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I OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private toundation)

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

o 990

Department of the Treasury
Internal Revenue Service

A _ For the 2008 calendar year, or tax year beginning 9/1/2008 , and endin 8/31/2009

B Check if applicable Please [ C Name of organization NORTH CENTRAL TEXAS MEDICAL FOUNDA D Employer identification number

[ Address change :’::el.i? Doing Business As 23-7339430

D Name change ":;'::’ Number and street (or P O box if mail is not delivered to street address) Room/suite] E Telephone number

[ ] inttsal return ses [1301 THIRD STREET |(940) 767-5145

D Termination lsn':f"‘"':c City or town, state or country, and ZIP + 4

] Amended return tions. [WICHITA FALLS TX 76301 G _Gross receipts $ 3,963,787

D Application pending

F  Name and address of principal officer

EID MUSTAFA, MD 1301 THIRD STREET, WICHITA FALLS, TX 76301

H(a) is this a group return for affiiates? D Yes No

H(b) Are all affihates included?

|:| Yes D No

If "No," attach a list (see instructions)

I Tax-exempt status 501(c) ( 3) « (nsetno) [ _|4947(a)yor [ _]527

J Website: » N/A
K Type of organization |:| Corporation DTrust l___IAssomatlon |___] Other »

BTN _Summary

H(c) Group exemption number B

| L Year of formation | M State of legal domicile

<p1 Briefly describe the organization’s mission or most significant activities. The North Central Texas Medical Foundationisa
§§ nonprofit organization incorporated in Texas. The foundation operates the Wilson Family Planning Clinic which provides services _
8 1o residents in eight counties in North Texas The foundation also operates the Wichita Falls Family Practice Residency Program _
E;_j. that provides family practice services in the North Texas area ...
£ | 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
2> 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 9
é 5 Total number of employees (Part V, line 2a) .. 5 62
i21| 6 Total number of volunteers (estimate if necessary) . 6 0
Z | 7a Total gross unrelated business revenue from Part VI, ine 12 column (C) 7a 0
Z b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
<L Prior Year Current Year
a 8 Contributions and grants (Part VI, line 1h) 567,585 1,826,119
2 | 9 Program service revenue (Part VI, line 2g) 2,713,004 2,132,616
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,827 3,552
T |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 1,500
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12 ) 3,289,416 3,963,787
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14  Benefits pa|d to or for membe art 1X, column (A), ine 4) 0 0
w |15 Salf - QHIET £56 RITY loyee benefits (Part IX, column (A) lines 5—10 2,331,851 2,320,544
Eca’ 16a ProfessionaX 41X, column (A), line 11e) 0 0
2 | b Tot3ahhig , column (D), line25) » ) . - |
d (17 Othefel PERSER (Ba(} QC[)t@alu ”1 : ) lines 11a—11d, 11{-24f) 1,015,805 1,488,220
18  Totdligxpenses. Add I|nes 13-1vah ' ust equal Part IX, column (A), line 25) 3,347,656 3,808,764
19  Revénus-ess-expensgs— SUH act lihe 18 from line 12 .. -58,240 155,023
58 \ Beginning of Year End of Year
§§ 20 Tota‘-aﬁmmﬁ‘j 1,351,849 1,504,008
;;; 21 Total habilittes (Part X, line 26) . 459,344 385,013
z2[22 Net assets or fund balances. Subtract line 21 from Ime 20 892,505 1,118,995

Signature Block

and by

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

s true, correct, cpmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
| o oo
» L g

san | )

ture of officer

Date

- K. L/LSON

ype or print name and title P D

Here '

Check if

Preparer's Date
signature e
ON SCHU CPA 3/26/2010

Preparer's identifying number
({see mstructions)

| self-
:f;d arer's empioyed  ®[_| |Po0s03s92
UsePOnly e anre 4" | BRANDON P SCHULTZ CPA PC o -
address, and ZIP +4 2601 HARRISON, STE 300, WICHITA FALLS, TX 76308 Phone no_ ® (940) 397-8400

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

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
(HTA)

Form 990 (200
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Form 990 (2008) NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
HEALTH CARE AND HEALTH CARE EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . .o .. D 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? .. . . .. . .o - . .. [] Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4b (Code:

4c (Code

1 4d Other program services. (Describe in Schedule O )

i (Expenses $ 0 including grants of $ 0) (Revenue $ 0)

‘ 4e_Total program service expenses » $ 3,126,641 (Must equal Part IX, Line 25, column (B).)

; Form 990 (2008)
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Form 990 (2008) , NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X
Is the organization required to complete Schedule B Schedule of Contrrbutors” 2 | X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? /f "Yes," complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres" If "Yes " complete Schedule C,
. 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organrzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il .. 5
Did the organization maintain any donor advised funds or any accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . . . 6 X
Did the organization receive or hoId a conservatlon easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . 8 X
Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . 9 X
Did the organization hold assets in term, permanent or quasl- endowments’? If "Yes " complete Schedule D, Part V 10 X
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, Vill, IX, or X as applicable . . 11| X
Did the organization receive an audited financial statement for the year for whrch |t IS completlng this return
that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xl 12 | X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundrarsrng,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part | . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes," complete Schedule F, Part Ili . 16 X
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedu/e G Partl 17 X
Did the organization report more than $15,000 total on Part VIlII, lines 1c and 8a? If "Yes,” complete Schedule G, Part | 18 X
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il . 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
Schedule J . 23 X
Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron” 24b
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
Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any t|me during the year’7 24d
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 X
Did the organization become aware that it had engaged in an excess benefit transaction wrth a drsqualrﬂed
person from a prior year? If "Yes," complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
27 X

Part Il .

substantial contnibutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il

Form 990 (2008)
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Form 990 (2008) NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430  Page 4
I3 Checkiist of Required Schedules (continued)
Yes | No
During the tax year, did any person who 1s 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) listed in Part Vil, Section A)? If "Yes,"” complete Schedule L,
. 28a X
Have a family member who had a direct or mdrrect business relationship wrth the organlzatron’? /f "Yes,"
complete Schedule L, Part IV . 28b X
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder ofa
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N
. 31 X
Did the organization seII exchange dlspose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘s hl,
i, v, and Vv, line 1 34 X
Is any related organization a controlled entrty wrthrn the meaning of sectlon 512(b)(13)'7 If "Yes " complete
Schedule R, Part V, line 2 .. 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L. 37 X

vi.

