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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

= 990 Return of Organization Exempt From Income Tax Aar
o~ Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung 2009
© Department of S Tyeasury benefit trust or private foundation) Open to Public
@  [nternal Revenue Sefvice 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  JUL 1, 2009 andending JUN 30, 2010
< B Checkd C Name of organization D Employer identification number
ar ) applicable :sle&:;es 9 ploy
= tone” | e [SOUTH CAROLINA MEDICAL ASSOCIATION
a change | ¥ | Doing Business As 57-0248750
rotunn See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/surte | E Telephone number
Teme- e PO BOX 11188 803-798-6207
e el toms 1 Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 3,414,027,
bplica- OLUMBIA, SC 29211 H(a) Is this a group return
PennS I e Name and address of principal officer TODD ATWATER for affillates? [ Jves (XIno
SAME AS C ABOVE .- H(b) Are all afiiiates included? [ Jves (I No
l Tax-exempt status (X 501(c) ( 6 ) @ (nsert no) ]:l 4947(a)(1) or [__I527 If "No," attach a hist (see instructions)
J Website:p» WWW . SCMANET . ORG H(c) Group exemption number p»
K Form of organization; | X ] Corporation || Trust || Association |__] Other > | L Year of tormation: 19 4 O] m State of legal domicile: SC
[Part 1] Summary
o | 1 Brefly describe the organization's mission or most signiicant actvties THE SCMA'S PURPOSE IS TO SERVE
g SOUTH CAROLINA PHYSICIANS AND TO SUPPORT THEIR EFFORTS TO PROVIDE
3,:', 2 Checkthisbox P [ ifthe organization discontinue d.of more than 25% of its net assets
<= 3 | 3 Number of voting members of the governing body (Partpvl, | 3 30
g g 4 Number of ndependent voting members of the governi 4 30
o 815 Total number of employees (Part V, line 2a) 5 41
2 g 6 Total number of volunteers (estimate if necessary) 6 0
< 2 7a Total gross unrelated business revenue from Part VIII, § 7a 1,123,685.
Qq; b _Net unrelated business taxable mcome from Form 990 i L N, l_ﬂ 1 7b <38,433.>
== T — Prior Year Current Year
O 2 8 Contnibutions and grants (Part Vill, ine 1h) 1 , 899 ’ 639. 1 ’ 864 ’ 866.
it § (|9 Program service revenue (Part VIll, line 2g) 169,602, 143,510.
= é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 312,191. 295, 279.
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 1,059,810. 1,110,372.
< 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 3,441,242, 3,414,027,
8 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
4 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,055,905. 2,100,9 54.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11¢)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P>
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 1,391,297. 1,236,285.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 3, 447 ,202. 3,337,239,
— 19 Revenue less expenses Subtract ine 18 from line 12 <5,960.p 76,788.
3] Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, fine 16) 9,166,048. 9,602,873.
<3| 21 Total habilties (Part X, line 26) 1,776,564. 1,573,731.
5‘.% 22 Net assets or fund balances Subtract Iine 21 from line 20 7, 389 7 484. 8,02 9 ’ 142,
[Part 1l [Signature Block
Under penalties of perpry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, cormrect,
and complete Declaration of prep: {other than officer) 1s based on all information of which preparer has any knowledge
Sign Vs l/ /7 Z ///
Here Date /
ATWATER, CEO
Type or print name and Title
. Preparer's - Date src g meirathongy " Mm%
e D | st B »
Use Only IGHT PIETRKS & STORMER, P.A. EIN »
sett-ems 1517 GERVAIS STREET
2P+ 4 COLUMBIA, SC 29201 Phoneno. » 803-771-8943
May the IRS discuss this retum with the preparer shown above? {see instructions) &Yes L_INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 page2

i Part Il | Statement of Program Service Accomplishments

1 Briefly descnibe the organization's misson SEE SCHEDULE O FOR CONTINUATION
THE SCMA'S PURPOSE IS TO SERVE SOUTH CAROLINA PHYSICIANS AND TO

SUPPORT THEIR EFFORTS TO PROVIDE HIGH QUALITY MEDICAL CARE AND TO

PROMOTE GOOD HEALTH FOR ALL CITIZENS OF THE STATE. THE SCMA

ACCOMPLISHES THE STATED PURPOSES THROUGH PROVIDING CONTINUING MEDICAL

2  Dd the orgarization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 (Jves (XINo
If "Yes,"” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 'X] No

If “Yes,"” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 229,546. including grants of $ ) (Revenue $ 129,465. )
SCMA ANNUAL MEETING AND CONTINUING MEDICAL EDUCATION ACTIVITIES PROVIDE

BUSINESS AND MEDICAL PROGRAMS.

