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‘390 . ) OMB No 1545-0047
., Form Return of Organization Exempt From Income Tax 200
‘ Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Ly L LU e
e P v Sores™ »> The organization may have to use a copy of this return to satisfy state reporting requirements Open i".h?l{bﬁa'j{ﬁeé’{ié'ﬁ
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B  Check if applicable olen D Employer Identification Number
Address change | 1RS label | TENNESSEE MEDICAL ASSOCIATION 62-0382010
Name change 3:{;’,',’;‘ PO BOX 120909 E Telephone number
Il return speciic |NASHVILLE, TN 37212 615-~385-2100
Termination Ir(‘lsotrrll:.:-
Amended return G Gross receipts $ 4 ’ 83 6 ’ 62 3 .
Application pending| F Name and address of principal officer* H(a) Is this a group return for affiliates? Yes |XINo
SAME AS C ABOVE H(b) Are all affil:ates included? Hyes HNO
If ‘No," attach a list (see instructions)
| Tax-exempt status [X|501(c) (6 )< (nsertno) [ [4947@)(N) or [ |527
J Website: » WWW . MEDWIRE . ORG H(c) Group exemption number >
K Type of organization m Corporation ﬂ Trust ,_l Association l-_] Other ™ TL Year of Formation 1964 | M State of legal domicite TN
[Partl .| Summary
1 Brnefly describe the organization's mission or most significant activites _'THE PRIMARY EXEMPT PURPQSE_IS TO _
g PROVIDE PROFESSTONAL MEMBERSHIP TO _TENNESSEE PHYSICIANS. _ _ __ _ __ _ __ _ _ ________
g _______________________________________________________________
2| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 30
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 30
2| 5 Total number of employees (Part V, line 2a) .. .. 5 29
% 6 Total number of volunteers (estimate If neces 6 0
< | 7a Total gross unrelated business revenue ﬁom’}m 7a 103, 230.
b Net unrelated business taxable income from : 7b 0.
/ , Prior Year Current Year
© 8 Contnbutions and grants (Part Viil, line 1h)
2| 9 Program service revenue (Part VIII, ine 2g) _ 2,838,835, 2,805,612,
% 10 Investment income (Part VIII, column (A), lites 3 NI E 217,977. -123,789.
© | 11 Other revenue (Part VIlI, column (A), hines : s , 213,426. 294,644,
12 Total revenue — add lines 8 through 11 (must equal £ 12) 3,288,527. 2,976,467.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
» | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,275,106. 1,458, 249.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
S‘ b Total fundraising expenses (Part X, column (D), line 25) » B v . %
17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) . 1,888,161. 1,825,670.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 3,163, 267. 3,283,919.
19 Revenue less expenses Subtract ine 18 from line 12 125, 260. -307,452.
Eg Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) .. 7,339, 308. 6,019,391.
f:; 21 Total habilities (Part X, line 26) . . 3,085, 233. 2,657,863.
2‘3 22 _Net assets or fund balances Subtract line 21 from line 20 . 4,254,075. 3,361,528.
[Part I Signature Block
B B T S R S A SRR 0 221 25 et of oy Knowldo and e, 15
G | 4 WI2728:
Here ignature of officer Date * "
> Jopid 4f Wespude B Sssstsd Sec [Treosuun
Type or print name and title Ll
ﬁ pate Crec B R fgnna number
Paid |, e % W (7 £ /fl / J-12-09 |seres =[]
Pre- |sanaure B BELLENFANT, ZPh P00285790
52':’ S [Femsname o BELLENFANT & MIAES] PLLC
Only |impeyes, » 136 WILSON PIKE-2fRCLE en > 27-0187314
ZP+4 BRENTWOOD, TN 37027 Phoneno > (615) 370-8700
May the IRS discuss this return with the preparer shown above? (see instructions) L . R] Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 1222/08  Form 990 (2008) ’



Form 990 (2008) TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 2
[Partlll’ | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mussion.
THE PRIMARY EXEMPT PURPOSE IS TO PROVIDE PROFESSIONAL MEMBERSHIP TO TENNESSEE

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code f~ i) (Expenses $ including grants of $ ) (Revenue $ )
PROFESSIONAL, MEMBERSHIP SERVICES ARE PROVIDED TO PHYSICIANS IN TENNESSEE.

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

THE JOURNAL OF THE TENNESSEE MEDICAL ASSOCIATION IS PUBLISHED MONTHLY AND DISTRIBUTED

4¢ (Code l D l) (Expenses $ including grants of $ ) (Revenue $ )
THE CARE PROGRAM IS A COMMUNITY AWARENESS RESOQURCE AND EDUCATION PROGRAM.

4d Other program services. (Describe in Schedule O) SEE SCHEDULE O
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column B).)

BAA TEEAQ102L 12/24/08 Form 990 (2008)




Forrp 990 (2008) TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 3
[Part1V -~ 7 Checklist of Required Schedules

Yes | No
1 Isthe organlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organlzatlon engage In direct or indirect pohtlcal campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1) 4
Section 501(cX4), 501(cX5), and 501 (c)ﬁsg/organlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, |nclud1ng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted Iin Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? Jf 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes, ' complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable 11 X
12 Did the organization recetve an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl . 12 X
13 Is the organization a school described in section 170(b)}(1)(AY(n)? I f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? [f 'Yes,' complete ‘Schedule F, PartI” 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ comp/ete Schedule F, Part Il . . . |15 X
16 Dud 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? If ‘Yes,' complete Schedule F, Part Iii 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If ‘Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If 'Yes,’ complete Schedule |, Parts | and Ill. . 22 X
23 Did the organization answer ‘Yes' to Part Vil, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any hme during the year? 24d
25 a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged 1n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hlghl compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, comp/ete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' comp/ete Schedule L Part /i . 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08
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Forp 990 (2008) TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 4
[Part IV " |Checklist of Required Schedules (continued)
_| Yes| No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee "”.‘ T {
Sl TR i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), AL 3
or an indirect business relationship through ownership of more than 35% in another entity (ndividually or collectively i ne B e’
with other person(s) histed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee,fpartner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV 28¢c X
29 Dtd the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M . .. . 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ili, 1V, and V, " X
line .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part'V, hne 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08




Form 990 (2008) TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 5

|Part'V .’ ‘| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S BT IR
Information Returns Enter -0- if not applicable 1a 23|+ - A
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0f = < At '—'"_ﬁ
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = =]
(gambhing) winnings to prize winners? . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the "
calendar year ending with or within the year covered by this return 2a 29| -,
2b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) }
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?, 3a] X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b] X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deduct|ble7 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). i
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangibie personal property for which it was required to file
Form 82827 7¢
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d| o s
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) . 3
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have . 4
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. ’ i
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. 43
a Inttiation fees and capital contrnibutions included on Part VI, line 12 . 10a - R
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter: g
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fihng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b i
BAA Form 990 (2008)