Form 990 (2008)




Form 990 (2008) . NORTH CENTRAL TEXAS MEDICAL FOUNDATION
Statements Regarding Other IRS Filings and Tax Compliance

23-7339430 Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not applicable . . . . .o 1a 47
b Enter the number of Forms W-2G included in line 1a Enter -0- If not appllcable .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . ic | X
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 62
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If"Yes," has it filed a Form 990 T for this year’7 If ”No " prowde an explanat/on in Schedule O 3b
4a At any time during 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
account)? . . 4a X
b If "Yes," enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank %
and Financial Accounts )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contributions that were not tax deductlble’? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectuon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than i ¢
$757 . 7a X
b If"Yes," did the orgamzatlon notlfy the donor of the value of the goods or services prowded’? . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. .o X
d If "Yes," indicate the number of Forms 8282 fled durmg the year . . . | 7d | A
e Did the organization, during the year, receive any funds, directly or |nd|rectly. to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract’? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h | X
8  Section 501(c)(3) and other sponsormg orgamzatlons mamtammg donor advnsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds |
a Did the organization make any taxable distributions under section 4966? . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter. X .
a Initiation fees and capital contributions included on Part VI, line 12 . - . 10a H A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . L1 2b | |

Form 990 (2008)




Form 990 (2008) - NORTH CENTRAL TEXAS MEDICAL FOUNDATION _ 237339430 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 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
1a Enter the number of voting members of the governing body . . . . . . 1a 9
b Enter the number of voting members that are independent . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with %
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 4
the year by the following.
a The governing body? . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body'? - . . . 8b | X
9a Does the organization have local chapters, branches, or affiliates? .. . | 9a X
b If "Yes," does the organization have written policies and procedures governing the actrvrtles of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  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 . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13. . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . .| 12b| X
¢ Does the organization regularly and consistently monltor and enforce complrance wrth the polrcy? If "Yes "
describe in Schedule O how this is done . . . . e e e e e e .. o 12¢ | X
13 Does the organization have a written whistleblower pohcy'? .. .. . .. 13 | X
14 Does the organization have a written document retention and destructron polrcy” Coe .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . 15a | X
b Other officers or key employees of the organization? . . .. .. . . . 15b | X
Describe the process In Schedule O (see Instructions). : ’
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ”
with a taxable entity during the year? . . .. 16a X
b If “Yes," has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate N
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . .|16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » DANA WILSON (940) 767-5145

1301 3RD STREET, WICHITA FALLS, TX 76301

Form 990 (2008)



Form 990 (2008) *

NORTH CENTRAL TEXAS MEDICAL FOUNDATION

23-7339430

Page 7

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 listed Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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

organization and any related organizations.

® 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.

® 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; institutional trustees, officers, key employees; highest

compensated employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) [ reportable Reportable Estimated
hours per 25|s|o]lx] @ || compensation compensation amount of
week at|z|F[2| 3 % from from related other
§ alg ® g g g ] the organizations compensatton
go |8 5| 8q organization (W-2/1099-MISC) from the
= 5 % .:% g (W-2/1099-MISC) organization
21 ® B and related
g % g organizations
2
EIDD MUSTAFA L
PRESIDENT 5] X X 0 0 0
DAVIDGREER .
TREASURER 5] X X 0 0 0
GARY OZIER et
BOARD MEMBER 5] X X 0 0 0
JONATHANWILLIAMS .
SECRETARY 5] X X 0 0 0
S.SUDERSHAN L
BOARD MEMBER 5] X 0 0 0
RODRIGO MENCHACA ...
PRESIDENT ELECT 51 X X 0 0 0
JOSEGONZALEZ ...
BOARD MEMBER 5] X 0 0 0
FLAVIAHORTH L
BOARD MEMBER 5] X 0 0 0
SUSAN STRATE ..
CONSULTANT 5| X 0 0 0
MARILYNWRHITE .
BOARD MEMBER 5] X 0 0 0
ROSATORRES .
CONSULTANT 5| X 0 0 0
AHMEDMATTAR .
EXECUTIVE DIRECTOR 60. X[ X 225,542 0 6,766
GLENMINTER .
PHYSICIAN 60. X 134,435 0 4,033
0 0 0 0
0. 0 0 0
0 0 0 0
0 0 0 0

Form 990 (2008)



Form 990 (2008) *  NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430 Page 8
TN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e s|Qlxlexl d compensation compensation amount of
week a8l 2|3 2 3& 3 from from related other
sdal E| 2 ‘3" 2 2| 2 the organizations compensation
3] ] 5 |2 g organization (W-2/1099-MISC) from the
S g 8 2 g (W-2/1099-MISC) organization
gl = P4 3 and related
el 2 3 organizations
3 8
g
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
ib Total . . . C e .. » 359,977 0 10,799
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for P
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B)
Name and business address Description of services

(C)

Compensation

o|o|o|o|o

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)




Form 990 (2008) * NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430 Page 9
Part Vil Statement of Revenue