4b (Code ) (Expenses $ 97,450. including grants of $ ) (Revenue $ 732.)
SCMA JOURNAL (PROFESSIONAL AND SCIENTIFIC MAGAZINE) PROVIDES SOURCE OF
MEDICAL EDUCATION AND INFORMATION TO MEMBERS.

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 326,996.

Form 990 (2009)
932002
02-04-10




Form 990 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 Page3
[Part IV Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If (Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organmization 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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 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? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintamn collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ilf 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes," complete Schedule D, e T Z‘ff‘}f\:
Part Vi R i Sa AN
® Dud the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of tts total oo
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil T
® 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 i ; ’éw i A
Part X, line 16? If "Yes," complete Schedule D, Part IX * Mool D)
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X M’j‘ ® ‘“
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses m;g;g :
the organization’s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X. o s
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete -
Schedule D, Parts XI, Xil, and Xiil 121X
12A 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 I 12A} X :
13 Is the organization a school described in section 170(b)(1)(A)(w)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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
15 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
16  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? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 980 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 Page 4
[Part IV] Checkiist of Required Schedules (contnued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and 1l 21
22 [nd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If *Yes," complete Schedule I, Parts | and /i 22 X

Did the organization answer "Yes" to Part VII, 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 1ssue with an outstanding 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization mantain 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 during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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
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 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, 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 S I
instructions for applicable filing thresholds, conditions, and exceptions) P PR I _V
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 entrty of which a current or former officer, director, trustee, or key employee of the organmzation (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 4] X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35| X
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, iine 2
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "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 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 pPage5
[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 25 .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming PR [N
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the catendar year ending with or within the year covered by this retum 2a 41 e X
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions) X o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a| X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country » ‘ :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and }
Financial Accounts . 1. . j
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5§b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shetter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contrbutions 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). B S «’f“(" p
a Dud the organization receve a payment in excess of $75 made partly as a contnbution and partly for goods and services
| provided to the payor? 7a
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 1t was required
to file Form 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I i
e Dud the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal v N '
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . i ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings o L _ﬁ
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Ny Lw [ i
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
| 10  Section 501(c)7) organizations. Enter . »
a Inhation fees and caprital contributions included on Part Vi, line 12 10a : N
b Gross receipts, included on Form 980, Part VIlI, ine 12, for public use of club facilties 10b » '
11 Section 501(c){12) organizations. Enter U B
a Gross income from members or shareholders 11a At {,;;a;‘:g AR §
b Gross income from other sources (Do not net amounts due or paid to other sources against | A {
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)

932005

02-04-10




Form

990 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750

Page 6

| Part Vi I Governance, Management, and Disclosure For each "Yes" response to ines 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 mnstructions

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 30
b Enter the number of voting members that are independent 1b 30 .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A . .
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily 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 during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year l
by the following i .
a The governing body? ga | X
b Each committee with authority to act on behalf of the goverming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "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 locai chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the orgamization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 o ; ! .
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
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 wntten 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, describe the process in Schedule O. (See instructions ) .,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity during the year? 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s i '
exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make ts 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
I:] Own website E] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
MICHELLE BOLIN - 803-798-6207
132 WESTPARK BOULEVARD, COLUMBIA, SC 29210
Form 990 (2009)
932006

02-04-10




Form 990 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 Page7

|Part V1I| 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 i1s 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) if no compensation was paid

® List all of the organization's current key employees See instructions for defintion of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons - - - -

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

(A) {8) (C) (D) (€) (F)
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
g 5 = organization (W-2/1099-MISC) from the
g é " z.' (W-2/1099-MISC) organization
s|2 g (g8g and related
% % B :E% é—g E organizations
GREGORY TARASIDIS MD
PRESIDENT 4.00|X 9,000. 0. 0.
GARY A DELANEY MD
PRESIDENT-ELECT 2.50(|X 6,000. 0. 0.
MARSHALL L. MEADORS III
SECRETARY 2.50|X 0. 0. 0.
TODD ERIC SCHLESINGER MD
TREASURER 2.50(X 0. 0. 0.
H TIMBERLAKE PEARCE JR M
CHAIRMAN 6.50(X 0. 0. 0.
BRUCE ALLEN SNYDER MD
VICE-CHAIRMAN 2.50(|X 0. 0. 0.
JOHN G BLACK MD
IMMEDIATE PAST PRESIDENT 2.501X 19,000. 0. 0.
LARRY L WARE MD
EXECUTIVE COMMITTEE MEMB 2.50(X 0. 0. 0.
ANDREW JOSEPH PATE MD
SPEAKER OF HOUSE 2.50|X 0. 0. 0.
JENNIFER ROXANE ROOT MD
VICE SPEAKER OF HOUSE 2.50|X 0. 0. 0.
ALEXANDER W RAMSAY MD
1ST DISTRICT (METRO) 2.50(X 0. 0. 0.
MARCH E SEABROOK MD
2ND DISTRICT 2.501X 0. 0. 0.
VINCENT J DEGENHART MD
2ND DISTRICT (METRO) 2.50(X 0. 0. 0.
JAMES BRANTLEY PARRAMORE
3RD DISTRICT 2.50(X 0. 0. 0.
ROBERT CURTIS WATERS MD
4TH DISTRICT 2.50(X 0. 0. 0.
BRUCE ALLEN SNYDER MD
4TH DISTRICT (METRO) 2.50(X 0. 0. 0.
TERRY L DODGE MD
5TH DISTRICT 2.50}X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 Page8
I Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (9] (D) (E) {F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week F the organizations compensation
E s £ organization (W-2/1099-MISC) from the
g g " g (W-2/1099-MISC) organization
3| & £ |8g and related
HEHHEBEEEE organizations
Elz|8]2 |88l e
SUNIL V LALLA MD
5TH DISTRICT 2.50X 0. 0. 0.
RICHARD CHARLES OSMAN MD
6TH DISTRICT 2.501X 0. 0. 0.
WILLIAM DEAN LORENZ MD
6TH DISTRICT (METRO) 2.50|X 0. 0. 0.
JAMES R INGRAM MD
7TH DISTRICT 2.50(X 0. 0. 0.
DALLAS W LOVELACE III MD
8TH DISTRICT 2.50}X 0. 0. 0.
JAMES GRANT MUMFORD MD
9TH DISTRICT 2.50[X 0. 0. 0.
JOHN C ROPP III MD
YOUNG PHYSICIANS SECTION 2.50{X 0. 0. 0.
FATIMA CODY STANFORD MD
RESIDENT & FELLOW SECTIO 2.50(X 0. 0. 0.
ERIN PAIGE MASSEY
MEDICAL STUDENT SECTION 2.50(X 0. 0. 0.
JOHN P EVANS MD
AMA DELEGATE 2.50(X 0. 0. 0.
1b_Total > 573,189. 20,500.{ 100,890.
2 Total number of individuals {(including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on ” R B ;
line 1a? If "Yes," complete Schedule J for such indvidual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ] f}_fL “‘_Q_.}'
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organtzation for services rendered to [ __,f
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 980 (2009)

932008 02-04-10
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Form 990 (2009) SOQUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 Page9
[Part VI Statement of Revenue
. (A) (B) © Re\(/?:r)'lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g'rs 511;4’.
‘3‘2 1 a Federated campaigns 1a :
gg b Membership dues 1[l,864,866. ‘
4E ¢ Fundraising events 1c !
%c_‘i d Related organizations 1d |
g' E e Government grants (contributions) 1e “ |
2 ; f All other contributions, gifts, grants, and f
F15 similar amounts not ncluded above 1t ;
gé @ Noncash contributions included tn ines 1a- 1 $ .
os h_Total. Add lines 1a-1f p [1,864,866. :
Business Code i !
8 | 2a MISCELLANEOUS 541900 56,143. 56,143.
'gq, b ANNUAL MEETING 541900 54,085. 54,085.
%28 . SCPAC INCOME 541900 19,237.] 19,237.
55 d JOURNAL 541800 14,045. 732.] 13,313.
a f Al other program service revenue
g_Total. Add lines 2a-2f » | 143,510. |
3  Investment income (including dividends, interest, and
other similar amounts) » 295,279. 295,279.
4q Income from investment of tax-exempt bond proceeds P>
5  Royatties >
(i) Real (1) Personal f
6 a Gross Rents 119,929. !
b Less. rental expenses ;
¢ Rental ncome or (loss) 119,929. B s L. R R
d Net rental ncome or (loss) > 119,929. 119,929.
7 a Gross amount from sales of (i) Securities (1)) Other ’ ) ;
assets other than inventory :
b Less cost or other basis i
and sales expenses :
¢ Ganor (loss) B :
d Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g ncluding $ of
é contributions reported on line 1¢) See
5 Part IV, ne 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, ine 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 | 4
Miscellaneous Revenue Business Code
11 a ADMIN - SCMA MIT 541900 324,280. 324, 280.
b ADMIN - FINANCIAL SERV | 541900 287,091. 287,091.
¢ OTHER BUSINESS INCOME 541900 193,407. 193,407.
d All other revenue 541900 185,665. 185,665.
e Total. Add lines 11a-11d [ 2 990,443.
12  Total revenue See nstructions. » 3,414,027.] 130,197.} 1123685.] 295,279.
T Form 990 (2009)



