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SCANNED SEP 10 2013

990

benefit trust or private foundation)

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

3 L]

OMB No 1545-0047

2012

K Form of orpanization: [ X Corporation [ | Trust [ ] Association
Part I|

Department of the Treasury ) Open to Public
Internal Revenue Service P> The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of orgarization D Employer identification number
applicable
éﬁé’ﬁ?.is SAEM RESEARCH FOUNDATION
e Doing Business As 26-2371803
Fation Number and street (or P.0. box f mail 1s not delivered to street address) Room/surte | E Telephone number
[ Jfgmn- | 2340 S. RIVER ROAD 208 847-813-9823
fnend®dl  City, town, or post office, state, and ZIP code G Gross receipts $ 2,404,021.
[ )| DES PLAINES, IL 60018 H(a) Is this a group retum
Pendin® ' e Name and address of prnncipal officer RONALD MOEN for affillates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affiliates included®_Jves [__INo
| Tax-exempt status x] 501(c)(3) L] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ ]so7 If *No," attach a list. (see instructions)
J Website: p» WAW.SAEM.ORG H{c) Group exemption number P>

[ ] other

[ L Year of formation._2 0 0 8] M State of legal domicile: MT

Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: TO  TMPROVE THE EMERGENCY CARE OF
g PATIENTS THROUGH MEDICAL RESEARCH AND SCIENTIFIC DISCOVERY. TO
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
2| & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
£ 1 6 Total number of volunteers (estimate if necessary) 6 17
§ 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from-Eoun.990-T, line 34 7b 0.
R E C Egv E D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h 380,622, 290,817.
g 9 Program service revenue (Part VIII, line 2d § ' é‘p’? 0. 0.
é 10 Investment income (Part ViII, column (A), Jies 3 an?j 7d)3 2013 Q 1,448 ,741. 259,660.
11 Other revenue (Part VIII, column (A), ines]5, c~90°100wand~1 L_):z_lg 0. 0.
12 Total revenue - add lines 8 through 11 (i Leq@@m\lmﬁdolummm) iné 12) 1,829,363. 550,477.
13 Grants and similar amounts paid (Part IX, colGmn-(A)Iines T-3)s s ——=x 514,000. 512,027.
14 Benefits paid to or for members (Part IX, column (A), tine 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 397. 3,258.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 514,397. 515,285.
19 Revenue less expenses. Subtract line 18 from line 12 1,314,966. 35,192.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 6,597,928. 7,598,618.
<o| 21 Total labilttes (Part X, line 26) 187,731. 412,500.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,410,197, 7.186,118.
[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 belief, it is
true, correct, and complege..Daplaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ | - 72O V3
Sign Signature of officer Date
Here RONALD MOEN, EXECUTIVE DIRECTOR
Type or print name and title , A /) PR
Print/Type preparer’s name ol s D?e/ X/ 5 g"“‘* (]| PN
Paid ELLYN SAMSKY settemployed PO O 626208
Preparer [Frm'sname p MANN. WEITZ & AS OCIA‘]}ES L.L.C. Frm'sElNp  36-3963131
Use Only |Frm'saddressy, 111 DEER LAKE ROAD, SUITE 125
DEERFIELD, IL 60015 Phoneno. (847)267-3400

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

Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) SAEM RESEARCH FOUNDATION 26-2371803 Page2

| Patt 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill . D

1

Bnefly descnbe the organization’s mission.

TO IMPROVE THE EMERGENCY CARE OF PATIENTS THROUGH MEDICAL RESEARCH AND
SCIENTIFIC DISCOVERY. TO ENHANCE RESEARCH CAPABILITIES WITHIN
EMERGENCY MEDICINE AND TO HELP EMERGENCY PHYSICIANS DEVELOP THE SKILLS
TO BECOME SUCCESSFUL INVESTIGATORS.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 [ Jves [XINo
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? |:]Yes IX] No
If "Yes,"” descnbe these changes on Schedule 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 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 $ 5 1 5 7 2 8 5 e including grants of $ 5 1 2 z 0 2 7 . ) (Revenue $ )
ENHANCING RESEARCH CAPABILITIES WITHIN EMERGENCY MEDICINE AND HELPING
EMERGENCY PHYSICIANS DEVELOP SKILLS TO BECOME SUCCESSFUL INVESTIGATORS.
FOR 2012, THEY GAVE OUT 5 GRANTS TOTALING $£512,000.

