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SCANNED AUG $ 7 2010

WForm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {(except black lung

benefit trust or private foundation)
Department of the Treasury

| OMB No 1545-0047

2009

Open to Public

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

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check f applcable | Please |C Name of organization DistFict Medical Group, Inc D Employer identification number
O Address change | abel or |00 Busmess As DMG 20 i 8106540

] Name chan ge ptnyr:e or | Number and street {or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

B inttiat retum see | 2929 East Thomas Road ( 602 ) 470-5000

O terminated ip;fﬂ‘: City or town, state or country, and ZIP + 4

O amended retun tons. | Phoenix, AZ 85016

G Gross receipts $ 2,376,819

a Application pending F Name and address of principal officer:

Kote Chundu, MD- CEQO, same as C above

| Tax-exempt status: 501(c) ( 3 )}« (insetno) []4947(@)1)or [ 527
J Website: » www.dmgaz.or

H(a) s this a group retum for aﬁiiala"DYes EI No
Hb) Are all affilates included? [lves [JNo

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

H{c} Group exemption number »

K Fom of organzation” V] Corporation ] Trust L] Association L other » ] L Year of formation 2006 I M State of legal domicile AZ
A Summary
1 Briefly describe the organization’s mission or most significant activities: Operate a faculty practice plan for the benefit
o _of the Maricopa County Special Healthcare District, which was created to provide medical education programs,
§ _emergency and other services to the medically underserved. . e,
E
% 2 Check th|s box » [] if the organization dlscon'unued its operatlons or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). . 3 9
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2| 5 Total number of employees (Part V, line 2a). 5 0
< | 6 Total number of volunteers (estimate If necessary) .. 6 0
7a Total gross unrelated business revenue from Part Vill, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, . . . 17 0
Pnor Year Current Year
ol 8 on - =FEVH), line 1h) | 0 2,376,819
E| 9 P ograrﬁﬁgﬁ ﬁart Vi, ine 2g) . . . . 0 0
é 10 1 mn (A), ines 3, 4, and 7d) 0 0
11 T éfﬂﬁ(ﬁ’a Vi A, ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 add4in 11 (must equal Part VIII, column (A), line 12) 0 2,376,819
13 & Part IX, column (A), ines 1-3) . 0 0
. |14 © Part IX, column (A), line 4) ) o 0
8 (15 Salariesrothercemper sation-omployee benefits (Part IX, column (A), lines 5-10) 0 0
2| 16a Professnonal fundralsmg fees (Part IX, column (A), line 11¢) . . 0 0
I} b Total fundraising expenses (Part 1X, column (D), ine25) » ... ................ 0. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 0 240
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 0 240
19 Revenue less expenses. Subtract line 18 from line 12 . 0 2,376,579
8 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 0 4,814,482
52|21 Total habilities (Part X, line 26) 0 2,437,903
zg 0 2,376,579

22 Net assets or fund balances. Subtréct Ime 21 from hne 20
m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it |s true, conect d complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

-9 P si10

Sign
= e e

Date

Type or pnnt name and title

) Date Check if Preparer's identifying number
Preparer’'s 2
. signature } Z(rerifploy ed » [ (see instructions)
Paid
Prep arer's Firm’s name (or yours » H
Use Only if self-employed), } EIN i
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . [] Yes llNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (Zﬁ)




Form 890 (2009)

Page 2

IRl Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:

process and to clinical effectiveness. We strive to improve the health of the citizens of Arizona.

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

the prior Form 990 or 990-EZ? .

If “Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?

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) organmizations 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.

Yes [J No

O Yes No

4a (Code.

31, 2009. .
4b (Code:___ . ) Expenses $_____ includinggrantsof $_____ Y(Revenue $______ )
4c (Code._____________ y(Expenses $ ____ includng grantsof $______________ )(Revenue $_____ )

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

(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses P

Form 990 (2009)
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Form 990 (2009)
§ Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors'7

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | e
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 lf “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . .o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part | . .. e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VI, IX, or X as applicable

Did the organization report an amount for Iand bundlngs and equupment n Part X I|ne 10'7lf "Yes complete
Schedule D, Part V.

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VilI.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xiil.