Form 990 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 Page 10
[ Part IX| 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 i (A) (8) (<) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U S. ) !
See Part IV, lines 15 and 16

4 Benefits paid to or for members E

5 . Compensation of current officers, directors,
trustees, and key employees 640,079. i

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)

7 Other safaries and wages 989,253,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 103,172.
9 Other employee benefits 254,487.
10  Payroll taxes 113,963.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 40,950.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 37,832.
14  Information technology 53,968.
; 15 Royalties
‘ 16 Occupancy 108,053.
‘ 17 Travel 12,662.

18 Payments of travel or entertainment expenses

; for any federal, state, or local public officials
! 19 Conferences, conventions, and meetings 89,514.
| 20 Interest 25,713.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 161 ’ 901.
23 Insurance
24 Other expenses. ltemize expenses not covered [ AP B T A P W
‘ above. (Expenses grouped together and labeled MR SV W N KT TPE PR i ALy [ YN [N P
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ANNUAL MEETING 205,007.
b PRINTING AND PUBLICATIO 98,969.
¢ AMA HOUSE OF DELEGATES 97,926.
d JOURNAL PUBLICATIONS 97,450.
e MEMBERSHIP ’ 49,846.
f All other expenses 156,494.
25 Total functional expenses. Add lines 1 through 24f 3,337,239.
26 Joint costs. Check here p» | if following

SOP 98-2. Complete this tine only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 990 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 Pageit
| Part X | Balance Sheet
(A) (B)
Begmning of year End of year
1 Cash - non-interest-beanng 3,450,776. 1 3,561,629.
é Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 420,589.] 4 356,971.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
[2] 7 Notes and loans receivable, net 545 ’ 859.] 7 229 ) 541.
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 86,654.] o 83,215.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 5,113,112. _ -
b Less accumulated depreciation 10b 1,312,078~ 3,950,004. 10¢ 3,801:034-
11 Investments - publicly traded securities 11
12  Investments - other securties See Part IV, line 11 710,051.] 12 1,561,009.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, line 11 2,115.] 15 9,474.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,166,048.] 16 9,602,873.
17  Accounts payable and accrued expenses 289,173.] 17 290,216.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
@ |21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key employees, f
E highest compensated employees, and disqualified persons Complete Part |l -
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 520,000.] 23 340,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 967,391.| 25 943,515.
26 Total liabilities. Add ines 17 through 25 1,776,564.] 2 1,573,731,
Organizations that follow SFAS 117, check here P IXI and complete oo . . i
é lines 27 through 29, and lines 33 and 34. i o o
g 27  Unrestricted net assets 6,965,665.] 27 7,610,371.
T |28 Temporariy restricted net assets 423,819.| 28 418,771.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [} and
& complete hines 30 through 34. _
12 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,389,484.( 33 8,029,142.
34 Total habilities and net assets/fund balances 9,1 66 ,048.] 34 9,602,873.
Form 990 (2009)
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Form 990 (2009) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 pPage12

| Part X1 | Financial Statements and Reporting

2a

3a

Accouniung method used to prepare the Form 990 |:| Cash [Xj Accrual [:] Other

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 audrited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to Iine 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

L—_] Separate basis Consolidated basis [:l Both consohidated 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 Audrt
Act and OMB Circular A-1337 - - - -

If "Yes," did the organization undergo the required audrt 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 X
2| X

