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: . . OMB No 1545-0047
ggu Return of Organization Exempt From Income Tax -
Form h— Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of 1€ Treasury benefit trust or private foundation} Open 16 Public
Internal Revenue Service P 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 and ending
B Checkif Please C Name of organization D Employer identification number
applicable use RS

Adaress |lbetorNC MEDICAL SOCIETY FOUNDATION, INC.

Chmee | ®** | Doing Business As 56-6088142

Pt See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- |PPe5%Ip .0, BOX 27167 (919)833-3836

finended| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 12,989,243.
[_Jhsptia- RALEIGH, NC 27611 H(a) Is this a group return

pencing F Name and address of prnincipal officer: for affillates? [:] Yes No

H(b) Are all affirates included? [_Jves [__INo

| Tax-exempt status: 501(c) ( 3 )« (insert no.) E] 4947(a)(1) or

[ 1s27

if "No," attach a list. (see Instructions)

J Website: » WWW.NCMSFOUNDATION.ORG

H(c) Group exemption number P

K Form of organization [ ¢} Corporation [ ] Trust [ | Association Other P>

[ L Year of tormation 19 6 6] M State of legal domicie NC

[Part1]| Summary

o | 1 Brefly describe the organtzation’s mission or most significant activities: ITMPROVE HEALTH AND MEDICAIL CARE
§ OF THE PEOPLE OF NORTH CAROLINA
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 16
8| 5 Total number of employees (Part V, line 2a) 5 0
g 68 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net‘unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnibutions and grants (Part VIII, line 1h) 3,630,927, 2,570,905.
€| 9 Program service revenue (Part VIll, line 2g) 20,310. 46,021.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -1,161,536. -400,562.
11 Other revenue (Part VIII, column (A)
12 Total revenue - add lines 8 through l';1 (mu@ﬁ@ﬁrﬂ/ﬂﬁismmn (A}, ine 12) 2,489,701. 2,216,364.
13 Grants and similar amounts paid (Phrt 6 - lines-T:3 O 776,057. 688,152.
14 Benefits paid to or for members (P ,co}x rG( IIEq ‘?Cgmn 2
a 15 Salanes, other compensation, empl bene lts (Part'1X,column g ines 5-10)
g 16a Professional fundraising fees (Part x
g b Total fundraising expenses (Part IX] colu
w47 Other expenses (Part X, column (A 909,815. 674,636.
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), Iine 25) 1,685,872, 1,362,788.
19 Revenue less expenses. Subtract line 18 from line 12 803,829. 853,576.
Eé Beginning of Current Year End of Year
5[ 20 Total assets (Part X, line 16) 10,587,891.] 13,478,034.
<3| 21 Total liabiltties (Part X, line 26) 98,650. 61,965.
23 10,489,241, 13,416,069.

Sign

22 Net assets or fund nces. Subtract line 21 from line 20
[Part it | Signaturﬁ cs P

1s return, including accompanying schedules and statements, anj to Te best of my knowledge and belief, it 1s true, comrect,

Is based on all information of which preparer has any knowledge

L & /zs/aow

Here /Signature of ofﬂcer Date /
} RDAE!.LML_EE_LI?‘{&\J G GO
Type or pnnt name and titl
p Preparer's } U Date Chl?ck if (Psrepanrse;’s‘;?enu)fymg number
i sell- ee | ructions,
P:uarer’s signature ) : N P2y CPh B-20~19 |employed » []
P Firm's name (or MCMILLAN, PATE & COMPANY, L.L.P. EIN >

Use Only | yours

sell-employe, 615 OBERLIN ROAD, SUITE 200
ZP + 4 RALEIGH, NORTH CAROLINA 27605 Phoneno » (919) 836-9200

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

Yes [ INo
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Form

9g0(2009‘) NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142 page?2

| Part §}f | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission.

TO IMPROVE HEALTH AND MEDICAL CARE OF THE PEOPLE OF NORTH CAROLINA.

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

the pnior Form 990 or 990-EZ? DYes No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]Yes No

If "Yes," descrnbe these changes on Schedule O.

Descnbe 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 $ 907,960 . including grants of $ 688,152. j(Revenues —392,230.)
COMMUNITY PRACTITIONER PROGRAM: ESTABLISHED IN 1989, CPP ENABLES
PRIMARY CARE PHYSICIANS, PHYSICIAN ASSISTANTS AND FAMILY NURSE
PRACTITIONERS TO LIVE AND WORK IN RURAL, ECONOMICALLY DISTRESSED AND
MEDICALLY UNDERSERVED COMMUNITIES THROUGHOUT NORTH CAROLINA. THE
PROGRAM PAYS A PORTION OF MEDICAL SCHOOL DEBT OF THESE PROFESSIONALS IN
RETURN FOR MEDICAL SERVICE IN THESE COMMUNITIES.

