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. 990

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

July 1

, 2008, and ending

June 30

Open to Public

2008

Inspection

,20 09

B Check if applicable
D Address change
D Name change
D Initial return

D Termination

IZ] Amended return

Please |C Name of organization Christian Medical & Dental Society

use RS | poing Business As_Christian Medical & Dental Associations

36

D Employer identification number

2284267

tabel or
pnntor | Number and street (or PO box if mail 1s not delivered to street address) Roomv/suite E Telephone number

type

see | PO Box 7500 (423) 844-1000
ﬁ‘m'? City or town, state or country, and ZIP + 4

wons | Bristol, Tennessee 37620 G Gross receipts $ 8,449,708

D Application pending

F Name and address of pnncipal officer

David L. Stevens, MD

| Tax-exempt status /] 501(c) ( 3 )« (insertno) [] 4947(@)1)or [ 527

J Website: » www.cmda.org

H(a) s this a group return for atﬁhates”DYes IZ] No

H(b) Are all afiilates included? [IYes
If “No," attach a list (see instructions)

Hic) Group exemption number »

lZ]NO

K Type of organization ¥4 Corporation O Trust [ Association (] Other »

| L Year of formation

1946 l M State of lega! domicile L

3 Summary
1 Briefly describe the organization’s mission or most significant activities: domestic/oversea medical mission projects;
o fellowship & professional growth for doctors; sponsors student ministries at medical/dental schools; distributes
g _educationallinspirational resources; addresses ethical health care issues; marriage/family conferences for doctors
E| _continuing education & resources to missionary doctors; conducts academic exchange programs overseas. .
3| 2 Check this box » [ if the organtzation discontinued its operations or disposed of more than 25% of its assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a). . 3 17
2| 4 Number of independent voting members of the governing body (Part VI, line 1b 4 16
Z| 5 Total number of employees (Part V, line 2a). . .. 5 86
< | 6 Total number of volunteers (estimate If necessary) . . . . 6 493
7a Total gross unrelated business revenue from Part VIII, hine 12, column (C). 7a 64,661
b Net unrelated business taxable income from Form 990-T, line 34. . . 17 578
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) . 10,972,530 7,180,863
g 9 Program service revenue (Part VilI, Iine 2g) . . . .o 2,607,076 2,755,575
E 10 Investment income (Part VIli, column (A), hnes 3, 4, and 7d) S 833,049 (755,357)
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) (37,492) (892,183)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)) 14,375,163 8,288,898
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 140,355 188,699
, | 14 Benefits paid to or for members (Part IX, column (A), ine 4) o 0 305,173
4|15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,581,929 4,344,522
2 | 16a Professional fundraising fees (Part | gg(A), lnet1te) . . . . 7,000 | 0
d sopporre A, ine 25) > ... 338,570 DD N .
ha-11d, 11-24f) . . . | 6,537,820 5,197,254
3] Part IX, column (A), kine 25) 11,267,104 10,035,648
fne 12 . . . .. 3,108,059 (1,746,750)
H g Beginning of Year End of Year
§§ 17,124,035 15,383,392
<5 N M bid 2,531,879 2,537,986
3:’. 'Subtract line 21 from line 20 , 14,592,156 12,845,406

Part il Signature Block

and belef, 1t 1s true, correct, and c

Under penalties of penury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge
lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 4/.9{/10

Sign ) (7 0detre.f '
Here Signature of officer bl

Corectre 7, DAVIS

Date

CHIEF FI/NANCIAL DEFICER.

Type or pnnt name and title

Preparer's Date Check if Preparer's identifying number
signature self- [ o8 mstructons)
Paid employed »
Preparer's -
Firm's name (or yours EIN >
Use 0n|y if self-employed), }
address, and ZIP + 4 Phone no » ( )

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

D Yes I:l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)

Glb

b



Form 990, (2008) Page 2
‘IEZLY]  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
to motivate, educate, & equip Christian physicians & dentists to glorify God by living out the character of Christin
their homes, practices, communities & around the world; by pursuing professional competence and Christlike
_compassion in their work; by in-fluencing their famities, colleagues, & patients toward aright relationship_____
with Jesus Christ; by advancing Biblical principles in bioethics & health to the Church & society.

2 Dud the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? .. . . . .. . .. O Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .. . . .. Oves ¥ 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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 5,602,840 ncluding grants of $ 26,869 ) (Revenue $______ 6,855,026 )

4d Other program services (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 8,185,513 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
Ml Part IV Checklist of Required Schedules

Page 3

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 11v
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors" 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSItlon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501(c)}(3) organizations. Did the organizatton engage in lobbying actwmes’? If ”Yes " complete
Schedule C, Part Il 4 |V
5 Section 501(c}(4), 501(c){5}), and 501(c)(6) orgamzatlons ls the orgamzauon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . LS
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | o L8 v
7 Did the organization receive or hoId a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Pan X Ilne 21 serve as a custodlan for amounts not hsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .9 v
10 Did the organization hold assets in term, permanent or qua51 endowments7 lf "Yes ? complete Schedule D, Part V 10| v/
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIli, IX, or X as apphicable .. . . MR
12 Did the organization receive 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 X!, Xll, and Xlli 12|V
13 Is the organization a school described In section 170(0)(1A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.8.7, [14a] ¥
b Did the orgamization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . 14b| v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il. 15| v/
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 | v
17 D the organization report more than $15,000 on Part IX, column (A). line 11e? If “Yes,” complete Schedule G, Par!l 17 v
18 Did the organization report more than $15,000 total on Part VIli, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il 18]V
19 Did the organization report more than $15,000 on Part VIII, hne 9a? If “Yes,” complete Schedule G, Part lil | 19 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land | 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il | 22 v
23 Did the orgamization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . ] . . . . .. .. Coe e 2
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Did the organization become aware that it had engaged tn an excess benefit transaction with a dusquahfled
person from a prior year? If “Yes,” complete Schedule L, Part | . |25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part ill | 27 v