Yes | No

-
«

10

1| v

12

<~

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, XIl, and Xill 1s optional. . . . . . 12A v

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

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? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?
If “Yes,” complete Schedule G, Part Ill,

Did the organization operate one or more hospitals? If "Yes N complete Schedule H

13

14a

14b

15

16

17

18

19

\\\\\\\\\L

20

Form 990 (2009)




Form 990 (2009)
‘ Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il, 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J Co. . . . .. .123 v
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, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 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
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year" 24d
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 Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . . e e e e e e . . . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili . e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I DR S
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . .|28b v
¢ An entity of which a current or former offlcer d|rector trustee or key employee of the organlzatlon for a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . .|28¢c v
29 Did the organization receive more than $25 000 in non-cash contrlbutlons’7 If “Yes,” complete Schedule Mi29] v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N
Part |, . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part I 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts ll
i, Iv, and V, hine 1 M|V
35 Is any related organization a controlled entnty wrthln the meaning of section 512(b)(13)'7 If “Yes complete
Schedule R, Part V, line 2 . 3|V
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2, .| 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that 1Is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes’7 If “Yes,” complete Schedule R,
Part VI 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule (0] for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . 8|y

Form 990 (2009)
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Form 990 (2009)

1a

b
c

2a

3a

4a

Sa

6a

12a

Page 5

‘ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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 0
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
gaming {(gambhing) winnings to prize winners? . .o 1ic| v
Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 0 N
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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 durmg the year covered by
this return? . . 3a v
If “Yes,” has it filed a Form 990 T for thls year” If “No ” prowde an explanatlon n Schedule O . 3b
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 forelgn country (such as a bank account, securities account, or other financial
account)? .o 4a v
if “Yes,” enter the name of the forergn country B e e nee————————nnn
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?. Sa v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, . e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 e I (- v
If “Yes,” indicate the number of Forms 8282 flled dunng the year e .o Ill___
Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e v
Did the organization, during the year pay premlums dlrectly or mdlrectly, on a personal beneflt contract'7 7f v
For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
For contributions of cars, boats, arplanes, and ather vehicles, did the organization file a Form 1098-C as
required?. Th| v
Sponsoring organlzatrons malntalmng donor advnsed funds and sectlon 509(a)(3) supportmg J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [ T
organization, have excess business holdings at any time during the year? , 8
Sponsoring organizations maintaining donor advised funds. J
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter.
Initation fees and capital contributions included on Part Vill, lne 12, ., . . . 10a
Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facrlltles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . .o 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b .
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron f|||ng Form 990 in lieu of Form 10417 | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, [12b] |

Form 990 (2009)



Form 990 (2009)

‘Ii&li@"l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . |_12 9
b Enter the number of voting members that are independent o 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with —
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware durning the year of a material diverston of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a| v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘}
the year by the following. .
a The governing body? 8al v
b Each committee with authonty to act on behalf of the governlng body’) 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s maiting address? If “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a v
b If “Yes,” does the organization have written policies and procedures governing the actrvntles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . niv
11A Describe In Schedule (0] the process rf any, used by the orgamzatlon to review thrs Form 990 |
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 ., 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? RN . -] I 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done e e e e e e e e 12¢| ¥
13 Does the organization have a written whlstleblower po||cy'7 . . 13|V
14 Does the organization have a written document retention and destructlon pohcy" . 14V
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
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, descrnibe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . .o | 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken stepsto safeguard | ___ | | |
the organization’s exempt status with respect to such arrangements? . 16b

| Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > Arizona, USA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (501{c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
0 own website [ 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, physical address, and telephone number of the person who possesses the books and records of the

organization: » _Paul Westover, 2929 E Thomas Road, Phoenix, AZ 85016, 602-470-5000

Form 990 (2009)




Form 990 (2009) Page 7

‘1lgfll] 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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
organization and any related organizations.

o 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.

/] Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) (€ (0) (3] (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o 5|5 =]eox|n| Ccompensation compensation amount of
week a2l2 g 2 ga g from from related other
3 g g g [+] ag 3 the organizations compensation
ag |8 3 §% || organzaton (W-2/1099-MISC) from the
Ehedl -1 g ° (W-2/1099-MISC) organization
g 5 3| 2 and related
g % % organizations
@ =
2
Phyllis Biedess
“Community Board Member, Vice-Chair 25 / 0 0 0
Fulton Brock
----- - s 0
Community Board Member 25 v 0 0
James Marovich
- - . 0
Community Board Member 25 v 0 0
Ted Williams
Community Board Member 25 v 0 0 0
Kathy Matt
- - sesssssssssseseceey . 0 0 0
Community Board Member 15 v
Dr. Dan Hobohm
10 0 0 0
Board Chair, Pathology Chair Y
Dr.KoteChupdu | 15 0 0 0
Board Member, CEO, Pediatrics Chair v v
Dr. Dean Coonrod L 10 0 0 0
Board Member, Secretary, OBGYN Chair Y v
Dr. David Wisinger 10 ] o o
Board Member, CMO, Internal Medicine Chair Y Y
Paul Westover 115 0 0 0
Vice-President, Chief Administrative Officer Y
Peg Loos
15 1] 0 0
COO, Chief Compliance Officer v
Craig Jones
CFO, Treasurer 15 v 0 0 0

Form 990 (2009)



Form 990 (2009) Page 8
d Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (L] © © 3] ]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per [Tg HERFIREEE compensation compensation amount of
week a2 |2|2 é [ 5 from from related other
3 :Sx E g 3 5'33; S the organizations compensation
ag|s 3 32" | organzaton | (w-2/1088-MISC) from the
i -] g e (W-2/1099-MISC) organization
g El 32 % and related
gla o organizations
3 &
®
o
1b_Total . >

reportable compensation from the organization » @

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

3 Did 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

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation 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 compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. .

Yes| No

S I
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
Name and business address

(8)

Descnption of services

(€}
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Form 990 (2009)

g Part Vil

Page 9

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

and other similar amounts
-t
-0 aQao0oco

Contributions, gifts, grants|

= ae]

Federated campaigns . . . |12

Membership dues. . . . . 1b

Fundraising events . . . . |1¢

Related organizations . . . | 1d

Govemment grants (contributions). |-1€

olojo|o|o

All other contributions, gifts, grants,
and similar amounts not included above L 1f

2,376,819

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f

2,065,279

,376,819

Program Service Revenue
)

Business Code

All other program service revenue

Total. Add lines 2a-2f

>

ol|le|o|e|o|elo,

6a

Qo

7a

8a

Other Revenue
T

9a

o

10a

Investment income (including dividends,
other similar amounts)

interest, and
»

Income from investment of tax-exempt bond proceeds P

Royalties .

»

o

o

(0 Heal .

(1}) Personal

Gross Rents

Less. rental expenses

Rental income or (Joss)

Net rental income or (loss) .

»

|
I

Gross amount from sales of | () Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross Income from fundraising
events (not including $ _.............
of contributions reported on line 1c).
SeePartlV,line18 . . . . . . g

Less: direct expenses . . b

Net iIncome or (loss) from fundralsmg events. . P

Gross income from gaming activities.
SeePartV,lre19 . . . . . . a

Less: direct expenses. . . b

Net income or (loss) from gammg activities . . P

Gross sales of inventory, less
returns and allowances . . . . a

Less: cost of goods sold . . b

Net income or (loss) from sales of mvento

»

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See Instructions.

vy

woloo|e|e

2,376,81

Form 990 (2009)



Form 990 (2009)

- Iiclagbd 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 VIl

(A

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1

2

10
11

Q@ -0 0 o6 on

12
13
14
15
16
17
18

Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, Ines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to dlsquallf ied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages . .

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .
Other employee benefits

Payroll taxes .

Fees for services (non- employees)
Management

Legal .

Accounting .

Lobbying .
Professional fundraising services. See Part v, Ime 17
Investment management fees .

Other . . .

Advertising and promotlon

Office expenses

Information technology .

Royalties

Occupancy .