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

4c  (Code } (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ i (Revenue $ )

de

232002

Total program service expenses P> 515, 285.

Form 990 (2012)

12-10-12
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Form 990 (2012) SAEM RESEARCH FOUNDATION 26-2371803 Page3
[Part IV [ Checklist of Required Schedules

Yes [ No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,"* complete Schedule A 1 | X
2 Is the organization required to complete Schedu/e B, Schedule of Contnibutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates 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 sectlon 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part I 4 X
5 Is 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? If “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 right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, ho!d assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities In Part X, line 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 related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 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, hine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited flnancnal statements for the tax year?
If “Yes, " and if the organzation answered “No* to ine 12a, then completing Schedule D, Parts X/ and Xl i1s optional 12b | X
13 Is the orgamization a school descnbed in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg 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 1X, column (A), hine 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 IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part |x
column (A), lines 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 contnbuhons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii o L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, ine 9a? If 'Yes
complete Schedule G, Part lli ) B L 19 X
20a Did the organization operate one or more hospnal facnhtnes" Il "Yes, " complete ScheduleH i . X i 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum” . U . 120b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) SAEM RESEARCH FOUNDATION 26-2371803  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
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 |, Parts | and Il . 2 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond iIssue with an outstanding pnncipat amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

‘ Schedule K. If *No", go to line 25 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? i 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 in 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 prior Forms 990 or 980-EZ? If "Yes, " complete

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 /Il 27 X
i 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
: instructions for applicable fiing thresholds, condrtions, and exceptions)
| a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A famity 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 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D 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 related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, line 1 . . 4| X
1 35a Did the organization have a controlled entrty within the meanmg of section 512(b)(1 3)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
writhin the meaning of section 512(b)(13)? If "Yes, “ complete Schedule R, Part V, line 2 35b
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, line 2 L 36 X
37 Did the organizatiton conduct more than 5% of its activities through an entrty thatis not a related orgamzatlon
| and that Is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI oL 37 X
[ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . - . e 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2(512) SAEM RESEARCH FOUNDATION 26-2371803 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 ) ’ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0 T
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? 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 retum 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s 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 X
b If "Yes," has it fled a Form 990-T for this year? If "No,* provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgarnization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to ine 5a or 5b, 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 contrnibutions that were not tax deductible as charitable contributions? 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 receive 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 organmization 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 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsornng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting B )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans . . L . 13b .
¢ Enter the amount of reserves on hand ) ) 13¢ '
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If *Yes," has tt filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O . . .. - 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) SAEM RESEARCH FOUNDATION 26-2371803 Page6
I Part Vi | Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI R " IKI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year . 1a 10
I there are material drfferences n voting rights among members of the goverming body, or f the governing
body delegated broad authorrty to an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 10
2 Dud 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 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: }
a The goveming body? 8a | X
b Each committee with authornity to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed n Part VII, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, ° provide the narmes and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930 B
12a Did the organization have a wntten conflict of interest policy? If “No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 [ X
15 D 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? o
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization X 15b X

If *Yes" to line 15a or 15b, descnbe 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? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requmng the organization to evaluate its pamcxpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? . I . . .. | 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 1s required to be filed M I
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.
D Own website D Another's website m Upon request |:| Other (explamn in Schedule O)
19 Descnbe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubtic dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MAI LUU, ACCOUNTANT - 847-813-9823
2340 S. RIVER ROAD, SUITE 208, DES PLAINES, IL 60018
32008
12-10-12 Form 990 (2012)
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Form 990 (2012) SAEM RESEARCH FOUNDATION 26-2371803 Page?
lPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a resbonse to any question in this Part Vii . |:]
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 compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definrtion of “key employee *
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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
® |1t all of the orgamization'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
® | ist all of the orgamization's former directors or trustees that received, in the capacrty 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