Form 990 (2008)




Form 999 (2008)
l Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) hsted in Part VIi, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or mdrrect busnness relahonshnp wnth the orgamzatlon? If “Yes,”
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee partner or member of an entlty (ora shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedute M

Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N,
Part | .
Did the orgamization sell, exchange, dlspose of or transfer more than 25% of its net assets'7lf “Yes,’ comp/ete
Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Parts i,
M, v, and v, line 1

Is any related organization a controlled ent|ty wrthln the meaning of section 512(b)(1 3)? lf “Yes " complete
Schedule R, Part V, hne 2

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- charutable related
orgamzation? If “Yes,” complete Schedule R, Part V, line 2

Did the orgamization conduct more than 5% of its activities through an ent|ty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi .

28b v
28¢

29

30 v
31 v
32 v
33 v
34

35 v
36 Y
37 v

Form 990 (2008)



Form 990+(2008)

1a

b
c

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

12a

‘ Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e
U S. information Returns. Enter -0- if not applicable . . 1a 122
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |* 7

gaming (gambling) winnings to prize winners?

Iy

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 86
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year” If “No " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .. .
If “Yes,” enter the name of the forelgn country. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductnble’?

5b v
5¢
6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization provide goods or services In exchange for any quid pro quo contnibution of more than
$75?

if “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prowded”

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which tt was

required to file Form 82827 o . A 7c v
If “Yes,” indicate the number of Forms 8282 flled during the year . LE.L___ A R
Did the organization, during the year, receive any funds, d|rectly or indirectly, to pay premiums on a personal S PR R
benefit contract? . Te v
Did the organization, during the year pay premlums dlrectly or mdlrectly, on a personal beneflt contract? 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79| Y

For contrnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . Ce e R . 7h | ¥/
Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds and section -
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |=<=| =-| -.
organization, have excess business holdings at any time dunng the year? . 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds 53
Did the organization make any taxable distributions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 | . 10a T

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10D - 1
Section 501(c)(12) organizations. Enter. ’

Gross income from members or shareholders . . 11a -

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them) . . 11b . -
Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fllmg Form 990 in lieu of Form 1041? |12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)




Form 99Q (2008}

Page 6

required by the Internal Revenue Code.)

"LELQl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

9a

10

11

For each “Yes” response to Iines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the |-

circumstances, processes, or changes in Schedule O See instructions

Enter the number of voting members of the governing body . .. . 1a 18[* i
Enter the number of voting members that are independent . 1b 17,
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any dectstons of the governing body sub;ect to approval by members stockholders or other persons'?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?

Each committee with authonity to act on behalf of the governmg body?

Does the organization have local chapters, branches, or affiliates? . . ..

It “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990

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

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers. directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? .. .o F e .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done .

Does the orgamization have a written whistleblower pollcy'7 .

Does the organization have a written document retention and destruction policy? .

Did the process for determining compensation of the following persons include a review and approval by -

independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision
The organization's CEQ, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process In Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement |.-.7: . -

with a taxable entity duning the year?

If “Yes,” has the organization adopted a written poltcy or procedure requiring the organlzatlon to evaluate B

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?

v
v
9 | v
10| v
114 v
No
v

Section C. Disclosure

17
18

19

20

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

available for public inspection Indicate how you make these available Check all that apply
(7 own website O Another's website [ Upon request

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.

State the name, physwal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 930 {2008)

Page 7

eIl 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 histed. Use Schedule J-2 if additional space Is needed
o List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

orgamization and any related organizations

e List 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.

e 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 in the following order: individual trustees or directors; mnstitutional 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) (B) c) (D} (E} (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o s|s]lo|lxlex|n compensation compensation amount of
week s2l2ziz|2 gﬁ g from from related other
53512 E o |58 |3 the organizations compensation
ag |5 215217 | organeaton (W-2/1099-MISC} from the
il - g @8 (W-2/1099-MISC) organization
EL g ] .(g: and related
o la it organzations
2N - >
@ 2
o
Q
{ Bruce V. MacFadyen, Jr., MD
‘Past-President 20107 T N1 0 0 0
William C Wood, MD
2 D e R L LR L R R E LR 0
Trustee 2012 N/A v 0 0
Nathan D Willis, DDS
____________________ g 0
3 Secretary Treasurer 2011 NIA v 0 0
Michael W. Sauder, MD __ .
“ Resident Trustee 2010 NIA v 0 0 0
James C Anderson,MD
5 Trustee 2010 NIA v 0 0 0
John R. Crouch, Jr., MD
--------------------------------------------- N/A 0 0 0
Trustee 2014 v
Richard E. Johnson, MWD =
T Trustee 2010 NIA v 0 0 0
James R Hines, MD
------------------------------------------------- N/A
Trustee 2011 : v 0 0 0
George C. Gonzalez, MD
..................................................... N
Trustee 2012 A Y 0 0 0
Julia A. Halsey
-------------------------------------------------- N/A 0 0 0
| 0 Student Trustee 2010 v
Glornia M. Halverson, MD
------------------------------------------------------- N/A 0
" Trustee 2012 / 0 0
Rodney L. Mirich, MD ...
\ ZTrustee 2013 NiA Y 0 0 0
William M Poston, MD
--------------------------------------------------- N/A 0 0 0
V7 Trustee 2013 Y
Clydette L. Powell, MD MPH
------------------------------------------------------ N/A
! J( Trustee 2011 v 0 ¢ 0
J Scott Ries, MD
--------------- o e N/A 0 0
Trustee 2012 v 0
William C. Sasser, Jr., DMD
==ty S P g iy Mgy PSP A
© Trustee 2013 N v 0 0 0
David Stevens, MD 40 146.115 0
| 7 Chief Executive Officer v v v ' 15,583