TEEAQ105L 04/08/09




Form 990 (2008) TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 6

['Part._VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, - Ye? - N°
processes, or changes in Schedule O See instructions - o o
1a Enter the number of voting members of the governing body 1a 301 -7 T

b Enter the number of voting members that are independent 1b 30 =1 L {
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other AU RN
officer, director, trustee or key employee? 2 X

3 Dud the organization delegate control over management duties customartly 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 organizational documents 4 X
since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . " '
the following’ ‘. g
a The governing body? Bal X
b Each committee with authority to act on behalf of the governing body? 8b; X
9a Does the organization have local chapters, branches, or affihates? 9a] X
b If 'Yes,' does the organization have written policies and procedures govermng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b| X
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE S DULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 11 X

Section B. Policies

Yes | No
12a Does the organization have a wniten conflict of interest policy? If ‘No,' go to line 13 .1 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12bj X
¢ Does the organization regularly and consstentl}g monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistleblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the orgamzation? . . . 15b X

Describe the process in Schedule O. (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duning the year? . . . . . 16a X

b If 'Yes,' has the organization adopted a winitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . . .

16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
mnspection. Indicate how you make these available. Check all that apply

D Own website I:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

» DONALD ALEXANDER 2301 21ST AVENUE SOUTH, NASHVILLE, TN 37212 615-385-2100

BAA Form 990 (2008)

TEEAQ106L 12/18/08




Formn 990 (2008) TENNESSEE MEDICAIL ASSOCIATION 62-0382010 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space is needed.

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

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

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

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

List persons 1n the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons

|—| Check this box If the organization did not compensate any officer, director, trustee, or key employee

A B8) ©) () () ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = - - compensation from compensation from amount of other
perweek | 2 5| 21 Q11 82| g the organization related organizations compensation
e 2 = &1 o 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
2o Elelg|eg| . arganization
] B | 3 a and related
= 3 I} ] S organizations
a3 &1 %
13 7] 3
1 g
[+
Q.

DONALD ALEXANDER

CEO 40 X| X 179,265. 0. 48,338.
RUSSELL MILLER, JR. ____ ]
SR VICE PRESIDE 40 X 103,420. 0. 28,217.

BAA TEEAO107L  04/24/09 Form 990 (2008)




Formn 990 (2008) TENNESSEE MEDICAL ASSOCIATION

62-0382010 Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

1 . A (B) © ®) ®) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  [——r— o | =z =] = | compensation from compensation from amount of other
per week a 2la | = & 3&| 2 the organization related organizations compensation
SHEIER R CHE (W-2/1099-MISC) (W-2/1099-MISC) from the
28l 5|% |3 ul @ organization
g 5| 8 S [Bg and related
5 =3 L 3 organizations
MR
o
o 8 g-‘
1b Total 282, 685. 0. 76,555.
2 Total number of indivtduals (including those in 1a) who recerved more than $100,000 in reportable compensation from the
organization ™ 2
Yes | No
e g
3 Dudthe orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee <= !
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from J
the organmization and related organlzatlons greater than $150,0007? If "Yes' complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization for services : —j
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 highest compensated independent contractors that received more than $100,000 of

compensation from the organization

R)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

v

P

BAA

TEEA0108L 10/13/08

Form 990 (2008)
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Forme 990 (2008) TENNESSEE MEDICAL ASSOCIATION

62-0382010 Page 9
[Part VIil| Statement of Revenue ]
T S5 A ®) ©) (D)
4 : Tty e DR Total revenue Related or Unrelated Revenue
. = exempt business excluded from tax
S - . . . . B function revenue under sections
B ~ - revenue 512, 513, or 514
w1 1a Federated campaigns . la )
22| b Membership dues . 1b o
g.% ¢ Fundraising events 1c R
gg d Related organizations . 1d : E =
2; e Government grants (contributions) le
%g f All other contnibutions, gifts, grants, and - - )
15 similar amounts not included above . 1f
o g Noncash contribns included in Ins 1a-1f: $ R
8<| h Total. Add lines 1a-1f >
‘g Business Code . B} ;_
g 2a MEMBERSHIP DUES & ASSESSMENTS[900099 1,988,062. 1,988,062,
= b ANNUAL MEETING 900099 86,113. 86,113.
€| c_JOURNAL ADVERTISING 541800 103,230. 103,230.
g d ADMINISTRATION FEE 900099 180, 340. 180, 340.
2| e LICENSING FEES 900099 375,014. 375,014.
§ f All other program service revenue . 72,853. 41, 321. 31,532.
& | g Total. Add lines 2a-2f > 2,805,612. o oy 0 ]
3 Investment income (including dividends, interest and
other similar amounts) 113,179. 113,179.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties o >
(i) Real (n) Persona! -
6a Gross Rents i
b Less rental expenses
¢ Rental income or (loss) . K
d Net rental income or (loss) > 143,938. 143, 938.
7 a Gross amount from sales of @ Secuntes () Other N . R
assets other than inventory (1,623, 188. -
b Less cost or other basis
and sales expenses 1,860,156. :
¢ Gain or (loss) -236,968. .
d Net gain or (loss) > -236,968. -236,968.
w | 8a Gross income from fundraising events
2 (not including - .
H of contributions reported on line 1c)
pa See Part IV, line 18 a - X ;
Z | bless drect expenses b i —F
e ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o _}
Ma OTHER 900099 78,231. 78,231.
b JOURNAL _SUBSCRIPTIONS 900099 13,909. 13,909.
c_Il\]EO_R_MéT_IQIj_SZS_T_Ek_’J_F_EE_ 900099 43,192. 43,192.
d All other revenue . 15,374. 15,374.
e Total. Add lines 11a-11d . > 150,706.] ' R
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e . » 2,976,467.] 1,986,664. 103, 230. 886,573.
BAA TEEAO109L 12/18/2008 Form 990 (2008)




Form 990 (2008)

TENNESSEE MEDICAL ASSOCIATION

62-0382010

Page 10

[Part1X | Statement of Functional Expenses

Section 501(cX3) and 501(c)}4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

1))
Fundraising

1

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals 1n

expenses

z the U S. See Part IV, line 22 -
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 282,685.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1) and persons described in

section 4958(c)(3)(B) 0.
7 Other salaries and wages. 841, 963.
8 Pension plan contributions (include section

401(k) and section 403(b) employer

contributions)