D Check this box 1f nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average | . .o cfﬁﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 director/trustee) from from related other
(st any = the organizations compensation
hours for ‘::3 - E organization (W-2/1099-MISC) from the
related g12 L& (W-2/1099-MISC) organization
organizations § = E15. and related
below g é 5 g gé 5 organizations
line) HHEIHEESE
(1) DEBRA HOURY, MD 1.00
CHAIR 4.00(X X 0. 0. 0.
(2) ALAN E, JONES, MD 1.00
VICE-CHAIR 12.00|X X 0. 0. 0.
(3) D. MARK COURTNEY, MD 1.00
MEMBER-AT-LARGE 4.00 X 0. 0. 0.
(4) DEBORAH B. DIERCKS, MD 1.00
SECRETARY - TREASURER 5.00 X X 0. 0. 0.
(5) CHERRI D. HOBGOOD, MD 1.00
TRUSTEE 15.00 X 0. 0. 0.
(6) JILL BAREN 1.00
TRUSTEE X 0. 0. 0.
(7) MICHELLE BLANDA, MD _ 1.00
TRUSTEE X 0. 0. 0.
(8) JAMES HOEKSTRA, MD 1.00
TRUSTEE X 0. 0. 0.
(9) RICHARD WOLFE, MD 1.00
TRUSTEE X 0. 0. 0.
(10) JAMES F. HOLMES, JR., MD, MPH 1.00
TRUSTEE X 0. 0. 0.
(11) JAMES R. TARRANT, CAE 2.00
EXECUTIVE DIRECTOR 40.00 X 0. 62,025. 12,541.
(12) RONALD MOEN 2.00
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
232007 12-10-12 Form 990 (2012)

7

18280806 787606 01210.01 2012.04010 SAEM RESEARCH FOUNDATION 01210_11



Form 990 (2012) SAEM RESEARCH FOUNDATION 26-2371803  Page8
[T’?rtﬁﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (E) {F)
Name and title Average (oot d’?egf'::g:‘ than one Reportable Reportable Estimated
hours per 1 uox, unless persan 1s both an compensation compensation amount of
- week officer and 5 drector/trustee) from from related other
(st any g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below Sle|_ 2|58 s organizations
ne) |Z1E|E|5|58 =
1b Sub-total > 0. 62,025, 12,541.
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 62,025.] 12,541.
2 Total number of iIndividuals {(including but not imrited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on N I
ine 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 e .
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services ) b
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five ughest 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) 8) ©)
Name and business address NONE Descnption of services 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
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) SAEM RESEARCH FOUNDATION 26-2371803 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in thus Part Vi D
Total (Q,enue Related or Unr(éi:a)xted Rg’:r%ug}%ﬂggsd
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1 a Federated campagns 1a
g 3 b Membership dues 1b
,,,-5 ¢ Fundraising events 1c
g_:_? d Related organizations 1d 240,000, ~
2‘ £ e Government grants (contnbutions) 1e
.g‘f £ All other contributions, gifts, grants, and
as similar amounts not included above 11 50,817,
‘gg g Noncash contributtons included in lines 1a-1f $
O&| h Total Add lines 1a-1f | 2 290 817,
Business Code
g 2a
>
o f All other program service revenue
g _Total. Add lines 2a-2f » )
3 Investment income (including dividends, interest, and
other similar amounts) > 123,032, 123,032,
4q Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real (ii) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss) _
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory 1.990.172, ’
b Less cost or other basis
~ and sales expenses - 1,853,544,
c Gain or (loss) 136 628, _ - , N
d Net gamn or (loss) | 2 136 628, 136 628,
o | 8 a Gross income from fundraising events (not
g including $ of
? contnbutions reported on line 1c) See
4
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code -
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » 550 477, 0 259 660,
5202 Form 990 (2012)
9
2012.04010 SAEM RESEARCH FOUNDATION 01210_11
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Form 990 (2012)

SAEM RESEARCH FOUNDATION

26-2371803 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part I1X ® © |:]
Do not include amounts reported on lines 6b, (A) D)
75, 8b, S and 10 of Part Vi Total expenses e ames - | genc expennee F::ég?:;g
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21 512,027. 512,027.
2 Grants and other assistance to individuals In
the Unrted States See Part IV, ine 22 -
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 satanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,000. 1,000.
d Lobbying
e Professional fundraising services. See Part {V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1,587. 1,587.
14 Information technology 180. 180.
15 Royalties
16 Occupancy
17 Travel 491. 491.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. [temize expenses not covered
above. (List muscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hine 25, column (A) -
amount, hist ine 24e expenses on Schedule 0.)
a
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 515,285. 515, 285. 0. 0.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check horo P D f following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012)

SAEM RESEARCH FOUNDATION

26-2371803 Page 11

[Part X | Balance Sheet

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

]

(A)

(B} .

