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SCANNED JUL 3 6 2013

. Short Form OMB No. 1545-1150
Return of Organization Exem Ft From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
Form 990-EZ (except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital tacilities,
and certain controiling organizations as defined in section 512(b)X13) must file Form 990 (see nstructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 0pen to Pubhc

Department of the Treasury at the end of the year may use this form . . N
Internal Revenpe Service P The organization may have to use a copy of this return to satisty state reporting requirements. Inspectlon
A For the 2011 calendar year, or tax year beginningJULY 01 , 2011, and ending JUNE 30 ,2012
B E;‘,".fé‘fue C Name of organization D Employer identification number

Address change FMR POLICY INSTITUTE INC 30-0198811

Name change Number & street (or P O. box, if mail 1s not delivered to street addr.) |RoS/m/ E Telephone number

Imtal return

Termuinated PO BOX 117 (802)426_3035

Amended return City or town, state or country, and ZIP + 4 F Group Exemption
|| paRdsg " Marshfield VT 05658-0117 Number »
G Accounting Method Bl Cash U Accrual  Other (specify) p H Checkp D if the organization i1s not
1 Website:»p EMRPOLICY.ORG required to attach Schedule B
J Tax-exempt status (check only one)-- R]sm(cxa) |_| 501(cX ) @ (nsert no )I—I 4947(aX1) or l_] 527 (Form 990, 990-EZ, or 990-PF).
K Checkp D if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization andits gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ |, . .. .. .. .. . $ 131,617
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amountsreceived .. .. . . .............. 1 131,617
2 Program service revenue Including government fees andcontracts. .......... .. . .......... 2
3 Membership dues and assessments .. ...... e e e P 3
4  InVesStMent INCOMB . . L ... i iitenins titee e e e e 4
5a Gross amount from sale of assets other thaninventory .......... .. 5a * “ﬁ
b Less cost or other basis and sales expenses. . . . . . 5b o
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from lineSa) ........... 5c
\E/ 6 Gaming and fundraising events ¥
E a Gross income from gaming (attach Schedule G if greater than sd
N $15,000) ....... PP | 6a] B
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000). ... ... 6b
¢ Less. direct expenses from gaming and fundraisingevents . ......... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . e e e e .. e .. 6d
7a Gross sales of mventory, less returns and allowances ... ...... . 7a
b Less:costofgoodssold .. ............ .... ...... 7b R
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne 7a) .................... . 7¢c
8 Otherrevenue (descnibein Schedule Q) .. ........ ... . ittt ittt it it 8
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 ..... ........... e e e .. » 9 131,617
10 Grants and similar amounts paid (istin Schedule Q) ... ..... ............. .. ...... A 10 350
E 11 Beneftspaidto orformembers . ... ..... . ... ... . i et e e e 11
)Fs 12 Salaries, other compensation, and employee benefits . . . ... e et e . 12
E |13 Professional fees and other payments to independent confractors . .......... ............ .. 13 88,119
g 14 cc p‘ancy, rent, utiities, and maintenance ......... ....... e e e e 14 113
g 15 i {itano ostage and shipping ... ... e e e i e 15 1,530
16 osldbds Sched e 0).. e e e 16 22,576
17 ququses Add lines 109 h16 e i e e > | 17 112,748
A |18 [[Exgess Sr tdeficit) gy acthine 17 fromine 9). ... . ......evveer cuvnr cenains . {18 18,869
NS (19 nning of year (from line 27, column (A)) (must agree with ]
$E ryearsreturn) ........ e e e 19 26,211
g 20 ets or ful d balances (explain in Schedule O)..... ........... e 20 -279
21  Net assets or fund balances at énd of year. Combine lines 18 through20................ ... b 21 44,801
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

JVA 11 990EZ1 TWF 990 Copynight Forms (Software Only) - 2011 TW
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Form 990-EZ (2011)

EMR POLICY INSTITUTE INC

30-0198811

[,Rar_'tnllgl Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part Il . .

. (A)Beginning of ye. (B)End of year

22 Cash,savings, and investments . ........... . ....iiiiiii o aeii.. 25,468 22 44,452
23 Landand buldings . .. ...... ..., 0 23 0
24 Other assets (describe in Schedule O) ... .... . .................. 743 24 349
25 Totalassels .................c..iiiinin e 26,211 25 44,801
26 Total liabilities (describe in Schedule O) .. ......................... 0 26] 0
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) 26,211 27] 44,801
[Part lll] Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il ,

What is the organization's primary exempt purpose? See attachment #1

Describe t

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

he organization’s program service accomplishments for each of its three largest program services,

(Required for section
501(ck3) and 501(c)4)
organizations and section
4847(a)1) trusts, optional
forothers.)