3a| - | X_

3b

932012 02-04-10

Form 990 (2009)



’ L4
SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
Form 990 or 990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

S
S
S
If the
S
S
If the
S

ection 501(c)(3) organizations: Complete Parts |-A and 8 Do not complete Part I-C

ection 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B.

ection 527 organizations Complete Part I-A only.

organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

ection 501(c)(3) organizations that have filed Form 5768 (electton under section 501(h)) Complete Part II-A. Do not complete Part II-B
ection 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A.
organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

ection 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization

Employer identification number

SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750

[PartI-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expendrtures >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |_| Yes L__J No
4a Was a correction made? D Yes D No
b If "Yes," describe in Part IV
[PartI-CT Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b »s3
4 D the fiing organization file Form 1120-POL for this year? L_J Yes L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made

For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space is needed, provide information in Part IV

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of polrtical
filng organization’s  { contributions received and
funds If none, enter -0- promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10




Schedule C (Form 990 or 930-€7) 2009  SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 Page2

omplete if the organization i1s exempt under section 68
(election under section 501(h)).

A Check P |_] #the fiing organization belongs to an affilated group

B Check P D if the filing organization checked box A and "limited control” provisions apply

b) Affiiated gro
Limits on Lobbying Expenditures org(:r)u';htr:cg)n’s (b) ','gt;s group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expendrtures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

-0 a0 T

g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from ne 1c If zero or less, enter -0-
j If there s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? (] ves D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

Total
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Tota

2a_Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e)) B 3. - -

¢ Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots celling amount : . e S SR N I i
(150% of line 2d, column (e)) c i

f Grassroots lobbying expendritures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 980 or 990-EZ) 2009

SOUTH CAROLINA MEDICAL ASSOCIATION

57-0248750 page3

[Part T-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

T -0 a0 oo

During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements? —

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govermment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total Add lines 1c through 1

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?

4

<

]Part fhi- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1
2
3

Were substantially all (80% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1 1,8 64 ,866.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). L
a Current year 2a 38,588.
b Carryover from last year 2b
¢ Total 2c 38,588.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 139,865.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) 5 <101,277.>

rn IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part i-B, line 4, Part I-C, line 5, and Part lI-B, Iine 11 Also, complete this part
for any additional information

932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Eorm 990,

D N 1 of the T Part IV, line 6, 7, 8, 9, 10, 11, 0r 12. open to Public

In?:r?\ra:n;:v:nueGSa:\enaoseury P> Attach to Form 990. > See separate instructions. Inspection

Name qf the organization Employer identification number
SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

N WN =

(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 orgamization 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 D No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes |:| No

|T°art | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an historically important land area
|:| Protection of natural habrtat I:] Preservation of a certified historic structure
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 restricted 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 orgamzation have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses ncurred in monrttoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on kne 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? Llves [JNo
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

I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

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
(1) Revenues included in Form 990, Part VIIi, line 1 > $
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 page2
[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a l:] Public exhibition d |:] Loan or exchange programs
b l:] Scholarly research e [Jother
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [—___] Yes [:] No

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Tne
b If “Yes,"-explan the arrangement in Part XV and complete the following table

Amount
c Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21? LI ves L_INo

b _If "Yes ' explain 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 bac
1a Begnning of year balance o ) ] Sy i
Contnbutions - - 2 M AR e
Net investment earnings, gains, and losses e AR LW [T 5 L rait sl et g o e |
Grants or scholarships Saer e, N T T R
Other expendrtures for facilties T " o f'
and programs s 3 N
Administrative expenses . , , -
End of year balance . i R '
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %
Permanent endowment p» %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 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

o Q00

-

£ooco

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 429,208. 429,208.
b Buildings 3,962,000. 731,496. 3,230,504.
¢ Leasehold improvements 186,395. 79,953. 106,442.
d Equipment 226,664. 211,529. 15,135.
e Other 308,845. 289,100. 19,745.
Total. Add lines 1a through 1e (Column (d) must equal Forr 990, Part X, column (B), lne 10(c) ) » 3,801,034.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOUTH CAROLINA MEDICAL ASSOCIATION

57-0248750 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely:held equrty interests

Other

INVESTMENT IN SCMA FINANCIAL

SERVICES

1,713,107.

END-OF-YEAR MARKET VALUE

INVESTMENT IN SCMA PMSIT

<152,098.

> END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) Ine 12.) >

1,561,009.

