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SCANNED NOV 1 9 2010

Form 990
3

Department of the Treasury
intemal Revenue Service

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

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

benefit trust or private foundation)

OMB No 1545-0047

A For the 2009 calendar ear, or tax year beginning

July 1 , 2009, and ending

June 30

2009

Open to Public
Inspection

,20 10

B Check If applicable
D Address change

Please
use IRS

C Name of organization KENTUCKY MEDICAL ASSOCIATION

Doing Business As

61

D Employer identification number

0246800

O Name change ::5139 :: Number and street (or PO box if mail i1s not delivered to street address) Room/suite E Telephone number

CJ intial return s;?.ﬁ . 4965 U.S. Highway 42 Suite 2000 ( 502 ) 426-6200

|:| Terminated Instruc- City or town, state or country, and ZIP + 4

[ Amended retun  |tor®_| Louisville, KY 40222 G Gross recepts § 3347274

D Application pending

F Name and address of principal officer

Patrick T. Padgett 4965 US Highway 42 Lou, KY

| Tax-exempt status

[Z1501(c) ( 6 ) (nsertno) []4947@a)1)or [ 527

J Website: » www.kyma.org

H(a) Is this a group retum for aﬁlllates7DYes No

H() Are all affiliates included? [_Yes

mNo

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

H{c) Group exemption number »

K Form of organization V] Corporation [ trust [ Assocation [ Other »

| L Year of formation

1929 | M State of legal domicile KY

A Summary
8
g
,E,
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
«| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 32
8| 4 Number of independent voting members of the governing body (Part VI, line 1b 4 32
2| 5 Total number of employees (Part V, line 2a). . . S 25
& | 6 Total number of volunteers (estimate if necessary) e . 6 800
7a Total gross unrelated business revenue from Part VIII, column (C), line 12, 1a 29477
b Net unrelated business taxable income from Form 990-T, line 34. . . . |7 0
Pnor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 27991 25735
g 9 Program service revenue (Part VIII, line 2g) . . e 2496121 2388684
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 721515 77896
<
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 218799 249424
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12 ) 2021396 2741739
13 Grants and similar amounts paid (PartjiX; , ines 1-3) . 52012 21176
° 14 Benefits paid to or for members (Part {IX, CORE ———. . .
8 |15 Salaries, other compensation, employee/berffits , Inesf5-10) 1749443 1484523
2 | 16a Professional fundraising fees (Part IX, golumn (A), inet1e) . . .JO|.
] b Total fundraising expenses (Part IX, co m (D)ﬁlﬁ\eTZQ 5 YT 52 NS |
q01s
17 Other expenses (Part IX, column (A),/inds 11a-11d, 11241 . [ea] . . . 1748064 1199921
18 Total expenses. Add lines 13-17 (mpst :\AJ:WOMF | dne 25). 3549519 2705620
19 Revenue less expenses Subtract line ; [ . . . -1528123 36119
5 § w Beginning of Current Year End of Year
2c
83|20 Total assets (Part X, line 16) . 4604709 4896711
S221 Total labilties (Part X, ne 26) . . . . . . : 2227833 2561733
z7) 22 Net assets or fund balances Subtract ine 21 from line 20. 2376876 2334978
Signature Block
Under penatties of penury, | declare that | h ined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel X OQ of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | 19/¢ A o
Here Signature of officer 4 Date
PATRICK T. PADGETT EXECUTIVE VICE PRESIDENT
} Type or pnnt name and title
, Date Check If Preparer's identifying number
Preparer's } If-
Paid signature :?n ployed > D (see nstructions)
Preparer’s Firm’s name (or yours EIN »
Use 0nly if self-employed), }
address, and ZIP + 4 Phone no P {

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

|:] Yes D No

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

Cat No 11282Y

Form 990 (2009)



KENTUCKY MEDICAL ASSOCIATION EIN 61-0246800

Form 980 (2009) Page 2
XX Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:
the Kentucky Medical Association provides physician advocacy through governmental interaction, legal intervention,
.and public education, as well as physician education through periodic workshops/seminars, an annual convention
_with education seminars, and various publication, including the Journal of the Kentucky Medical Association.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . 0O Yes ¥ nNo
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . .. oo, O Yes W 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 $ ______ ... including grantsof $__________ ... )(Revenue $ ... )
LEGISLATIVE ACTIVITIES: . T
KMA provides physician advocacy through legislative activities and lobbying for physicianinterests
with the State legislature. e

4b (Code: . )(Expenses $ including grantsof $ )(Revenue $ )
ANNUAL CONVENTION: T
.KMA provides physician education and interaction by way of educational seminars and other meetings
Aatan annual CoNYeNtiON. e

4c (Code: )(Expenses $ including grantsof $ Y(Revenue $ )
JOURNAL OF THE KENTUCKY MEDICAL ASSOCIATION: "~ """ """ " """ """ "
_KMA provides physician education through a monthly scientificjournal. ...

