

7b

T R

g
D (>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistieblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If “Yes,"” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

ol T o o A

15a

15b

Nbﬂ

16a

16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 i1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply.
|:] Own website I:] Another's website [I' Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year

\
i 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
|

MAT LUU - 847-813-9823

2340 S. RIVER ROAD, DES PLAINES, IL 60018
320068

‘ 01-23-12

6
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Form 990 (2011) SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
» Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part VI |:]

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)
Name and Title Average | . chpegks':"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_’ﬁ°°’ and a directorftrustee) from from related other
(describe | § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations _=: = £ |5. and related
nSchedule | =[S | 5 | E [88] = organizations
0) HEHESE
(1) DEBRA HOURY, MD MPH
PRESIDENT 12.00 X X 0. 0. 0.
(2) CHERRI D, HOBGOOD, MD
PRESIDENT-ELECT 3.00 (X X 0. 0. 0.
(3) DEBORAH B, DIERCKS, MD
SECRETARY-TREASURER 3.00 X X 0. 0. 0.
(4) JEFFREY A, KLINE, MD
PAST PRESIDENT 3.00(X X 0. 0. 0.
(5) BRIGITTE M. BAUMANN, MD, DTM&H
MEMBER AT LARGE 3.00|X 0. 0. 0.
(6) ANDRA L. BLOMKALNS, MD
MEMBER AT LARGE 3.001X 0. 0. 0.
(7) ROBERT S, HOCKBERGER, MD
MEMBER AT LARGE 3.00|X 0. 0. 0.
(8) ALAN E, JONES, MD
MEMBER AT LARGE 3.00(X 0. 0. 0.
(9) BRENT KING, MD, MMM
3.00[X 0. 0. 0.
(10) SARAH STAHMER, MD
MEMBER AT LARGE 3.00(X 0. 0. 0.
(11) MELINDA MORTON, MD, MPH
MEMBER AT LARGE 3.00(X 0. 0. 0.
(12) JAMES R. TARRANT
EXECUTIVE_DIRECTOR 40.00 X 164,014. 0.] 37,947.
(13) BARBARA MULDER-ALLMANN
CORD EXECUTIVE DIRECTOR 40.00 X 102,554. 0.] 16,966.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page8
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ) (A) (®) (©) (D) (E) (F)
Name and title Average (do not cfﬁﬁ'g;‘ than one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | & the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 § and related
in Schedute g gl ?El £ 5 organizations
0 HHEEESE
\
|
|
1b Sub-total > 266,568. 0.] 54,913,
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 266,568, 0.] 54,913.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organizatton list any former officer, director, or trustee, key employee, or highest compensated employee on B .
line 1a? If “Yes," complete Schedule J for such individual 3 X
‘ 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I S
\ and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

NONE

(B)

Descniption of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

0

132008 01-23-12
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Form 990 (2011 SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page 9
| Statement of Revenue