(A ®) © )
Toftal revenue Related or Unrelated Revenue
exempt bustness excluded from
§ function revenue tax under sections
- revenue 512, 513, or 514

Federated campaigns . . A 1a
Membership dues 1b
Fundraising events . Coe e 1c
Related organizations . 1d
Government grants (contnbutlons) . 1e 1,805,627
Ali other contributions, gifts, grants, and
similar amounts not included above 1f 20,492
Noncash contributions included in lines 1a-1f $ 14,065

Total. Add lines 1a—1f . . .. .. .. » 1,826,119
Business Code

2a PATIENT FEES 621110 2,132,616

(e} [a] (o} [o]

-0 Qo Tn

Contributlons, glfts, grants |
and other similar amounts

T Q

All other program service revenue .
Total. Add lines 2a—2f . . . » 2,132,61

3 Investment income (including dividends, interest, and
other similar amounts) . >
Income from investment of tax-exempt bond proceeds N &
5 Royalties e .. .. »
(1) Real (n) Personal
6a Gross Rents . . 1,500
b Less: rental expenses .
Rental income or (loss) 1,500 0
d Net rental Income or (loss) . . . .. »
7a Gross amount from sales of (1) Securities (n) Other
assets other than inventory . . 0 0
b Less' cost or other basis
and sales expenses . 0
¢ Gannor(loss). . . 0 0
d Net gain or (loss) . . .. . .. > 0
8a Gross iIncome from fundraising
events (not including $ 0 %

Program Service Revenue

K -«0Q00

0
0
0
0
6

H

B

€

- b

[=]

of contributions reported on line 1c)
SeePart IV, line18 . . . . .. a 0

b Less direct expenses. . . b 0 : 3 %
¢ Net income or (loss) from fundralsmg events . . > 0
9a Gross income from gaming activities.
See Part IV, ine 19. . - . a 0

b Less: direct expenses . . b 0
¢ Net income or (loss) from gamlng actlvmes Co. . > 0
10a Gross sales of inventory, less y
returns and allowances . . ... . . .a 0 : #

b Less costofgoodssold . . . . . b 0 s
¢ _Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code %

Other Revenue

o

g
=
3

11a

All other revenue . . .

Total. Add lines 11a-11d . . A &

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d, 8c

9c, 10c, and 11e . e . . » 3,963,787 0 0 0
Form 990 (2008)
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Form 990 (2008) NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430 Page 10
Statement of Functional Expenses
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, Total A o (B} (C) \ ang (D)
7b, 8b, 9b, and 10b of Part VIll olal expenses I roamcs | genertexpenses o)
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 0
3 Grants and other assistance to governments @
organizations, and individuals outside the ‘
U.S See Part 1V, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 225,542 193,064 32,478
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 1,604,163 1,374,051 230,112
7 Other salaries and wages . 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 48,283 41,330 6,953
9  Other employee benefits 310,188 265,521 44 667
10  Payroll taxes 132,368 113,307 19,061
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting 11,622 4,792 6,730
d Lobbying . 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees . 0
g Other. 0
12  Advertising and promotlon 0
13  Office expenses . 242,847 139,144 103,703
14 Information technology . 0
15 Royalties 0
16  Occupancy 82,552 34,612 47,940
17  Travel 2,745 2,745
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 8,039 1,541
20 Interest
21 Payments to affi Ilates 0 0 0
22 Depreciation, depletion, and amortization 129,046 78,326 0
23 Insurance. 130,473 14,854
24 Other expenses Itemlze expenses not . %
covered above (Expenses grouped together : %
and labeled miscellaneous may not exceed H
5% of total expenses shown on line 25 below.)
a CONTRACT/PROFESSIONAL SERVICES 189,216 115,247 73,969
b RACEFORTHE CURE """~ """~ """ 10,735 10,735 0
¢ RECRUTMENT 9,236 9,236
d UNCOLLECTIBLEFEES _____~ - " .. ... 542,846 542,846
e REPAIRS AND MAINTENANCE ____ """ """ " 28,699 7,050 21,649
f All otherexpenses OJHER 5,543 5,403 140
25 Total functional expenses. Add lines 1 through 24f 3,808,764 3,126,641 682,123 0

26 Joint Costs. Check here >D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising
solicitation .

Form 990 (2008)




Form 990 (2008) NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . 285,927] 1 200,380
2 Savings and temporary cash mvestments 76,882| 2 0
3 Pledges and grants receivable, net 17,423 3 0
4 Accounts receivable, net . 368,541 4 472,810
5 Recelvables from current and former officers, dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L . 0 5 0
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L - . - . 0] 6 0
% 7 Notes and loans receivable, net . e e . 0l 7 0
21 8 Inventories for sale or use . 20,819| 8 19,269
< | 9 Prepaid expenses and deferred charges . . 16,662| 9 62,795
10a Land, builldings, and equipment: cost basis | 10a 1,933,890
b Less: accumulated depreciation. Complete ;
Part VI of Schedule D 10b 1,310,935 565,595| 10c 622,955
11 Investments—publicly traded secuntles o 0| 11 0
12 Investments—other securities. See Part IV, line 11 . . . 0] 12 0
13 Investments—program-related See Part IV, line 11 . . . 0 13 125,799
14 Intangible assets . . . .. Coe 14
15 Other assets. See Part IV, line 11 . . 0 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,351,849] 16 1,504,008
17  Accounts payable and accrued expenses . . . 201,899| 17 69,393
18 Grants payable . . A . .o 18
19 Deferred revenue .o . . .. 0] 19
20 Tax-exempt bond habilities . .. 0 20 0
8121 Escrow account iability Complete Part IV of Schedule D. . . .. 21
£ |22 Payables to current and former officers, directors, trustees, key i iy
g employees, highest compensated employees, and disqualified ]
- persons Complete Part Il of ScheduleL. . . . . . 0l 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles 227,000] 23 280,490
24 Unsecured notes and loans payable . . .. .. 0| 24 0
25 Other habilities. Complete Part X of Schedule D 30,445| 25 35,130
26 __Total liabilities. Add lines 17 through 25 . 459,344| 26 385,013
o Organizations that follow SFAS 117, check here » . and % i e
2 complete lines 27 through 29, and lines 33 and 34. ’ .
§ 27 Unrestricted net assets 893,884| 27 1,118,709
@ | 28 Temporarnly restricted net assets .. - -1,379| 28 286
B |29 Permanently restricted net assets . co 29
2 Organizations that do not follow SFAS 117, check here» D
6 and complete lines 30 through 34. EE 2R
§ 30 Capital stock or trust principal, or current funds . . . . .. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
o | 32 Retained earnings, endowment, accumulated income, or other funds . 32
< (33 Total net assets or fund balances 892,505| 33 1,118,995
34 Total liabilities and net assets/fund balances 1,351,849| 34 1,504,008
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual [:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c X
3a As aresult 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? . . Coe .. . . 3a X
b__If "Yes," did the organization undergo the required audit or audlts'7 . . . . 3b