9 Other employee benefits 250, 090.
10 Payroll taxes 83,511.
11 Fees for services (non-employees)

a Management
b Legal 24,403.
¢ Accounting 8,700.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 27,805.
14 Information technology 102,246.
15 Royalties
16 Occupancy
17 Travel 35,484.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 230,531.
20 Interest 1,329.
21 Payments to affihates
22 Depreciation, depletion, and amortization 109, 628.
23 Insurance 13,822.
24 Other expenses Itemize expenses not ' <
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) .
a OTHER ORGANI ZATIONS 216,887.
b OFFICERS EXPENSE 206,173.
¢ TMA JOURNAL 202,434.
d BUILDING MAINTENANCE _ ___ _ 139,715.
e CARE PROGRAM 105,036.
f All other expenses 401,4717.
25 Total functional expenses. Add lines 1 through 24f 3,283,919,
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicttation
BAA Form 990 (2008)

TEEAQ110L

12/19/08
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Form 990 (2008) TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 11
|Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 400,766.| 1 506,792.
2 Savings and temporary cash investments 1,878,055.| 2 1,547,244,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 198,412.| 4 228,460.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part 11 of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) {
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment cost basis 10a 3,468,372.| "~ R
b Less accumulated depreciation Complete Part VI of s
Schedule D 10b 1,773,021. 1,646,858.] 10c 1,695,351,
11 Investments — publicly-traded securities. 2,369,996.| 11 1,377,166,
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 845,221.]15 664,378.
16 Total assets. Add hines 1 through 15 (must equal line 34) 7,339,308.]16 6,019,391.
17 Accounts payable and accrued expenses 215,888.]17 127,413.
18 Grants payable 18
19 Deferred revenue . 19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, :
} highest compensated employees, and dlsquallfled persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilites Complete Part X of Schedule D 2,869,345.| 25 2,530,450.
26 Total liabilities. Add lines 17 through 25 3,085,233.]|26 2,657,863.
N Organizations that follow SFAS 117, check here > and complete lines )
T 27 through 29 and lines 33 and 34. . . LA
‘g 27 Unrestricted net assets 4,254,075.)27 3,361,528.
E 28 Temporarily restricted net assets. 28
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > I:l and complete
b lines 30 through 34.
N1l30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capuital surplus, or land, building, and equipment fund 31
L] 32 Retamned earnings, endowment, accumulated income, or other funds 32
E; 33 Total net assets or fund balances. .. 4,254,075.] 33 3,361,528.
S | 34 Total lhabiliies and net assets/fund balances. 7,339,308.| 34 6,019,391.
[Part Xi [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllallon of its financial statements and selection of an independent accountant? 2¢c] X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the requnred audit or audits? 3b

BAA

TEEAQ1TIL 12/22/08

Form 990 (2008)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

" “Open fo Public -
i 7Inspe'ctiond O

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations' complete Parts I-A and C below Do not complete Part |-B.

® Section 527 organizations. complete Part I-A only.
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part I-A Do not complete Part [i-B

L gecttllclmASO] (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art -

If the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

TENNESSEE MEDICAL ASSOCIATION

Employer identification number

62-0382010

|Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures

3 Volunteer hours

>$

|Part I-B | To be completed by all organizations exempt under section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by orgamization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part IV

>$
>3

Yes No
Yes No

| Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities

3 Total of direct and indirect exempt function expenditures Add hines 1 and 2 and enter here and on

Form 1120-POL, line 17b
4 Did the filing organization file Form 1120-POL for this year?

> 5

>$

DYes No

State the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments were
made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promFUy and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name

(b) Address

(c)EIN

(d) Amount paid from filing
organization's own internal
funds If none, enter-0-

(e) Amount of pohtical
contributions receved and
promptly and directly

dehvered to a separate
political organization
if none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule C (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08




Schedule C (Form 990 or 990-E2) 2008 TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 2
Part Il-A_|To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for detalls.
A Check » if the filing organization belongs to an affihated group
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiated
organization's totals group totals

(The term ‘expenditures’ means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b).
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line e, column (a) or (b) is
Not over $500,000

Qver $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is:

20% of the amount on line 1e R € . = I

$100,000 plus 15% of the excess over $500,000 . i e

$175,000 plus 10% of the excess over $1,000,000 . - ’ . o
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . . , b e e
Over $17,000,000 $1,000,000 : L ‘

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a Enter -0- 1f line g 1s more than Iine a

i Subtract line 1f from line 1¢c Enter -0- if line f is more than line ¢

j If there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

[_]Yes I_INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line . .. . .
2a, column (e)) )

c Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots celling -
amount (150% of ine | . + . s . R s .
2d, column (e)) X ’ ) ‘ .

[

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule € (Form 990 or 990-£7) 2008 TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 3

|Part II-B - | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the Instructions for Schedule C for details.

(@) (b)

Yes| No Amount

a0

1 During the year, did the filing organization attempt to influence foreign, national, state or local X S
tegislation, including any attempt to influence public opinion on a legislative matter or referendum, :
through the use of* -

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on lines Tc through 11)?
¢ Media advertisements?
d Matlings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV
j Total lines 1c through 1t
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? < ) !
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . 1

[Part Ill-A | To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(c)X6). See the instructions for Schedule C for detatls.

Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part1lI-B | To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.
1 Dues, assessments and similar amounts from members 1 1,988,062.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). ;
a Current year . 2a 238,567.
b Carryover from last year 2b
¢ Total . . 2¢ 238, 567.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 258,448,
4 If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4 0.
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) . 5 0.
{Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, hne 5; and Part iI-B, line 11.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2008
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Schedule € (Form 990 or 990-E7) 2008 TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 4
[Part IV"_ | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that o 'Open‘t'o' qulic,
Eﬁé’fnr;‘."ﬁz‘vé’éﬁ';esl’r‘ifé: i answered 'Yes,' to Form 990, PartFI,V, Iinesy6, 7? 8,9,10,11,0r12. - Inspection - :
Name of the organization Employer Identification number
TENNESSEE MEDICAL ASSOCIATION 62-0382010

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g b wbh =

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Dtd the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .

. I_IYes H No

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the orgamization 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
Number of states where property subject to conservation easement s located »>
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . . |:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred 1in monitoring, inspecting, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170hY@B)(1) and 170(h)(@B)(n)? . . D Yes [:I No
in Part XIV, describe 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 describes the organmization's accounting for
conservation easements.

| Part lli |0rganizations 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, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included In Form 990, Part VIII, line 1 . 5
(i) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VI, hine 1 . -3
b Assets included in Form 990, Part X . . Lo S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Sehedule D (Form 990) 2008 TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 2
[Part Hll. IOrggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erowg?va description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simtlar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes ﬂNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if 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
b Contributions - ] . a
¢ Investment earnings or losses
d Grants or scholarships B

: e Other expenditures for facilities . - s . . -
| and programs - - . )

| f Administrative expenses
g End of year balance -
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > $
b Permanent endowment > 3
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
‘ organization by: Yes No
‘ @) unrelated organizations . 3a(i)
(ii) related organizations . . 3a(ii)|
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland . . 876,995. - 876, 995.
b Buildings . 1,699,845, 969,085. 730,760.
c Leasehold improvements 120, 965. 120, 965. 0.
d Equipment . 397,946. 333,767. 64,179.
e Other 372,621. 349,204. 23,417.
Total. Add hines la-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 1,695,351.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TENNESSEE MEDICAL ASSOCIATION

62-0382010 Page 3

[Part ViI'| Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) »™

| Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.)