Part VI
| . ‘ ) ®) © Re\(/?zr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
. revenue revenue Sg?g?grs §>11 :;2 .
£2 1a Federated campaigns 1a
g 3 b Membership dues 1b
.,;‘E ¢ Fundraising events 1c
'(%,‘_E d Related organizations 1d ‘
g_g e Govemment grants (contnbutions}) 1e ;
.gg £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 91,852,
Eg g Noncash contrnibutions included in lines 1a-1f § . o
8& _ h Total. Add ines 1a-1f > 91,852,
BusmnessCode ~  } 1 o
8 | 2a MEMBERSHIP DUES 900099 1,767,064.1,767,064.
'..E,g b REGISTRATION FEES 900099 911,377.| 854,927, 56,450.
#g ¢ AEM JOURNAL 519100 250,900.] 250,900.
§3| o SAEM NEWSLETTER 541800 49,155. 49,155.
a f All other program service revenue
g_Total. Add lines 2a-2f p 2,978,496.
3 Investment income (including dividends, interest, and
other similar amounts) » 26,624. 26,624.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1) Personal
6 a Gross rents
b Less rental expenses :
¢ Rental Income or (loss) o - s I
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities (1) Other f
assets other than inventory :
b Less cost or other basis '
and sales expenses i
¢ Gain or (loss) _ R I :
d Net gain or (loss) >
o | 8 a Gross income from fundrarsing events (not }
g including $ of [
2 contributions reported on line 1¢) See |
[
5 Part IV, line 18 a |
g b Less direct expenses b ] L |
c Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See :
Part IV, line 19 a |
b Less direct expenses b - R I o
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns {
and allowances a ,
b Less: cost of goods sold b o I |
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code] _ -l . .
11 a MANAGEMENT FEES 900999 126,178. 126,178.
b CONSULTING SERVICES 541610 38,958. 38,958.
¢ MISCELLANEOUS 9003999 24,525. 24,525.
d All other revenue
e Total. Add lines 11a-11d > 189,661. |
12___ Tofal revenue. See instructions. » 3,286,633.12,936,374.(1175,333.] 83,074.
030 Form 990 (2011)
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Form 990 (2011 SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page10
Part IX | Statement of Functional Expenses

Section 501c)(3) and 501(c)(4) organtzations must complete all columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?:)estlon in this Part IX &) S 5) |:]
Do not include amounts reported on lines 6b,
7b, 8b, 95, and 100 of Part VIl Total expenses e | genea cxpermes szééﬁfér;g
1 Grants and other asssstance to governments and
organizations in the United States. See Part IV, line 21 276,333. 276 ,333. ;
2 Grants and other assistance to individuals in !
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the ;
United States. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 321,482. 77,156. 244,326,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 472,964. 84,888. 388,076.
8 Pension pian accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 2 8 z 9 4 8 . 6 7 9 4 8 . 2 2 3 0 0 0 .
9 Other employee benefits 100,680. 24,163. 76,517.
10  Payroll taxes 69,369, 16,649. 52,720.
11 Fees for services (non-employees)
a Management
b Legal 4,210. 1,010, 3,200,
¢ Accounting 11,401. 11,401.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 255,411. 225,322, 30,089.
12 Advertising and promotion
13 Office expenses 74,587. 19,970. 54,617.
14 Information technology 110,083. 26,420. 83,663.
15 Royalties
16 Occupancy 46,791. 11,230, 35,561,
17 Travel 19,753, 4,903. 14,850.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 573,182. 573,182.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,073. 4,338. 13,735,
23 Insurance 11,274. 2,706. 8,568.
24  Other expenses. Itemize expenses not covered i
above. (List miscellaneous expenses in hne 24e. If ing f
24e amount exceeds 10% of line 25, column (A) i
amount, list ine 24e expenses on Schedule 0.) I
a UNRELATED BUSINESS INCO 8,126. 8,126.
b AEM JOURNAL 339,148. 339,148.
¢ COMMITTEES 65,218. 65,218.
d MISCELLANEQUS 23,947. 1,753. 22,194.
e All other expenses 32,848. 16,690. 16,158.
25  Total functional expenses. Add lines 1 through 24e 2,863,828.] 1,786,153.] 1,077,6175. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page 11
I Part X | Balance Sheet