4b

(Code: ) (Expenses $ 188,181 . including grants of $ ) (Revenue $ 37,689.)
PROJECT SUSTAIN: A COMPREHENSIVE PRACTICE MANAGEMENT PROGRAM FOCUSED
ON MAINTAINING THE FINANCIAL VIABILITY OF COMMUNITY PRACTITIONER
PROGRAM PARTICIPANTS. THROUGH DEVELOPMENT OF EXTENSIVE PRACTICE
MANAGEMENT RESOURCES, EDUCATIONAL SEMINARS, PRACTICE BENCHMARKING AND
HANDS-ON PRACTICE MANAGEMENT CONSULTING FOR CPP PROVIDERS, PROJECT
SUSTAIN WILL IMPROVE THE FINANCIAL STABILITY OF CPP PARTICIPANTS.
RESOURCES, EDUCATIONAL SEMINARS AND PRACTICE EVALUATION TOOLS DEVELOPED
THROUGH PROJECT SUSTAIN WILL BE MADE AVAILABLE TO ALL PHYSICIANS IN THE
STATE AND THEIR PRACTICE MANAGERS.

4c

(Code: ) (Expenses $ 30,850. including grants of $ ) (Revenue $ )
LEADERSHIP COLLEGE PROGRAM: A COLLABORATIVE PROJECT OF THE NCMS AND
NCMS FOUNDATION, IS AN INTENSIVE YEAR-LONG, LEADERSHIP DEVELOPMENT
COURSE DESIGNED TO ORIENT AND TRAIN NCMS MEMBERS FOR POTENTIAL FUTURE
LEADERSHIP POSITIONS AT THE COUNTY, STATE AND NATIONAL LEVEL

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 17,420, including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,144,411.

932002

Form 990 (2009)

02-04-10




Formgg0(2009‘) NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142 Page3

[ Part iV | Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes," complete Schedule A 1 | X

Is the organization required to complete Schedule B, Schedule of Contnbutors? X

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I 4 X

Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lli 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distnibution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X

Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes," complete

Schedule D, Part Il 8 X

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Pant X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasiendowments?

If “Yes," complete Schedule D, Part V 10 X

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

as applicable . 11 | X

Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,

Part V.

Did the organization report an amount for Investments - other secunties In Part X, line 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 is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl.

Did the organization report an amount for other assets In Part X, line 15 that 1s 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.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

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 X1, Xil, and Xlll. 12| X

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

If *Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional | 12A X

Is the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X

Did the organization maintatn an office, employees, or agents outside of the United States? 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? 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 organization

or entity located outside the United States? If "Yes,* complete Schedule F, Part il 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals

located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X

Did the organizatton report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines

1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete Schedule G, Part Il 19 X
20 __Did the organtzation operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10



Form 990 (200§) NC MEDICAL SOCIETY FOUNDATION, INC. 56~-6088142 Page4
| Part v | Checklist of Required Schedules (continued)

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 IX, column (A), line 1? If "Yes," compiete Schedule |, Parts | and I 21 X
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 Ilf 22 X

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 highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 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" issuer for bonds outstanding at any time during 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b [s the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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 X

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? /f “Yes," complete
Schedule L, Part il 27 X

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):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 ul X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 [Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (200@ NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142 page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 77
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a Is 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 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year L 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualtfied intellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions Included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year J 12b

Form 990 (2009)

932005
02-04-10



Form 990 (2009) NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142

Page 6

I Part Vi i 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 Schedule O See Instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
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 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal 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 decistons 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 wnitten actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? Jf "Yes, " provide the names and addresses in Schedule O 9 X
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 affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
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? 1 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes* to line 15a or 15b, descnbe 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 entrty during the year? . 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed »NC
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.
D Own website D Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financal
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; P
DONALD R. WALL - 919-833-3836
P.O. BOX 27167, RALEIGH, NC 27611
Form 990 (2009)

932006
02-04-10




Form 990 (2009)

NC MEDICAL SOCIETY FOUNDATION,

INC.