>

[Part IX" [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
INVESTMENTS OF THE DEFERRED COMPENSATION PLAN 602,522.
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) > 664,378.

[Part:-X "~ [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabilty (b) Amount - B
Federal Income Taxes
DUES COLLECTION ESCROW 1,601,333.
LIABILITY UNDER DEFERRED COMPENSATION P 602,522.
TENANT DEPQOSITS 2,000.
UNEARNED REVENUE 324,595. -
Total. Column (b) Total (should equal Form 990, Part X, col. (B) hne 25) > 2,530,450.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organtzation's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 TENNESSEE MEDICAL ASSOCIATION 62-0382010 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1_ Total revenue (Form 990, Part VIll,column (A), line 12) 2,976,467.
Total expenses (Form 990, Part IX, column (A), line 25) 3,283,919,
Excess or (deficit) for the year. Subtract line 2 from line 1 -307,452.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV) SEE PART XIV . -822,063.
Total adjustments (net). Add lines 4-8 . -822,063,
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 .. -1,129,515.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,391,372,
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments .. 2a -585,095.
b Donated services and use of facilities 2b
c Recoveries of prior year grants . . . 2c
d Other (Describe in Part XIV) 2d N
e Add lines 2a through 2d 2e -585,095.
3 Subtract ine 2e from line 1 .. - . 3 2,976,467.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIii, line 7b . 4a
b Other (Describe in Part XIV) . .. 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 2,976,467.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .o 1 3,283,919,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 3,283,919,
4 Amounts included on Form 990, Part 1X, line 25, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part X1V) . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (ThlS should equal Form 990, Part |, line 18) . 5 3,283,919,
[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part li, hnes 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part Xl, hine 8; Part XII, hnes 2d and 4b; and Part XIII lines 2d and 4b

W 00N LA WN
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OMB No 1545-0047

$CHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Attach to Form 990. To be completed by organizations that

', Open to’ Public”

Department of the_Treasury answered 'Yes' to Form 990, Part IV, line 23. [Inspection | |
Name of the organization Employer identification number
TENNESSEE MEDICAL ASSOCIATION 62-0382010
|Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part ’
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
! Tax indemnification and gross-up payments Health or social club dues or inthiation fees E
. Discretionary spending account Personal services (e g , maid, chauffeur, chef) .
| i
b If ine 1a s checked, did the organlzatlon follow a written policy regarding payment or reimbursement or provision of all =
of the expenses described above? If ‘No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a? 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's -
CEO/Executive Director Check all that apply
Compensation committee . Written employment contract -
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee °
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a . i
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or recerve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only 501(cX3) and 501(c)X4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: " .
a The organization? 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe in Part il o
6 For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of B
a The orgamzation? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part Il
7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe 1n Part IlI 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958 -4(@)3)? If 'Yes,' describe in Part lil . 8

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule

TEEA4101L  12/23/08

J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information.

OMB No 1545-0047

2008

. Open to Public
: Inspectlon B

Name of the organization

TENNESSEE MEDICAL ASSOCIATION

Employer |dentxfcatlon number

62-0382010

FORM 990, PART lii, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990

TEEA4901L 12/19/08

Schedule O (Form 990) 2008



Committee Roster 2 Column-sort by Rank
Tennessee Medical Association

Thursday, February 26, 2009
Page 1

.TMA Board of Trustees
As of 2/26/2009

Robert Dean Kirkpatrick, MD
President

1678 Oak Hill Rd

Germantown, TN 38138-2515
Work Phone (901) 448-0230
Fax (901) 448-0404

J. Mack Worthington, MD
Immediate Past President
UT Family Practice Center
1100 E 3rd St

Chattanooga, TN 37403-2241
Work Phone (423) 778-2957
Fax (423) 778-2959

John W. Hale, MD

Vice Speaker

Doctors' Chnic of Union City PC
287 E Maupin Rd

Union City, TN 38261-6242
Work Phone. (731) 885-5131
Fax: (731) 885-5335

Robert Ashley Kerlan, MD, FACP
Vice Chairman

Memphis Medical Specialists Inc
6005 Park Ave Ste 200

Memphis, TN 38119-5212

Work Phone (901) 761-2100

Fax (901) 682-9351

Newton Perkins Allen, Jr., MD
Member

Saint Thomas Medical Group
3521 Byron Ave

Nashwville, TN 37205-2502
Work Phone. (615) 297-2700
Fax (615) 383-4266

Samuel Ray Bastian, MD
Member

Grassland Family Care Center
2339 Hillsboro Rd

Franklin, TN 37069-6242
Work Phone. (615) 791-9300
Fax- (615) 791-0927

Richard J. DePersio, MD, FACS
President-Elect

Greater Knoxville Ear Nose Throat Associates
1515 Saint Mary St Ste 200

Knoxville, TN 37917-4514

Work Phone (865) 521-8050

Fax (865) 637-6617

Wiley Thomas Robinson, MD
Speaker, House of Delegates
Inpatient Physicians of the Mid-South
6263 Poplar Ave Ste 1052

Memphis, TN 38119-4736

Work Phone: (901) 761-6157

Fax- (901) 761-4145

Donald T. Ellenburg, MD
Chairman

Allergy and Asthma Affiliates
2121 Highland Ave
Knoxville, TN 37916-1111
Work Phone (865) 525-2640
Fax: (865) 525-9536

Nancy Gower Barbarito, MD
Secretary-Treasurer
FirstChoice - Family Practice
77 Walton St

Tonesborough, TN 37659-1438
Work Phone (423) 928-5111
Fax (423)928-1685

Valerie Kaplan Arnold, MD
Member

UT Division of Child Psychiatry
1502 Poplar Ridge Dr
Memphis, TN 38120-3443
Work Phone: (901) 448-5944
Fax- (901) 448-5089

James Howard Batson, MD
Member

Cookeville Pediatric Associates
150 N Willow Ave

Cookeville, TN 38501-2368
Work Phone: (931) 528-1485
Fax: (931) 526-4233
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Committee Roster 2 Column-sort by Rank
Tennessee Medical Association