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to afflllates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

All other expenses ............occeeiiicnennn..
Total functional expenses. Add lines 1 through 24f

(D}
Fundraising
expenses

(=4

(=4

olojo|o|o|o|o|o

240

240

o|o|jo|e

ojojojo|o|o

ololojo|jo|o

240

240

Joint costs. Check here » [] 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 Ce e

Form 990 (2009)



Form 990 (2009)

‘

Page 11

Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 0] 1 278,300
2 Savings and temporary cash mvestments 0f 2 0
3 Pledges and grants recevable, net . 0] 3 0
4 Accounts recewvable, net . 0f 4 0
5 Recelvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . 0| 5 0
6 Receivables from other dlsquahﬁed persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e e e e e e e 0] 6 0
g 7 Notes and loans receivable, net o] 7 356,637
2| 8 Inventones for sale or use , 0] 8 5,585
<| 9 Prepaid expenses and deferred charges e 0] 9 2,113,422
10a Land, buildings, and equipment cost or |10a 1,479,615
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 0 0§10c 1,479,615
11 Investments—publicly traded securities 0} 11 0
12 Investments—other secunties. See Part IV, line 11 0f 12 0
13  Investments —program-related. See Part IV, line 11 0] 13 475,000
14  Intangble assets . 0f 14 0
15  Other assets. See Part IV, I|ne 11 .o 0] 15 105,923
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 0} 16 4,814,482
17  Accounts payable and accrued expenses . 0] 17 313,920
18  Grants payable 0} 18 0
19  Deferred revenue . 0f 19 0
20 Tax-exempt bond Irabllmes 0] 20 0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
=22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part il of Schedule L e 0] 22 0
23  Secured mortgages and notes payable to unrelated third parties . 0f 23 746,483
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habilities. Complete Part X of Schedule D 0] 25 1,377,500
26 Total liabilities. Add lines 17 through 25 . 0| 26 2,437,903
@ Organizations that follow SFAS 117, check here b [Zl and
3 complete lines 27 through 29, and lines 33 and 34.
.é 27  Unrestricted net assets . 0f 27 2,376,579
M| 28 Temporarly restricted net assets . 0] 28 0
Bl29 Permanently restricted net assets . 0] 29 0
o Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
£]30  Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 0] 33 2,376,579
34 Total hlabiities and net assets/fund balances 0] 34 4,814,482

Form 990 (2009)



Form 990 (2009)
N Part Xl Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990. [1 Cash [4 Accrual [0 Other

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 separate basis [ Consolidated basis [ Both consolidated and separate basis

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-1337?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b v
2c
|
| 3a v
3b

Form 990 (2009)



SCHEDULE A | oM No 1545-0047

- (Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury . ] Open to Public
Interal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
District Medical Group, Inc 20 ! 8106540

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1

2
3
4

[+ <]
RO OO0 O

10
11

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

O A schoo! described in section 170{b){1){(A)ii). (Attach Schedule E.)

[0 A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).

O 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 Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in 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%; % 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 334 % 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported 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 O Typel b O Typell ¢ [J Type li-Functionally integrated d O Type I1-Other

oo

e [0 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 .
g9 Since August 17, 2006, has the organlzat|on accepted any glft or contnbut|on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . [t
(i) A family member of a person described n () above? . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . . .. . |em
h Provide the following information about the supported organization(s)
(i) Name of supported {u) EIN (irl) Type of organization | (iv} Is the organization| (v} Did you notify (vi) Is the {vn) Amount of
organization (descnbed on knes 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ



Schedule A (Form 990 or 990-EZ) 2009
- [ZRY0  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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) 2005 (b} 2006 (c) 2007 {(d) 2008 (e) 2009 {f) Total

1

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 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 line 11, column {f) .
6 Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 |
8 Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) . . . . . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 {line 6, column (f) divided by line 11, column (ff) . . . . 14

%

Public support percentage from 2008 Schedule A, Part II, line 14 . . . 15

%

332 % support test—2009. If the organization did not check the box on line 13 and l|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N €
334 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N 4
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 1Gb and I|ne 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 qualfies as a publicly supported orgamization . . . »

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 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 orgamization ., . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
O

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 3
) m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any * unusugl grants.”) . (D 2,376,819| 2,376,819

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add fines 1 through5 . . . 2,376,819 2,376,819

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

Ine6) . . e . 2,376,819
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne 6 . . . 2,376,819 2,376,819

10a Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources . .

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

¢ Add lines 10a and 10b .