56-6088142

Page 7

IPart Vlli 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.
@ 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) f no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee *
© 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 recelved 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 recetved, 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) (%) (D) E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per N from from related other
week :!; the organizations compensation
5 B organization (W-2/1099-MISC) from the
B E g § (W-2/1099-MISC) organization
3 g . ié— 8 and related
g % g : gé g organizations
RICHARD F. BRUCH, MD
PRESIDENT 0.80(X X 0. 0. 0.
DARLYNE MENSCER, MD
VICE PRESIDENT 0.80(X X 0. 0. 0.
ZANE T. WALSH, JR., MD
SECRETARY-TREASURER 0.80]X X 0. 0. 0.
ROBERT W. SELIGSON
CHIEF EXECUTIVE OFFICER 0.80[X X 0. 387,088.| 52,394.
G. HADLEY CALLAWAY, MD
TRUSTEE 0.50X 0. 0. 0.
L. ALLEN DOBSON, JR., MD
TRUSTEE 0.50(X 0. 0. 0.
E. HARVEY ESTES, JR., MD
TRUSTEE 0.50(X 0. 0. 0.
JAMES E. HILL, JR., PA-C
TRUSTEE 0.50(X 0. 0. 0.
THOMAS G. IRONS, MD
TRUSTEE 0.50 X 0. 0. 0.
A. DALE JENKINS
TRUSTEE 0.50(X 0. 0. 0.
ELIZABETH P. KANOF, MD
TRUSTEE 0.50(X 0. 0. 0.
FRANCES D. MAUNEY
TRUSTEE 0.50X 0. 0. 0.
ALBERT J. OSBAHR, MD
TRUSTEE 0.501X 0. 0. 0.
JOHN H. FRANK
TRUSTEE 0.50(X 0. 0. 0.
JEANNE TANNENBAUM
TRUSTEE 0.501(X 0. 0. 0.
ABE WALSTON, II, MD
TRUSTEE 0.50(X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142 Page8
lPart VﬁFSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) €) 0) (€ (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g E organization (W-2/1099-MISC) from the
E g 8 g (W-2/1099-MISC) organization
5|8 RELLN and related
é Z18 g g2 & organizations
2l12|85|&|FE|e
1b_Total > 0. 387,088.] 52,394.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization_ P> 0
Yes | No
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 . 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 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

NONE

the organization.

(A)
Name and business address

(8
Description of services

(c)
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

932008 02-04-10

Form 990 (2009)



Form 990 (2009) NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142 page9
[Part VIll | Statement of Revenue
(A e) (C) (D)
Total revenue Related or Unrelated exgjéggufsom
exempt function business tax under
revenue revenue sections 512,
513, or 514
."':-’.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
4E| ¢ Fundrasing events 1c
%5 d Related organizations 14/ 128,643.
g'E e Govemment grants (contnbutions) 1e
-.g g f Al other contributions, gifts, grants, and
2% similar amounts not included above 1f 2442262.
.g'g g Noncash contnbutions included in lines 1a-1f § 2 ’ 0 3 1.
os h_Total. Add Iines 1a-1f » 2570905.
Business Code
8 | 2a SERVICE FEES 900099 37,689. 37,689.
gg b MANAGEMENT FEE INCOME 900099 8,332. 8,332.
ANe c
€5 «
g
a f All other program service revenue
g Total. Add iines 2a-2f » 46,021.
3 Investment income (including dividends, interest, and
other similar amounts) » 299,639, 299,639.
4 Income from investment of tax-exempt bond proceeds P>
5§ Royalties >
(i) Real {ti) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory 10,072,678,
b Less: cost or other basis
and sales expenses 10,772 ,879.
¢ Gain or (loss) -700 201,
d Net gain or (loss) . » | -700,201.[ -700,201.
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 2216364. -354,541. 0. 0.
520810 Form 990 (2009)




Form 990 (2009) NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142 Ppage10
[ Part X | 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).
i ; A B D
D et clude smourts reperted nnes 8| o xpanses | Progamservcs | Mansgementang | Funciasng
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 688,152. 688,152.
2 Grants and other assistance to individuals In
the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbubiens (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 40,383. 29,106. 11,277.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,415. 636. 779.
14  Information technology 3,737. 2,707. 1,030.
15 Royalties
16 Occupancy
17  Travel 5,464. 3,413. 2,051,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,572. 21,199. 5,373.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,559. 7,559.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MANAGEMENT EXPENSES 343,409. 189,503. 153,906.
b CONSULTANT 186,152. 182,691. 3,461.
< BAD DEBT EXPENSE 16,110. 16,110.
d PRINTING 9,096. 5,406. 3,690.
e ADMINISTRATIVE SERVICES 8,789. 5,502. 3,287.
f All other expenses 25,950. 16,096. 9,854,
25 Total functional expenses. Add lings 1 through 24t 1,362,788. 1,144,411. 218,377. 0.
26  Joint costs. Check here » [ it following