Thursday, February 26, 2009

.TMA Board of Trustees
As of 2/26/2009

Page 2

Britton K. Bishop, MD

Member

Blount Memorial Family Care Center At Springbrook
230 Associates Blvd

Alcoa, TN 37701-1943

Work Phone: (865) 273-1555

Fax. (865) 273-1550

Steven Reid Dickerson, MD
Member

Anesthesia Services Associates PLLC
93 Victoria Park

Nashville, TN 37205-5007

Work Phone: (615) 824-2014

Fax. (615) 824-2081

Charles E. Goodman, Jr., MD
Member

320 E Main St

Murfreesboro, TN 37130-3827
Work Phone: (615) 896-5772
Fax (615)907-7389

Gary Keith Lovelady, MD

Member

Pulmonary Associates of Middle Tennessee PC
824 Keylon St

Manchester, TN 37355-2414

Work Phone: (931) 455-1511

Fax. (931) 455-3001

Omar Ahmed Mohamed, MD
Member

810 Washington Ave Apt 919
Memphis, TN 38105-4564
Work Phone (901) 448-2400

Scott Michael Sadler, MD
Member

UT Family Medical Center
599 Timber Ridge Dr
Lexington, TN 38351-5749
Work Phone: (731) 423-1932

Robert A. Vegors, MD
Member

The Jackson Clinic

616 W Forest Ave

Jackson, TN 38301-3966
Work Phone: (731) 422-0344
Fax: (731) 422-0471

Richard M. Briggs, MD

Member

East Tennessee Cardiovascular Surgery Group PC
101 E Blount Ave Ste 800

Knoxville, TN 37920-1669

Work Phone: (865) 632-5900

Fax: (865) 637-2114

Charles W. Eckstein, MD
Member

Urology Associates PC

2801 Charlotte Ave
Nashville, TN 37209-4035
Work Phone- (615) 250-9200
Fax: (615) 250-9254

Gary W. Kimzey, MD
Member

Medical Anesthesia Group PA
2397 Lennox Dr
Germantown, TN 38138-4924
Work Phone: (901) 725-5846
Fax: (901) 726-4827

Fredric Ronald Mishkin, MD

Member ¢
Gastroenterology Associates

135 W Ravine Rd Ste 3-A

Kingsport, TN 37660-3847

Work Phone. (423) 246-6777

Fax: (423) 246-7766

Mr. Bennett Pafford, MPH
Member

410 Lamont St

Johnson City, TN 37604-6116

C. Richard Sharpe, MD
Member

Athens Medical Group

PO Box 70

Athens, TN 37371-0070
Work Phone- (423) 745-6575
Fax' (423) 745-6403

Charles W. White, Jr., MD
Member

Family Physicians of Lexington
900 Crazy Doe Rd

Lexington, TN 38351-4718
Work Phone: (731) 968-2006
Fax: (731) 968-5714
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Committee Roster 2 Column-sort by Rank
Tennessee Medical Association

Thursday, February 26, 2009
Page 3

.TMA Board of Trustees
As of 2/26/2009

Christopher E. Young, MD
Member

Anesthesiology Consultants Exchange
7 Carrage HI

Signal Mountain, TN 37377-2335
Work Phone (423) 778-7608

Fax (423) 778-2360

Mr. Stephen Dickens

Advisor

State Volunteer Mutual Insurance Company
PO Box 1065

Brentwood, TN 37024-1065

Work Phone (615) 846-8336

Fax- (615) 846-1783

Total Records 30

Donald H. Alexander, MPH
TMA Staff Liaison

CEO

Tennessee Medical Association
PO Box 120909

Nashville, TN 37212-0909
Work Phone (615) 385-2100
Fax (615)385-3319

Mrs. Darlene Vickers
Advisor

2227 Breakwater Dr
Knoxville, TN 37922-5678
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CERTIFIED PUBLIC ACCOUNTANTS

7§’§?3 BELLENFANT + MILES, P.C.

INDEPENDENT AUDITORS' REPORT

To the Board of Trustees
Tennessee Medical Association

We have audited the accompanying statements of financial position of the Tennessee Medical Association
as of December 31, 2008 and 2007, and the related statements of activities and cash flows for the years then
ended. These financial statements are the responsibility of the Association's management. Our responsibility
1S to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as evaluating
the overall financial statement presentation. We believe that our audits provide a reasonable basis for our

opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Tennessee Medical Association as of December 31, 2008 and 2007, and the changes 1n its net
assets and 1ts cash flows for the years then ended 1n conformity with accounting principles generally accepted
in the United States of America.

Our audits were made for the purpose of forming an opinion on the basic financial statements taken as a
whole. The accompanying financial information listed as supplemental schedules in the table of contents is
presented for the purpose of additional analysis and is not a required part of the basic financial statements of
the Tennessee Medical Association. Such information has been subjected to the procedures applied in the
examinations of the basic financial statements and, in our opinion, 1s fairly stated in all material respects in
relation to the basic financial statements taken as a whole.

%M{ Miles A C,

136 Wilson Pike Circle * Brentwood, TN 37027 < tel: 615.370.8700 < fax: 615.370.4475




TENNESSEE MEDICAL ASSOCIATION

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2008 AND 2007

ASSETS

CURRENT ASSETS

Cash
Investments - marketable securities

Accounts receivable
Total Current Assets

LAND, BUILDING,
IMPROVEMENTS, AND EQUIPMENT

Land

Building

Tenant improvements
Office equipment
Information Systems

Less accumulated deprecation
Land, Building, Improvements,
and Equipment - Net

OTHER ASSETS

Investment in Affiliates
Investments of the deferred compensation plan

Total Other Assets

TOTAL ASSETS

2008

$ 2,054,036
1,377,166

228,460

3,659,662

876,995
1,699,845
120,965
397,946
372,621

3,468,372
(1,773,021)

1,695,351

61,856

602,522
664,378

3 6019391

2007

§ 2,278,821
2,369,996

198,412

4,847,229

876,995
1,609,327
120,965
359,347
410,518

3,377,152
(1,730,294)

1,646,858

46,482

798,739
845,221

$ 7,339,308

The accompanying notes are an integral part of these financial statements.




TENNESSEE MEDICAL ASSOCIATION

STATEMENTS OF FINANCIAL POSITION (CONTINUED)

DECEMBER 31, 2008 AND 2007

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts payable and accrued expenses
Dues collection escrow
Unearned revenue
Total Current Liabilities

LONG TERM LIABILITIES:

Tenant deposits
Liability under deferred compensation plan

Total Long Term Liabilities
TOTAL LIABILITIES
NET ASSETS:
Unrestricted
Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

2008

127,413
1,601,333
324,595

2,053,341

2,000
602,522

604,522

2,657,863

3,361,528

3,361,528

$

6,019,391

2007

§ 215,888
1,673,189

__ 395417

2,284,494

2,000

798,739
800,739

3,085,233

4,254,075
4,254,075

$ 7,339,308

The accompanying notes are an integral part of these financial statements.