11  Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regularly
carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13 Toct’algt)lpport (Add lines 9, 10c, 11,

2,376,819 2,376,819
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part iil, lne 15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 333 %, and line

17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization quallfies as a publicly supported organization » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Page 4

: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



_ SCHEDULE D | omB o 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
o Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury . . -
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

District Medical Group, Inc. 20 : 8106540

m 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

Total number at end of year |
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

funds 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 writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . [dves []No

Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

O b WN =

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

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» .. ... .........

4 Number of states where property subject to conservation easement 1s located » ...
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durning the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning 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(h)}4)B)W? . . . . . e e e e [ ves [ o
9 In Part XIV, describe how the organization reports conservahon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization’s accounting for conservation easements.
CEVQIl  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 [f 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 VIl ne 1 ., . . . . . . . . . . . . . .» %

(i) AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . ... .» &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vil lmet1 . . . . . . . . . . . . . .. .» §

b Assetsincluded n Form990,PartX . . . . . . . . . . . . . . ... .. .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquistion, 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 D Loan or exchange programs
b D Scholarly research e D Other s
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 collectlon? L. D Yes D No

Escrow and Custodial Arrangements. Complete if the 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? . . . . e [ Yes [ no

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginningbalance . . . . . . . . . . . . ou e .. PYe
d Additionsdurngtheyear . . . . . . . . . . . . . . . .. ...
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . . . .t
f Ending balance . . B i |
2a Did the organization mcIude an amount on Form 990 Part X Ilne 21’7 e e e e e e e e e L ves [ No
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (¢} Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance .
b Contributions .

¢ Net investment earnlngs galns
and losses . e

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ... ... ___. %

b Permanent endowment » .............. %

¢ Term endowment » .. .. ... %

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

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R” e e e e e e 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .
b Buildings . . e e e
¢ Leasehold |mprovements e 17,035 0 17.035
d Equpment ., . . . . . . . . . 994,830 0 994,830
e Other. . . 467.750 0 467,750
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . . W™ 1.479.615

Schedule D {(Form 990} 2009
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Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

(b} Book value

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

Financial denvatives .
Closely-held equity interests . e
10157 S

Total. (Column (b) must equal Form 990, Part X, col. (B) fne 12) P>

GBIl  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b} Book value (c) Method of valuation
Cost or end-of-year market value

Common Stock in Captive Insurance Co. 475,000 | Cost
Total (Column (b) must equal Form 990, Part X, col. (B) line 13) » 475,000

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

(a) Descnption (b) Book value

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

1. (a) Descnption of liability (b) Amount

Federal income taxes

Premium Payable to Captive Insurer 1,377,500

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25} » 1,377,500

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D {(Form 990) 2009




Schedule D (Form 930) 2009 Page 4
) Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (fosses) on investments 4
5 Donated services and use of facilities . S
6 Investment expenses 6
7  Pror period adjustments 7
8 Other (Descrbe In Part XIV.) . . 8
9 Total adjustments (net) Add lines 4 through 8 .. 9
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12,
a Net unrealized gans on investments . . . . . . . . . . . |2a
b Donated services and use of facllites . . . . . . . . . . . |2
c Recoveries of prioryeargrants . . . . . . . . . . . . . |2
d Other (Descrbe mPartX\vV) . . . . . . . . . . . . . . |2
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, lne 7b . | 4@
b Other (Descrbe nPartXiv) . . . . . . . . . . . . . . |49
c Add lines 4a and 4b . . 4c

Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Partl llne 12 )

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facibes , . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Other losses . . . R -

d Other (Descnbe In Part XIV) R -

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part IX, lme 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, lne 7b . | 4a

b Other (DescribemnPartXV) . . . . . . . . . . . . . . Lab

¢ Add lnesd4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 PartI Ilne 18 ) 5

E1S @41  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, ine 8; Part XlI, lines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE M

I OMB No 1545-0047

(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes” on Form 2@09
Department of the Treasury 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
District Medical Group, Inc 20 : 8106540
Types of Property
(a {b) {c) (d)
Check iIf Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 An—Worksofart . . . . v 1 10,500 Appraisal

2 Art—Historical treasures .

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods e

6 Cars and other vehlcles .. v 1 9,500 Appraisal

7 Boats and planes

8 Intellectual property .

9 Secunties—Publicly traded
10 Secunties—Closely held stock . v 1 475,000 Cost
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 .o