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

4e Total program service expenses »

Form 990 (2009)




KENTUCKY MEDICAL ASSOCIATION EIN 61-0246800

Form 930 (2009) Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors” - v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .. .L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes comp/ete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . . L5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. .. .. .L% 4
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?/If “Yes,”
complete Schedule D, Part Il . 8 4
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the orgamzation, directly or through a reIated organlzatlon hold assets In term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10|V
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vl
VI, VIII, IX, or X as applicable
® Did the organization report an amount for Iand bu1|d|ngs and equ1pment n Part X Ilne 10'7If “Yes " comp/ete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securnties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e 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, ine 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XIil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X1, XlI, and Xill is optional. . . T .}
13 Is the organization a school described in section 170(b)(1)(A)11)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|S|ng,
business, and program service actities outside the United States? If “Yes,” complete Schedule F, Part | 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 v
17 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 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 D the organization report more than $15,000 of gross income from gaming actnvntles on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ili. e e 19 v
20 Did the organization operate one or more hospitals? lf "Yes complete Schedule H 20 v

Form 990 (2009)




KENTUCKY MEDICAL ASSOCIATION EIN 61-0246800

Form 990 (2009) Page 4
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,” complete Schedule I, Parts | and I, 21 | v
22 D 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 I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, ine 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 .. . e .. .| 23|V
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 e e . 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . 24c v

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a

prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or

990-EZ? If “Yes,” complete Schedule L, Part | . . . ... B 1 o}
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Part Il . . .. e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . .|28b v

¢ An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV - O - 1+ v
29 Did the organization receive more than $25 000 In non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .. .. . . . . . .|s0 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,

Part I . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts A

1, Iv, and V, hne 1 .84 Vv
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)9 lf "Yes ” complete

Schedule R, Part V, ine 2 .. 3BV
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . .| .36
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,

Part VI 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule (0] for Part Vl Ilnes 11 and

19? Note. All Form 990 filers are required to complete Schedule O . 38|y

Form 990 (2009)




KENTUCKY MEDICAL ASSOCIATION

Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

4a

S5a

6a

EIN 61-0246800

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
Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners?

Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

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

If “Yes,” has it filed a Form 990 T for this year’7 If "No ” prowde an explanat/on in Schedu/e O .

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

3a
3b

If “Yes,” enter the name of the foreign CouNtry. B e
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b

If “Yes” to ine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
Does the orgamization have annual gross recelpts that are normaIIy greater than $1OO 000, and dld the 6a | v
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible?. Coe e . .16b| v
Organizations that may receive deductible contributions under section 170(c) ’i]ili
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .. 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provrded” 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flled dunng the year . 7d

Did the organization, during the year, receive any funds, dlrectly or lndrrectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premiums, dlrectly or mdnrectly, ona personal beneflt contract”

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

Sponsoring organlzatlons malntalnmg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12, 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders .. 11a
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|l|ng Form 990 in heu of Form 1041? |12a -
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b| [:[:]

Form 990 (2009)




KENTUCKY MEDICAL ASSOCIATION EIN 61-0246800

Form 990 (2009) Page 6
g8l 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

1a Enter the number of voting members of the governingbody . . . . . . . . . \1:3
b Enter the number of voting members that are independent .o ib
2 Dd any officer, director, trustee, or key employee have a family relationshtp or a business relationship with
any other officer, director, trustee, or key employee? . 4
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . |1al v
b Are any decisions of the governing body subject to approvaI by members stockholders or other persons’7 . .|.7b v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during m
the year by the following:
a The governing body? . . T, .. .|s8alV
b Each committee with authonty to act on behalf of the governlng body" 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affillates? . . 10a v
If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N Lk v
Describe in Schedule (0] the process, |f any, used by the organlzatlon to review th|s Form 990 E:I:
Does the organization have a wnitten conflict of interest policy? If “No,” go tolne 13 . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . .. e e . .12

Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done . . L e 12¢

Does the organization have a written whlstleblower poI|cy'7 .

