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° Short Form
Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(cL 527, or 4947(a)(12 of the Internal Revenue Code
{except btac Iung benefit trust or anate foundation)

[oms No_ 15451150

2008

» Sponsoning organizatio f di dvised fund! d troll defined in section 512(b){(13 o ..
must file Form 990 Alllr::s;r?er :rgz;?za‘;::gs vleth ;r?:r;s ?ggerngt;nlgsosr%ﬁgz a51 Sgoagooeazg totan ass',els les(s ()r(1an) Open to Public
Department of the Treasury $2,500,000 at the end of the year may use this form L )
Internal Revenue Service > The organization may have to use a copy of this relurn to satisfy state reporting requirements |nSPeCtION_,
A For the 2008 calendar year, or tax year beginning May Q1 2008, and ending Apr 30,2009
B SSS\?&%@ Please C Name of organization, number and street, oity, town, state, and ZIP code D Employer identification number
r Address change use IRS
| | Name change :_::':rr 63—0798205
Intal return type Madison County Medical Alliance Inc E Telephone number
] See .
| | Termination Specific 25 6 -881-958 8
Amended return '“’:)5[:’5“‘ 3330 . & N Drive SW Ste I F Group Exemption
phcg " Huntsvalle AT 35801-5349 Number »
® Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method BJ Cash l_l Accrual

a completed Schedule A (Form 990 or 990-EZ)

Other (specify) »

| Website >
J Organization type (check only one) - iX‘ 501(c

H Checkb[}i if the organization is not required
{Form 990, 980-EZ or 990-PF)

c)(
K Check » I_J if the organizatinn is not 2 sec
A relurn 1s not required, but If the organization chooses to file a return, be sure to file a complete return

X3 ) < (nsertno) | | 4947(ay1yor | 527 {0 attach Sch B
tion 500(a)(3) suppoiing uiganizauorand Its gross receipts are normallynot more than $25,000

dd Ines 5b, Bb, and 7b, to line 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 75 ’ 448.
AP Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received 1 23,102.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 21,839.
4 Invesiment income 4 493,
5 a Gross amount from sale of assets other than inventory 5a A
b Less cost or other basis and sales expenses 5b '1* .
¢ Gain or (loss) from sale of assets other than nventory (Subtract line 5b from line 5a) (attach schedule) |__5_C_
_% 6  Special events and activities (complete appiicable parts of Schedule’G) If any amount 1s from gaming, check here B 2 T:' =
g a Gross revenue (notincluding $ of contributions L =
& reported on Iine 1) 6a 30,014. + .
b Less direct expenses other than fundraising expenses 6b B,744.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 21,270.
7 a Gross sales of inventory, less returns and allowances 7a \ - \,.
b Less cost of goods sold 7b T
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from Iine 7a) 7c
8 Other revenue (describe » Y| 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 66, 704.
10 Grants and similar amounts paid (attach schedule) 10 53, 629.
11 Benefits paid to or for members 11
# |12 Salartes, other compensation, and employee benefits 12
g 13 Professtonal fees and other payments to independent contractors 13
8 14 Occupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping 15 1,929.
16  Other expenses (descnbe »SEE ATTACHED SCHEDULE ) 16 8,700.
17 Total expenses Add lines 10 through 16 By 47 64,258.
P 18  Excess or (deficit ar (Subtract ine 17 from hine 9) 18 2,446.
o (19 a % nning of year (from line 27, column (A)) {(must agree with b
< gported on pEoRyear's return) 19 38,611.
g r changes in net or Qd balances (attach explanation) 20
sseﬁ@ﬁu ches at o f year Combine lines 18 through 20 ) > 21 41,057.
aqﬁﬂnce Sheet.msse\s on line 25, column (B) are $2,500,000 or more, file Form 890 instead of Form 990-EZ
r\//(\/rENSe&JLé tions ) {A) Beginning of year | (B) End of year
22 Cash, savihgs, dgel’ ils . . 38,611. |22 41,057.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets 38,611. |25 41,057.
26 Total liabilities (describe b ) 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 38,611. |27 41,057.