TENNESSEE MEDICAL ASSOCIATION

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

REVENUES
Membership Dues
Annual Meeting
Journal
Investment Income
TMA Physician Service, Inc. - Dividends

TMA Leadership Academy
Information System User Fees
Education Seminar

Subsidiary Administration
Specialty Society Administration

Rental Income

Licensing Fee Income

Other

TMA's share of Income (Loss) from Tennessee Physicians'
Quality Verification Organization, LLC (TPQVO)

MLR Campaign
Net Unrealized and Realized Gain (Loss) from Investments

Total Revenues

EXPENSES
MEMBER SERVICES
General Administrative
Administrative Support and Services
Travel
Officers and Members

Committees

Legislative Committee

Practice Management Education
Annual Meeting

2008

1,988,062
86,113
117,139
73,179
40,000

10,264
43,192
21,268
105,233
75,107

143,938
375,014
78,231
15,374

41,321

(822,063)

2,391,372

1,530,376
51,750
35,484

206,173

90,408
72,343
10,945
67,780

2007

§ 2,060,998
68,315
139,537
177,977
40,000

40,800
37,951
94,949
75,241

143,938
375,431
15,297

(196)

60,924

108,803

3,439,965

1,430,400
46,158
35,296

177,117

64,305
57,110
27,318
71,089

The accompanying notes are an integral part of these financial statements.
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TENNESSEE MEDICAL ASSOCIATION

STATEMENTS OF ACTIVITIES (CONTINUED)

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

EXPENSES - CONTINUED

Taxes

Headquarters

Journal

Capital expenditures

Specialty Society Administration

Other organizations

Care program

Information systems
Depreciation

MLR Campaign

TMA Leadership Academy
Interest expense

Total Expenses

Change in Net assets

Net assets, beginning of the year

Net assets, end of the year

2008

147,004
139,715
202,434
8,232
88,661

216,887
105,036
102,246
109,628
41,321
56,167
1,329

3,283,919

(892,547)

4,254,075

$

3,361,528

2007

§ 139,804
177,503
192,705

7,949
87,103

211,052
150,479
106,895
152,728
60,924
28,256

3,224,191
215,774
4,038,301

3 4254075

The accompanying notes are an integral part of these financial statements.
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TENNESSEE MEDICAL ASSOCIATION

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets

Adjustments to reconcile change in net assets to net
cash flows provided by operating activities:
Deprecation

(Increase) decrease in:
Accounts receivable
Other assets

Increase (Decrease) in:
Accounts payable and accrued expenses
Dues collection escrow
Unearned revenue

Net Cash Provided By (Used by) Operating Activities
CASH FLOWS FROM INVESTING ACTIVITIES:

Information system software

Purchase of office equipment

Building improvements acquired

Decrease (Increase) of Investments in marketable securities
Net Cash Provided by (Used by) Investing Activities
NET DECREASE IN CASH

Cash and Cash Investments, beginning of the year

Cash and Cash Investments, end of the year

The accompanying notes are an integral part of these financial statements.
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2008

2007

$

(892,547)

109,628

(30,048)
(15,374)

(88,475)
(71,856)
(70,822)

215,774

152,728

(126,876)
4,584

52,363
130,326
78,826

(1,059,494)

507,725

(10,000)
(57,603)
(90,518)
992,830

(22,825)

(651,188)

834,709

(674,013)

(224,785)

2,278,821

(166,288)

2,445,109

$

2,054,036

$

2,278,821




TENNESSEE MEDICAL ASSOCIATION

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2008 AND 2007

SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES

Organization and Purpose:

The Tennessee Medical Association is a nonprofit organization, which exists primarily to federate
and bring into one compact organization, through the component societies, the medical profession
of the State.

Method of Accounting:

The financial statements of the Tennessee Medical Association are prepared on the accrual basis of
accounting. Revenue is generally recognized when earned. Expenses are generally recognized when
incurred.

Cash:

The Association considers all investment instruments purchased with maturity of three months or
less to be cash equivalents. The Association maintains in excess of $100,000 in deposits at a single
bank with FDIC insurance on the first $100,000 in deposits.

Depreciation:

Land, building, tenant improvements, office furniture and equipment and information systems are
recorded at actual cost as acquired. The Association provides for depreciation under the straight-
line method over the estimated useful lives of its fixed assets as follows:

Building 30 years

Tenant improvements 5 years

Office equipment 5 years

Information Systems 3 years
Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires the management to make estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly actual amounts could differ from those estimates.




TENNESSEE MEDICAL ASSOCIATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

CASH

The Association invests its cash balances in a variety of accounts segregated in the following
categories:

Type of Account Financial Institution 2008 2007
Checking Regions Bank $ 506,692 $ 408,950
Checking and money market Insurors Bank (15,332) 195,142
Dues checking Suntrust Bank 980,503 1,323,683
Petty cash 100 100
Money market funds TD Ameritrade 316,432 261,344
Money market funds TD Ameritrade 265,641 89,602

$ 2,054,036 $ 2,278,821

INVESTMENT - MARKETABLE SECURITIES

The Association has an investment portfolio consisting of various marketable securities. The
Association held the following types of investments:

2008 2007
Common Stocks $ 80,350 $ 236,800
Mutual Funds 1,296,815 2,133,196
Total $ 1,377,165 $ 2,369,996

The securities are reported at fair value.
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TENNESSEE MEDICAL ASSOCIATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

TENNESSEE PHYSICIANS QUALITY VERIFICATION
ORGANIZATION, LLC

Tennessee Medical Association invests annually in the Tennessee Physicians Quality Verification
Organization, LLC (TPQVO) for a 25% ownership in the limited liability company. The
Association also invests annually on behalf of the Chattanooga, and Knoxville Medical Societies.
Each of those medical societies own 37.5% of the TPQVO. The following summary explains the
current investment in the TPQVO.

Total Investment at December 31, 2006 A 45,678

Investment in 2007 -

TMA’s share of loss in 2007
(25% of $784) (196)

Total Investment at December 31, 2007 45,482

Investment in 2008 -

TMA’s share of income in 2008 15,374
(25% of $61,496)

Total Investment at December 31, 2008 $ 60,856

INVESTMENT IN AFFILIATES

The Association's investment in affiliated organizations is summarized as follows:

2008 2007
TMA Physicians Services, Inc h) 1,000 § 1,000
Tennessee Physicians’ Quality
Verification Organization, LLC 60,856 45,482
Total Investment in Affiliates $ 61856 § 46,482
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TENNESSEE MEDICAL ASSOCIATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

TMA PHYSICIAN SERVICES, INC.