SOP 98-2 Complete this fine only if the organization
reported in column (B) jJoint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142 Page11
{ Part X | Balance Sheet
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing 2,201,320.] 1 2,340,813.
2  Savings and temporary cash Investments 183,737.] 2 523,500.
3 Pledges and grants receivable, net 321,583.| 3 225,960.
4 Accounts recelvable, net 3,631.] 4 9,284.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Hl of Schedule L 6
% 7 Notes and loans recelvable, net 7
? | 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 724.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 106,336.
b Less: accumulated depreciation 10b 88,319. 25,576 . 10¢ 18,017.
11 Investments - publicly traded secunties 7,806,4 06.[ 11 10,356,804.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 44,914.] 15 3,656.
16__Total assets. Add lines 1 through 15 (must equal line 34) 10,587,891.116 | 13,478,034.
17 Accounts payable and accrued expenses 72 7 762.] 17 52 7 223.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25,888.| 25 9,742.
26 Total liabilities. Add fines 17 through 25 98,650.] 2 61,965.
Organizations that follow SFAS 117, check here P and complete
8 lines 27 through 29, and lines 33 and 34. i
g 27  Unrestricted net assets 256,268, 27 243,408.
S |28 Temporanly restricted net assets 2,411,540.| 28 2,256,862.
2 29 Permanently restricted net assets 7 ’ 821 [ 433.] 29 10 /915,7 99.
a Organizations that do not follow SFAS 117, check here P> I:' and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2:' 31 Paid-in or capital surplus, or fand, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 10,489,241.| 33 13,416,069.
134 Total liabilittes and net assets/fund balances 10,587,891.] 34 13,478,034.
Form 990 (2009)
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Form 99042009;) NC MEDICAL SOCIETY FOUNDATION, INC.

56-6088142 page12

| Part X} | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked *Other,* explain 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 responsibllity for oversight 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:

Separate basis D Consolidated basis D Both consolidated and separate basis
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-1337

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2¢

Ja

3b

832012 02-04-10
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SCI'!EDUL'E A
{Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number
NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142

{Part{ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.}

1 [
2 []
s [
4 []

00 00 O

A church, convention of churches, or association of churches descnbed In section 170(b){(1)(A)(i).

A school descnibed 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).

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 descnbed 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 recelves 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 descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross recelpts 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 ll.)

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

1 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b |__—] Type li c D Type Il - Functionally Integrated d D Type lIl - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ll|
supporting organization, check this box {:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and {jii) below, Yes | No
the govermning body of the supported organization? i 119() X
(i) A family member of a person descnibed In (j) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnibed in () or (ji) above? |11 gfiii) X
h Provide the following information about the supported organization(s).
(iii) Type of iv) Is the organization| (v) Did you notify the | (v} Is the
0 NzTgeaz;l:l%l;Oﬂed e (@ esc?l?: dm(fraltlll?]: 619 (n <):ol (i) llstgd n your (o)rgamzatlon |nf¥:0I7 ;’,')gg:gg?,‘,'z‘;'}, 'ﬂ,ﬁﬁ{, (v”Lﬁ:::Lur? vl
above of IRG section governing document?| (l) of your support us?
(see instructions)) Yes No Yes No Yes No
NORTH
CAROLINA MEDS56-0320130[ 501(C)(6) X X X 0.
Total 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
[ Partil| 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)p> (a) 2005 (b) 2006 {c} 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contnibutions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levted for the organ-
1zation’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 contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

8 _Public support. Subtract ine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 _{f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned 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—|
13 First five years. If the Form 990 is 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
14 Public support percentage for 2009 (ine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part |], ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [___|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » l__—|
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » D
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) 2009

932022
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Schedule A (Form 990 or 990-E2) 2009

Page 3

{Part il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 7aand 7b
8 Public support subimctiine 7 from line 6)

(a) 2005

(b) 2006

{c) 2007

(d} 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning )P
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capttal
assets (Explatn in Part IV.)

13 Total suppor (acd ines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

14 First five years. If the Form 990 is 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 lll, fine 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 lil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organitzation did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[]

>
> ]

932023 02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
,?,f:w R,:;:ufesz:a::w P Attach to Form 980. P> See separate instructions. tnspection
Name of the organization Employer identification number
NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142

{Part§ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes* to Form 990, Part IV, line 6.