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990
BCA Copynght form saftware cnly, 2008 Unversal Tax Systems, Inc  All nghts reserved USSS0EZ1 Rev 1

Form 990-EZ (2008)

A



Form 990-E2 (2008) Madison County Medical Alliance Inc 63-0798205 Page 2
Statement of Program Service Accomplishments (See the instructions ) Expenses

What 1s the organization's pnmary exempt purpose? Promotion of health awareness (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title trusts, optional for others )
28 Purchase AED difibulators for various community centers

(Grants $ ) If this amount includes foreign grants, check here | [ ] 28a 26,704,
29 Cash donations to various health awareness organization

(Grants $ )} If this amount includes foreign grants, check here PW r 2%a 11,450.
30

(Grants $ )_If tus amount includes foreign grants, check here > l I 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) . > |32 38,154.

List of Officers, Directors, Trustees, and Key Employees

(List each one even If not compensated See the instr )

(b) Title & average | (c) Compensation

(d) Contributions to (e} Expense

(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0- ) & deferred comp other allowances
SEE ATTACHED SCHEDULE
0
Form 990-EZ (2008)
US990EZ2 Rev 1

BCA  Copynght form software only, 2008 Universal Tax Systems Inc  All ights reserved




Form 990-EZ (2008) Madison County Medical Alliance Inc 63-0798205 Page 3
Part vV Other Information  (Note the statement requirements in the instructions for Part VI )

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descniption of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes,"
attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), .
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T e IR
a Did the organization have unrelated business gross income of $1,000 or more ot section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return onForm 990-T for this year'7 . 35b
36  Was there a iquidation, dissolution, termination, or substantial contraction during the yeai? If “Yes,"
complete applicable parts of Schedule N 36 L 2(
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons » | 37a | 0 ?‘ ) . ;*_::
b Did the organization file Form1120-POL for this year? 37b l " J‘_ .
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employear were L., -’i""" |:1
any such lnans made in 2 pnor year and shill unpaid at the slail of the penod coverea by s reurn? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | 38b |
39 Section 501(c)(7) organizations Enter - f " [
a Initiation fees and capital contributions included on line 9 39a ‘l
b Gross receipts, included on line 9, for public use of club facilities 39b T ,:
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under .o . i
section 4911 P , section 4912 » , section 4955 » A _.;5
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons durning the year under - %
sections 4912, 4955, and 4958 > " 2
Enter amount of-tax on-line-40c reimbursed by the orgamzahon - B - | - ] o T H;’
All organizations At any ime during the tax year, was the organization a party {o a prohibited tax shelter transaction? '.‘ : - Tl
If "Yes," complete Form 8886-T .. 40e X
41 List the states with which a copy of this return i1s filed P
42a The books are in care of » JOANNa Smith Telephoneno » 256-532-0276
Locatedat » 3330 L&N Drive, SW, Suite ZIP+4 » 35801
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? [52_13_ X
If "Yes," enter the name of the foreign country » o vt
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank ’ '
and Financial Accounts e ;‘_'JE
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
if "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu ofForm 1041 - Check here »> D
and enter the amount of tax-exempt interest receved or accrued during the tax year 4 | 43 |
_YesTno
44  Did the organization mamtain any donor advised funds? If "Yes," Form 990 must be completed instead of '4 ' . ,
Form 990-E2Z laa | | X
45  Is any related organization a controlled entity within the meaning of section 512(b)(13)? I "Yes," Form 990 must } o
be completed instead of Form 990-EZ . I 45 | l X
Form 990-EZ (2008)
BCA Copynight form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990EZ3 Rev 1



Form 990-EZ (2008) Madison County Medical Alliance Inc 63-07388205 Page 4
Section 501(c)(3) organizations only  All section 501{c)(3) organizations must answer questtons 46 - 49
and complete the fables for lines 50 and 51