TMA Physician Services, Inc. is a for profit corporation organized for the purpose of providing
business services related to practicing physicians that is solely owned by the Association. TMA
Physician Services, Inc. paid the following amounts to the Association:

2008 2007
Dividends $ 40,000 $ 40,000
Advertising | 15,240 15,240
Personnel services 84,000 84,000
Information system user fees 9,000 9,000
Rent 9,000 9,000
Total $ 157,240 5 157,240

OPERATING LEASE COMMITTMENTS

The Association leases a vehicle. The lease expires in 2011. Approximate future minimum lease
commitments are as follows:

2009 $ 8,100
2010 8,100
2011 7,425
Total $ 23,625
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TENNESSEE MEDICAL ASSOCIATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

DUES COLLECTION ESCROW

Dues collection escrow consists of funds collected during the last four months of each year from
Association members that are not recognizable as revenue because it will be passed through to
other entities or it is next year’s Association dues. As of December 31, 2008 and 2007, the
following types of funds were being held in escrow:

2008 2007
TMA membership $ 1,388,413 $ 1,441,277
AMA membership 107,835 178,209
County society membership 87,425 41,336
Pending dues 11,640 13,849
Alliance - 1,408
PAC 4,820 (5,130)
Metro Foundation 1,200 _ 2,240
Total Dues Collection Escrow $ 1,601,333 $ 1,673,189

UNEARNED REVENUE

Unearned revenue represents receipts collected but not considered revenue during the current
year. The revenue is deferred until subsequent years. The following are components of unearned
revenue.

2008 2007
MLR Campaign h) 324,595 $ 362,917
Advertising and sponsorships 22,500 22,500
Other 10,000 10,000
Total Unearned Revenue $ 357,095 $ 395,417
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TENNESSEE MEDICAL ASSOCIATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

MLR CAMPAIGN

The campaign for medical liability reform "MLR Campaign" began during 2005. MLR Campaign
receives funding through volunteer contributions by TMA members and other interested parties.
Revenues are considered earned during 2008 as they are expended for the MLR Campaign's
purpose. The following is a summary of activity during 2008:

Unearned Contributions, January 1, 2008 $ 362,917
Contributions received 3,000
Expenditures

Legal and government affairs 1,728

Public relations / advertising 8,191

Research 500

Grassroots education 26,567

Contingencies 4,336
Total expenditures 41,322
Contributions considered unearned

as of December 31, 2008 $ 324,595
RETIREMENT PLAN

The Association contributes to a pension plan covering substantially all personnel. Employees
may make voluntary contributions to a 401K plan for their own benefit. The Association’s
contribution to the 401K plan during 2008 and 2007 was $85,081 and $81,033, respectively.

SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN

The Association maintains an executive deferred compensation benefit plan under Section 457

of the Internal Revenue Code. The purpose of the plan is to supplement certain employee’s
retirement benefits. The Association has established and maintains a separate deferred
compensation account in the name of each participant. Vesting by the participating employees is
generally on their planned retirement date. Compensation deferred was $54,310 and $35,944 for
2008 and 2007, respectively.
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TENNESSEE MEDICAL ASSOCIATION
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

COMPENSATED ABSENCES

Employees of the Association are entitled to paid vacation days. Employees are not allowed to
carryover unused vacation days past December 31 of each year; accordingly, no liability has been
recorded in the accompanying financial statements. The Association’s policy is to recognize the
costs of compensated absences when actually paid to employees.

DONATED SERVICES

Officers, members of the Board of Trustees, and other members of the Association have assisted
the Association in the accomplishment of its goals and objectives by the donation of their time and
services. No amounts have been reflected in the financial statements as it was not practicable to
determine the valuation of such services to the Association, and the Association exercises no
significant control over the major elements of donated services.
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TENNESSEE MEDICAL ASSOCIATION
RECONCILIATION OF EXCESS OF REVENUE OVER BUDGETED
EXPENDITURES TO CHANGE IN NET ASSETS AS RECOGNIZED
BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (GAAP)

FOR THE YEAR ENDED DECEMBER 31, 2008

Change in net assets (Page 7)

Items Charged to Expenditures
but recorded as investment by GAAP:

TMA's share of gain from Tennessee Physicians'
Quality Venfication Organization , LLC

Items Expended by GAAP but not by
the Budget:

Net realized and unrealized gain from investments
Interest Expense
Depreciation Expense

Excess of Revenue over Budgeted
Expenditures (Page 18)

-17-

$

(892,547)

(15,374)

822,063
1,329
109,628

$

25,099




TENNESSEE MEDICAL ASSOCIATION
SCHEDULE OF REVENUE AND BUDGETED EXPENDITURE COMPARISON

FOR THE YEAR ENDED DECEMBER 31, 2008

Over
(Under)
Actual Budget Budget
REVENUES

Membership Dues $ 1983,062 $ 2,075000 $ (86,938)
Annual meeting 86,113 65,000 21,113
Journal 117,139 124,000 (6,861)
Investment Income 73,179 35,000 38,179
Information System User Fees 43,192 40,800 2,392
Subsidiary Administration 105,233 92,000 13,233
Specialty Society Administration 75,107 76,000 (893)
TMA Physician Service, Inc. Dividends 40,000 40,000 -
TMA Leadership Academy 10,264 10,000 264
Rental Income 143,938 143,938 -
Licensing Fee Income 375,014 380,000 (4,986)
Education 21,268 54,500 (33,232)
Other 78,231 5,250 72,981

TOTAL REVENUES $ 3,156,740 § 3,141,488 § 15,252

EXPENSES

General Administrative 1,530,376 1,501,462 28,914
Administrative Support and Services 51,750 55,800 (4,050)
Travel 35,484 38,100 (2,616)
Officers and Members 206,173 157,711 48,462
Committees 90,408 89,000 1,408
Legislative Committee 72,343 70,500 1,843
Practice Management Education 10,945 42,500 (31,555)
Annual Meeting 67,780 71,000 (3,220)
Taxes 147,004 146,164 840
Headquarters 139,715 210,187 (70,472)
Journal 202,434 196,700 5,734
Capital Expenditures 8,232 9,500 (1,268)
Specialty Society Administration 88,661 94,079 (5,418)
Other Organizations 216,887 229,751 (12,864)
Care Program 105,036 142,000 (36,964)
Information Systems 102,246 145,495 (43,249)
TMA Leadership Academy 56,167 60,000 (3,833)

TOTAL EXPENDITURES 3,131,641 3,259,949 (128,308)
EXCESS OF REVENUES OVER

BUDGETED EXPENDITURES 3 25099 § (118/461) § 143,560
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TENNESSEE MEDICAL ASSOCIATION
SCHEDULE OF EXPENDITURES COMPARED TO BUDGET