28 See attachment #2
(Grants $ 350 ) if this amount includes foreign grants, checkhere . .. .......... » |_| 283 112,748
29
(Grants $ ) If this amount includes foreign grants, check here , ., .......... » I—I 29,
30
(Grants $ ) If this amount includes foreign grants, check here . ... ... .. » I | 30a|
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . . .. » |_| 314
32 Total program service expenses (add lines 28a through 31a) .. ... .. e » 32] 112,748

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see t
Check if the organization used Schedule O to respond to any question in this Part IV, _ . .

he instr. for Part IV.)

(d) Health benefits,

b) Tt dA Reportable
( ) re oo woarD® Contnbutions to

compensation
hours per week {Form W-2/1099 MISC
devoted to position

(a) Name and address
(if not paid, enter -0-)

employee benefit plans &
deferred compensation

(8)Estmated amount of
other compensation

See a

ttachment #3

JVA 11
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Form 990-EZ (2011)

I Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV ., .. .. . ... ...... . I_I
. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O .. . . .. ... . L. L e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . . ... ... ... ... ... iiiiiiiiiiens tie o i e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . ... .. . ... . ... ... .0ttt 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil , ... ....... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN .., . .. ... .. ..... e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the Instructions. ) | 37a| BN
b Did the organization file Form 1120-POL forthisyear? .. ...... .. ... . . . (it tunenenn 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee orwere o &ig.;& Iy h@;
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?_ .. . .. . ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, .. . ..... 38b AV T
39  Section 501(c)(7) organizations Enter: ) . ’ " . x’
a Intiation fees and capital contnbutions included on line 9 . e e e e 39a S ‘i
b Gross receipts, included on line 9, for public use of club facllmes ,,,,,,,,,,,,, 39b AR 4 “&’: ;
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under: » o
section 4911 p ; section 4912 p ; section 4955 p T « A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n any section 4958 excess benefit )
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prnior Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Part |, . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizattons Enter amount of tax imposed on P s | e |
organization managers or disqualffied persons dunng the year under sections 4912, 5:3{ L 5 D
4955,and 4958 . .. . . . e > N I I
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c ' ’Qi{ ‘ 3 ”;( }
reimbursed by the organization . e e e e e e e > 1
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter -7 ’ ]
transaction? If “Yes,” complete Form 8886-T .. . .. ... ....... e e e e 400 X
41 List the states with which a copy of this return is flled [ NONE
42a The organization’s books are incare of » See attachment #4 Telephone no. p
Located at p ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .., . .. 42b X
If “Yes,” enter the name of the foreign country. p éf\ AR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank L . <
and Financial Accounts. Y .
¢ At any time during the calendar year, did the organization maintain an office outsitdethe U.S?, ... ................. 42c X
If “Yes,” enter the name of the foreign country’ p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-E2Z in ieu of Form 1041 -- Checkhere .. ................. ..... » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year ... ... . L 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be W B J::j
completed instead of FOrm990-EZ ...  ...... .. ... .eiiiii... R e 44a X
b Did the organization operate one or more hospral fac:lmes dunng the year? If ‘Yes " Form 990 must be s ,_z &_1
completed instead of FOrm990-EZ ... . .. ... ... ... ol i e e . 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng theyear?. . ................ e e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an R N j
explanatoninSchedule O ... . . . . ..... ... e e N/A | 44d
45a Did the organization have a controlied entlty wnthm the meaning of secion 512(b)(13)? .. .. . ............ ... .... 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity withun the IR RS <,
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of A
Form 990-EZ (see instructions)  ..... ........... e e e e e e e e e . 45b X
JVA 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




EMR POLICY INSTITUTE INC 30-0198811

Form 990-EZ (2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in poiitical campaign actvities on behalf of or in opposition vou el
to candidates for public office? If “Yes,” complete Schedule C,Part!| .. .. .. .. . ..... .... ....... 46 X

Part VIX|  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. Al section
501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-439b
and 52, and complete the tables for ines 50 and 51

N

Check if the organizatton used Schedule O to respond to any question in this Part VI . | ..