Form 990 (2008)



Form 980 (2008}

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) © () (=] (3]
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per 5 sis]olx]ez | compensation compensation amount of
week a2 2|22 gﬁ g from from retated other
35 g 8 |e |58 ?,, the organizations compensation
ac (5| |2|%% |7 | organzation (W-2/1099-MISC) from the
2 = B § °3 (W-2/1099-MISC) organizatton
gls 3 3 and retated
g a 11 organizations
g g
&
Gene Rudd, MD
“Senior Vice President T 40 /1y 95,827 0 9,539
Colette Davis
‘Chief Financial Officer ™~ 40 v 72,018 0 6,509
Connie Fox
Controlier T TTTTTTTTTTTT e 40 v 52,554 0 4,271
William Pearson
‘Diréctor of Medicai Campus Oufreach 40 / 85,827 0 9,539
James Campbell
Vice Président of Stewardship Development | 40 / 96,948 0 8,015
Jonathan Imbody
Vice President of Govenment Relations 40 / 89,153 0 11,427
1b Total . < 648,442 0 64,883
2 Total number of |nd|v1dua|s (uncludlng those n 1a) who recewed more than $100,000 in reportable compensation from the
organization » 2 {Two)
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated 2 ‘;
3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensatxon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzahon for -t
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v

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

(A)

(8)

©

Name and business address Description of services Compensation

None

2 Total number of independent contractors {including those in 1) who received more than $100,000 in ;
compensation from the organizatton » None T .-

Form 990 (2008)



Form 980 (20

08)

Page 9

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513 or 514

(2]
€ €| 1a Federated campaigns
23! b Membership dues 1b 1,837,242
gg ¢ Fundraising events ic 56,485
®8| d Related organizations d 0
g.g e Government grants (contributions). | 1€ 0
£ | T Alother contributions, gifts, grants,
2% and similar amounts not ncluded above |_1f 5,287,136
'g"g g Noncash contributions included inlines 1a-1f § . 171221186 -
O ®| h Total. Add lines 1a-1f » 7 180,863
© Business Code FTE A il . <
S 24 Medical Mission Fees/Transpc 200099 1,770,130 1 770 130 0 0
< b 900099 330,064 330,064 0 0
S c 900099 271,110 271,110 0 0
§ d 7310 68,693 68,693 63,083 0
E e ) 900099 315,578 315,578 0 0
§’ f All other program service revenue 0 0
& | g Total. Add lines 2a-2f > 2,755,575 o
3 Investment income (including dividends, interest, and
other similar amounts) . . . » (756,980
4  Income from nvestment of tax-exempt bond proceeds W
5 Royalties . . >
(1) Real (i) Personal
6a Gross Rents . 0 8,400
b Less rental expenses 0 2,132
¢ Rental income or (loss) 0 6,268
d Net rental income or (loss) . . .. P
7a Gross amount from sales of | () Secunties (1 Other
assets other than inventory 0 9,550
b Less cost or other basis
and sales expenses 0 7,927
¢ Gain or (loss) 0 1,623 7
d Net gain or {loss) >
2 | 8a Gross income from fundraising
S events (not including $ .....56,483
] of contributions reported on line 1c) K
o See Part IV, line 18 i a 7,525
g b Less direct expenses b 55,863
(] ¢ Net income or (loss) from fundralsmg events »
9a Gross income from gaming actwvities
See Part IV, line 19 . . . a
b Less direct expenses. . b
c Net income or (loss) from gammg actlvmes . >
10a Gross sales of inventory, less
returns and allowances . . . . a 146,179~
b Less costofgoodssold . . . b 94,888 .
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code e -
11a Change invalue of annuities (245,226)|  (245.26) 0 0
b Change invalue oftrusts (699,351)[  (699,351) 0 0
C
d All other revenue 19,108 | 19,108 _ 0
e Total. Add lines 11a-11d . > (925,469) == .23 a2 Sl .
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 Gd 7d 8c,
9c, 10c, and 11e > 8,288,898 1,106,457 64,661 0

Form 990 (2008)



Form 930 (2008)

' EIgNNd Statement of Functional Expenses

Page 10

Section 501(c)(3) 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 Vill.

(A)
Total expenses

Program service
expenses

(C)
Management and

(D)
Fundraising
expenses

general expenses
Z 5

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0
2 Grants and other assistance to individuals n
the U S. See Part IV, line 22 188,699 188,699~
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 69,022 69,022}
4 Benefits paid to or for members . 305,173 305,173
5 Compensation of current officers, directors,
trustees, and key employees . 397,263 253,007 84,667 59,589
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 3,011,135 2,416,325 519,688 75,122
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . 211,710 163,623 42,373 5,714
8 Other employee benefits 553,799 407,016 126,035 20,748
10 Payroll taxes 170,615 125,390 38,828 6,397
11 Fees for services (non- empioyees)
a Management 0 0 0 0
b Legal 10,461 1,730 8,705 26
¢ Accounting . 37,530 0 37,530 0
d Lobbying 0 . 0
e Professional fundralsmg services See Part IV, line 17 0} 0
f Investment management fees 0 0
g Other 124,680 10,755 111,102 2,823
12 Advertising and promotlon 354,222 221,549 7,265 125,408
13 Office expenses 262,711 117,004 142,266 3,441
14 Information technology 90,720 74,809 14,822 1,089
15 Royalties 0 0 0 0
16 Occupancy 44,493 10,904 33,589 0
17  Travel . . 170,512 142,043 17,416 11,053
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 o 0
19 Conferences, conventions, and meetings . 699,839 696,436 2,275 1,128
20 Interest 205 0 205 0
21 Payments to afflhates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 446,931 350,829 95,509 593
23 Insurance 42,573 8,771 32, 802 0
24 Other expenses Itemize expenses not 77
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) z K
a Consultaton 135,322 68,220 43,102
b Other Professional Fees = 182,766 35,622 145,993 1,151
¢ Medical Mission Project Expense 2,454,945 2,454,790 155 0
L« U
-
f All other expenses Association Expenses 70,322 62,796 7,238 288
25 Total functional expenses. Add hines 1 through 24f 10,035,648 8,185,513 1,511,565 338,570
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation

Form 990 (2008)




Form 990 {2008) Page 11
' Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1
2 Sawvings and temporary cash mvestments 561,924| 2 981,466
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 532,586] 4 330,102
5 Recewvables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedute L .
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described n section 43958(c)(3)}(B) Complete
Part Il of Schedule L
£| 7 Notes and loans receivable, net
@1 8 Inventores for sale or use . 8 455,187
<! 9 Prepad expenses and deferred charges . 563,953
10a Land, bulldings, and equipment: cost basis [ 103 16,013,577 L i
b Less accumulated depreciation Complete 5x = e
Part VI of Schedule D 10b 3,629,875 6, 801 597 10c 6,383,702
11 Investments—publicly traded secunties. ) 403,964 | 11 461,694
12  Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 7,929,892| 13 6,207,288
14  Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,124,035| 16 15,383,392
17 Accounts payable and accrued expenses . 393,075 17 428,234
18  Grants payable 18
19 Deferred revenue | 1,198,166 19 1,195,230
20 Tax-exempt bond Ilabllmes
_6 21 Escrow account liabiity. Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
- employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated th|rd pames .
24 Unsecured notes and loans payable
25  Other habilities Complete Part X of Schedule D 940,638 25 914,522
26 Total liabilities. Add Iines 17 through 25 26 2,537,986
» Organizations that follow SFAS 117, check here > Jand o .
S complete lines 27 through 29, and lines 33 and 34. it o
é 27  Unrestricted net assets 6,965,322/ 27 6,300,862
@ |28 Temporarlly restricted net assets . 2,290,716| 28 1,869,498
B{29 Permanently restricted net assets 5,336,118| 29 4,675,046
c Organizations that do not follow SFAS 117, check here » [ : >
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2131  Paid-in or caprtal surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds
3|33 Total net assets or fund balances 14,592,156 33 12,845,406
34 Total liabilities and net assets/fund balances 17,124,035| 34 15,383,392
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° [J Cash [/l Accrual [0 Other ol AES N
2a Were the organization s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2|V
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)



SCH

* (Form 990 or 990-E2)

Department of the Treasury

EDULE A | omB o 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c}(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

2008

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
Christian Medical & Dental Society 36 2284267

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because 1t 1s° {Please check only one organization )

1

2
3
4

o

10
11

O A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

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

[0 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii). (Attach Schedule H )

0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’'s name, City, and Stale e e e

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

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

O An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part )

[(J A community trust described in section 170(b)(1}(A)(vi). (Complete Part ii )

[/} An organization that normally receives (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33% % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b O Typell ¢ O Type li-Functionally integrated d [0 Type i-Other

oo

e /] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

h

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)

if the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type I supporting
organization, check this box . - O

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 descnbed in (i) Yes | No

and (i) below, the governing body of the supported organization? . 11g(1) v
(i) A family member of a person described In (1) above? o [Mgfii) v
(in) A 35% controlled entity of a person described in (i) or (1) above? . . 1190“)1 v

Provide the following information about the organizations the organization supports

(1) Name of supported
organization

(i) EIN

{ni) Type of organization
{descnbed on lines 1-9
above or IRC section
{see instructions))

(iv} Is the organization
n col (i} isted in your
goverming document?

(v) Did you notify
the organization n
col (i} of your
support?

{v1) Is the
organization in col
(i) organized i the

us-?

Yes No

Yes No

Yes No

{vii) Amount of
support

N/A

Total

ey L1 S

T -l o ass

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

Cat No 11285F

Schedule A (Form 990 or 930-E2) 2008




Schedule A {(Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Sections 170(b){(1}(A}(iv) and 170(b)}(1)(A)(vi)
{Complete only If you checked the box on Iine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} p»

1

6

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

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

Public support. Subtract fine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} p»

7
8

10

11
12
13

(a) 2004 {b) 2005 {e) 2008 {f) Tota!

Amounts from line 4

Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . .

Net income from unrelated business
activities, whether or not the business I1s
regularly carned on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

First five years. It the Form 990 1s for the organization's first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . L.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) l 14

Public support percentage from 2007 Schedule A, Part IV-A, line 26f I 15

Page 2
C]
%
|

%

33% % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33/ % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
33 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 i1s 337+ % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . L. . | 3

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgaruzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizatton meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . >
Private foundation. It the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

]
a

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginningin) p

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that 1s related to the
organtzation's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

Amounts included on #nes 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5 000 .