(A) (B)
' Beginning of year End of year
1 Cash - non-interest-beanng 113,498.) 1 410,248.
2 Savings and temporary cash investments 2,792,321.] 2 3,291,223.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 255,067, a 202,748.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il 1 e
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section E
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing §
employers and sponsonng organizations of section 501(c)(9) voluntary o R B
o employees’ beneficiary organizations (see instructions) 6
:‘n; 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9" Prepad expenses and deferred charges 69,927.] 9 54,413.
10a Land, buildings, and equipment. cost or other ’
basis Complete Part VI of Schedule D 10a 154,226. B I
b Less accumulated depreciation 10b 71,544. 97,373.] 10¢ 82,682.
11 Investments - publicly traded securities 306,390.] 11 291,747.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 3,381.] 15 <2,392.>
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,637,957.] 16 4,330,669,
17  Accounts payable and accrued expenses 312,497.| 17 359,089.
18 Grants payable 18
19 Deferred revenue 788,762.] 19 1,032,308.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 '
£ |22 Payables to current and former officers, directors, trustees, key employees, f
:'g highest compensated employees, and disqualified persons Complete Part Il e | B
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 25
___ |26 Totalliabilities. Add lines 17 through 25 1,101 ,259.{ 26 1,391,397,
Organizations that follow SFAS 117, check here P> [I' and complete i
g lines 27 through 29, and lines 33 and 34. L o '
% 27  Unrestncted net assets 2,536,698.] 27 2,939,272,
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117, check here B> [ and
& complete lines 30 through 34. o |
1:"-; 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,536,698.] 33 2,939,272.
___ |34 Total iabilties and net assets/fund balances 3,637,957.| 3 4,330,669.
Form 990 (2011)
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Form 990 (2011) SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page12
| Part XI | Reconciliation of Net Assets

* Check if Schedule O contains a response to any question in this Part XI IK]
1 Total revenue {(must equal Part VIII, column (A), ine 12) 1 3,286,633.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,863,828.
3 Revenue less expenses Subtract line 2 from line 1 3 422,805.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,536,698.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <20,231.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, ine 33, column (B)) | 6 2,939,272,
| Part Xll] Financial Statements and Reporting
Check if Schedute O contains a response to any question in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Ii] Accrual [:] Other 1
If the organization changed rts method of accounting from a prior year or checked "Cther,” explain in Schedule O. l
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis @ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2011

Depa.;1ment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubrlric

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

Name of the organization Employer identification number
SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532

(Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a prnivate foundation because it 1s (For lines 1 through 11, check only one box )

L]Aa church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

[:l A school described In section 170(b){ 1)}{A)(ii). (Attach Schedule E)

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

(] Amedical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state

S WON 2

5 El 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 I )

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

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

8 D A community trust described in section 170{b){1)(A)}(vi). (Complete Part 1)

9 II' An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b Type Il c E] Type Il - Functionally integrated d E] Type It - 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 received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notfy the | (Vi) Isthe | iy Amount of
organization ( descnbge d"gﬁ ;3125 1.9 [ncol. (i} hsted in your| - organization i col. (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
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Schedule A (Form 990 or S890-E7) 2011 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 oniine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. 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) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 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 . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization X > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 SOCTIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page3
[ Part Hi |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 failled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 1l )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not

include any “unusual grants ) 1785580.; 1958194.| 1893888.| 129,144.| 91,852.| 5858658.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that is related to the
organization’s tax-exempt purpose | 644 ,690.] 730,733.] 733,956.| 2368787.| 2992824. 7470990.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 2430270.| 2688927.| 2627844.| 2497931.| 3084676.13329648.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on kne 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (Subtractiine 7cfrom ling 6 ) : 13329648,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f)} Total
9 Amounts from line 6 2430270.| 2688927.] 2627844.| 2497931 .| 3084676.(13329648.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 350,037.[ 621,357.| 307,580.] 275,046.] 26,624.] 1580644.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 350,037.] 621,357.] 307,580.} 275,046.] 26,624.] 1580644.
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on 39,949.| 25,089. 8,444.| 28,710.] 15,535.| 117,727.
12 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part V)
13 Total support (aad tnes 0, 10c, 11, and 12) | 2820256.] 3335373.] 2943868.| 2801687.] 3126835./15028019.