20 Drugs and medical supplies

21 Taxidermy .

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (.OtherFF&E . ) v 1 1,137,738 Appraisal
26 Other » (.Prepaid .E.xp.ll.n.s._-) v 1 311,316 Book Value
27 Other » (.Jnventory . ____.. Y 1 5,585 Book Value
28 Other » (. Qther.Assels. & A) v 1 115,640 Book Value
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ., . . 29 2 " "
es| No

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

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a glft acceptance policy that requires the review of any non-standard

contributons? . . . . . . e e e e e 31 v
32a Does the organization hire or use third partles or re!ated organizations to solicit, process, or sell noncash
contnbutions? . . e <] v

b If “Yes,” descrnibe in Part II

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009




SCHEDULE O | omBNo 1545-0047

* (Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. i
Department of the Treasury P y additlonall fon Open tc,) Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the orgaruzation Employer identification number

District Medical Group, In¢ 20 | 8106540

VI A 7a The 4 Physician Directors of the Board are elected by the Board, after being nominated by the Division Chairs, and

after that nomination is ratified by a majority vote of all of the physicians who have been employed by DMG at a .8 FTE

has substantial non-profit experience). The form is updated based on suggested revisions from the tax partner, and

then each page of the near-final Form 990 is reviewed by the CFO and the Controller, prior to signing and forwarding to

the IRS.

VI B 12¢ The Conflict of Interest Policy and Procedure is reviewed with the Board annually, and the Conflict of Interest

Disclosure Statement is completed annually, and retained by the Chief Compliance Officer. Any potential conflicts of

interest identified from the Disclosure Statements are reviewed by the Executive Committee and the organization’s

_____and reviewed by the Compensation Committee, and approved only by the Community Board members of the committee

(independent, and not employed by DMG), and such discussions and actions are reflected in the minutes of a duly

constituted meeting of the committee.

VI.C 19 DMG makes its governing documents, conflict of interest policy, and financial statements available to the public

through written requests received at the Corporate Office. The request is to be reviewed by the appropriate Corporate

Officer, who will oversee the fulfilling of the request.

IX and X Amounts reported in Parts IX and X relate only to the tax-exempt entity and exclude any amounts or activity from

the wholly-owned captive insurance company reported on Sch R, Part IV.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380. Cat No 51056K Schedule O (Form 990) 2009



600Z (066 uLiod) Y enpeyog

ASELOS "ON 18D

Aue
Buijonuoo 1084|qQ

1]

((€)(0)105 uopoes )
smels Aeyo oland
(e)

uopoes epo) dwexy
()]

(Anyunoo ubeio} 10
e1e1s) ojjopuop [eben)
)

Ayanoe Arewpd
(@

uopeziueBio peleles JO N|J PuB ‘SSaIppe ‘eWweN
(e)

} @sneodaq

¥€ aull ‘Al Ued ‘066 W0 0} S8,

, Ppalamsue uolez

(1eak xey ey} buunp suoneziuebio jduwaxe-xXey pajejal eJow J0 8uo pey
iueb.io auy )l sejdwon) suoyeziuebip Jdwexg~xe} pojejay jo uonesynuep|

Anuoe (Anunoo ubiaio} 10
Buijonuod pang $19558 JBOA-J0-pU3] awoIuyl [Bl0L oj|18) ojonuop |B6eY Ayanoe Alewug Amue pepisBessip JO NI pue ‘SSeIppB ‘dweN
(1] (O] ® () (@ (s)
(‘€€ 8ull ‘Al Hed ‘066 W04 0} .S9A, pasamsue uoneziuebio ay ji 939|dwo)) seppuy papiebaisiqg Jo uonesuepy E
orS901L8 102 ou} ‘dnods) |esIpa JoLISIa

uonoadsu]

oljand oy uado

600¢

Jequinu uopesynuep| seAojdw3

uopezjuetso ey JO BWEN

Lv00-S¥S1 "ON 8NO

.