[Part Vill] Investments - Program Related. See Form 990, Part X, ne 1

(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) Iine 13.) >

[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)

IT'-‘art X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hiability

{b) Amount

Federal ncome taxes

UNEARNED MEMBERSHIP REVENUE

929,157.

INTEREST RATE SWAP INSTRUMENT

14, 358.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

943,515.

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
TI2053

02-01-10

Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 Paged
IT’art Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), ine 12) 1 3,414,027,
2 Total e)Zpenses (Form 990, Part I1X, column (A), line 25) 2 3 ’ 337 ’ 239.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 76,78 8.
4  Net unrealized gamns (losses) on nvestments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV ) 8 562,870.
9 Total adjustments (net) Add lines 4 through 8 9 562,870.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 639 v 658.
[T’art XIﬂReconcnllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 3, 995 ,897.
2 Amounts included on line 1 but not on Form 990, Part Vill, Iine 12
a Net unrealized gains on investments 2a 11,912.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d 829,958.|
e Add lines 2a through 2d 2e 841,87 0.
3 Subtract line 2e from line 1 3 3,154,027,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b 260,000.
¢ Add lines 4a and 4b 4c 260,000.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 3,414,027.
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 ) 356 ’ 239.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV) 2d 19,000. ~
e Add lines 2a through 2d 2e 19,000.
3 Subtract line 2e from line 1 3 3,337,239.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vii|, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 3,337,239,

IT’art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 1§, lines 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 X1, line 8, Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information
PART X: THE ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS UNDER FIN 48. THE ORGANIZATION HAS NOT RECORDED ANY RESERVES OR

RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX

POSITIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCOME FROM TAXABLE SUBSIDIARIES WHICH FILE SEPARATE RETURNS: $810,958

Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D (Form 990) 2009 SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750 pages
[Part XIV] Supplemental Information (contnued)

DIVIDEND INCOME NOT REFLECTED IN THE SEPARATE ENTITY INCOME STATEMENT:

$(260,000)

UNREALIZED GAIN ON INTEREST RATE SWAPS: $11,912

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INCOME FROM TAXABLE SUBSIDIARIES WHICH FILE SEPARATE RETURNS: $810,958

RECLASS OF CONTRIBUTIONS GIVEN BY SCMA: $19,000

PART XII, LINE 4B - OTHER ADJUSTMETS:

DIVIDEND INCOME NOT REFLECTED IN THE SPEARATE ENTITY INCOME STATEMENT:

$260,000

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS OF CONTRIBUTIONS GIVEN BY SCMA: $19,000

Schedule D (Form 990) 2009
932055
02-01-10




organization or a related organization

SCHEDULE J Compensation Information OMB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
. P Complete if the organization answered "Yes" to Form 990, L
Department of the Treasury Part 1V, line 23. Opgn,‘tof.yb!‘lc
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part Iii to provide any relevant information regarding these items
D First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence I G I
Tax indemnification and gross-up payments E] Heatth or social club dues or intiation fees N !
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef) N e
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ilt to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in ine 1a? 2
% s b
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's MQ R ;
CEO/Executive Director Check all that apply :
Compensation committee [X] Written employment contract A .
@ Independent compensation consuttant ,X] Compensation survey or study [ ”\“3_«, ’
[:] Form 990 of other organizations @ Approval by the board or compensation committee ' p :
a7 ’”" 'mj*%i o 4
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filling it i% {g ;@,,&Zi

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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, hst the persons and provide the applicable amounts for each item in Part 1l . :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. "' l
5 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any*compensation N I
contingent on the revenues of - '
a The orgamzation? 5a
b Any related orgamzation? 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation R R .
contingent on the net earmings of AR
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part Il .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part IlI 7
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs section 53.4958-4(a)(3)7 If “Yes," descnbe in Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE J-2
{(Form 990)

Department of the Jreasury
internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 980, Part Vi, Section A, line 1a.