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

check this box and stop here . | < [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column {f) divided by line 13, column (f}) 15 88.70 %
16_Public support percentage from 2010 Schedule A, Part IlI, ine 15 16 84.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f) 17 10.52 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 R 15.00 %
19a 33 1/3% support tests - 2011. if the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ]
20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » [ ]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - OpenAGPublic |
ﬂf:i‘;{“::ﬁﬁj{,‘%ﬁ;’?;“” P> Attach to Form 990. P> See separate instructions. ‘INSPe; '}oraf
Name of the organization Employer identification number
SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? [:l Yes |:] No
| Partidl: .| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e g, recreation or education) |:] Preservation of an histoncally mportant land area
|:] Protection of natural habitat |:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N b OON =

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l__—_| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(i)? LClves [INo
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements.
| Partil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, Iine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VI, line 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01512
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Schedule D (Form 990) 2011
Part lll

. .
SOCIETY FOR ACADEMIC EMERGENCY MEDICINE
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

-

20-4866532 Page?2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

) (check all that apply)
a D Public exhibrtion
b [] Scholarly research

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar assets

d [Jroanor exchange programs

e ,:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes l:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:l Yes L INo
b If "Yes,"” explain the arrangement in Part XIV and complete the following table
Amournt
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21? D Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete i the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d)} Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

o a oo

Net investment earnings, gamns, and losses

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P>

b Permanent endowment p>

%

%

¢ Temporarly restricted endowment P>

%

The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the organization

by Yes | No
(i) unrelated organizations | 3ali)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 45,991. 38,534. 7,457.
e _Other 108,235. 33,010. 75,225.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 82,682,
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of security or category
(including name of secunty)

{c) Method of valuation

(b) Book vaiue Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©

()

(3]

(@)

(©)

(H

U]

Total (Col (b) must equal Form 990, Part X, col (B) hne 12.) p>

IT’_art VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

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

M

(¢J]

3)

{4)

6

(O]

U]

8

©)]

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descniption (b) Book value

(1)

2)

3)

(@)

)

O]

@

@)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »

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

1. (a) Descnption of hability (b) Book value

(1) Federal Income taxes
2
3
@
(5)
_6)
M
_8
)]
_(0
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

2 ootnote In . provide the text of the footnole fo the organization's fnancial statements thal reporis the organization's liability Tor uncertain tax positions under
.__FIN 48 (ASC 740)

o oah2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

SOCIETY FOR ACADEMIC EMERGENCY MEDICINE
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

a

20-4866532 Paged

-

b

© 00NN HdWON

10

. Total revenue (Form 990, Part VIli, column (A), ine 12)

Total expenses (Form 990, Part X, column (A}, line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.) .

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

3,286,633.

2,863,828,

422,805.

<20,231.>

OO IN|® (b [N

<20,231.>

10

402,574.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

a
b
c
d
e

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIli, ine 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 930, Part VilI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Describe in Part XiV)

Add lines 4a and 4b

2a

1

3,266,402.

4

<20,231.p-

2c

v Sy

2d

4a

2e

<20,231.>

3,286,633,

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.)

4c

0.

5

3,286,633,

| Part Xﬁl] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

® a0 O o

3

4
a
b
c

5

Total expenses and losses per audrted financiat statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract hine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vill, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

2a

1

2,863,828,

2c

2d

4a

2e

0.

2,863,828.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.}

4c

0.