‘suoponsu) sjesedos oo

GOJAIPS ONUBARY [BLUOY)
AinsBel] 8y} (O wewuedaq

‘066 W04 0y yoelly

*LE 10 ‘g€ 'S ‘VE ‘EE Oul] ‘Al Ued ‘066 W0 0} ,SOA, PesomsuB uopeziuebio ey i ejeidwon o

sdiysisuped pajejaiun pue suoneziuegio paje|ay

(066 uuod)
H 37INA3HOS



6002 (066 W04} Y OINPaYIS

00} | 629'0.E'S 0 o] VIN Zv |[Jeunsujoapdey ( 91058 ‘ZV X1usoyd "py sewouy] '3 6262
(599297 1-9Z :NiJ) “ou| 'Auedwio) sdueinsuj ONQ
(isruy Jo (Anqunod uBjeso)
diysieumo $]9SSE JBsA-)0-pue ‘dios g ‘dioa Q) Ahue 10 91elS)
ebejuadsad o aseyS eWODU! [B}0) JO BIBYS Anue jo edAt | Buponuod Joenq ejioIwop [ebe Aapoe Arewpg uoneziuefizo pajejal Jo NIJ Pue ‘SSeUppe ‘sWeN
() (6) () (o) ®) () (@ (e)

{1eek xey ey; buunp 15N} 10 UONREIOdIOD B SE pajeal} Suoheziuebio pajejal eJow 10 8uo pey )l esnedaq yg eul| -
‘Al UBd ‘066 ULO4 0} ,S3A, palomsue uoneziuebio sy y1 aje|dwon)isni] 10 uonesodio) e se sjqexel suoieziuebiiQ pejejay Jo uogesynuep| | Allied

ON |SOA ON [S8A wis-z1s
SUORODS
19pun xe} (Aqunod
(5901 wuo4) woJj pepnjoxe ubiaso)
¢ouped L=} 8|npeyos ‘pojejesun io e)e}s)
6ujbeusw | jo oz x0q u| JUNows {SUOREI0[8 8)0SSB ‘pajeled) ewodul Apue ejjojuiop uopeziuetuo peie|a:
io [RIBUSD 1an—A epod ajeuopuodoudsyy | Je@A-jO-pue JO eIeyS ewoou| [ej0) Jo eJeys juBUjWOpPAld Guiosuos 1%04Qq lebeo Aynpoe Arewpd JO Ni3 puB ‘SSeJppe ‘oweN
() (1) L) (8) ® (o) ®) () @ (e)

*JedA Xe] 8y} mc_SU diysieuped e se pajesJ; SUOREZIUBDIO palelal 810W JO 8UO peY )| BSNed3aq e
¥E oul| ‘Al Med ‘066 WUI0H 0} SOA,, Paiamsue uoneziuebio ayy Ji aye|dwon) diysasuped e se ajgexet suopjeziueb610 pajejsy jo uoledyRUIP| i 31ed
6002 (066 uuOJ) H BINPEYIS