Add Iines 7a and 7b

Public support (Subtract line 7c from
line 6) L.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7,290,066

6,537,814

5,865,482

10,972,530

6,930,863

37,596,758

3,110,817

3,142,125

3,124,694

3,402,633

2,755,575

15,535,844

0

0

0

0

0

0

0

10,400,883

9,679,938

8,990,176

14,375,163

9,686,438

53,132,602

563,443

258,677

674,413

247,167

255,716

1,999,416

0

0

0

0

0

0

563,443

258,677

674,413

247,167

255,716

1,999,416

51,133,186

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dxvrdends
payments recetved on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carned on . .o

Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11,
and 12)

{a) 2004

{b) 2005

{¢) 2006

(d) 2007

(e) 2008

{f} Total

10,400,883

9,679,939

8,990,176

14,375,163

9,686,438

53,132,602

122,081

185,832

261,527

429,194

215,420

1,214,054

0

0

0

0

0

0

122,081

185,832

261,527

429,194

215,420

1,214,054

4,139

2,052

396

1,578

8,165

0

T o e EeE

54,346,656

Flrst five years If the Form 990 1S for the orgamization’s first, second, t h|rd fourth, or flfth tax year as a section 501(0)(3)
organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

15

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

941 9%

16

935 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .
investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33%s % support tests—2008. If the organization did not check the box on Iine 14, and Ime 15 1s more than 33/5 %, and line
17 I1s not more than 33's %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'% % support tests —2007. if the orgamzation did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 %, and
ltne 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

17

22 9,

18

16 %

Schedule A {(Form 990 or 990-E2) 2008



Schedule A (Form 890 or 990-EZ) 2008 Page 4

" LEladi Supplemental Information. Complete this part to provide the explanation required by Part II, iine 10;
Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 990-EZ) 2008




| OMB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
‘ (Form 980 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.
Department of the Tt
tnternal F?:v;ue%e::?:seury » Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, ine 46 (Political Campaign Activities), then
® Section 501(c}(3) organmzations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part 1-A only

If the orgamization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5). or (6) organizations Complete Part il
Name of organization Employer identification number
Christian Medical & Dental Society 36 : 2284267
To be completed by all organizations exempt under section 501(c} and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect pohtical campaign activihes in Part IV
2  Political expenditures . . . .. .. .o .o b S . |
3 Volunteer hours .o Lo e e . .o el

CIigE:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

Enter the amount of any excise tax incurred by the organization under section 4955 >
Enter the amount of any excise tax incurred by organization managers under section 4955 . »
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
a Was a correction made?
If “Yes,” descnbe in Part IV
To be completed by all organizations exempt under section 501{c), except section 501{(c)(3). !
See the instructions for Schedule C for details

bQN-ﬁ

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

activites | . . N S
2  Enter the amount of the fullng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activites . . S
3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b ) A S TR
4 Dd the filng organization file Form 1120- POL for thls year’7 . .o S . D ves [ INo

5 State the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the fillng organization’s funds or were political
contributions recetved and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fiing organization’s contributions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.  Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 930 or 390-EZ) 2008 Page 2
) m 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 details

A Check » [if the filing organization belongs to an affitated group.
B8 Check » [if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public optnion (grass roots lobbying) .. 100 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 3,601 0
¢ Total lobbying expenditures (add hnes 1a and 1b) ) .. Lo . 3,701 0
d Other exempt purpose expenditures . . . . e e 10,031,947 0
e Total exempt purpose expenditures (add hnes 1c and 1d) . .. 10,035,648 0
f Lobbying nontaxable amount Enter the amount from the following table n both
columns
N mEmeT T e
If the amount on line 1e, column (a3} or (b) is: | The lobbying nontaxable amount is: HE TP -
Not over $500,000 20% of the amount on line 1e "//I‘.V ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1.000,000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1.500,000 but not over $17.000,000 | $225,000 plus 5% of the excess over $1 500,000
Over $17,000,000 $1,000,000 .
g Grassroots nontaxable amount (enter 25% of ine 1) . . . . . . e 162,946 0
h Subtract line 1g from hine 1a. Enter -0- if line g 1s more than line a .o .o 0 0
i Subtract ine 1f from line 1c Enter -0- if line f is more than linec . 0 0
j fthere s an amount other than zero on either ine 1h or line 1i, did the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? . .. e e .. O Yes [J No
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 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a} 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobb -taxabl t
cubying non-laxable amoun 666,207 770,276 713,355 651,782 2,801,620
b Lobbying celing amount 2
(150% of line 2a, column(e)) 4,202,430
Cc Total lobb it
clallobbying expendilures 461 1,455 2,520 3,701 8,137
d Grassroots non-taxable amount
rassro u 700,406
€ Grassroots celling amount
(150% of line 2d, column (g}) 1,050,609
f Grassroots lobbying expenditures
77 431 462 100 1,070

Schedule C (Form 990 or 990-EZ) 2008
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" IELdIB] 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

(a) (b}
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, 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 compensatlon n expenses reported on Ilnes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legisiators, or the pubiic?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a Ieg|slat|ve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe n Part IV
j Total Iines 1c through 11
2a Did the activities In line 1 cause the organrzanon to be not descnbed n sectron 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 sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

GCUBIRY To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . .o . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?. . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered “No” OR if Part lli-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

-

Dues, assessments and similar amounts from members .

2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of =%,
political expenses for which the section 527(f) tax was paid).

a Current year
Carryover from last year .
c Total
Aggregate amount reported n sectson 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 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?

5 Taxable amount of lobbying and political expendltures {line 20 total minus 3 and 4)

Part \V Supplementat Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part [-B, line 4; Part I-C, line 5; and Part 1I-B, line 1t.
Also, complete this part for any additional information.

[=2

w

Schedule C (Form 990 or 990-E2Z) 2008
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Bl Part IV Supplemental Information (continued)
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SCHEDULE D | omsNo 15450047
* (Form 990) Supplemental Financial Statements 2@08

Open to Public

Inspection

Name of the organization Employer (dentfication number

Christian Medical & Dental Society 36 2284267
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Department of the Treasu P> Attach to Form 990. To be completed by organizations that
,m;’;m, Revenue Service & answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Total number at end of year . . . 0
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

tunds are the organization's property, subject to the organization’s exclusive legal control? [ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . EI Yes D No

XTI Conservation Easements. Complets if the organization answered “Yes 1o Form 990, Part IV, Iné 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or pleasure) [J pPreservation of an historically important land area
O Protection of natural habitat O Preservation of certified historic structure
O Preservation of open space

2 Complete lines 2a-2d If the organization held a quahfied conservation contribution in the form of a conservation easement
on the last day of the tax year.