5

2,863,828,

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

132054

01-23-12

14141002 787606 01210.0

23

Schedule D (Form 990) 2011

2011.04030 SOCIETY FOR ACADEMIC EMERGE 01210_01



A

ﬂN cl-12-10 LOLCEL

(1102) (066 wio4) | 3INPaYas 066 W0 JO} SUOIIONASU| 3y} 893S ‘9O1ION 10V UONONPaY diomuaded J04 WvH
T | 8|qey | aul| 8y} Ui paisi| suoneziueblo 18y}o JO Jaquinu [0} Ialu3 €
*Z | 8|qey | aul| 8y} ul paysy| suoneziuetio Juswuisaob pue (£)(0) | QS UoIDas JO Jaquinu [Bl0} 183 g
*dTHSMOTTad HSYJ' 0 T00S LE (€) (D) T0Y G89ZSET-€2 G0Z9-¥0T6T Vd VIHdTAAVIIHA
ONINIVYL HOUVISHY JAFAYLS LONTYM TSHE
TUYD HYINOSYAOIQHYD VINVATASNNId A0 ALISYIAINO
AONIOHENWE YOd INVHJ
NOTIIAEIHINOD WY¥D0Yd HSYJ 0 000 0§ (9) (D) 105 86L888T-8E TT66-T92SL XI SYITIVd
T66T9 X0d Od
L4 SNVIDISXHd SYIWE 40 IDITIOD HIAWY
"SINVHD HOUVASHY dQIAOY HSYD - HNIVA'0 Y000 ¥8T (€) (D) Tog ¢€08TLEZ-92 8T009 TI "SANIVId S3A
¥ OL NOILVANNOd WIVS THL Ol LINUYH ¥IVd Qvod Y¥EAIY¥ °S 0PEC
NOILYANNOd HOYVISIY WIVS
. ey 20UBISISSE
SOUB)SISSE IO BOUB)SISSE YSBO-UOU ._mm_maam AWS USEO-uoU eib yseo s|qeondde ji juswiuianohb Jo
uelb Jo asoding (y) Jo uonduosaq (B) xﬂoﬂ%ﬂﬂﬂﬂ Jo wnowy (3) | o wnowy (p) uo1323s DY) (9) N3 (Q) uoijeziueblo Jo ssaippe pue awen (e) |
_H_ < papaau si 80eds [EUOIIIPPE §i pejeoiidnp aq UED || Hed (000 G$ UBY) aiow paaiadal Jusidiosl sUO Ou JI X0q SIut Y0840 ‘000°S$ UBY) 910w PaAIadai Jeys juaidioa)

Aue 1o} | Z BUI) ‘Al HBd ‘066 WIOH O} SO, P2IOMSUE UOIEZIUEBIO BY) JI 818|dWOY "SIILIS PANUN Y} Ul SUOHEZIUEGI) PUB SIUSLILIIAOD O} JUBJSISSY JaUIQ Pue sjues [ jied
SOIEIS Payiu[) 84} Ul SpUnj JUEID JO 85N 8y} DULIONUOW 10} Sainpaooad S,UOEZIUEDIO BUy Al HEd Ul 8quisag ¢

ON[] SeA [X] £80UB)SISSE IO SjueID 8y} pIEmE 0} Pasn BUSIUD
UON08Jas 8y} puk ‘asuejsisse 1o sjuelb ay) Joy Ajiiqibia seajuelb sy ‘@ouelsIsse IO sjueIb ay) JO JUNOLWE aU) S)BILEISGNS 0} SPI00a) ulejuiew uoneziuebio syl ssoq |

S0UE)SISSY PUE SJURJY U0 UOHBULIOJU| [B13UBY) _ 1Med

2£59987%-0¢ ENIDIHIWN AONIODHEWE OIWHAYOV ¥O0Ad ALAIDOS
Jaquinu uolnesynuaps Jafojdwg uoneziuebi1o ay) Jo sweN
_ uopoadsu| ‘066 W.o4 0} yoeny 80IAJRG BNUSABY [RUIBIU|
| ouand o} uedo ‘¢ 10 | g 3Ul| ‘Al Led ‘066 W04 0} ,SOA, Pasomsue uoneziuebio ay) 1 919|dwo) Ainsee)y 8y} jo jusuiedeq
F F =N $9]e1S PaliuN 3y} Ul S|ENPIAIPU| PUB ‘SJUIWUIIA0Y)
‘suoneziuefiiQ 0} SOUB)SISSY JOYI( PUE Sjue.ls) (066 w.od)
1v00-5%SL ON BNO 1 3IINA3HOS