46 Did the orgamization engage In direct or indirect political campaign activities on behalf of or 1n opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il 47 X
48 s the organization operating a school as described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? 49a X
b If"Yes," was the related organization(s) a section 527 organization? 49b
50  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
See A-
Total number of other employees pard over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None L
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other iIndependent contractors each recewving over $100,000 >
Under penalties of penjury, | declare that 1 have exarmined {his return, including accompanying schedules and statements, and to the best of my knowledge
and belief, t 1s true, gorrect, and complete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. < : v/ Ho7
'an P Signatwe ot;é |‘ce 1 Date /
=) KoriitV B STeAus s009- 2000 Tectsuese
Type or print name and title
Preparer's - Date Check if self- Preparer's identifying No (See insir)
Iz?::)arer‘s signature b W 4%644 yz” /o/.) 5 |employed » [ ] P00955588
Use Only | FIrm's name (or yours Melvin, Bibb, Pinson, & Seg EIN »63-1033572
if self-employed), 303 Williams Ave Suite 129
address,and ZIP+4 Huntsville AL 35801- Phone no »256~533-7040
May the IRS discuss this return with the preparer shown above? See instructions » X Yes [ | No

Form 990-EZ (2008)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US9S0EZ4 Rev 1




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-EZ) To be completed by all section 501(c)({3) organizations and section 4947(a)(1) . .
nonexempt charntable trusts Open to Public- -

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ > See separate instructions s ln‘spgct!ori
Name of the organization Employer identification number
Madison County Medical Alliance Inc 63-0798205

- Pa ' Reason for Public Chanty Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it s (Please check onlpne organization )

1 A church, convention of churches, or association of churches described isection 170(b)(1)}(A)1)

2 A school described insection 170(b){1){A)(n) (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b){(1)(A)(mn) (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described 1section 170(b)(1)(A)(t) Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed mection
170(b){(1)(A)(iv) (Complete Part Il )

6 l:l A federal, state, or local government or governmental unit described irsection 170(b){(1)(A)v)

7 | | Anorganization that normally reccives a substantai part of ts support trom a governmental unit or from the general public

described insection 170(b)(1)(A){vi) (Complete the Support Schedule in Part Il )
A community trust descnbed insection 170(b){(1)(A)(vi) (Complete Part Il }
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from achivities 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 Seesection 509(a)(2) (Complete Part IIl')
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)
An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3) Check the box that describes the type of supporiing organization and complele lines 11e through 11h B _
a- D Type I- - b El Typell - -~ “c ’D “Type Il - Functionally mlégrzileE d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

©w o

4 X3

- .

f If the organization received a writlen determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? .. 11a()
() Afamily member of a person descnbed in (1) above? 11g(n)
(1) A 35% controlled entity of a person described 1n (1) or {i1) above? . 11g(m)
h Provide the following information about the orgamzations the organization supports
(1) Name of supported (n) EIN (in) Type of organmization (1v) Is the organ- (v) bd you (vi) Is the {vu) Amount of
organization (described on lines 1-9 1zation in col notily the orgamization in support
above or IRC section (1) histed in your organization in col (1)
(see instructions)) governing col (1) of your organized
document? support? inthe US ?

Yes No Yes No Yes No

'

Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




Schedule A (Form 990 or 990-E7) 2008 Madison County Medical Alliance Inc 63-0798205 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants *) 1125.| 37850.| 33750.] 12913. 19102.4 104740.
2  Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
facilities furnished in any activity that 1s rela-
ted to the organization's tax-exempt purpose 16522. 49272. 35547. 23093. 17677.1 142111.
3 Gross receipts from activities that
are not an unrelated trade or business
under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5§ The value of sennces or facilhes
furnished by a governmental unit to the
organtzation without charge
6 Total. Add lines 1-5 17647. 87122. 69297. 36006. 36779.| 246851.
7a Amounts included on ines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12
for the year or $5,000
¢ Addlnes 7a and 7b
8  Public support (Subtract-hne 7c from line 6) LT T S ] ) - 246851.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 17647. 87122. 69297. 36006. 36779.| 246851.
10a Gross income from interest, dividends
payments received on securities loans,
rents, royalties and income from similar
sources . 295. 778 . 1221. 1273. 493, 4060.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 295. 778. 1221. 1273. 493. 4060.
11 Netincome from unrelated business
activities not inctuded in line 10b, whether
or not the business 1s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain 1in Part IV)
13 Total support. (Add lines 9, 10c, 11 and 12) 250911.
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 98.38 %
16 Public support percenlage from 2007 Schedule A, Part IV-A, line 27g 16 89.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f)) 17 1.62 %
18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h 18 0.82 %