Form 990 (2008)



SCHEDULE A . . . | omBNo 15450047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2008
To be completed by all sectlon 501(c)(3) organizations and section 4947(a)(1)
t charitable trusts. i
Department of the Treasury nonexemp g e trusts Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430

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

The organization Is not a private foundation because it is' (Please check only one organization )

1

2 []
3 [
4 []

(3]

0O O O

10
1

0]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )

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 state:

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 Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

A community trust described in section 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 activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (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 |:| Type | b |:| Type ll c |:| Type llI-Functionally integrated d D Type llI-Other

By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box . . . . . |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? . .. . [11g(i)
(ii) A family member of a person described in (1) above? . . . . .o e . 1gdin
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 .o Coe . [11g(ill)
h Provide the following information about the organizations the organization supports
' (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
(i) Name of supported (i) EIN (described on lines 1-9 | in col (i) isted in your the organization in organization in col support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)




Schedule A (Form 990 or 990-EZ) 2008 NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
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 received (Do not
include any "unusual grants.") . 545,133 587,760 547,312 567,585 2,247,790
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
3  The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge 0 0 0 0
4 Total Add lines 1-3 . 545,133 587,760 547,312 567,585 0 2,247,790
5  The portion of total contnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 2,247,790
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 545,133 587,760 547,312 567,585 0 2,247,790
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 10,382 12,849 8,827 8,827 40,885
9 Net income from unrelated busmess
activities, whether or not the business I1s
regularly carried on . 0
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV) 27,549 5,259 0 32,808
11 Total support. Add lines 7 through 10 2,321,483
12  Gross receipts from related activities, etc (see instructions.) . 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 96.83%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 97 02%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > |:]
17a 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » E]
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » I_:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 0 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
5 The value of services or faC|I|t|es
furmished by a governmental unit to the
organization without charge 0 0
6 Total. Add lines 1-5 . 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines 7a and 7b . 0 0
8 Public support (Subtract line 7c from
line 6 ) . * i R ¥ 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on 0
12  Other income. Do not mclude gain or
loss from the sale of capital assets
(Explain in Part IV) . 0 0
13 Total support. (Add lines 9 100 11
and 12) i 0 s : 0
14 First five years. If the Form 990 is for the organization's fi rst second thlrd fourth or f‘ fth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percent4aQe
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 i1s not more than 33 1/3%, check this box and stop 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 instructions . > D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 ~ NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part Il, line 17a or 17b, or Part lil, line 12 Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | omeNo 15450047
(Form 990) Supplemental Financial Statements 2@08

Department of the T »  Attach to Form 990. To be completed by organizations that Open to Public
Intal Fovenua SomeenTY answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer Identification number

NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430

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 adwised funds {b) Funds and other accounts

1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . [:I Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . D Yes D No

Conservation Easements. Complete i the organlzatlon answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat I:] Preservation of certified historic structure

|___] Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements . . . .. . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . .l 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
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? . |:| Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear »$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? . . [ JYes[ ] No
9 InPart X1V, describe how the organization reports conservation easements in lts 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

-}

~

31l 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIll, lne 1. . . . . e e e . . . > %

(ii)Assets included in Form 990, Part X . . %

2 If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar 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 Vill, ine 1. . . . .. ... . P

b Assets included in Form 990, Part X . . . . .. e e . $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2008
(HTA)



‘ NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430
Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d E] Loan or exchange programs
b |:| Scholarly research e E] Other
c ,:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive 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? . E] Yes |:| No
XA Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Co Coe D Yes |:| No

b [f "Yes,"” explain the arrangement in Part XIV and complete the foIIownng table
Amount
¢ Beginning balance . . . . . e e e . {1e
d Additions during the year .. . . B R [
e Distributions during the year . . . .. . 1e
f Ending balance . . AN . . . . .. .. 1f 0
2a Did the organization include an amount on Form 990, Part X, line217. . . . . . . . . . I:I Yes No

If "Yes,"” explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . % 3 ! L ’ i ;
Contributions ¥ i
Investment earnings or losses .
Grants or scholarships i . b
Other expenditures for facilities :
and programs
Administrative expenses .
End of year balance . . . 0
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment  ® %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations . . . .. . . .. Lo .. 3a(i)
(ii) related organizations . . . . G . 3a(ii)

b If "Yes" to 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R? .. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