{1 102) (066 Wi04) | AINPaYIS

mN ZL-42-10 2oLcEL

*SANNg LNYYD

DNINIVWIY FHI ONIANIdXH OL ¥OI¥d WEVS AJILON LSNW XAHHL 'LNY¥D FHL 40 IJ0OS

dHL NI d0DD00 SEDNVHD ANV J4I LVHL ANV "WIVS A€ ONIANNA ¥0d JHLOITIS SVM

ILVHI TVSOdO¥d HHL NI QANITLNO SESOJ¥Nd HHIL ¥YOd SANNd LNVED HHL ISN LSAW LI

IYHL STOAITMONMOY NOIIALILSNI HHL LVYHL SMOHS 'NOIINLILSNI HHL 40 ITVIDIAHJAO

ONINDIS JUZI¥OHINAV NV X9 JEINOIS SI HOIHM 'LNIWITYOV LNVYD HHL °*LNVYD

dHL OL JIIVIEY SHILYVA HLO€E 40 SHILITIEISNOASHY FHL ANV LNVYD HHL 40 SWIHL

dHL SENITLNO ATIVITO LVHL INFWATYOV LNVED ¥ OLNI VHINI ONIANNd ¥0d JELOITHES

SYM LVHL NOIINLILSNI HHL ANV WAVS "LS¥YId :¢ ENIT "I IL¥vd 'I dTNAIHOS

UOITELLLIOJUI [BUOIJIPPE JAUI0 AUB pUE ‘g 8Ul| /| HEd ul paJinbas uoijewuojul 8y apiaoid o} ued siy) 839|dwoy ‘uonewou| [ejuswaiddng  [WAIRUEdE:

8ouBSISSE USBD-uou Jo uonduasaq (3)

(19410 ‘fesresdde ‘AW ‘Hooq) | ouElsISSE yseo eib yseo sjuaidios)

uolienjea Jo poyia (9) -uou Jo wnouwly (P} 1o unowy (9) | Jo Jaquny (Q) aoue)sisse Jo jueib Jo adA) (e)

gabed - ¢e5998v-0¢

22 aui| ‘Al Ued ‘066 Wio4 01 ,S9A, Palamsue uoneziuebio syl j 919|dwo) "s8lels pajlun ayl ul S|enplaipu] 0} dJUEB)SISSY JaYlQ pue sjuely a,_.__ %_mw

‘papasu si 8oeds [BUOIIPPE I pajedlidnp aq ued (|| Led

IANIDITIW XONEDUHAWE OIWIAVYOV ¥0d ALIAIDOS (1102) (066 Wiod) | BINPaYdS




[Part IV] Supplemental Information

€ A e

) [ Y d
Schedule | (Form $90) 2011 SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Page2

SECONDLY, AFTER THE GRANT AGREEMENT HAS BEEN SIGNED, SAEM REQUIRES INTERIM

PROGRESS REPORTS AND FINAL REPORTS AT KEY INTERVALS DURING THE GRANT PERIOD

(USUALLY 6, 12, AND 24 MONTHS) FROM THE PRINCIPAL INVESTIGATOR ON THE

PROJECT, AS WELL AS FINANCIAL REPORTS FROM THE INSTITUTION, TO SHOW HOW THE

GRANT FUNDS ARE BEING USED. THE CHAIR OF THE SAEM GRANTS COMMITTEE REVIEWS

ALL PROGRESS REPORTS AND INFORMS THE SAEM BOARD OF DIRECTORS IF A PROBLEM

IS TDENTIFIED. IN THE GRANT AGREEMENT, SAEM RESERVES THE RIGHT TO TERMINATE

A GRANT IF IT IS DECIDED THAT THE FUNDS ARE BEING USED INAPPROPRIATELY.

SAEM ALSO RESERVES THE RIGHT TO CONDUCT SITE VISITS TO THE INSTITUTION AT

ANY TIME.

FINALLY, SAEM KEEPS RECORD OF ALL PROGRESS REPORTS AND FINAL REPORTS IN

BOTH ELECTRONIC AND HARD COPY FORMATS. IF A PARTICULAR INDIVIDUAL OR

INSTITUTION IS CONSISTENTLY LATE ON TURNING IN REQUIRED REPORTS, OR HAS NOT

MET THE RESPONSIBILITIES OUTLINED IN THE GRANT AGREEMENT, SAEM WILL KEEP A

RECORD OF THEIR HISTORY AND TAKE THAT INFORMATION INTO CONSIDERATION IF

ANOTHER APPLICATION IS SUBMITTED TO SAEM IN THE FUTURE.