Beginning of year End of year
1 Cash - non-nterest-beanng ) 143,205.] 1 59,953.
2  Savings and temporary cash investments 49,919.] 2 319,934.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 90,783.] 4 4,334.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete )
Part Il of Schedule L . i 5
6 Loans and other receivables from other disqualified persons (as defined under )
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary )
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basts Complete Part VI of Schedule D 10a .
b Less. accumulated depreciation 10b 10c
11  Investments - publicly traded securities 6,314,021.] 11 7,.,214,397.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 6,597,928.[ 16 7,.598.618.
17  Accounts payable and accrued expenses 187,731.| 17 412,500.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons N - -
- Complete Part Il 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 iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 187,731.[ 26 412,500.
Organizations that follow SFAS 117 (ASC 958), check here P> 'K] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 6,342,697.| 27 7,178,618.
% |28 Temporanly restncted net assets 67,500.! 28 7,.500.
] 29 Permanently restnicted net assets L. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> 1
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,410,197.| 33 7,186,118.
34 _ Total habilities and net assets/fund balances 6,597,928.| 34 7.598,618.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) SAEM RESEARCH FOUNDATION 26-2371803 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedute O contains a response to any question in this Part X|

[]

© O NON bHWN

-
o

Total revenue (must equal Part Viil, column (A), ine 12) 1 550,477.
Total expenses (must equal Part IX, column (A), line 25) 2 515,285.
Revenue less expenses Subtract line 2 from line 1 ) 3 35,192.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,410,197.
Net unrealized gains (losses) on investments 5 740,729.
Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments i 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, tine 33,

column (B)) 10 7,186,118.

Part Xil Financiél Statements and Reporting

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

[

2a

Accounting method used to prepare the Form 990 E] Cash [iﬂ 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 financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both

[:I Separate basis |:] Consohdated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box betow to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both

|:] Separate basis D Consolidated basis m Both consohdated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audr,
review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a >X

2| X

3a X

3b

232012

12-10-12
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SCHEDULE A OMB No 1545-0047

(Forim 990 or 990-£2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service ) P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

SAEM RESEARCH FOUNDATION 26-2371803
[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)
D A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).
[:] A school descnbed in section 170(b){ 1){A)ii). (Attach Schedule E)
D A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospitat descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1)
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 Iil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 [:] Type | b [:] Type |l c :] Type Il - Functionally integrated d I:I Type il - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

HWON

00 B0 O

10
11

0]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Ili
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or togéther with persons descnbed n (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of orgamization tiV) Is the organization| (v) Did you noty the orgaﬁ‘{gtﬁhﬁu col. | vii) Amount of monetary
organization (described on lines 1-9 n col. (i) isted in your grganlzatlon in col. (iyorganized In the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yeos No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 SAEM RESEARCH FOUNDATION 26-2371803 Page2
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 organmization falled to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part I1})

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Girfts, grants, contnbutions, and
membership fees received (Do not
include any "unusuat grants ) 91,895.] 223,428.] 380,622.| 290,817.| 986,762.
2 Tax revenues levied for the organ-
1ization'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 lines 1 through 3 91,895.| 223,428.| 380,622.] 290,817.| 986,762.
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) . .| 643,749.
: 6 _Public support. subtract ine 5 from line 4 343 L 013.
} Section B. Total Support
| Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts from line 4 91,895.( 223,428.| 380,622.} 290,817.| 986,762,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 83,774. 96,575.] 130,721.] 123,032.] 434,102.

| 9 Net income from unrelated business
| activities, whether or not the

| business Is regularly carned on

| 10 Other income. Do not include gain

| or loss from the sale of capital

assets (Explain in Part V)
11 Total support. Add lines 7 through 10 1420864.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 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 . » I__X_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 ) 15 %
16a 33 1/3% support test - 2012. 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 E]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R |:|

17a 10% -facts-and-circumstances test - 2012. 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 [V how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization X > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organizatton 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 qualrfies as a publicly supported organization L . > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Eéorm 990 or 990-EZ) 2012 Page 3
| Part Il | 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 falled to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
1zation’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
7a Amounts included on lnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtrctiine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