A Hh N =

.*2 7| Held at the End of the Year
a Total number of conservation easements . . ... . .. .| 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure mcluded in (a) . . |2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during
the taxable year®» ___________________

4 Number of states where property subject to conservation easement is located » __.______..________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year»
7 Amount of expenses incurred in monitoring, mspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170()(4)B)M)? . . ) (1 ves [ No
9 In Part X1V, 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 organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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.

() Revenues included in Form 990, Part VIll, ine 1 . . . . . . .. . . . > $
(1} Assets included in Form 990, Part X . . . . . L. . . . .» 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 L. L. . > 3
b Assets included in Form 990, Part X . . . . ; .o . . .» 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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3

a
b
c

4

5

i Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

D Public exhibrtion d D Loan or exchange programs

Scholarly research e Other e
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n
Part XivV

During the year, did the organization solictt or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, Iine 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

oL -~0ao0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e [ ves [ No

it “Yes,"” explain the arrangement in Part XIV and complete the followmg tab|e
Amount
Beginning balance .. .. e e e R I [~
Additions during the year . . . 1d
Distributions during the year .o . . . e
Ending balance . . .. . Lt
Did the organization mclude an amount on Form 990 Part X Ilne 21'? . . . . D Yes D No
If “Yes,” explamn the arrangement in Part XIV

Endowment Funds. Complete f organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b} Prior year (c) Two years back l (d) Three years back {e) Four years back
1a Beginning of year balance . 7011660 [ ZETEIL f:? s
b Contributions . 546,086
c Investment earmings or losses . (1,390,069)
d Grants or scholarships . . . . (174,155)
e Other expenditures for facilities
and programs . (88,727)
f Administrative expenses (32,647)
g End of year balance . . 5,872,148
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ______ 13 %
b Permanent endowment » ______ 80 .. %
c Term endowment » ___._.. 7o %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by i Yes | No
(i) unrelated organizations . . e e e e Coe e . .. 3ai)) v
(i) related organizations O L (1] v
b If “Yes” to 3a(u), are the related orgamzatlons Ilsted as required on Schedule R? . . . Lo 3b
4 Descrbe 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) Depraciation (d) Book value
(investment) basis (other)
{a Land . . ) o 324,359 0 k - 324,359
b Buldings . ) ) 6,802,661 5,078 1, 506 396 5,401,343
¢ Leasehold improvements . 0 0 0 0
d Equipment . L 2,353,052 0 1,735,408 617,644
e Other . ; 428 427 0 388,071 40,356
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . L. . » 6,383,702

Schedule D (Form 990) 2008
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Page 3

'

Investments —Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of securnity)

{b) Book value

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

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

Total (Column (by should equal Form 990, Part X, col (B} line 12) >

e
EE, nusa

P

= T BZT RS T

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of iInvestment type

(b) Book value

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

Assets held in perpetuity and long-term

2,818,184

End-of year market value

Assets held in perpetual trust by 3rd party

3,389,104

End-of year market value

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

6,207,288

Other Assets. See Form 990, Part X, hine 15.

{a) Description

{b) Book value

N/A

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

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

(a) Descnption of lability (b) Amount
Federal income taxes 0
Annuities payable 914,522
Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) » 914,522

W

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

uncertain tax positions under FIN 48.

organization’s hability for

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 .

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

8,288,898

10,035,648

{1,746,750)

0

ololQo|o|o

Slo (e~ |olo s in b |-

(1,746,750)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

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

Amounts included on line 1 but not on Form 990, Part VilI, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, Ime 12, but not on I|ne1
Investment expenses not included on Form 990, Part VIil, ine 7b

Other (Describe 1n Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (Thls should equal Form 990, Part |, Ime 12)

2a

10,520,479

0

2b

2,078,698

2¢

0

2d

0}~

4a

2,078,698

8,441,781

=

4b

(152,883) [3:

{152,883)

8,288,898

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facllities .

Prior year adjustments

Losses reported on Form 990, Part l)( Ime 25

Other (Describe In Part XIV)

Add hnes 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part I)( Ilne 25, but not on Ilne 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnibe 1n Part XIV)

Add lnes 4a and 4b

Total expenses Add lines 3 and 4c (Thls should equal Form 990 Pan I, llne 18)

2a

12,267,229

2,078,698

2b

0

2c

2d

4a

2,078,698

10,188,531

4b

(152,883) | 7=

(152,883)

10,035,648

12 @A) Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Part Xl, line 8, Part XIl, lines 2d and 4b, and Part Xili, ines 2d and 4b

Memonal Fund gives grants for medical/dentat students for missions ($182,790); The James Owen Endowment gives aid

Schedule D (Form 990) 2008
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 ER®Al Supplemental Information (continued)

for students at Southwestern Medical School for mission trips ($48,141); The Kenneth Geiser Founder's Fund gives grants

Schedule D (Form 990) 2008




e a50] Statement of Activities Outside the United States |21 15w

2008

Department of the Treasury > Attach to Form 990. Complete if the organization answered “Yes” to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the orgamization Employer identification number
Chnistian Medical & Dental Society 36 2284267

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization mamtain records to substantiate the amount of the grants or

assistance, the grantees' eligibiity for the grants or assistance, and the selection criteria used to award
the grants or assistance? .. . e . . . .. . . . . OYes nNo

2 For grantmakers. Describe in Part iV the organization’s procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region. (Use Schedule F-1 {(Form 990) if additional space is needed.)