Does the organization have a written document retention and destructlon pohcy” . .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. o

If “Yes,” has the organization adopted a wnitten pOlICy or procedure requiring the organlzatnon 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? .

Section C. Disclosure

17
18

19

20

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.

O own website [0 Another’s website ] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

Form 990 (2009)




KENTUCKY MEDICAL ASSOCIATION EIN 61-0246800

Form 990 (2009} Page 7

:Z138"l[] 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 1s needed.

e 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.
o 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box If the organization did not compensate any current officer, director, or trustee.

A (8) (€ (D) © ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per {5 = L ACER B compensation compensation amount of
week sl 3 & 35 g from from related other
3 g g:: g o |o § g the organizations compensation
ag |3 3152~ | organzaton (W-2/1099-MISC) from the
Shedl -] g °8 {(W-2/1099-MISC) organization
5 g ] é and related
2la 2 organizations
I o
’ .
[=%
Bradley T. Rankin, MD
Trastee T ! / 0 0 0
William C. Harrison, MD
....................................................... o
Trustee 1 v 0 0
Uday V. Dave, MD
______________________________________________________ o
Trustee 1 v 0 0
SyedRP.Quadri,MD___ .
Trustee 1 v 0 0 0
Fred A. Williams, MD
-------------------------------------------------------- 1 0
Trustee v 0 0
Robert J. Emslie, MD
-------------------------------------------- 1 0 0 0
Trustee v
StephenK. Hall MD .
Trustee 1 v 0 0 0
Theodore H. Miller, MD
--------------------------------------------------- 1 0 0
Trustee v 0
-p_g_l"!g_l _a_s_ _g_'_ _c_':l_l_t_c_t'_e_l:’_ _M__D_ _________________________ 1 0 0 o
Trustee v
David J. Bensema, MD
-------------------- S SRRt LECEEt (| 0 0
Trustee v 0
. t , MD
John M. Johnstone,MD_____ 1 0 0 0
Trustee v
David C. Liebschutz D
Trustee ! v 0 0 0
_'.j: _B_Qgg! -_P_‘_’n?_r H ..M..D. ............................... 1 0 o o
Trustee v
JdyotinV. Chandarana,MD | 1 0 0 0
Trustee v
-T.r.l‘! m.a_'l _P_?_r _rY.’. M.D. ................................. 1 o 0 o
Trustee v

Form 990 (2009)



KENTUCKY MEDICAL ASSOCIATION

EIN 61-0246800

Form 920 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. )] (B) © (D) (E) (F)
Name and title Average | Posrtion (check all that apply) Reportable Reportable Estimated
hours per [5 535 <|eT|m compensation compensation amount of
week a2l2 g 2 g«s § from from related other
3 a E g o E’_E ES the orgaruzations compensation
95|35 3187 1™ | organzaton (W-2/1099-MISC) from the
Sl - g|°28 {W-2/1099-MISC) organization
§ -4 o % and related
8 |& e organizations
212 =1
8 g
8
J. Gregory Cooper, MD
"AMA Delegate T 3 / 0 0 0
Baretta R. Casey, MD
"AMA Defegate T 3 / 0 0 0
Preston P. Nunnelley, MD
"RARA Delegate ™" 3 / 0 0 0
Bruce A.Scott, MD
"AMA Delegate T 3 / 0 0 0
William B. Monnig, MD
"AMA Aliernate Delegate T 3 / 0 0 0
Donald R. Neel, MD
"AWA Aliernate Delegate ™ 3 v 0 0 0
Andrew R. Pulito, MD
'AMA Alternate Delegate 3 v 0 0 0
Robert A. Zaring, MD
"AMA Aliernate Delegate T 3 v 0 0 0
John R. White, MD
"Brésident T 4 / 0 0 0
Shawn C. Jones, MD
Vice' President T 1 4 0 0 0
Linda H. Gleis, MD
"Secrefary-Treasurer T 2 v 0 0 0
Nancy C. Swikert, MD
“Speaker T 2 / 0 0 0
Maurice J. Oakley, MD
Vice Speaker T 2 v 0 0 0
1b Total . » 153264 - 39550

2 Total number of |nd|V|duaIs (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization » 1

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual.