N A WN =

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

Total number at end of year

Aggregate contributions to (dunng 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? D Yes [:] No
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 pnvate benefit? E:] Yes D No

{Part 1 | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

aooce

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

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, iInspection, handiing of

violations, and enforcement of the conservation easements it holds? E] Yes [:I No
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P> §

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)(i)? Clves [Tlno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part JIf | 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 XV, the text of
the footnote to its financial statements that descnbes these items.

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 tems:

() Revenues Included in Form 990, Part VI, line 1 >
(i) Assets Included tn Form 990, Part X > 3
2 If the organization received or held works of ar, histoncal treasures, or other simitar 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 VI, hne 1 » 3
b Assets included in Form 990, Part X > 3
gLsHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D (Form 990) 2009
205
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Schedule D (Form 990) 2009 NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142 page?
{Part #it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accesslon, 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 [:] Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes [:l No

I Part W; Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part {V, 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 contnbutions or other assets not included
on Form 990, Part X? D Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes lj No

b If "Yes," explan the arrangement in Part XiV.
[Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutions
Net Investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

e Qo o

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a 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 ali

(i} related organizations 3afii)

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b

Descnibe in_Part XIV the Intended uses of the organization's endowment funds.

4
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 106,336. 88,319. 18,017.
e Other
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c).) _ » 18,017.
Schedule D (Form 990) 2009
932052

02-01-10




Schedule D (Fo‘rm 990) 2009 NC MEDICAL SOCIETY FOUNDATION,

INC. 56-6088142 Page3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity 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

Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12 } P>

[ Part Vill] 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

Total. (Col (b} must equal Form 990, Part X, col (B) line 13 ) P

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

(a) Descniption

{b) Book value

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

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

1. (a) Descrniption of liability (b) Amount
Federal Income taxes

ACCRUED FEES PAYABLE 9,742.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 9,742.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiabiltty for

uncertain tax posttions under FIN 48.

932053
02-01-10
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Schedyle D (Form 990) 2009 NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142 paged
Wart X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIiI, column (A), line 12) 1 2,216,364.
Total expenses (Form 990, Part IX, column (A), line 25) 1,362 . 188.
Excess or (deficit) for the year. Subtract line 2 from line 1 853,576.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) 2,073,252.
Total adjustments (net). Add lines 4 through 8 2,073 (25 2.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 L 926 L 828.
[Part Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 4 ‘ 495 [ 304.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on Investments 2a 2,073,252.
Donated services and use of facilittes . 2b 205,688.
Recovenes of pror year grants 2c
Other (Descrnibe in Part XIV.) 2d
Add lines 2a through 2d 2e 2,278,940.
3  Subtract Iine 2e from line 1 3 2,216,364.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not Included on Form 990, Part Vill, line 7b 4a
Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 2,216 L 364.
fPart Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 1,568,476.
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 205,688.
Pnior year adjustments . 2b
Other losses 2c
Other (Descnibe in Part XIV.) 2d
Add lines 2a through 2d 2e 205,688.
3 Subtract line 2e from line 1 3 1,362,788.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl Iine 18.) 5 1,362,788.
| Part XiV| Supplemental Information
Complete this part to provide the descniptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI|, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

© O N O WU E WN -
O Iy (O ie W N

o Qa0 oo

o

e aoocwo

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN/LOSS

Schedule D (Form 990} 2009
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:] First-class or charter travel l:] Housing allowance or residence for personal use
‘:l Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees
[:\ Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[:I Compensation committee D Wnritten employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or Sb, descnbe In Part {il.
6 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part lil.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe In Part |l 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If 'Yes," describe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Pubdi
ﬁf:nm:;u‘ﬂglﬁfe”” P Attach to Form 990. gn';::cﬁon e
Name of the organization Employer identification number
NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

QUALITY ENHANCEMENTS: PROGRAM FUNDED BY BCBS OF NC TO ENHANCE THE

QUALITY OF HEALTHCARE.

EXPENSES § 17420. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION'S FINANCE COMMITTEE

WILL REVIEW THE 2009 FORM 990 WITH ITS ACCOUNTANTS ON AUGUST 18, 2010 VIA A

POWERPOINT PRESENTATION OF THE 990. A COPY WILL BE AVAILABLE FOR

INSPECTION SHOULD ANY MEMBER WISH TO SEE IT AND THE IRS WEBSITE IS MADE

AVAILABLE TO THE MEMBERS AS WELL SHOULD THEY WISH TO DOWNLOAD A COPY.