12 Other income Do not include galn
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support. (add tines 8, 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 section 501(c)(3) organization,

check this box and stop here . | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column () divided by line 13, column (f)) i 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 16 . . ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » i:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. .l 1]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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’

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form 990) P Complete if the organization answered “Yes," to Form 990,
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,f:na';,m;:::n'::es;f;fw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAEM RESEARCH FOUNDATION 26-2371803

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6

NP ON

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year ’
Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors Iin writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!? D Yes |:] No
Dig 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 confernng

impermissible private benefit? ] |:| Yes I:] No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check ali that apply)

[j Preservation of land for public use (e g, recreation or education) I:l Preservation of an histonically important land area

:] Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wnitten policy regarding the periodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes EI No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(@)(B)(i)? L L Jves [Ino
In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If 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 XIlI,
the text of the footnote to its financial statements that describes 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, histoncat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 980, Part VIII, ine 1 . . } » 3
(i) Assets included in Form990, PartX = . . . . > 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 Vill, ine 1 | i i . R 2
b Assets included in Form 990, Part X . . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
gaan
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Schedule D (Form 990) 2012 SAEM RESEARCH FOUNDATION 26-2371803 Page2
[Partin ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b l: Scholarly research e [:] Other
¢ [_] preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes [:] 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? [ Yes D No

b If "Yes,” explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance . i 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes |:| No

b If “Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part Xll|
{Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10

{a) Current year | (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporanly restncted endowment p» %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

o a o U

-

by Yes | No
(i) unrelated organizations 3afi)
(i) related organizations 3afii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption 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 improvements
d Equipment
e Other
Total. Add lines 1a throuqh 1e {Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c).} . . » 0.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 SAEM RESEARCH FOUNDATION 26-2371803 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, ine 12 :

(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

[(5)

©

()]

(3]

)

Q)

H)

(0

Total (Col. (b) must equal Form 980, Part X, col. (B) ine 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

)

@

©)]

(4

O]

O]

(N

(]

()]

(19

Total (Col. {b) must equa! Form 990, Part X, col. (B) ine 13.) p>

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

(a) Description

(b) Book value

)

@

©)

4

5

(6)

@

@)

©)

(19)

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

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

1. (a) Descnption of liability

(b) Book value -

(1) Federal ncome taxes

2

3

@

OR

6)

0]

(]

()]

(19)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 )

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili . .

232053
12-10-12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SAEM RESEARCH FOUNDATION 26-2371803 Page4
|Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements L e 1 1,291,206.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 3
Net unrealized gains on investments . 2a 740 . 729.1
Donated services and use of facilities i 2b 3
Recovenes of pnor year grants X .. i 2c
Other (Descnbe in Part XiI1.) . 2d
Add lines 2a through 2d . . 2e 740,729.
3 Subtract line 2e from line 1 . . 3 550,477.
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b | 4a
b Other (Descnbe in Part XIIl ) [ ab
¢ Add lines 4a and 4b . 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 550.,477.
{ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 515,285.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIIi.) 2d i
Add hines 2a through 2d 2e 0.
Subtract line 2e from line 1 3 515,285.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vili, line 7b | 4a
b Other (Describe in Part Xill ) L ab
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |_ine 18.) 5 515,285,

® a o oo

® o 0 T o

[A)

[ Part X1ll] Supplemental Information

Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE FINANCIAL STATEMENTS

WHEN IT IS MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION. AS OF DECEMBER 31, 2012, THE

FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

232054
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Schedule | (Form 990) SAEM RESEARCH FOUNDATION 26-2371803 Page2
[Part IV] Supplemental Information

SECONDLY, AFTER THE GRANT AGREEMENT HAS BEEN SIGNED, SAEM FOUNDATION

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 FOUNDATION GRANTS COMMITTEE REVIEWS ALL PROGRESS REPORTS AND INFORMS

THE SAEM FOUNDATION BOARD OF DIRECTORS IF A PROBLEM IS IDENTIFIED. IN THE

GRANT AGREEMENT, SAEM FOUNDATION RESERVES THE RIGHT TO TERMINATE A GRANT IF

IT IS DECIDED THAT THE FUNDS ARE BEING USED INAPPROPRIATELY. SAEM

FOUNDATION ALSO RESERVES THE RIGHT TO CONDUCT SITE VISITS TO THE

INSTITUTION AT ANY TIME.