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(B)

Descnption of services

)
Compensation

N/A

2 Total number of Independent contractors (including but not imited to those listed above) who recev
more than $100,000 in compensation from the orgarnization »

~ I

Form 990 (2009)



KENTUCKY MEDICAL ASSOCIATION

Form 990 (2009)

WStatement of Revenue

EIN.

61-0246800

Page 9

(A

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

-0 QOO0 0D

>Q

Federated campaigns 1a

Membershipdues. . . . . [1b

Fundraisingevents . . . . [1¢

Related organizations . . . 1d

Government grants (contributions). e

All other contributions, gifts, grants,
and simifar amounts not included above | 1f

Noncash contributions included in ines 1a-1f $
Total. Add ines 1a—1f

25735

Program Service Revenue

Business Code

Membership dues

900099

2230251

2230251

900004

30538

1061

29477

900099

1830

1830

900099

126065

126065

All other program service revenue
Total. Add lines 2a-2f

>

2388684

Other Revenue

6a

ao

7a

8a

o

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties .

»

83602

83602

121744

121744

(D Real

(1i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

»

Gross amount from sales of |_() Secunties

(n) Other

assets other than inventory 599830

Less' cost or other basis

and sales expenses 605536

-5706

Gain or {loss)

Net gain or (loss) .

-5706

-5706

Gross income from
events (not including $ .._...........
of contributions reported on line 1c¢).
SeePartIV,lne18 . . . . . . g

fundraising

Less. direct expenses b

Net income or (loss) from fundralsmg e

vents . »

Gross income from gaming actvities.
SeePartiV,lne19 . ., . . . . a

Less: direct expenses. . . b

Net income or (loss) from gamlng activ

tes . . P

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

Less. cost of goods sold b

Net income or (loss) from sales of inventory ., . . P

Miscellaneous Revenue

Business Code

12

Services

9000099

77997

77997

9000099

34267

34267

9000099

15416

15416

All other revenue

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

>
|

127680

|

2741739

2450790

29477

235737

Form 990 (2009)




KENTUCKY MEDICAL ASSOCIATION

Form 990 (2009)

msmtement of Functional Expenses

EIN: 61-0246800

Page 1V

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A

(B}

(©)

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses P oansos | qener: expenses Ferpanses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 19328
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1848
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 .o 194620
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 857229
8 Penston plan contributions {include section 401(k)
and section 403(b) employer contributions) . 167333
9 Other employee benefits 186023
10 Payroll taxes . 79318
11 Fees for services (non- employees)
a Management
b Legal . 45447
¢ Accounting . 12730
d Lobbying .. 152039
e Professional fundraising services See Part IV, I|ne 17
f Investment management fees . 16123
g Other . 126860
12 Advertising and promotlon
13 Office expenses 40226
14 Information technology . 11823
15 Royalties
16 Occupancy 314632
17 Travel . 59474
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 150976
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortization | 24812
23 Insurance 20791
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Publications .. 168324
b Physicianeducation 50850
¢ Misc.expense ... 4814
L« I PN
s
f Allotherexpenses ..... .. ........cccceeeee...
25 Total functional expenses. Add lines 1 through 24f 2705620
26 Joint costs. Check here » ] if following

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

Form 990 (2009)



KENTUCKY MEDICAL ASSOCIATION

EIN' 61-0246800

Form 990 (2009) Page 11
Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 2998/ 1 2975
2 Savings and temporary cash investments . 1506784| 2 1929042
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 21437) 4 2482
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
‘ Schedule L . 5
l 6 Receivables from other dlsquallfled persons (as defmed under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e 6
g 7 Notes and loans receivable, net 7
#1 8 Inventores for sale or use . 8
<| 9 Prepad expenses and deferred charges ) .. 34241 9 30791
10a Land, buldings, and equipment: cost or [10a 541438
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 432988 47808 | 10c 108450
11 Investments—publicly traded securities 2991441 11 2822971
| 12  Investments—other securities See Part IV, line 1 12
1 13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
| 15  Other assets. See Part IV, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4604709] 16 4896711
17  Accounts payable and accrued expenses . 141840| 17 86277
18  Grants payable 18
19  Deferred revenue . 1087287 | 19 1048850
20 Tax-exempt bond Ilabllltles 20
'3 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
Z (22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il 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 habilities. Complete Part X of Schedule D 998706 | 25 1426606
26 Total liabilities. Add lines 17 through 25 . 2227833 | 26 2561733
» Organizations that follow SFAS 117, check here I lZl and
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . 1915213} 27 1873220
@ |28 Temporanly restricted net assets . 461663 | 28 461758
B (29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 check here > l:|
l 5 and complete lines 30 through 34.
‘ % 30 Capital stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
| f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 2376876 33 2334978
34 Total liabilities and net assets/fund balances 4604709 | 34 4896711