FORM 990, PART VI, SECTION B, LINE 12C: IT SHALL BE THE CONTINUING

RESPONSIBILITY OF BOARD, OFFICERS, MANAGEMENT EMPLOYEES AND OTHERS AS MAY

BE DESIGNATED BY THE BOARD TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE

BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO

IMMEDIATELY MAKE SUCH DISCLOSURES.

FORM 990, PART VI, SECTION C, LINE 19: NC MEDICAL SOCIETY FOUNDATION, INC.

MAKES AVAILABLE TO THE PUBLIC ITS GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY, AND FINANCIAL STATEMENTS VIA TWO METHODS: IN PERSON OR

UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE AUDIT COMMITTEE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

932211
02-03-10




6002 (066 wJod) H 3Npayog

0L-¥0-20
L9L2E6

066 W40+ JO} SUOIJONIISU| BY) 23S ‘BOION JOV UONONPAY Yomiaded pue oy AoeAald 404 VH

(9)(d)T0 ¥NITOUVD HIHO "EINFIDS TYOIAIW FONVAQY T19L2 ON HOIZTVH
Ol NOISSTIO¥d TVOIQH. L9TLZ X0d 401440 LSOd
FHI JO SYUAEWIW AZINVONO OJ 0€T0ZE0-9S§ - RLIIDOS TYOIQAW VYNITOUVYD HIUON
()} L0s
Amus uol}oes J) snjels uoj}09s (A1yunoo uBlaloy uolyeziueblio paje|al Jo
Buljjolyuo 102.1Qg Areyo aiqng 8apo) dwexg 10 aje)s) ojonwop [eban Auanoe Aewiud N3 Pue ‘ssaippe ‘sweN
0 () ) (o} (Q) {e)

(-1eak xe} ay} 6uunp suoneziuebio

1dwaxs-xe} paje|es 210W 10 2UO PeY )l 9SNBIaq pE Bulf ‘Al Ued ‘066 WioH 0} ,SaA, palemsue uoljeziueblo ay) § o1sidwo)) suoieziueBiQ jdwox3-xe| pajejay o uojeoyRuUSP| Bued
Ao (Anyunoo ublaloy Awyus pspirebaisip jo
Bunonuos 108.1g Sjosse Jeak-jo-pu3 awIodUI [B10] Jo 9els) o|lo1wop [eba Aunijoe Aewiuy NI3 pue ‘ssaippe ‘sweN
0 (o) P ) (Q) (e)
('£€ 2UI| ‘Al Hed ‘066 W04 O} ,S8A, Palamsue uoeziuebio ay) y 838|dwo)) sannug papiebaisig Jo uoneaynuapj ey
Zv18809-9¢ *ONI ‘NOILVANNOd ALIIDOS TYOIAIW ON

. 4equinu uojedynusp) 19/hojdwy uoneziuebio ay) jo swenN
u.gzuwh_muh_o ‘suononusu; d)esedos 935 *066 W40 O} yoeny aﬂﬁwwuﬁwﬂwﬁwﬁwﬁ
9 mn_OON *1€ 10 '9E ‘SE ‘VE 'CF PUll ‘Al Hed ‘066 uLIod O} ,SIA, Peiemsue uoleziuebio ay) 1 vjdwon (066 wi04)
.hvoo.nvmr N GNO mn_-._w..octma pajejasun pue w:O_vﬂN_:QW._o pojeley H 31NA3IHDS




6002 (066 wa04) Y aNpayds

04-0-20 29L2€6

sjesse (1snJ} J0 ﬁﬁ%
diysioumo|  Jeak-jo-pus awooul ‘d10o g ‘dioo 9) Ajue Jo oy8)s) uonezivebio pejelal jo
sbejusalag jo aseys |elo} jo ereys Anus jo adA| | Buijjosiuos yoauig | enomuop 1eBa Auanoe Aewuyd NI3 pue ‘ssaippe ‘sweN
(u) {6) )] {p) {p) {0) (@ {e)
(-Jesk xey sy Buunp jsnu) Jo uoieiodiod e se pajeal) suoljeziuetlo Al URd

PolEjel 2J0W JO BUO PRY U BSNEBISQq pE SUl| ‘Al UBd ‘066 WI04 O} ,SOA, PaIeMSUE uolieziuebio a8yl j 219jdwoD) 1snuy 10 uoesodio) e se ajqexe) suoneziueBiQ pajejay Jo uoneayNUAP|