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

SOUTH CAROLINA MEDICAL ASSOCIATION

57-0

Employer Identification number

248750

[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

) 8 ©) (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
§ § . g and related
Els| -|&]|E organizations
HEHRHHE
GERALD E HARMON MD
AMA DELEGATE 2.50(X 0. 0. 0.
STEPHEN ALAN IMBEAU MD
AMA DELEGATE 2.50(X 0. 0. 0.
BOYCE G TOLLISON MD
AMA DELEGATE 2.50(X 0. 0. 0.
GERALD A WILSON MD
AMA DELEGATE 2.50(|X 0. 0. 0.
RICHARD ALAN SCHMITT MD
AMA ALTERNATE DELEGATE 2.50|X 0. 0. 0.
TODD ATWATER
CEO 40.00 X 290,915. 12,000.] 45,318.
MICHELLE BOLIN
CFO 40.00 X 124,220. 0.] 26,845.
MARGIE HEGGIE
CO0 40.00 X 124,054. 8,500.] 28,727.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T Y T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
) SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HIGH QUALITY MEDICAL CARE AND TO PROMOTE GOOD HEALTH FOR ALL CITIZENS

OF THE STATE. THE SCMA ACCOMPLISHES THE STATED PURPOSES THROUGH

PROVIDING CONTINUING MEDICAL EDUCATION, BUSINESS SERVICES AND MEDICAL

PROGRAMS TO MEMBER PHYSICIANS OF THE SCMA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION, BUSINESS SERVICES AND MEDICAL PROGRAMS TO MEMBER PHYSICIANS

OF THE SCMA.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF FORM 990 IS

REVIEWED BY THE CEO, CFO AND FINANCE COMMITTEE. A COPY OF THE FINAL FORM

990 IS DISTRIBUTED TO MEMBERS OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE COMMITTEE REVIEWS

THE ANNUAL DISCLOSURES SUBMITTED BY EACH MEMBER. ANY CONFLICTS ARE

RESOLVED AND/OR ADDRESSED IN THE MINUTES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE OFFICER'S COMPENSATION IS

DETERMINED BASED ON REVIEWS CONDUCTED BY THE PERSONNEL COMMITTEE. SALARIES

ARE DERIVED FROM COMPARABLE INDUSTRY DATA AND ACHIEVEMENT OF PERFORMANCE

STANDARDS ESTABLISHED AT THE BEGINNING OF EACH FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S ANNUAL FORM 990,

FORM 990-T AND FORM 1024 ARE AVAILABLE UPON WRITTEN REQUEST FROM MICHELLE

BOLIN, CFO.

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

932211
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

o Form 990 or to provide any additional information.
epartment of the Treasury
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgarization

SOUTH CAROLINA MEDICAL ASSOCIATION

Employer identification number

57-0248750

FORM 990, PART XI, LINE 2C:

THE ASSOCIATION HAS A SEPARATE AUDIT COMMITTEE THAT OVERSEES THE AUDIT

PROCESS.

FORM 3990, PART V, LINE 2A:

NUMBER OF EMPLOYEES

SOUTH CAROLINA MEDICAL ASSOCIATION IS THE COMMON PAYMASTER FOR SEVERAL

ENTITIES. THE NUMBER OF EMPLOYEES REPORTED IN BOX 3 OF FORM W-3 FOR

2009 WAS 41. INCLUDED IN THIS NUMBER ARE THE 25 EMPLOYEES

SPECIFICALLY ALLOCABLE TO SOUTH CAROLINA MEDICAL ASSOCIATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
ﬂfi’ff;?’:?ﬁfn'u'ﬂézvef’;”” D> File a separate application for each return.

® if you.are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detarls on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits ]

{Part]l | Automatic 3-Month Extension of Time. Only submit oniginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only - - - DE] -

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 returns

Type or Name of exempt organization Employer identification number
print
o by SOUTH CAROLINA MEDICAL ASSOCIATION 57-0248750

tle by the

due date for | Number, street, and room or suite no If aP O box, see instructions

tiling your PO BOX 11188

return See
mstructions |- City, town or post office, state, and ZIP code For a foreign address, see instructions

COLUMBIA, SC 29211

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHELLE BOLIN
® The books are in the care of P 132 WESTPARK BOULEVARD - COLUMBIA ’ SC 29210
Telephone No p» 803-798-6207 FAX No. p>
® if the organization does not have an office or place of business In the United States, check this box | 1]
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box Pp» D and attach a Iist with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 , to file the exempt organization retumn for the organization named above The extension
1s for the organization's retum for
» (1 calendar year

or
btaxyearbeglnmng JUL 1, 2009 ,andendng JUN 30, 2010

2  If the tax year entered in line 1 1s for less than 12 months, check reason [:] Inthial retum I:] Final return
Change i accounting pernod

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| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

923841
01-03-11