Yes| No
47 Did the organization engage In lobbying activiies or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll .. ... ... ............... ... . . e e e 47 X
48 Is the organization a school as descnibed in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E ......... ..., 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . .. ................ .. 49a X
b If “Yes,” was the related organization a section 527 organization? . . .. ... ..... . . . .t e e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgamization If there is none, enter “None.”

a) Name and title of each employee {b)Title and Average | (C)Reportable (d)Heaith benefits, contruib-
( ) ploy hours per week compensation (Forms | utions to employae benefit plans, (O) Estimated amount of
paid more than $100,000 devoted to position W-2/1089-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. . . p

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

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . ... ...... ......... e » H Yes [}Z] No

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

. 3 Ok 7 [ewteon |
S'gn Signatifre of officer Date
Here JANET NEWTON PRESIDENT C] onq 2013
Type or print name and title

Print/Type preparer’'s name Preparer’s signature Date Check BI f PTIN
Paid LAUREN JARVI LAUREN JARVI 07-09-201 3| seif-employed [P00025628
Preparer Frmsname  p LAUREN JARVI EA CFP Firm's EINp>
Use Only Frm'saddressp 1221 RABBIT PLAIN Phoneno. 802-748-8928

May the IRS discuss this return with the preparer shown above? See instruclions, . .. ..... ......... .. .u.'''o'.o.n. » X[ Yes [ | No
JVA 11 990EZ4 TWF990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




SCHEDULE A OMB No 1545-0047

: (Form 990 or 990-E2) Public Charity Status and Public Support
‘ Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.
. Open to Publlc

Department of the Treasury <~§, /
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. I Inspectlon
Name of the organization Employer identifcatlon number
EMR POLICY INSTITUTE INC 30-0198811

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

1

2
3
4

10
1"

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described 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 described in
saction 170(b)(1)(A)(vi). (Complete Part Il.)

% A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts 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 lll )

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 organizatons descnbed Iin section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type llI-Other

[} D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported orgarnizations described in section
509(a)(1) or section 509(a)(2).

f If the organizaton received a written determination from the IRS that it is a Type 1, Type Il or Type Il supporting
organization, check this box. . . . . .. e e T
g Since August 17, 2006, has the organization accepted any glft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (u) Yes| No
and (i) below, the governing body of the supported organization? , .. .. .. ... e .. 11g(i) X
(ii) A family member of a person described in (1) above? . ................ e e 11g(ii) X
(iii) A 35% controlled entity of a person descnbedin (i) or (i) above? , .. .. . ... ... . ... .. ... .. c...ii... .| 1g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization | (iv)1s the organization| (V) Did you notity the ami:tll)ol: :nh:ol | viAmount of
organization (described on lines 1-9 |in col. (|)I|sted in your| organization in col (I) orgm anized in th;a support
above or IRC section governing document? of your support? 9 U.S.7
(see instructions)) -
Yes No Yes No Yeos No
|
Total . . K ;g: s ;”‘*,‘, RS et ‘,,“!:"’;’ LA x; s . e :(
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 EMR POLICY INSTITUTE INC 30-0198811 Page 3

| Partlll 1 Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2007 {b)2008 (c)2009 (d)2010 (e)2011 (HTotal

1

7a

c
8

Gifts, grants, contnbutions, and
membership tees received (Do not
include any “unusual grants.”) ... ...... 70,657 53,147 16,675 41,033 131,617 313,129

Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization's tax-exempt purpose ., , .

Gross recelpts from activities that are not an
unrelated trade or business under section 513 | | .,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf ., ... e e

The value of services or faciliies
furmished by a governmental unit to the
organization withoutcharge . ..........

Total. Add lines 1 throughS . . . . 70,657 53,147 16,675 41,033 131,617 313,129

Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...
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
fortheyear. ., .......

Addlines7aand7b .. .............
Public support (Subtract ine 7c from line 6.) . IR EE . » <ok 313,129