ON(SAAl (5901 Wwiod) L)% | ON | SPA {r1G-Z1G SUOI8S (haunco
zeuped | 9INPAUDS 0 02 (oo oo Sjesse 18puUn Xe] woJ} papnioxa uBjaigy
BuiBeuew| XOQ Ul Junowe 1eak-jo-pus awodul ‘pajejaiun ‘pajejal) Amjus 10 e1E8) uoljeziueblio pajejal Jo
somows  [GN-ASPOD  |-vomodadsig jo sreys [elo} jo aleys 8WOOUI Jueulwopald | Buljoiuos Josaq |1onop e8] Auanoe Arewud NI3 pue ‘ssaippe ‘aweN
0 ) U] {8) o (o) {r) &) (@ {e)
. (-Jeak xe} ay} Buunp diysiauped e se pajeal; suonezivebio
pale|sl 210W 10 dUO PEY }I 8SNB29q HE BUI| ‘Al VB ‘066 W04 O} ,.SBA. Palemsue uoljeziueBio eyl j sjejdwon) diysisuped e se ajgexe] suoneziueBiQ pajelay Jo uolledynuopy Hyed

¢obed  Zy18809-9S “ONI ’NOILVANNOJ AXLIIDOS TYOIAAW ON 600c066 Wiod)d anpouds




6002 (066 Wi04) Y 2NPaYOs

0L-v0-20 £912£6

{9)
{s)
)
{e)
"€E¥9‘8C1 o ALIIDOS IVOIAAW UYNITOVYD HIYON @
AT ) N ALIIO0S TYDIQIW YNITO¥YD HIYON M
(4-e) odAy
PAA|OAUI JUNOWY uoljoesuel | (s)uoneziueblo 1ayjo Jo sweN
(o) {a) (e)
*SpjOYseJy} UONOBSUEI} PUE SAIYSUGIIE[a] PaIdAOD BUIpN[oUl ‘aul) SIG} 919|GL0D 1SN OUM UO LONBLLLIOJUI JO} SUOIIONUISUI 8} 89S 'S8, Si 8A0GE 8y} Jo Aue O} ilamsue aulyl g
X £ . (sjuoneziueb.o Jayjo wolj Auadold 1o ysed jo Jajsuel} 18yl 4
X by (s)uoneziuebio 1ayjo o} Auadoud 10 ysed Jo Jaysuel} JByio b
X di sesuadxa 1o} uoijeziuebio Jjayio Aq pred juswesinquisy d
| X | °b sasuadxa Jo} uoneziuebio Jaylo 0} pied juswesinquisy o
X | Yt saskojdws pred jo Buleys u
X | wt slasse Jaylo Jo ‘sisl Buljiew ‘Juswidinbe ‘sejijioe} jo Bueys w
X 13 (s)uoneziuebio 1ayjo AqQ suoljeyalos Buisiespuny 10 diysIsquIail JO S3DIAISS JO 8oUBWIONd |
X AL @co:ﬂ_cma‘_o 13Y)0 4o} suoneyoljos Buisiespuny 1o diysiaquuaLl JO S8DIAIDS JO 80UBULIOUSY )

W X 0 (s)uoneziueBio Jat|}0 WOI} S}esSe Jayo JO ‘uswdnba ‘seijjioe) jo asea |
X 18 (s)uoieziuebio Jaylo 0} S}asse Jay)o 10 ‘Juawdinbs ‘saiy|ioey jo esea |
X ui sjosse jo abueyox3g y
X b1 (s)uoneziuebio Jaylo wouj sjesse jo aseyond b
X 18 (s)uojeziuebio Jayjo o) syesse Jo aes }
X oL (s)uonyeziueb1o Jayjo Aq sasjuesend ueo| Jo sueo @
X PL (s)uoiyeziue610 Jayj0 10} JO 0} seajuerend ueo| Jo sueo] p

X | ° (s)uoneziuebio 18410 Wolj uonNgUIUOD feldes 1o ‘uelb ‘Y o
X qi (s)uoneziuebio 4ay}o o} uolNgUIUod [euded 10 ‘Juelb ‘YH q
X el Kujua pajjoljuod e Wwolj Jual (A1) Jo sanjelos (in) seiunuue (1) 1seseiul (1) o 1diIvosy e
LA SUed Ul paysi| suoneziueblo pajejas 810W JO 8UO Ylim suoljoesues) Buimojjo} eyl Jo Aue ul abebua uoneziuebilo sy pip ‘sesd xej eyl Suung |
ON [ S9A *9|NPaY9s SIU} JO A 10 ‘11 ‘1l SHBd Ul peys)| sI ANua Aue ji | aul| 818|dwo) ajoN

(-9€ 10 ‘SE ‘bE 8UI ‘Al Hed ‘066 W04 O} ,S9A, paismsue uolieziuebio sy j) ejejdwon) suoieziuebiQ paje|ay YIM suonoesues] A Med