19a 33 1/3 % support tests - 2008. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box andstop here The organization qualifies as a pubiicly supported organization
b 33 1/3 % support tests - 2007. If the orgamzation did not check a box on hine 14 or hne 19a, and line 16 1S more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions

> K

»
»

BCA

Copynght form software only, 2008 Unwversal Tax Systems, Inc  All nghts reserved

US9S0AS3 Rev 1

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 980-EZ) Fundraising or Gaming Activities 2008
P Attach to Form 990 or Form 990-EZ Must be completed by organizations that
Department of the Treasury answer "Yes" to Form 990, Part 1V, lines 17, 18, or 19, and by organizations that Open to'Pubiii; ]
Intemal Revenue Service enter more than $15,000 on Form 990-EZ, line 6a Inspection - . -
Name of the organization Employer identification number
Madison County Medical Alliance Inc 63-0798205

m Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any indsvidual (including officers, directors, trustees or key employees listed in
Form 980, Part VH) or entity in connection with professional fundraising services? . Yes @ No
b If"Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least 5,000 by the or.

Aan
g

nzation orm 5S0-EZ filers are not required to complete this table

(1) Name of individual (n) Activity () Did fund- (iv) Gross receipts | (V) Amount paid to {or | (vi) Amount pad to
or entity (fundraiser) ';:au':gd';ac‘”re from activity retained by) fundraiser (or retained by)
control of hsted in col {1} organization
contributions?
Yes No
Total . . 4
3 List all states in which the organization 1s registered or icensed {o solicit funds or has been notified it 1s exempt from registration or licensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990G$1 Rev 1



Schedule G (Form 990 or 890-E2) 2008 Madison County Medical Alliance Inc

63-0798205

Page 2

Fundraising Events. Complete if the organization answered ~"Yes" to Form 990, Part IV, line 18,
or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater

than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Fashion Show (Add col (a) through
(event type) (event type) (total number) cal (c)
2
® | 1 Gross recepts 14,351, 14,351.
Q
14 2 Less (Chartable
contributions) 8,520. 8,520.
3 Gross revenue (line 1
minus line 2) 5,831. 5,831.
4 Cash pnizes
» 5 Non-cash prizes
&
2]
g | 6 Rentfaciity costs
|
g
2 | 7 Otherdirect expenses 5,844, 5,844,
a]
8 Direct expense summary Add hines 4 through 7 in column (d) > 5,844.
. 9 Net income summary Combine Iines 3 and 8 in column (d) > (13.)
w7 Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported
more than $15,000 on Form 990-EZ, line 6a.
® (a) Bingo (b) Pulltabs/Instant (c) Other gaming (d) Tgtalgaml_ng (Add
. 2 - - - - - bingo/progressivé bingo - i col (a) through co! (c))
1 Gross revenue
n 2 (Cash prizes
&
&
g | 3 Non-cash prizes
Ul
g
e 4 Rentfacility costs
&)
5 Other direct expenses e e
| | Yes 0.0% | | Yes 0.0% || Yes 0.0% . ; s - {
6 Volunteer labor No No No !
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
9 Enter the state(s) in which the organization operates gaming activities . - o
a Is the organization licensed to operate gaming activities in each of these states? | 9a l | X ,
b If "No,” Explain ;
1
: |
10a | |.X

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b

11
12

If "Yes," Explatn

— 4

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

1] |x

[z X

BCA

Copyright form software onty, 2008 Universa! Tax Systems, Inc All nghts reserved

US930G$2

Schedule G (F
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Schedule‘G(Form9900r990~EZ)2008 Madison County Medical Alliance Inc 63-0798205 Pages

IYes l No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a 0.00 % .
b An outside facility 13b 0.00 %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records oL ,
Name b ‘ .
Address P> o !
| 15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? 15a X
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount ) ,
| of gaming revenue retained by the third party » $ t N

16

17

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the stale ,P T

b Enter the amount of distributions required under state law distributed to other exempt orgamizations or spent in the

i
¢ If"Yes," enter name and address SO
- 1

Name ¥ I ’ .