Form 990 (2009)




KENTUCKY MEDICAL ASSOCIATION EIN: 61-0246800

Form 996 (2009)

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ cash A 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 audited by an independent accountant?

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

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

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

(0 Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

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

2a v

26| vV

2c| v

3a v

3b

Form 990 (2009)




SCHEDULE C Political Campaign and Lobbying Activities | B Mo 15450047

(Form 990 or 990-E2) 2@0 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » 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
e Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)} organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

KENTUCKY MEDICAL ASSOCIATION 61 : 0246800
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 V.

2 Political expenditures SR U
3 Volunteerhours . . . . . . . L L L L L L Lo s
clal:] 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 4956 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for tisyear? . . . . . . D Yes D No
4a Was acorrection made? . . . . . . . . . . ... . Oyes [No

If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activittes . . . R N
2 Enter the amount of the f|I|ng organlzatlon s funds contrlbuted to other organlzatuons for section

527 exempt function activities . T
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL,

ine 17b . . . . A O
4 D the filing organlzatlon flle Form 1120 POL for thls year’7 .o Coe .. D Yes [:, No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 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 pohtical
contnibutions recetved 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 1s needed, provide information in Part IV

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

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

.......................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




KENTUCKY MEDICAL ASSOCIATION EIN' 61-0246800

Schedule C (Form 990 or 990-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [if the filng organization belongs to an affiliated group.

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d
e
f

Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) . .
Lobbying nontaxable amount Enter the amount from the following table n 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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from hne 1a. If zero or less, enter -0-
i

]

Subtract Iine 1f from line 1c. If zero or less, enter -0- .
If there 1s an amount other than zero on either ine 1h or line 1| d|d the organlzatlon flle Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . ... ... OvYesONo

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




KENTUCKY MEDICAL ASSOCIATION EIN. 61-0246800

Schedule C (Form 990 or 990-EZ) 2009 Page 3

18] 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

1 'Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatron In expenses reported on Irnes 1c through 1|)'7
Media advertisements? .

Mailings to members, legislators, or the publlc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 11

Did the activities in line 1 cause the orgamzatlon to be not descrlbed n sectlon 501(c)(3)'7
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 sectlon 4912
If the flllng organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

OU?"":’Q"‘QQOU‘N

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2 v
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .. 3 v

clallIB:] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
ﬂYes.”

Dues, assessments and similar amounts from members . . 1 2230251

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

-t

a Currentyear . R I - 216181
b Carryover from last year e e e e e e e e e 2b 0
c Total . . . . (- 216181
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . |3 223025

4 If notices were sent and the amount on line 2¢ 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 pohtical expenditure next year? . . e e e e 4

5 Taxable amount of lobbying and political expendltures (see mstructrons)

Supplemental Information

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

o

o

Schedule C (Form 990 or 930-EZ) 2009




KENTUCKY MEDICAL ASSOCIATION EIN 61-0246800

Schedule C (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
) » Complete if the organization answered “Yes,” to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenus Service > Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number

KENTUCKY MEDICAL ASSOCIATION 61 0246800
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered “Yes” to Form 990, Part IV, line 6.

GO b WN =

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

Total number at end of year . . . NA

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? , . . . . |:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . D Yes D No

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

ao0ooco

Purpose(s) of conservation easements held by the organization (check all that apply).

I Preservation of land for public use (e g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat N/A O Preservation of a certified historic structure

O Preservation of open space

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

(IR Held at the End of the Tax Year

Total number of conservation easements ., . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . .o 2b
Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

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

Number of states where property subject to conservation easement 1s located » .__........_......