€o%ed ~ Zy18809-9S

*ONI 'NOILVANNOA ALAIDOS TYOIQAW ON 600¢ (066 thiod) H 8inpauos



6002 (066 Wwa04) Y 2INpPayos

0L-¥0-20
voL2ES

ON [ SOA

Lsuped
BujBeusw
10 [eiaURD

u

(5901 wuog)
1-) 8|npsyag fo
02 X0Qq ui junowe
18N-A 3P0D

(6)

ON | SeA

Lsuonedso)e
sjBUON
-Jodoidsiq

1)

sjasse Jeak
-JO-pUB JO BIeYyS

(@)

ON | SeA

(suoneziuetio

€}o)1.05 uonds:
sJauped |je auy

P

(Anyunoo
ubialo} 10 9yelS)
aliviwop [eba AyAnoe Aewud
(0) (@

Awue jo
NI3 pue ‘ssaippe ‘aweN

{e)

‘sdiyssouped JUBSWISIAU} UIBLIED 1O} UOISN|OXS BuipseBal suononiisul 8ag "uoneziuebio paje|el e JoU sem jey)

(anuanal ss016 10 S)asSE R0} AQ PBINSEaLL) SAIJIAIIOE )i JO JUoIad BAl; Uy} SI0W Palonpuod uoleziueblo ayy yolym ybnoiyl diyssouped e se paxe) Aljus Yoes 1o} uoiewwiojul GUIMo)io) 8y} spiAcld

(-2€ 8uI| ‘Al Hed ‘066 WIO O} ,SOA, Palamsue uoleziuebio ey y e19|dwo)) diyssduped e Se ajgexe) suoyjeziuebiQ pajejpiun A Hed

pebeq

¢v18809—-9¢

*ONI “NOILYANNOd XLIIDOS TYOIAAW ON 600¢ (066 Wiod) d SInP3uUos




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasuty

Internal Revenue Service P File a separate application for each retum. i

- If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. . AU

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l (on page 2 of thls form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Eﬁg ftg'f?’;i Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Patlonly . .. . . e , S 2

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can efectronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

NC MEDICAL SOCIETY FOUNDATION, INC. 56-6088142
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiing your P.O. BOX 27167
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RALEIGH, NC 27611

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

Form 990 [ Form 990-T (corporation) [ Form 4720
(] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
l:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-pF 3 Form 1041-a ] Form 8870

DONALLD R. WALL
® The books are inthe careof » P.0O. BOX 27167 ~ RALEIGH, NC 27611

Telephone No.»> 919-833-3836 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check this boX .................ccoocviorvies cevviieeenenns > L__J
® (f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box » [:’ .Hfitis for part of the group, check this box » {1 and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
Is for the organization's retum for:
»[X] calendar year 2009 or

» [ Jtax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: E:] Initial retum [:I Final retum D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. {nclude any prior year overpayment alfowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from tine 3a. Include your payment with this form, or, if required, fgf;;
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). e
See Instructions. 3| s N/A

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

_HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




Form 8868 (Rev 4-2009) Page 2
@ |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

¢Partdl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization s ard o Employer identification number

Type or pew TELL

. Rrede 35 i
print  INC MEDICAL SOCIETY FOUNDATION, INC. oo 21 56-6088142
Fi . 4y -
e::::,:,e Number, street, and room or suite no. If a P.O. box, see Instructions. e e “| For IRS use only
due date for P.O. BOX 27167 SET m‘:;-.( E
filing the : h:":’ . . ¥ e L P -
retum See | City, town or post office, state, and ZIP code. For a forelgn address, see instructions. | f, i ~ he e e !
tnstuctions RALEIGH, NC 27611 R R I I R
Check type of return to be filed (File a separate application for each retum):
(XJ Form 990 () Form990-z [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870

D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DONALD R. WALL
® The books are In the care of P P.0O. BOX 27167 - RALEIGH, NC 27611

Telephone No.»> 919-833-3836 FAX No. P
® |[f the organization does not have an office or place of business in the United States, check this box . e . > [___]
® {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension s for.
4  Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2010,

§  Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial retum I:] Final retum D Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a] $
b if this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated h 3%
tax payments made. include any prior year overpayment allowed as a credit and any amount paid _f%%{;
_previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authonzed to prepare this form.
Signature B> ‘-/ ‘\M Title P> TCULM Date » ﬁf 8—-&~L@

Form 8868 (Rev 4-2009)

923832
05-26-09