{a) Region {b) Number of {c) Number of (d) Activitres conducted In (e} If activity histed in (d) 1s {f) Total
offices in the employees or region {by type} (1 e, a program service, expenditures In
region agents n fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) In region
the region)

Central America 1 1 Progam Services Medical Missions 91,415

Totals . . > 1 1 VEeiEs SRR TR T 91,415

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990} 2008




8002 {066 W10d) 3§ 3npeyds

P] ~ S8IHIUS JO SuoNezZiueblo JBylo JO equnu [B10) elug ¢
i « T . ' : : v : o Jane| AouseAainba (£)(2) 106 uonoas e papiro.d
SBY [9Sunod 10 SdjurIB Byl yoIym Joy Jo Azunod ubiaioy sy Ag sailueyd se peziubooas ale jeyl suoneziueblo jo ssquinu [elol B3 g
el Tt oy
R
Y .,,ﬂ,.,_, b AR
:. :ﬁﬂ Wy ,./ _..,/,,m,,....._
A__ w _,,_ 8 a..:,/
Ny ?; : ./.: fi W\
“.544,»_/ ;.,«lﬁﬂﬂnw -:f‘,/‘mw‘rw—";’r ./:.y.v.
_,u N / ) RIS PR
,,_iz PN a_/,, .;/7_ MR, _,: f; TV e
R ,;, ,, rs T :‘ LT .,: ST
& B v 3 .f: W i
M,;,, ,,A_u,,,,,,,.:m,_.., ,,.,._,.f, ,.4.%,,”.,,.,(_: e e
D, e g YT
,4.,,%,.,”%”,.,”/, e .w_/. R .,,,,
) a3 b Raeey NN
/ :/?_.X/A/ S ”,wm _5: ”_,— ik
1f <:._ .:r ,:::. ;r 3
:: ..f /_2.;2'/ ?r_, [ m..,.,::’
;ﬁ,,,,»?f .k._;,,. _,Z. SN
,:yf ) e .: /oyﬁ IO .“: ’...f:., I .: T
.:,:,,,,,,e_ ﬂ/? m, 1% ,/%,.ux .,s_,.:_ w,f/ G .,,x.: ,,”,d,.,.._,‘_.,,.__._ B
AT AR ) A S e i PRI
i Y ..,\...”r_w__, ,_Z,( A R R A R
_,,i R
o T o ,/rt:. L 3 )
,/ /,:/,;;ﬁ.,,,,..,,_ :?.,_ ,y AR
;2, Bt 2,»,:.,, T I R N
,f,.,,ﬂr”,w_ % _2:,/ ﬁ. ,.,,m/ ) _,:” ,,.,:,“,__, by
é,,.,_.,.,,.?,“? Y o ©
:a " :,,,.._:é . ¥ N
SN R
S AR
R , «4:. N ah ;
.,/43:,3,,4,;5 .,,._, Y ~, 3:/ N o _u,,/
4. n b / :,, W W
SRR N R
,,,.@,,4.,,,_,,,._.,,1_“.;,.,; A _,_ﬁ,,h.,_”,,__.,..,ﬂ,,,”.,,_ e
.,_ 3 LIS W u
BN e
;,_;@ﬂm ,_“ _:._s..;.., 0 i Py
N ,, /. .:. L AR
LR L r.‘.. "
V/N VIN|D suel] BApA | 2LL'S) Buwutel D D e Y
L eouyy UBIEYRS-qNS | N ,ﬂ :,N,E: \ /.,; aoraYs
f/:: 5..;
YIN YIN|O ULl SJIAA Nﬁ_._mN aualajuo
Juod m_w<-~mmm
f o ., LYY (1. !
¥ f . Y
VIN VIN|O iuel] BM | EVL'E0L san u ..: RS ¢
at 2oLy UBIRYES-GNS "_.../, o G ey g
AN e : .o toeh
— ; . o . . .
|esieadde
AWS “%00q) aougjsisse Boue)SISSe UBWBSINGSIP
LONENEA SED-UOU 16 SBo. weib ysea wesb (eiqeandde ji) NI pue
1eny y ) u uou yseo 10 Wnowy (3) 10 ssoding (p) uoibay (2) 0i138S 2P0 mmm___ @ uoneziuefo jo suien (e) i

jo powaw (1)

uondussaqg {(Y) JO unowly (B)

Jo 1suuepy (1)

D« -

‘papeau s1 8oedS |BUOIIPPE I (066 WI0H) L-4 8INPaYSS asN
000'G$ Uyl 210W paAiedal Jusidioal 8UO OU Ji XOQ SiU} ¥o2UD 000'G$ UBL] 2.0W Panadal oym jusidioal Aue 4o} ‘Gl 8uil ‘Al Med
‘066 W04 01 ,SBA, pasamsue uoneziuebio sy ji a1o|dwo) "sajeis pajiun ayl apisinQ sennug 1o suoneziuebiQ o) aouelsiIssy JdYIO pue sjuesn E

2 9bed

8002 (066 Wiod) 4 ajnpeyos




8002 (066 WL04) 4 BINPAYOS

iuel| all '
VIN VIN ) 1 M +91°9E ' eduawy jenjuad 0}{ID3|EA BpeIpuUY NSOt pPilAeQ
951Ny
_mm_m‘_aauv
‘AN j00q aouE)sisse aouRISISSE WBLUDSINGSIP
uonenjeA ySED-UOU JO uses-uou usen weib useo sjuaidioal uotbay (q) soueysisse Jo 1ueib jo adA] (e)

o poyien (u)

uonduaseg (B)

10 Wnowy (3)

0 Jauue (9)

Jo unowy (p)

jo saquinp (9}

pepoau sI aoeds [euonippe jI (066 WIO4) L-4 3NPaYds asn
gt 8ul ‘Al Hed ‘066 Wi04 O} S84, Pasemsue uoneziuebio auy ji 91eidwon) 'sajelg palun ay; apisINQ SIBNPIAIPU| 0} asue)sissy JayiQ pue suess  [TTRYER