4t

cao0oTg

WW
e
A

Wooo Na -

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 44 960 44,960
b Buildings . . Ce e 0 1,208,246 0 1,208,246
¢ Leasehold improvements. . . . . 0 0 0 0
d Equipment. Coe . 0 680,684 0 680,684
e Other. .. 0 0 1,310,935 -1,310,935
Total. Add lines 1a—1e (Co/umn (d) should equal Form 990, Part X, column (B), line 10(c).) . . . » 622,955

Schedule D (Form 990) 2008



NORTH CENTRAL TEXAS MEDICAL FOUNDATION

Schedule D (Form 990) 2008

23-7339430
Page 3

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

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

(b) Book value

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

Financial derivatives and other financial products . 0
Closely-held equity interests . 0
oter 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0

0
Total. (Column (b) should equal Form 990, Part X, col (B)ne 12} B> 0 Ty kY N i
Investments— Program Related. See Form 990, Part X, line 13

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

CERTIFICATES OF DEPOSIT 125,799|F

0

0

0

0

0

0

0

0

0
Total (Column (b) should equal Form 990, Part X, col (B) ine 13) B 125,799

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

(a) Description

(b) Book value

[=][=][a]a]la]le][a][e][a][a] o)

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes 0
ACCRUED PAYROLL LIABILITIES 24,894

OTHER

10,236

[=]l[=]l[=]ll=1[=](=][=][=]

Total. (Columnn (b) should equal Form 990, Part X, col (B) hne 25 ) »

35,130|"

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

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



| NORTH CENTRAL TEXAS MEDICAL FOUNDATION 237339430

| Schedule D (Form 990) 2008 Page 4
| IEZTEXl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
|
|

Total revenue (Form 990, Part VIll, column (A), line12) . . . . . . .o . 1 3,963,787
3,808,764
155,023

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract fine 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 . e 0
Excess or (deficit) for the year per financial statements Comblne Imes 3 and 9 . 10 155,023
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . .. 1 4,041,897
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments . . . 2a
Donated services and use of facilities . A . 2b 78,110 3
Recoveries of prior year grants . . 2¢
Other (Describe in Part XIV) . . . . . .o Ce e e 2d
Add lines 2a through 2d o .o 2e 78,110
Subtract line 2e from line 1. . . .. 3 3,963,787
Amounts included on Form 990, Part Vill, I|ne 12 but not on I|ne 1: ?%
Investment expenses not included on Form 990, Part VIII, ine7b . 4a
Other (Describe in Part XIV) . . .. . . .o 4b
c Add lines 4a and 4b . . . 4c 0
Total revenue Add lines 3 and 4c (This should equal Form 990, Part I line 12) . 5 3,963,787
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . .. . . . 1 3,886,874
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites . . . . . . . . . . . . . 2a
Prior year adjustments .. .. .. . 2b 78,110
Losses reported on Form 990, Part IX, line25 . . . . 2c “%
Other (Describe in Part XIV) . . . . . . 2d
Add hnes 2a through 2d . s .. . .. . .. 2e 78,110
Subtract line 2e from line1. . . e e e e e e 3 3,808,764
Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a o |
Other (Describe in Part XIV) . . .. . . 4b
Addlines 4aand4b . . . 4c 0
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part 1, ine 18) 5 3,808,764

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8; Part XIlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

OO IN|[D|n|d W
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008



f‘,ﬁ,ﬁ%‘;’aﬁ M NonCash Contributions I °M23'5)’85'°°‘”
®  To be completed by organizations that answered "Yes" 8
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430
Types of Property
(a) (b} (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, hne 1g revenues

1 Art—Works of art .

2 Art—Historical treasures .

3 Art—Fractional interests

4 Books and publications s

5 Clothing and household ‘

goods A

6 Cars and other vehicles . .

7 Boats and planes .

8 Intellectual property

9  Secunties—Publicly traded

10 Secunties—Closely held stock
11 Securities—Partnership, LLC,

or trust interests .

12 Secunties—Miscellaneous

13  Qualified conservation
contribution (historic
structures) .

14 Qualified conservation
contribution (other)

15 Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts .

23 Scientffic specimens

24  Archeological artifacts

25 Other » ( MEDICAL EQUII) X 1 14,065|ESTIMATED FMV
26 Other » (. ) 0 0
27 Other » ( ) 0 0
28 Other » ( ) 0 0
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

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which 1s not
required to be used for exempt purposes for the entire holding period? . . . . . 30a X

b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . ... . . . . 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .. .. .. . e e 32 X
b If "Yes," describe in Part Il. 2

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 1l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
(HTA)




) NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430
Schedule M (Form 990) 2008 Page 2
m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information

Schedule M (Form 990) 2008



SCHEDULE O . | omBNo 15450047
(Form 990) Supplemental Information to Form 990
> Attach to Form 990. To be completed by organizations to provide

Department of the T additlonal Informatlon for responses to specific questions for the Open to Public

lepartment o e lreasu
5 mgm al Revenue Serice v Form 990 or to provide any additional Information. Inspection
Name of the organization Employer identification number
NORTH CENTRAL TEXAS MEDICAL FOUNDATION 23-7339430

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
(HTA)



Depreciation and Amortization
(Including Information on Listed Property)
p See Separate Instructions.

Fom 4562

Department of the Treasury
Intemal Revenue Service

p Attach this form to your return.