Address b

Gaming manager information

Name »

e o wm = e

¥

Gaming manager compensation P $

Description of services provided b

I:I Director/Officer - - D Employee - - - B Independent contractor

,
P

Mandatory distributions !

gaming hcense? . . . 17a X

] . [

e Tt
organization's own exempt activities dunng the tax year » $ ol 1

BCA

Schedule G (Form 990 or 990-EZ) 2008
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Madison County Medical Alliance, Inc. 63-0798205
Huntsville, Alabama 30-Apr-09
990-EZ, Part 1, Line 10:
Medical Reserve Corps $ 2,560000
8th Street House $ 2,00000
MCMA $ 2,20000
American Red Cross $ 2,16000
AMA Alhance
AMA Foundation
AMASA $ 1547500
Huntswville Hospital Foundation
Huntsville Museum of Art
Philips Medical Systems $ 2454363
Oakwood College $ 1,50000
University of Alabama in Huntsville Nursing $ 3,25000

Total on Part |, Line 10

53,628 63



Madison County Medical Alliance, Inc. 63-0798205
Huntsville, Alabama 30-Apr-09

990-EZ, Part |, Line 16:

Bank fees 86 00
Insurance 137 00
Hospitality 17 28
Gifts 77 76
Memonals 185 00
Membership meetings 906 21
Miscellaneous 74 50
Overpaid Dues 76 00
Prestaent fund expense 601 22
Sharing Card Expense 6,529 01
Supplies -
Travel -

Totalon Part |, Line 16 8,699 98



Madison County Medical Alliance, Inc. 63-0798205
Huntsville, Alabama 30-Apr-09

990, Part V, (A - E):

(A) (B) (C) (D) (E)
Lynda Hon, MD President - - -
Sandy Garvey Immediate Past President - - -
Debbie Washburn President - Elect - - -
Cynthia Moore Vice President - - -
Donna Foreman Recording Secretary - - -
Joanna Smith Corresponding Secretary - - -
Lorrie Thorstad Treasurer - - -
Jill Johnson Assistant Treasurer - - -
Jean Loux Parllamentarian - - -

Ana Hubicky Co-Historian - - -



Form 8868 Application for Extension of Time To File an
(Rev April 2008) Exem pt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service » File a separate application for each return.

® |f you are filing for ariAutomatlc 3-Month Extension, complete only Part | and check this box > BI
e |If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

o not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
P_art I; }  Automatic 3-Month Extension of Time. Only submit oniginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete Part | only > D
Ali other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 {o request an extension of time

to file Income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additronal
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submut the fully completed and signed page 2 (Part I} of Form 8888 For mere details on the elactrome fling of thie form, vieit www ire goviefile
.

and click on e-file for Charnties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Madison County Medical Alliance Inc 63-0798205

Z:‘; 2’;::?0( Number, street, and room or sute no If a P O box, see instructions

:g&gnrogee 3330 L, & N Drive SW Ste I

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Huntsville AL 35801-5349

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

-Form990-EZ - —- -~ - —— - — — -|-Form-990-T-(trust-other than-above) -- —— - —  —— — |—{-Form 6069--- - -— - ——— —-
Form 990-PF Form 1041-A Form 8870

© The books are in the care of » JOANNa Smith

TelephoneNo » 256-532-02706 FAXNo »
% If the organization does not have an office or place of business in the United States, check this box > D
© Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box P l:l If it s for part of the group, check this box P D and attach a st with the names and EINs of all members the extension
will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DEC 15 ,20 09  tofilethe exempt organization return for the organizatron named above The extension is for the
organization's return for
b calendar year 20 or
> Q tax year beginning May 01 ,20 08 . and ending Apr 30,20 09

2 If this tax year s for less than 12 months, check reason D Inttial return D Final return D Change tn accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits  See Instructions Ja($
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments made Include
any prior year overpayment allowed as a credit - 3b|$
¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD ) _'
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions I 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2008)

BCA Copynght form software only 2008 Universal Tax Systems, Inc  All nghts reserved US8868%1 Rev 1