FINALLY, SAEM FOUNDATION 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 FOUNDATION WILL KEEP A RECORD OF THEIR HISTORY AND TAKE

THAT INFORMATION INTO CONSIDERATION IF ANOTHER APPLICATION IS SUBMITTED TO

SAEM FOUNDATION IN THE FUTURE.

SAEM FOUNDATION HOPES TO CONTINUE TO IMPROVE ITS GRANTMAKING PROCESS OVER

TIME, AND WILL CONTINUE TO EVALUATE AND MONITOR THE USE OF GRANT FUNDS TO

ALL RECIPIENTS.

Schedule | (Form 990)
2322091
05-01-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’i‘i’§’

(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. . -OpenjtoiPublic =
D t the Ti P rFupiic .
Department of the Treasury B> Attach to Form 990 or 990-EZ. “PpenitolPublic -
Name of the organization Employer identification number
SAEM RESEARCH FOUNDATION 26-2371803

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

ENHANCE RESEARCH CAPABILITIES WITHIN EMERGENCY MEDICINE AND TO HELP

EMERGENCY PHYSICIANS DEVELOP THE SKILLS TO BECOME SUCCESSFUL

INVESTIGATORS.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION HIRED THE MOEN

GROUP TO MANAGE THEM.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS, EXECUTIVE

DIRECTOR AND ACCOUNTANT REVIEW THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS ARE HANDLED BY THE

PROGRAM COMMITTEE DURING THE ANNUAL MEETING. OTHER CONFLICTS ARE HANDLED BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

27

18280806 787606 01210.01 2012.04010 SAEM RESEARCH FOUNDATION 01210_11



ZL-01-21
VH1 191 2EE |

|

2102 (066 W04) H 8INPBYSS ‘066 W04 JOj SUOKONASU| Y} @3S ‘BO1ON 10V UORONPaY Romsaded 104 |
X _ § € O T0S zconon Houvasad/NOILIVoNAd 91009 I  SdNIV1d Sad
00Z 4dlINs  avod ¥AAIY 'S OVEC ¢£G998V-0¢
— GNIDIGAW KONJAOYAWA OIWAAVOY 80d ALAIO0S

ON | SeA (©))0s
Lhue Amus uonaSs i) SNIBlS uonoas (Aunoo ubiaioy uoneziuebio pajelas Jo
a;%hw__””wuom Buljjouo9 103.41g Aueyooigng | 9pon dwaxy | 10 aiess) spoiwop [eba Auanoe Aiewud NiJ PUE ‘SS3IPPE ‘SLUBN
Amv )] (a) (p) (o) (a) (e)

( 1eal xey ay) 6uunp suoneziuebio

1dwoxa-Xe) pajejal 810w 10 U0 PeY § 9SNEJaq HE 8Ull ‘Al UBd ‘066 WI04 0} ,S8A, Paiemsue uoiieziuebio ayy i a)e|dwon) suoneziuebip idwax3-xe| paje|ay Jo uoyesyuap| IhHed
,,
Awus (Anunoo ubiaioy Amua papiebassip j0 |
Buijjo3uo9 10811Q S)9SSE JBdA-j0-pul awodul [By0] 10 a)e}s) ajonwuop jeba Ananoe Aewiug (ejqeondde y) NI3 pue 'ssaippe ‘aWweN
1) (a) (p) () {a) (e)
(€€ 8uI ‘Al UBd ‘066 W04 0} S8, Paiamsue uoijeziuebio ayy y s1a|dwo)) seniu3g papiebasstq jo uonesyuap| 1ved
£E081TLEC-9C

Jaquinu uoieaynRuapt Jehojdw3

NOILVANNOJd HOUVASHY WAVS

uoieziuebio sy} jo awep

. uopoedsu) ‘suoljongsul ajeledss 395 ‘066 Wio4 0} yoeny Aimenon ot 10 W doq |
o__n.m._wommae ‘L€ 10 '9E 'SE ‘VE ‘EE aUl| ‘Al LEd ‘066 W04 0} ,S9A, PaIamsue uoyeziuebio ays 1 aja|dwo)d « (066 W04)