OMB No 1545-0172

2008

Attachments
Sequence No 67

Name(s) shown on return

WILSON FAMILY PLANNING CLINIC

Business or activity to which this form relates

Identifying number

Election to Expense Certain Property Under Section 179
Note: /f you have any "Iisted property”, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . .. . ... ... 1 250,000
2 Total cost of section 179 property placed in service (see instructons) . . . .. . ... . ..... 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . ... .. 3 800,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned fi I|ng separately,

seenstructons . . .. .. .. 5 250,000
6 ‘a.)_nesnunmm_nmmp.en

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9

10 Carryover of disallowed deduction from Iine 13 of your 2007 Form 4562 .. . 10 0
11 Business income imitation Enter the smaller of business income (not Iess than zero) or line 5 (see instructions) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2009 Add ines 9 and 10, less line 12 I 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

Part i Special Depreciation Allowance and Other Depreciation (Do not

include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year (see Instructions) . .. ... L. L L L e e 14
15 Property subject to section 168(f)(1) electon . . . ... ... .. ... 15
16 Other depreciation (including ACRS) . . L L e e e e 16

MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 .

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here

>ﬂ:

Section B - Assets Placed in Service During 2008 Tax Year Usmg the General Deprecmtlon System

{b) Month and | (C) Bass for depreciation
(a) Classification of property year placed n (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
only—see instructions) penod
19a  3-year property 3 yrs. HY
b 5-year property 5 yrs. HY
c__7-year property 7 yrs. HY
d_10-year prope 10 yrs. HY
e _15-year prope 15 yrs. HY
f 20-year property 20 yrs. HY
g 25-year property 25 yrs HY SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i  Nonresidential real 39 yrs MM SiL
property 39 yrs. MM SiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife §§§§5 “f% S/L
b 12-year W@%gmm s 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
WSummary (See instructions.)
21 Listed Property. Enter amount from line 28 . C. 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21 Enter here and
on the appropnate lines of your retum. Partnerships and S Corporations--see instructions 22 4,218

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Copynght (c) 2008 Pro-Ware LLC

Form 4562 (2008)



Form 4562 (2008) WILSON FAMILY PLANNING CLINIC - Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See mnstructions for limits for passenger automoblies.)
243 Do you have evidence to support the husinessfinvestment use clamed? Ye No | 24b if "Yes," s the evidence written? L I Yes No
(@) (b) Bu5|(r$e)ss/ (d) Bagﬁ:)f r 4] (9) (h) (i)
Type of property Date place in investment Cost or other d&%r;ﬂgsls?ln Recovery Method/ Depreciation Elected
(list vehicles first) service perlcj::?xtage basis ulwestme t penod Convention Deduction secggrs\t1 L&

25 Special depreciation allowance for qualified listed property placed in service dunng'ihe tax

year and used more than 50% in a qualified business use (see instructions). . . .. ... . 25
26 Property use more than 50% in a qualified business use:
%
%
%
27 Property use 50% or less in a qualified business use.

% SiL-

% S/L- . :

% SIL- § ;
28 Add amounts in column (h), ines 25 through 27. Enter the total here and on hne 21, page1 . . . . . L 28

29 Add amounts in column (1), line 26 Enter the total here and_on line 7, page 1 .. L. I 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,"” or related person If you provided vehicles to

your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

Total | (a) (b) (c) (d) (e) (f
30 Total bus /investment miles Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dnven dunng the year (do not

include commuting miles)

31 Total commuting miles
dnven dunng the year

32 Total other personal (non-
commuting) miles dnven

33 Total miles dnven dunng
the year Add lines 30
through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for
personal use dunng off-duty
hours?

35 Was the vehicle used
pnmarnly by a more than 5%
owner or related person?

36 Is another vehicle avallable
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions).

Yes No
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . e e .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . .o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . ce e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . . . S R
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles ]
Amortization
(3}
(a) (b) (c) (d Amo(mlatlon ®
Descnption of costs Date amortization Amortizable Code penod or Amortization
begins amount section percentage for this year
42  Amortization of costs that begins during your 2008 tax year (see instructions):
43  Amortization of costs that began before your 2008 taxyear. . . . . . . ... ... SN . . ce. .43
44 Total. Add amounts in column (f). See the instructions for wheretoreport. . . . . . . L. 44

Copynght (c) 2008 Pro-Ware, LLC Form 4562 (2008)



Form 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

p See Separate Instructions. p Attach this form to your return.

OMB No. 1545-0172

2008

Attachments
Sequence No 67

Name(s) shown on retum

NORTH CENTRAL TEXAS MEDICAL

Busness or activity to which this form relates

Identifying number

m Election to Expense Certain Property Under Section 179

Note: If you have any "hsted property”, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . .. .. 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2 16,389
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4 Reduction in hmitation Subtract line 3 from hne 2. If zero or less, enter -0- . . 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If mamed fi Irng separately.

seelinstructions . . . . .. ... L. L Lo, . .. .. .1 5 250,000
6 ) pescnpnon of property (b) Cost (businessuseoniy) | (€) Flectedcost | ¥
o B L

7 Listed property. Enter the amount fromlne29 . .. . . ... .. .. I 7 1
8 Total elected cost of section 179 property Add amounts in column (c) I|nes 6and 7 . g

9 Tentative deduction Enter the smalleroflineS5ortne8 ... .. .... . .... 9

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . . .. o 10 0
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11 250,000
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more thanlne 11 . . . . . 12 0
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 | 13 L e i
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) . . ... ... e e e e e e s e 14 8,194
15 Property subject to section 168(f)(1) election . . . 15
16 Other depreciation (includng ACRS) . . .. ... ... 16 29,915
MACRS Depreciation (Do not lnclude lsted property) (See mstructxons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 | 4,886

18

If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . > m

o

. W

Section B - Assets Placed in Service Durm 2008 Tax Year Usm the General Deprecratlon System

(b) Month and | (€) Basis for depreciation
(@) Classification of property year placed in (bustnessfinvestment use (d) Recovery (e) convention (f) Method {9) Depreciauon deduction
service only--see instructions penod
19a 3-year property. ki s & 3 yrs. HY
b __5-year property 5 yrs. HY
¢__ 7-year property 5,581 7 yrs. HY SL 399
d__10-year property 10 yrs. Y
e _15-vear property 2% 2,613 15 yrs. HY SL 87
f__20-year property E s 20 yrs. HY
g 25-year property : 25 yrs HY SiL
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property 39 yrs. MM SiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hfe T e SiL
b 12-year ™ 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
WSummary (See instructions.)
21 Listed Property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and I|ne 21 Enter here and
on the appropnate lines of your return Partnerships and S Corporations-—see instructions .. ) 22 43,481

23

For assets shown above and placed in service dunng the current year, enter the portion
of the basis attributable to section 263Acosts . . .. . . ....... . .. |23

For Paperwork Reduction Act Notice, see separate instructions.