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

10a

Amounts fromline6 ... .. e 70,657 53,147 16,675 41,033 131,617 313,129

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

SOUMCES . ... .... ... «v .uun..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . ..
¢ Addlines10aand10b .. .. .....
11 Netincome from unrelated business
activihies not included In ine 10b,
whether or not the business 1s regulady
camedon ,..............
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ... . . . ..., . 1,087 1,016 123 2,226
13  Total support. (Add lines 9, 10¢, 11, and 12.) 71,744 54,163 16,798 41,033 131,617 315,355
14  First five years. f 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 ROF® ... .. .. ... . ........ ... et D . » []
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) . . ...... ........ 15 99.29 %
16  Public support percentage from 2010 Schedule A, Part lil, tne15 .. .. ........ o L 16 98.66 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)). . . .......... 17 0.00 %
18  Investment income percentage from 2010 Schedule A, Partill, ine17 .. ................. 18 %
19a 33 1/3 % support tests — 2011. If the organization did not check the box on line 14, and line 15 1S more than 331/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ......... . > @
b 33 1/3 % support tests —~ 2010. if the organizaton did not check a box on line 14 or lne 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here.The organizaton qualifies as a publicly supported organization . . ... »
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .. ....... » |
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additlonal information. i Open to Publlc DR
Department of the Treasury ,\ﬁ Tantn A 4?
Internal Revenue Seryice p Attach to Form 990 or 990-E2. f II'ISpO(:f.IOI‘IV‘g
Name of the organization Employer identification number
EMR POLICY INSTITUTE INC 30-0198811

PART I, LINE 10
SCHOLARSHIP FOR MARLBORO COLLEGE
NON-PROFIT MANAGEMENT PROGRAM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
JVA 11 99001 TWF990  Copyright Forms (Software Only)- 2011 TW




990 PRIMARY EXEMPT PURPOSE

! Attachment 1: page 1 - 990-EZ Page 2, Part III
Open to Public

inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Orgqmzauon Employer Identificaton Number
EMR POLICY INSTITUTE INC 30-0198811

Pnmary Purpose

PUBLIC EDUCATION AND COALITION BUILDING

JVA Copynight Forms (Software Only) - 2011 TW LO531F 11_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 2, Part ITI

Opento Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer identification Number
EMR POLICY INSTITUTE INC 30-0198811

Part lll - Statement of Program Service Accomplishments

Grants and allocations 350 Amount includes foreign gramsﬂ Program service expenses 112,748

Exempt Purpose Achievements

PROMOTING THE RECOMMENDATIONS OF THE BIOINITIATIVE REPORT AND COALITION
BUILDING INCLUDING PROVIDING INFORMATION PACKETS TO ORGANIZATIONS SEEKING
TO PROTECT PUBLIC HEALTH AND SECURING THEIR OFFICIAL ENDORSEMENT OF THE
BIOINITIATIVE REPORT. DATABASE BUILDING OF ORGANIZATIONS AND INDIVIDUALS
IN SUPPPORT OF THE BIOINITIAVIE REPORT. PROVIDING EDUCATION FOR PUBLIC
OFFICIALS, CITIZENS GROUPS AND INDIVIDUALS ON PUBLIC HEALTH IMPACTS OF
WIRELESS AND WI-FI WIRELESS INTERNET CONDUCTIVITY.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOEZPIN



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 9

90-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
EMR POLICY INSTITUTE INC 30-0198811
(A) Name and Title (B) Average hours per (C)Compensation (D)Cont. to employee | (E)Expense account
week devoted to (Form W-2/1099-MISC)
postion (if not paid, enter -0-) ben. plans & def. comp. | & other compensation
JANET NEWTON PRESIDENT
506 THISTLE HILIL ROAD 30.00
Marshfield, VT 05658 0 0 0
DEBORAH CARNEY VICE
21789 CABRINI BOULEVARD [PRESIDENT
Golden, CO 80401 15.00 0 0 0
DIANA WARREN
32 OLD FRAMINGHAM ROAD SECTY-TREASUR
#30 25.00
Sudbury, MA 01776 0 0
11_EOEZPVA
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Nams ot Orggmzanon Employer Identificaton Number
EMR POLICY INSTITUTE INC 30-0198811
PartV - Line 42a
Individual Name ... ... .. ... .. e e e e JANET NEWTON
or

Business Name:

Street Adress .. ...........oiiiiiiiiiiiiiiiits i 506 THISTLE HILL ROAD

U.S. Address:

Zpcode 05658 cty Marshfield State VT
or
Foreign Address

City

Postal code

Phone Number

1V 11T
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates identifying number
EMR POLICY INSTITUTE INC FOR FORM 990-EZ LINE 14 30-0198811
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmum amount (see instructions) , . ., ... ...... e e et e e e 1
2 Total cost of section 179 property placed Iin service (see mstrucnons) ............... e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons). . .......... ...... 3
4 Reduction in lmitaion Subtract ine 3 fromline 2 Ilf zero orless,enter-0-, . ...... .. .............. 4
5 Dollar imtation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. if marned fiing separately,
see instructions . P N TP 5 500, 000
6 (a) Description of property (b) Cost (busn use only) (c)Elected cost ; ‘"\‘,i A “’j AN
[ :sz
7 Lsted property. Enter the amountfromine 29 ... . .. ... ... ............ | 7 JJ
8 Total elected cost of secton 179 property. Add amounts n column (c)lines6and7....... . .......... 8
9 Tentative deduction. Enter the smallerofine5orlne8 ... ............ .. .. ... . iiiiiien. 9
10 Carrryover of disallowed deduction from line 13 of your 2010 Form 4562 . . .. ... ... .............. 10
11 Business Income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 (see mstrucnons) 1 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do notenter more thanline 11 _ .. .. .. .. ...... 12
13 Canyover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12, .. P | 13 I R
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.
{Part Il | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see iNStrUGhONS) . .. ... ... ... . it e e e e 14
15 Property subject to section 168(f)(1) election . ... ......... .. .. ... i & it it e 15
16 Other depreciation (including ACRS) | .. | . L. L 0 . e e 16
[Partili] MACRS Depreciation (Do not mclude Ilsted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ., ... ........ 17 ] 113
18 If you are electing to group any assets placed in service durnng the tax year into one or more T, SO e T ;
general asset accounts, check here . . . . ... .. . » [ 1] : %
Section B -- Assets Placed in Service During 2011 Tax Year Usmg the General Depreciation Systom
(b) Month and | (c) Basis for depr. d)Recovel o Method Depreciation
(a) Classification of property year grlvalgeed in (::Enis:g:r:ss:rr:ce:; uee ( )peno b ry Conanthnon U (9) d eg o
19a 3-year property rrovy
b S5-year propernty
¢ 7-year propeny ’
d 10-year property w5
e 15-year property ,; P
f 20-year property -
g 25-year property %, s 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife e S/L
b 12-year R 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
(Part IV] Summary (See instructions )
29 Usted property Enter amountfromiine 28 .. ... ... .. .. ... .. . il et e 21
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 In column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions . .. ...... 22 Z_Ll 3

23 For assets shown above and placed In service dunng the current year,

enter the portion of the basis attnbutable to secton 263A costs

23

i~

X P

o

For Paperwork Reduction Act Notice, see separate instructions.
Copyright Forms (Software Only) - 2011 TW

JVA
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Form 4562 (2011)




2011 DETAIL STATEMENTS

EMR POLICY INSTITUTE INC

30-0198811 Page 1
STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)
TELEPHONE « « « o v v et et e ee e e e e e ee et eeeee e, 1,350
TRAVEL . i it ittt ittt ittt it s s sesecananasassesesss 314
WEBSITE DOMAIN & HOSTING FEES......vteierneenes 259
OFFICE SUPPLIES. ... ...t ittt teeesennoccacenscsss 516
CONFERENCE FEES. .. ... .. ittt titeernsnecncososesss 420
VIDEO PURCHASE . ... ittt ittt it e tnentoeeoononcass 390
WEB SERVICES. .. ittt ittt ittt ttenssntsenococonsss 989
RESEARCH. t t vttt i ittt i it ettt enansscnonsnsssaasosas 18,097
CREDIT CARD PROCESSING FEES. ...ttt eeanoseces 84
CORPORATION FEE — V... :itteeeeenneesssannannas 15
FOIA REQUEST FEES. ..ttt ittt eeessesennsoncsanas 142
TOTAL CARRIED TO EOEZ Pg 1 Line 16.....cccuo vt vsvsnsosansess 22,576
STATEMENT #2 - Other assets end yr (EOCEZ PG 2 Line 24)
DVUD S, ittt ittt sttt nnssatssoasensanasnsssenasan 66
PRINTER LESS DEPRECIATION. .. ¢t etvesoonsoonscenas 190
BANNERS LESS DEPRECIATION. . ... .ttt eeecsnssas 93
OVERPAID CREDIT CARD BALANCE
TOTAL CARRIED TO EOEZ PG 2 Line 24. ...ttt ensnsncennans 349
STATEMENT #3 - Assets included (SCH D, PG 1 Line 2b)
DVD'S DISTRIBUTED. .. ittt et et eeenanssansnasannns -249
ADJUSTMENT TO PRIOR YEAR CREDIT CARD BALANCE... -30
TOTAL CARRIED TO SCH D, PG 1 Line 2b. ... ittt it enonanenoss -279
11_LSSTMT

JVA
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2011 990 - ADDITIONAL DETAIL STATEMENTS

EMR POLICY INSTITUTE INC
30-0198811

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 113
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