Schedule | (Form 990) 2011
1322081 05-01-11
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
* Compensated Employees
. p> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part IIl to provide any relevant information regarding these items
l:] First-class or charter travel D Housing allowance or residence for personal use
|:' Travel for companions [___] Payments for business use of personal residence
Ij Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part |1|
D—ﬂ Compensation committee D_ﬂ Wnitten employment contract
[ﬂ Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations [K] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
i organization or a related organization L
| a Receive a severance payment or change-of-control payment? 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili E
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
: a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A,:line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part IIf
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Ill 7 X
! 8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
| initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part |lI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ aﬁ”ﬁ‘ii""ﬂi‘”

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~ “Open to Public ™
Depajiment of the Treasury | P> Attach to Form 990 or 990-EZ. In';:ecﬁonu I
Name of the organization Employer identification number
SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532

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

HEALTH CARE PROFESSIONALS AND THE PUBLIC, FOSTERING RELATIONSHIPS WITH

ORGANIZATIONS WITH A SIMILAR PURPOSE, AND SUPPORTING THE SPECIALIZED OR

MULTIDISCIPLINARY CARE OF SUCH PATIENTS THROUGH RESEARCH AND EDUCATION.

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

ACADEMY AND COMMITTEES, NEWSLETTER, AACEM ANNUAL MEETING

EXPENSES $ 226,540. INCLUDING GRANTS OF § 0. REVENUE § 49,155.

FORM 990, PART VI, SECTION A, LINE 6: THERE ARE 7 CLASSES OF MEMBERSHIP,

INCLUDING ACTIVE, ASSOCIATE, RESIDENT/FELLOW, MEDICAL STUDENT, EMERITUS,

HONORARY AND INTERNATIONAL. ALL MEMBERS CAN SERVE ON THE STANDING AND AD

HOC COMMITTEES, TASK FORCES AND INTEREST GROUPS OF THE SOCIETY. ONLY ACTIVE

MEMBERS SHALL HAVE FULL VOTING RIGHTS AND MAY SERVE ON THE BOARD, OR AS

COMMITTEE, TASK FORCE OR INTEREST GROUP CHAIRS.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE MEMBERS HAVE FULL VOTING

RIGHTS, AND RESIDENT MEMBERS HAVE VOTING RIGHTS TO ELECT THE RESIDENT

MEMBER OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS CAN ADOPT OR AMEND BYLAWS

AT ANY ANNUAL OR SPECIAL MEETING OF THE MEMBERSHIP. ADOPTION OF A BYLAWS

AMENDMENT SHALL BE BY A MAJORITY VOTE OF THE ACTIVE MEMBERS VOTING.

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

ACCOUNTANT, EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS PRIOR TO IT BEING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the orgamization Employer identification number

SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE PRESIDENT AND EXECUTIVE

DIRECTOR ADDRESS ANY CONFLICT OF INTEREST CONCERNS. CONFLICTS ARE ALSO

HANDLED BY THE PROGRAM COMMITTEE DURING THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE DETERMINATION FOR COMPENSATION

IS ESTABLISHED IN CONJUNCTION WITH INPUT FROM A SEARCH FIRM. CONTRACTS

INCLUDE COST OF LIVING ADJUSTMENTS. THE BOARD OF DIRECTORS DISCUSSES

PERFORMANCE REVIEWS ON AN ANNUAL BASTIS.

FORM 990, PART VI, SECTION C, LINE 19: BYLAWS ARE AVAILABLE ON THE SAEM

WEBSITE; ALL OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -20,231.

035342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 SOCIETY FOR ACADEMIC EMERGENCY MEDICINE 20-4866532 Pages
'PartwVil:| Supplemental Information

' Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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