4{p00-S¥SL ON BWO

sdiysiauped pajejaiun pue suoneziuebiQg pajejsy

4 371NA3HOS



2102 (066 Wwiod) Y aInpayds 62 2L-01-21 201262
ON | S8A {Anunoo
Ao Sjasse (1snyy 10 uBie.0)
pojoguoy | diysioumo |  Jeak-jo-pus awoou ‘di00 g ‘diod D) Apua 10 9ye)s) uoneziueb.io pajejal Jo
ak_wm% ebejuaniay Jo a1eys jelo1joareys | AmuajoadA} | Bunonuoo joaaq |eronwop e Ajaioe Aiewid NI3 pue 'ssaippe ‘sweN
() C)] 6) ® (@ ) () (@ (e)

pojeles 8l

(1294 xey ay} Buunp 1sn1) 10 uoieI0dI0D B S pajeal) suoneziuebio
OW IO BUO PBY }l 3SNEA] HE BUIl ‘Al UBd ‘066 WI0S 0} ,SOA, Pasamsue uoieziueblo sy) j 919jdwo)) Isn4) Jo uonesodio) e se ajqexe) suoneziuebiQ pajejay Jo uonesyuap|

ALY

ONS3A (5901 wuo4) L% | ON | S8A s (b16-21G Suonas oo
8|NPayos 40 02 ) Japun xej wouy papniaxa
diysiaumo ammuﬁﬂ Xoq ul um:oEm (SUCNEOOIB &I |pgA.10-pUD awooul u.osm_sc: _wwzﬂ_usv Amua “n_._%_ﬁ%. uoneziuebio pojees jo |
abejuadiad|io meven)  |@N-A 9POD | -uenodoidsig JO 81eys [e101 Jo aseyS | awoau jueuiwopald | Buijonuod oanq e Ayanoe Aiewud NI3 PUE ‘SS8IpPE ‘SWeN
.o o) () ] {u) (6) 1)) (@) (p) (@ (a) (e)
( 1ea/ xe) ay) buunp diysiauped e se pajeas) suoieziuebio ue

pajE|a1 80W IO BUO PEY )l 9SNEDS] Y€ Bull ‘Al WBd ‘066 Wi04 0} S8, Pasamsue uoneziuebio ayy y 19|dwo)) diysiaulied e se ajgexe) suoneziuebip paiejay jo uonesynuap) LR