' obey

8002 (066 uuod) 4 8iNpeyss



Schedule F (Form 990) 2008 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

ICMDA-Money transfered for international dues as part of the agreement between CMDA-US and the International

Schedule F {Form 990) 2008



SCHEDULE G Supplemental Information Regarding [ QME No 15450047
* (Form 990 or 990-E2) Fundraising or Gaming Activities 2@08

Department of the Treasurv » Attach to Form 930 or Form 990-E2. Must be completed by organizations that answer “Yes” to Form 990, Part iV, lines 17, Open To Public

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 9%0-E2Z, line 62 Inspection

Name of the organization Employer |dentification number

Christian Medical & Dental Society 36 2284267

B 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 Email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

() Name of individual {n) Activity (ni} Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Douglas Shaw & Associates advice & mail Y 718,620 40,000 678,620
Total .. .o . L. .. 718,620 40,000 678,620

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008
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Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, hne 6a. List events with gross receipts greater than $5,000.

(a) Event #1
Donor Meeting

{b) Event #2
Golf Tournament

(c) Other Events

(d} Total Events
(Add col (a) through
col {c)}

(event type) (event type) (total number}
@
3
g 1 Gross receipts 35,350 28,660 64,010
@ | 2 Less Chantable
contrnibutions A 35,350 21,135 56,485
3 Gross revenue (line 1
minus line 2) 0 7,525 7,525
4 Cash prizes 0 [\ ]
ﬁ 5 Non-cash prizes 37 73 110
[ =
@
Q.
I 16 Rentffacility costs 37,444 14,428 51,872
o
g 7 Other direct expenses 251 3,630 3,881
8 Direct expense summary Add lines 4 through 7 in column (d) > | ( 55,863)
9 Net income summary Combine lines 3 and 8 in column (d) . > (48,338)
= qlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a
() (a} Bingo {b} Pull tabs/Instant {c) Other gaming {d) Total gaming {Add
E bingo/progressive bingo col (a) through col {c})
g
[6)]
T 14 Gross revenue
§ 2 Cash prizes
c
[
2| 3 Non-cash prizes
w
T
2| 4 Rent/facility costs
[a]
5 Other direct expenses .
0 Yes % {0 Yes % [ O Yes
6 Volunteer labor LJ No 0] No O No
7 Direct 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

a s the organization licensed to operate gaming activities in each of these states?

b If “No,” Explan.

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

b If “Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer chantable gaming?

Schedule G (Form 990 or 980-E2Z) 2008
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13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization’s facility 13a %

An outside facility . R I £ <) %

Provide the name and address of the person who prepares the orgamzatlon s gaming/spectal events books
and records.

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the orgamzatlon [ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address

Description of services provided P e
D Director/officer D Employee D Independent contractor

Mandatory distnibutions:
Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dustnbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities dunng the tax year » $

TR
AN
v o

Schedule G (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

2008

SCHEQULE J Compensation Information
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Oepariment of the Treasury > Attach to Form 990. To be completed by organizations Open to P_Ublic
internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organszation Employer identification number
Christian Medical & Dental Society 36 2284267

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items

[ First-class or charter travel Housing allowance or residence for personal use
2 Travel for companions il Payments for business use of personal residence
O Tax indemnification and gross-up payments (O Health or social club dues or initiation fees

[ Discretionary spending account O Perscnal services (e.g., maid, chauffeur, chef)

b If ine 1a1s checked. did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lil to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply.

V] Compensation committee J Wrntten employment contract
O Independent compensation consultant 4 Compensation survey or study
[ Form 990 of other organizations ¥4 Approval by the board or compensation commuttee

4 Durning the year, did any person histed in Form 990, Part Vil, Section A, line 1a.
a Recelve a severance payment or change of control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part 1l

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons histed 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? .
b Any related organization? .
If “Yes” to line 5a or 5b, describe n Part IlI.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?,
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrnibe in Part lil . .o 7 v
8 Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a contract that was
subject to the inhial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” describe
in Part Iil . . . . . 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULE M
(Form 990)

OMB No 1545-0047
NonCash Contributions |

» To be completed by orgamizations that anawered “Yes” 2@0 8

Department of the Treasury on Form 990, Part tV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Chrnistian Medical & Dental Society 36 2284267
Types of Property
(a) (b} (c} (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles v 6,570 Kelly Blue Book Average
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . v S 40,427 Selling Price
10 Securitres—Closely held stock .
11 Securiies—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Quahfied conservation
contnibution (historic
structures)
14 Quahfied conservation
contribution {(other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food mnventory ) v 3 774 Internet Value Est.
20 Drugs and medical supplies . v 146 1,072,580 Medical Red Book Value
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » {.Furniture ____ . ) v 1 523 Internet Value Est.
26 Other » ( Computer Supply) v 3 762 Internet Value Est.
27 Other » (. Display Booth ) v 1 550 Internet Value Est.
28 Other®» (.. .. .......... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 21
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that 3
it must hold for at least three years from the date of the initial contribution, and which is not required to be [
used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . . . . .o .
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b if “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part i piita iy B

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 512274 Schedule M (Form 990} 2008




Schedute M (Form 990) 2008 Page 2

. m Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,

32b, and 33. Also complete this part for any additional information

Schedule M (Form $90) 2008



SCHEDULE O | omBNo 1545-0047

(Forim 990) Supplemental Information to Form 990 2@0 8

> Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open tq Public
Internal Revenue Service Form 990 or to provide any additionat information. Inspection
Name of the organization Employer identification number

Christian Medical & Dental Society 36 | 2284267

Richard E Johnson, MD, Trustee -- Dartmouth Hitchcock, 21 East Hollis St, Nashua, NH 03060
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer (dentification number
Christian Medical & Dental Society 36 | 2284267

Schedule O (Form 990) 2008
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