Copynght (c) 2008 Pro-Ware LLC

Form 4562 (2008)



Form 4562 (2008)

NORTH CENTRAL TEXAS MEDICAL FOUNDATION -

Page 2

Listed Property (Includg automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable

ecti A ppreciation and Other Information (Caution: See instructions for imits for passenger automoblies.)
24a Do you have evidence ( ; e claime . . No | 24b If "Yes." s the evidence written? l I Yes | [ No
(3 R
(a) (b) Business/ (d) Basis f?J' U (h) (i)
Type of property Date place in investment Cost or other d&%"selﬁlgs'gln Recovery Method/ Depreciation Elected
(st vehicles first) service perltl:sé%tage basis jlvsis‘tmg?t penod Convention Deduction ’ ?efggq ?9
25 Special depreciation allowance for qualified listed property placed in service durning the tax T
year and used more than 50% in a qualfied business use (see instructions) . . .......... 25 w
26 Property use more than 50% in a qualified business use.
%
%
%
27 _Property use 50% or less in a qualfied business use
% S/L- 5
%o SIL-
% SiL- il %
28 Add amounts in column (h), lines 25 through 27. Enter the tota! here and on ine 21, page 1 . . . . l 28

29 Add amounts in column (i), line 26. Enter the total here and on line 7, page 1

. | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total bus /investment miles

Vehicle 1

(a)

(b)
Vehicle 2

(c)

Vehicle 3

(d)

Vehicle 4

(e)

Vehicle 5

"

Vehicle 6

dnven dunng the year (do not
include commuting miles)

31 Total commuting miles
dnven dunng the year

32 Total other personal (non-
commuting) miles dnven

33 Total miles dnven dunng
the year Add lines 30

through 32

Yes

No

Yes

No

Yes

No

Yes

No

Yes No

Yes No

34 Was the vehicle available for
personal use during off-duty
hours?

35 Was the vehicle used
pnmanly by a more than 5%
owner or related person?

36 Is another vehicle available
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . .

39

vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use? (See Instructions.) . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, abtain information from your employees about the use of the

Yes No

]

ETg "4l Amortization

(a)

Descnption of costs

(b)

begins

Date amortzation

(c)

Amortizable

amount

{d)

Code
section

(e)
Amortization
period or
percentage

U]

Amortization
for this year

42 Amortization of costs that begins during your 2008 tax

ear (see instructions)

43
44 Total. Add amounts in column
Copynght (c) 2008 Pro-Ware, LLC

Amortization of costs that began before your 2008 tax year . . .

. See the instructions for where to report.

43

Form 4562 (2008)



Depreciation and Amortization
(Including Information on Listed Property)

p See Separate Instructions.

Fom 4562

Depariment of the Treasury

Internal Revenue Service p Attach this form to your return.

OMB No 1545-0172

2008

Attachments

Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

FAMILY PRACTICE RESIDENCY PROGRAM

Identifying number

WElection to Expense Certain Property Under Section 179
Note: /f you have any "listed property”, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher mit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . . . . . . ... ... ... 2 213,500
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- e e e . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing separately,

see instructons . . . .. L. e e e e 5 250,000
6 (Q)_D.ﬁs:nnmm.f_nmnanv {b) Cost (businessuseonty) | (C) Electedcost | :

iy &;} S
7 Lsted property Enter the amount fromline29 . . . . . . 1z P T
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e e e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . ... .. 10 0
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 . . . . . . . 12 0
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 13 I - . g }
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service durning

the taxyear(seeinstructions) . .. ...... ... . . Lii.oo0 oL Liiiiine e e e 14 106,750
15 Property subject to section 168(f)(1) election. . .. . .. ...... 15
16 Other depreciation (including ACRS) . .. . . . . ... .. . 16

MACRS Depreciation (Do not include Ilsted property) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . .. 17 I 7.557
18 If you are electing to group any assets placed in service dunng the tax year into one or more o : B v

general asset accounts, check here . . > m

Section B - Assets Placed in Serwce Durlng 2008 Tax Year Using the General Deprematlon System

(b) Month and | (€) Basis for depreciation
(a) Ciassification of property year placed in (businessfinvestment use (d) Recovery (e) convention (f) method (g) Depreciation deduction
service only—see instructions) penod
19a__3-year property o o 903 3 yrs. HY SL 150
b__5-year property e 99,441 5 yrs. HY SL 10,047
¢__7-year property ) 2,894 7 yrs. HY SL 207
d__10-vear property LooE 10 yrs. HY
e 15-year property 3,512 15 yrs. HY SL 117
f  20-year property Al 20 yrs. HY
q _25-year property ; 25 yrs HY SiL
h Residential rental 27 5 yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property 39 yrs. MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life N ) S/L
b 12-year - 12 yrs SIL
¢ 40-year 40 yrs. MM S/L
m_-Summary (See instructions.)
21 Listed Property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g) and line 21 Enter here and
on the appropnate lines of your retum Partnerships and S Corporations—see instructions . . . . . . .. 22 124,828