FOR THE YEAR ENDED DECEMBER 31, 2008

Over
(Under)
Actual Budget Budget
GENERAL ADMINISTRATIVE
Salaries $ 1,124,648 $ 1,116,594 § 8,054
Employee benefits 250,090 240,068 10,022
Office supplies 27,030 22,000 5,030
Postage 14,572 15,000 (428)
Mailing service 14,828 10,000 4,828
Telephone 39,573 37,500 2,073
Long Distance Service 2,456 7,000 (4,544)
Chief Executive Officer 2,042 1,900 142
Memorials and Flowers 742 1,000 (258)
Subscriptions 839 1,400 (561)
Self Insured Insurance 1,500 2,000 (500)
Staff Continuing Education 4,195 6,000 (1,805)
AMA/TMA Dues Rebates 31,404 23,500 7,904
Banking & Investing Fees 12,695 12,000 695
Payroll Processing Fees 2,800 3,000 (200)
Miscellaneous Expenses 962 2,500 (1,538)
1,530,376 1,501,462 28,914
ADMINISTRATIVE SUPPORT
AND SERVICES
Attorney retainer fees 18,500 18,500 -
Auditing 8,700 7,800 900
Equipment maintenance 4,944 4,500 444
Printing 13,703 10,000 3,703
Legal fees contingency 5,903 15,000 (9,097)
51,750 55,800 (4,050)
TRAVEL
General administrative 29,340 30,000 (660)
Auto operation/maintenance 6,144 8,100 (1,956)
35,484 38,100 (2,616)
OFFICERS & MEMBERS
President and President-elect's expense 6,141 7,700 (1,559)
Board of trustee expense 101,027 60,000 41,027
Judicial council 141 1,400 (1,259)
Association liability insurance 18,911 18,811 100
AMA Delegates expense 63,553 50,000 13,553
AMA Leadership Conference - 4,800 (4,800)
AMA Campaign 1,400 - 1,400
Presidential Stipend 15,000 15,000 -
206,173 157,711 48,462
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TENNESSEE MEDICAL ASSOCIATION
SCHEDULE OF EXPENDITURES COMPARED TO BUDGET (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2008

Over
(Under)
Actual Budget Budget
COMMITTEES
Meetings and travel $ 19,580 § 17,000 $ 2,580
Membership recruitment 68,948 70,000 (1,052)
Community service awards 1,880 2,000 (120)
90,408 89,000 1,408
LEGISLATIVE COMMITTEE
State Government Relations 27,624 30,000 (2,376)
Travel 12,201 12,000 201
Congressional Relations 23,131 12,500 10,631
Legal department 8,887 12,500 (3,613)
Legislative 500 3,500 (3,000)
72,343 70,500 1,843
PRACTICE MANAGEMENT EDUCATION
Speaker Fees 3,750 15,000 (11,250)
Facility Rentals 1,546 3,500 (1,954)
Facility A/V - 2,000 (2,000)
Facility Food and Beverage 768 8,000 (7,232)
Printing and Graphic Design 1,649 5,000 3,351
Supplies and Fees 211 2,000 (1,789)
Staff Travel 3,021 3,000 21
Marketing - 3,500 (3,500)
Committee Expense - 500 (500)
10,945 42,500 (31,555)
ANNUAL MEETING
General meeting 12,781 17,000 4,219)
House of Delegates 11,246 12,000 (754)
Ticketed functions 43,753 42,000 1,753
67,780 71,000 (3,220)
TAXES
Personalty tax - 1,200 (1,200)
Social security 83,511 83,744 (233)
Unemployment compensation 3,154 4,558 (1,404)
Workman'’s compensation insurance 9,168 6,500 2,668
Property taxes 51,171 50,162 1,009
147,004 146,164 840




TENNESSEE MEDICAL ASSOCIATION

SCHEDULE OF EXPENDITURES COMPARED TO BUDGET (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2008

HEADQUARTERS

Custodial Service

Property insurance

Building supplies

Utilities

Janitor/disposal service

Building maintenance/grounds
Service contracts

Building Maintenance Contingency

JOURNAL

Clipping service
Editor and board
Printing and mailing
Supplies
Contributing Writers
Graphic Design

CAPITAL EXPENDITURES

Office equipment and furniture
Auto lease

SPECIALTY SOCIETY ADMINISTRATION

Staff salaries
Staff benefits
Staff payroll taxes

OTHER ORGANIZATIONS

Medical student section
Young physician section
TMF Contributions

TMEF Contributions

TMA Alliance Contributions
Memberships and fees

State litigation center

AMA resident section

Over
(Under)
Actual Budget Budget
185 2,000 (1,815)
11,000 10,405 595
936 2,400 (1,464)
78,165 65,000 13,165
18,009 17,832 177
8,612 8,200 412
22,808 14,350 8,458
- 90,000 (90,000)
139,715 210,187 (70,472)
$ 6,170 4,800 1,370
70,860 65,900 4,960
93,284 93,000 284
297 1,000 (703)
600 2,000 (1,400)
31,223 30,000 1,223
202,434 196,700 5,734
775 2,000 (1,225)
7,457 7,500 (43)
8,232 9,500 (1,268)
71,860 73,213 (1,353)
12,298 15,375 (3,077)
4,503 5,491 (988)
88,661 94,079 (5,418)
4,903 10,000 (5,097)
3,512 6,000 (2,488)
122,720 126,804 (4,084)
44,180 44,768 (588)
22,570 22,570 -
6,326 6,700 (374)
4,651 4,409 242
8,025 8,500 (475)
216,887 229,751 (12,864)
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TENNESSEE MEDICAL ASSOCIATION
SCHEDULE OF EXPENDITURES COMPARED TO BUDGET (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2008

Over
(Under)
Actual Budget Budget
CARE PROGRAM
Projects and consultants 62,269 100,000 (37,731)
Salaries 42,000 42,000 -
Staff benefits 500 - 500
Travel 267 - 267
105,036 142,000 (36,964)
INFORMATION SYSTEMS
Workstation $ 1,816 § 4700 §$ (2,884)
Training 3,483 6,200 2,717)
Software support and maintenance 17,118 32,500 (15,382)
Network maintenance and support 76,381 97,095 (20,714)
Software and hardware upgrades 3,448 5,000 (1,552)
102,246 145,495 (43,249)
TMA LEADERSHIP ACADEMY
Course material $ 13,249 § 15,000 § (1,751)
Curriculum faciltator 1,905 2,000 95)
Speaker travel 897 3,400 (2,503)
Speaker fees 4,750 7,250 (2,500)
Student accomodations 7,152 10,000 (2,848)
Facility expense 9,226 7,500 1,726
Administrative expense 18,494 12,350 6,144
Commiittee expense 494 2,500 (2,006)
56,167 60,000 (3,833)
TOTAL EXPENDITURES $ 3,131,641 $ 3,259,949 § (128,308)
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SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED HOLDING LOSS ON INVESTMENTS $ -822,063.

TOTAL $ -822,063.