¢ebed  €Q0BTLEC-9¢C NOIIVANNOA HOUVASHY WHVS <¢l0c (066 Wiod) H 8Inpayds



2102 (066 WJo4d) Y 8|npayos 0€ 21-01-2L EBLZET
©)
i ©
) (2]
(€)
(2)
INNOWY HSYJ*000 092 o) ANIDIAAN AONIDYIWE OJIWAQVOVY ¥O0d ALIIDOS ()
(s-8) adAy
paAjoAul Junowe Buiuiui)ap JO POUIBIN PAAIOAUI JUNOWY UOIjOBSUBI | uoneziuebio 12430 Jo aweN
{p) (0) (a) (e)
SPIOYS3IY} UOIDBSUEJ} pUE SAiySUOITE|al PalaA0d Buipnjoul ‘aul) siyy 8)8[duiod }SNU OYM UO UOCITBLLLIOJUI JO) SUOIONIISUI 8U3 83S ,'S8A, SI 8A0QE 8y} JO AUB O} JamSUB 8UL | €
X S| {s)uoneziuebio pajejes woyy Auadoud 10 YSeD JO 18jsues} JBylD S
X ai (s)uoireziuebio pajejas 0] Auadoud 10 YSED JO Jgjsuen a0 4
t
X by sasuadxa o} (s)uoneziuebio pajejas Aq pred juswaesinquisy b
X di sesuadxe 10} (s)uoneziuebio pajeal 0} pied Juswasinquisy d
} X [ ot (s)uoneziuebio pajeial yum saakojdws pred yo Guueysg o
: X|w (s)uoneziueb.o pajea) Yym s}aSSe JaYlo 1o ‘sisi Buirew ‘uawdinba ‘saniioey jo Buueyg u
b X wy (s)uoneziuebio pajelas AQ suoieldnos Buisierpuny 10 diysIaqIsLL IO SBDIAISS JO BOUBLLLIOUS W
, . X T (s)uoireziuebio pajelas 10) suonepaos Buisiespuny J0 diysiaquIsW 10 SBDIAISS JO BOUBWIOLS] |
X b (s)uoneziuebio pajesl WOy SIASSE JAYI0 40 ‘Judwdinba 'saiyjioe; JO 8SEST N
L |
X L (s)uoneziueBio pajejal 0} S1eSSE 18Y10 10 ‘Juswdinba 'sanioey jo asean |
X T (s)uoneziuebio pajejal yum sasse jo abueyoxy |
X yi (s)uoneziueb10 paje;al WOoJy SI9SSE JO aseyaind Y
X By (s)uoneziuebio pajejas 0} sjasse jo sjes B
X i (s)uoneziuebi0 pajejds Woly SPUSPIAI]
X ETY (s)uoneziuebio pajejas Aq saeyuesend ueo Jo sueo] @
X Pl (s)uoneziuetiio pajejat Joj 10 0} sadjuesend UeO| 10 sueo P
X | o ' (s)uoneziueBio pejejai W0y uoiNQUIUOD [euded Jo Juelb ‘Y o
X qiL (s)uoieziueblio paieja: 0} uoiNGuUIUOD [eRded 0 ‘jueldb ‘Y q
' X el Anue pajjonuo B Woij Jual (A1) Jo saiyekol () saipnuue (1) 1sa1iul (1) j0 1diadsy e
) ¢AIFll SUB Ul passi| suoneziueblo pajejal 810w 10 8uo Yum suoijoesues) Buimojjos ayl jo Aue ui sbebua uoneziuebio ayi pip ‘reak xey oy} Buung |
. ON [ SaA a|NP3YIS SIYL JO A 0 ‘|11 ‘1) SHed Wi pals| S Ajjua Aue i | sulj a18jdwoy) "9JON
. (9€ 10 *qGE ‘PE BUIl ‘Al UBd ‘066 WI0S O} ,SOA, Paiamsue uoneziuebio ay i a19dwo)) suoneziuebiQ paje|ay UIM suondesuell A Wed
gobed  €08TLEC-9T NOILVANNOd HOUVASAd WAWYS cHoe (066 wiod) H einpayds



1e e
2102 {066 wiod) H 8|Npayds
ON|[SeAl (ggp) wuog) |ON|S8A sjasse aWI0oUI ON|SOAf(1|.G-21.G UONIBS J3PUN|  (KiyunoD
diysseumo [ eBured L4 3INP3UIS JO . sugpesore 1B9A-J0-pus |e10) Suo &l W0} papniaxa ubtaLo} 10 ajeys) Amus jo
6ujBeuew|02 XOQ Ul JUNOLWE|" 30y @@nos | ‘palejalun ‘pajejas)
abejusoiad|io eeusg|  |GN-A 3P0) | -ndaidsig JO a1eys 0 8l1eys sm__w_%_@:g 3WOoIUI JueuIwopald | anoiwop jeban Ayaijoe Aewud NI3 PUE ‘SS8ppe ‘sweN
™) )] )] )] (6) o) (®) () (©) (@) (e)

sdiyssauped Jusw)saAul UIBUaD 10} uoisnioxe Buipiebal suononisul 88g uoijeziuebio pajejss B 10U Sem jeyy
(enuana. ss016 10 S19SSE [B10} AQ PINSESLL) SBINAIDE S} JO Juadlad 8Al) UBY} 810W PAJONPU0D uoneziuebio ey yoiym ybnouys diysieuued e Se paxe} AHjua YOEa 10} uoiieuojul Guimo)joy syl 8pinold

('Z€ Bul ‘A] MBd ‘066 W04 0} ,S8A, Pasamsue uoieziuebio ay) ji 8jajdwon) diysiaulied e se ajqexe) suoneziueb.Q pajelaiun  |A HWed

{ abe4

€081

LeT-9¢

NOILVANNOJA HOYVISHH WHAVS <102 (066 LWiod) H 8iNpauds




a4 s v v

- s e

Schedule R (Form 990) 2012 SAEM RESEARCH FOUNDATION 26-2371803 Pages

| Part Vil | Supplemental Information

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

232185 12-10-12

18280806 787606 01210.01

Schedule R (Form 990) 2012
32
2012.04010 SAEM RESEARCH FOUNDATION 01210_11