FA4 aBegq



6002 (066 uu0d) H eInpaydsg

{9)
(s
)
(€)
(@
()
(-e) edfy
PBAjOAU) WNOWY uonoeSURI| uonezjuebio Jeylo Jo BweN
) (@ (e)
*SPjoYsaly} uonoesues ucm ma_cmcoam_m: um‘_m>oo mc_u:_oc_ m:__ m_£ m«m_ano am:E oEs uo co;mELo,E_ 10} SUORONUISUL BY) 89S ,‘SOA,, S| 8A0Qe 8y} JO Aue 0} Jamsue eyl )|
P2 T : ’ oo @co:mn ueb1o Jey10 woly Ayadoid 1o yseod Jo Jajsues) B0 4
A 2 [ (s)uoneziueblio Jayio 0} Ausdoud Jo yseo jo Jaysuesy ;oY b
[
s N Coe e e e se e e e e e e e e s s gaguadxe Joy uoneziueblo Jayio AqQ pled wewesinquiey d
s ol Cor e m e e e e e e e s e e s s e s s st gasuedxe 104 uonez|ueb10 JeYi0 0} pled Juswesinquiidy o
~_|J I Fhal
\ ug R T T T T R L ww®>O_QE0 U_NQ hO OCINLW u
\ EF . . . « - « - . . . . . . . . . . . . . . . . . . . - . . . . . muwmmm Lwcﬁo 10 .muw__ mC_—_NE .ﬂCQEQ_DUQ .Wm_«___omh %o mcmacm w
s Wl (sjuonjeziuebio Jaio AQ suoneoljos Buisieipuny Jo diysioquIsw JO SBJIAISS JO BOUBULIONSd |
A ST E:o:mn_cmmho 1830 1o} suopeyoljos Buisielpuny 4o diysioquisw IO S8DIAIBS JO BoUBWIONDd R
A - - - © st - ¢ (s)uopeziueblo JoYlo wiols s}esse J8Yo Jo ‘uswdinbe ‘sepioe) Jo eses |
s Wl s e s @co:mn_cmmho ‘_wso 0} w«ommm hmc«o 1o “wswdinbs ‘sapioey Jo esesa |
\ UL e . . . © o+ ¢t glesse wO OWCNEQXW y
\ m-.l . . . . . . . . - - . . - . . . . . . . . . . . . . . . - . . . . . . . . AmvCOM«NN_CNOLO Lmr_ao Eo.c W«QWWG &0 0%@—.—0.-3& m
\ h—. . . . . . . . . . . . . . . . N . . . . . . . . - . . . . . . . . . - . vaco_umN_r_Nm‘_o hQC«O Ou wacmmﬂ hO Q_mw h
\ oL e T vaco_«mN_CmmLO 19410 >Q MOO«CNLNDO ueoj 10 sugo @
s (<75 (s)uoneziuebio Jayjo 10§ 40 0} saajuesend ueo| 10 sueo] p
\ OF . . . . . . . . . . . . . . . . . . - . - . - . . . . . - . . . Amvco_«NN_CNmLO gmﬂao EOL& CO_#DD_LHCOO _mu_ﬂmu 10 .«CN‘_O .t_g )
\ ar F T T T L vaco_umN_Cmm‘_O ._0_._#0 o} COZ:D_;_«COU _Nu_QNO 10 .ucm»m .ﬁ_o q
V3 T Anue pejjonuoo B woly yusa (A1) Jo saijfekod () senmnuue (1) 1sassiul (1) jo ydieoey ©
_ LA SUEd Ut pajsi| suoneziuebio pejejas eJow Jo 8uo yum suonoesues Buimojioy eyy jo Aue ui ebebus uoneziuebio ey) pip ‘Jesk xey sy} Buung 1
ON [seA *9|NPayos siul Jo Al 10 ‘lif ‘Il SUed ur pals) si Aue Aue Ji | eul| e1sjduio) "ejoN

('9€ 10 ‘SE ‘vE oull ‘Al Med ‘066 ULIOH 0} ,SOA,, Palomsue uoneziuebio ayy yi 839|dwoQ) suopeziuebig parejed yum suonoesuesl  [JIREE]
g ebed 6002 (066 uuod) Y €INpeyos




6002 (066 UL04) H BINpeYdS

ON | SOA ON |SeA ON | SOA
(5901 uuod) ¢suopezjuebio
Leuped L=) 8|npeyss jo S]essB {€)o)108 (Anunoco
Buibeusw 02 xoq Ul jJunowe LSUn1B0[E Jeak-jo-pua uonoes uBialoy Jo 81els)
10 [BIBUBD) 1g9N—A epo)D ajeuorpodaudsig 40 eJeys stdupred [fe ey ejonwop [ebey Aagos Aewud AIua JO NI3 puB ‘S68JPPE ‘BWRBN
W (6) ® (o) {12} (0) (@ (e)

-sd)ysseuped JUSWISSAUI UIELIED 10} UOISN|oXS Buipsebal suoonsu; ees ‘uoleziuebio pajejas B Jou sem ey} (enusaes ssolb Jo
S195sE |30} AQ paJnsesw) SaiiAloe Sii JO Juadsad oAl UBYE 10w Palonpuod ucneziuebio ey yoiym ybnoayy diysisuped e se pexe; Ajizus yoee Joj uoneulojul Buimoljo; ey epincld

(2€ aulj ‘Al Ued ‘066 Wi0A 0} ,S9A, PaJomsue uoneziuebio ay) yi sjejdwon) diysiauped e se ejqexe] suoneziueBipo pajejosun  [[NIEE]

’ ¢ obed

.

6002 (066 uuod) Y 8INPBYIS