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Copynght (c) 2008 Pro-Ware LLC

Form4562 (2008)



Form 4562 (2008)

FAMILY PRACTICE RESIDENCY PROGRAM -

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
throuah (c) of Section A, all of Sectlon B and Seg{:on cit aggllcable

imits for passenger automoblies.)
Wmmmmmwwv No | 24b If"Yes.," s the evidence written? | | Yes | IT'n
c e
(@) (b) Bt (d) B2 Dror ) (@) (h) )
Type of property Date place In Investment Cost or other deprecia on Recovery Method/ Depreciation Elected
(hst vehicles first) service use basis lgl%ssltr;teuse?\,t enod C t Deduction section 179
percentage use onl v\ p! onvention U
25 Special deprectation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (see instructions) . 25

26 Property use more than 50% in a qualified business use:

%

%

%
27 Property use 50% or less in a qualified business use

% S/L-

$o e o

% S/L- @g» :

% SiL- o
28 Add amounts in column (h), lines 25 through 27. Enter the total here and on line 21, page 1 . l 28
29 Add amounts In column (1), ine 26. Enter the total here and on line 7, page 1 . . . . j 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31

32

33

35

36

Total bus /investment miles

(a)

Vehicle 1

(b)

Vehicle 2

()
Vehicle 3

(d)

Vehicle 4

(e)

Vehicle 5

N

Vehicle 6

dnven dunng the year (do not
include commuting miles)

Total commuting miles
dnven dunng the year

Total other personal (non-
commuting) miles dnven

Total miles dnven during
the year Add lines 30

through 32

Yes

No

Yes

No

Yes

No

Yes

No Yes

No

Yes

No

Was the vehicle available for
personal use dunng off-duty
hours?

Was the vehicle used
primarily by a more than 5%
owner or related person?

Is another vehicle available
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions).

Yes No
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . .. e e e e ey e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse? . . . ... ... e e .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) U —
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. ]
Amortization
(a) (b) (e (d) Amo(r:Zatlon ®
Description of costs Date amortization Amortizable Code penod or Amortization
begins amount section percentage for this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43  Amortization of costs that began before your 2008 taxyear. .. . .... ...... . 43
44 Total. Add amounts in column (). See the instructions for where to report. 44
Form 4562 (2008)

Copynight {c) 2008 Pro-Ware, LLC
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Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash
1 Federated Campaigns . 1
2 Membership dues . e Coe . . . 2
3 Fundraisingevents. . . . . . . . . . 3
4 Related organizations . . A .. 4
5 Government grants (contrlbutlons) . . 1,805,627 5
6 All other contributions, gifts, grants, and similar amounts not |ncluded above
MEDICAL EQUIPMENT CONTRIBUTED 14,065
CONTRIBUTIONS AND MISC REVENUE 6,427
Other contributions total . . . S Co . 6,427 6 14,065
7 Total . L. . . . . . .. . 1,812,054 7 14,065




NIV T IV T IVAL ] /AW IV VAL | DN VY

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

PRSFRVISE 2V V]

Description

207,372
A)
Total

129,046

(8
Program
services

78,326
(©)
Management
and general

©)
Fundraising

DEPRECIATION

N
o
\'
w
by
N

129,046

78,326

OO | B|WIN]|=-
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Part X, Line 3 (990) - Pledges and Grants Receivable

Ll IVTTIV

Pledges and grants receivable

Allowance for doubtful accounts

Beginning End Beginning End

1 Grantsrecewvable ... 1 17,423

2 2

B 3

. 4

S 5

L 6

T 7

B 8

. 9

10 10

L) U 11 _

12 Total pledges and grants receivable . 12 17,423 0[ 0 0]
Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 PATIENTFEES 1 690,782 963,547 332,335 502,019
2 OTHERRECEIVABLES ... .. ... 2 10,094 11,282

3 3

4 4

5 5

6 6

T 7

R 8

s 9
________ 10 _
11 Total accounts receivable 11 700,876 974,829 332,335 502,019
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Part X, Line 13 (990) - Investments - Program Related

LUt OITEIV

Check one box to indicate how investments are listed

|Cost

X |End of year market value (FMV)

Description

146,142

125,799

Book value

Beginning

Ending

FMV

FMV

CERTIFICATES OF DEPOSIT

146,142

125,799

OR[N N

[=][=l=]l[=][=][=][=)[=][=][=]

[el{=l[=l(=l[=]=][=]l[=]l[=][=]{=][=l=][=][=)=][=)[=]]=]
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Part X, Line 25 (990) - Other Liabilities

30,445

[RV T RVINE o2V V)

35,130

Description

Beginnin

End

ACCRUED PAYROLL LIABILITIES

30,445

24,894

OTHER

0

10,236

OO NP B|WIN|=—
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Part VIIl (Sch D (990)) - Investments Program Related

125,799

PAN JFRVIVE o 2V V]

Description

Book Value

Method of
Valuation

CERTIFICATES OF DEPOSIT

125,799

F

OO L(WIN| =

(=l [={=l[=][=]l[=l[=l{=l[=l[=][=]=)[=][=l{=][=][=]{=][=]
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Part X (Sch D (990)) - Other Liabilities 35,130
Description Amount
Federal Income Taxes
ACCRUED PAYROLL LIABILITIES 24,894
OTHER 10,236

SRR R EE SR N
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. Partl, Lines 25-28 (Sch M (990)) - Other Types of Property

[XVFRVIVE o N1V}

Non-Cash
Contribution

Description

Number of
Contributions

Revenues Reported
on 990, Pt VIII, Line 1

Method of Determining
Revenues

X

MEDICAL EQUIPMENT

1

14,065

ESTIMATED FMV

O|RIN|P || B|W N =
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