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [ ves [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)4)B)m)? . . . . . . - - L. .. D Yes D No
In Part XIV, describe how the organization reports conservatlon easements in 1ts 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.

Elqqll] 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

2

a
b

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

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: N/A
() Revenues included in Form 990, Part VIll, ne 1 . . . . . . . . . . . . . . .®» & .
(ii) Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . .. L S .

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 items:

Revenues included in Form 990, Part Vill, line1 . . . . )
Assets included n Form990, Part X . . . . . . . . . . . . . . . . . .. .» §

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



KENTUCKY MEDICAL ASSOCIATION EIN 61-0246800

Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a D Public exhibition d D Loan or exchange programs
b Scholarly research e D Other .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin
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? . | . D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes"” to Form 990, Part

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

1a

b
c
d
e
f

2

oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . L (] ves L1 No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg tab|e
N/A Amount
Beginning balance . . . . . . . . . . o R M.
Additions dunng theyear . . . . . . . . . . . . . . . . . . . .|
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . .|1e
Ending balance . . R I |
Did the organization mclude an amount on Form 990 Part X Ilne 21'7 e e e .. D Yes D No

If “Yes,” explain the arrangement in Part XIV.

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 . . . 3670158 5448260 [ N
b Contrbutions . . . 148595 154042 [N I
¢ Net investment earnlngs galns
andlosses . . . . . . . . 202544 -736560
d Grants or scholarships . . . . 21176
e Other expenditures for facilities
and programs . . . Co 20644 63539
f Administrative expenses . . . 514457 1132045 [N I
g End of year balance . . . 3465020 3670153 I I
2 Provide the estimated percentage of the year end balance held as:
a Board designated or qua3|-endowment > 87 %
b Permanent endowment » ____.....__.0 0%
¢ Term endowment » ... ... 13 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgamizatons . . . . . . . . . . . . . . e e . 3ai) v
(i) related organizations . . C e . [sali)] v
b If “Yes” to 3a(u), are the related organlzatxons Iusted as requnred on Schedule R” e e . 3b| v
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land | .
b Buudmgs . P
¢ Leasehold |mprovements . . 22201 10228 11972
d Equpment . . . . . . . . . 306237 221752 84485
e Other . . . 213000 201008 11992
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10(c}.) . . . . . » 108450

Schedule D (Form 990) 2009




KENTUCKY MEDICAL ASSOCIATION

Schedule D (Form 990) 2008

EIN 61-0246800

Page 3

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

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

(b) Book value

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

Financial denivatives

Closely-held equity interests .
Other

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

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

ine 13.

(a) Description of investment type

N/A

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

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

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

(a) Description

{b) Book value

N/A

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

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

1. (a) Description of hability {b) Amount

Federal income taxes

Accrued Liability-Deferred Compensation 468430

Accrued Liability-Retirement Insurance 132247

Accrued Liability-Office Lease 10883

Liability for Pension Benefits 815046
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 1426606

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

Schedule D (Form 990) 2009



KENTUCKY MEDICAL ASSOCIATION EIN- 61-0246800

Schedulé D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
i Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2741739
2 Total expenses (Form 990, Part IX, column {A), line 25) . 2 2705620
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 36119
4 Net unrealized gains (losses) on Investments 4 131081
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV) . . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 131081
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 167200
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2872820
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Net unrealized gains on investments . . . . N 131081
b Donated services and use of facilites . . . . . . . ) 2b
c Recoveres of prioryeargrants . . . . . . . . . . . . . |2
d Other Descrbe nPartXIV.) . . . . . . . . . . . . . |2
e Add lines 2a through 2d 2e 131081
3 Subtract line 2e from line 1 3 2741739
4 Amounts included on Form 990, Part vill, I|ne 12, but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 43
b Other (Descnbe nPart X\V) . . . . . . . ... . L4b
¢ Add lines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Partl Ime 12 ) 5 2741739
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2705620
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . . . . .. . . . |2a
b Prior year adustments . . . . . . . . o .. |L2b
c Otherlosses . . . o .. . |L2¢
d Other (Describe In Part XIV) . .. . L2
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 . 3 2705620
4 Amounts included on Form 990, Part IX, Ilne 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . [ 4a
b Other (DescrbenPartXWVy) . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl I/ne 18 ) 5 2705620

ETR @AYl  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, hne 2; Part X|, ine 8; Part Xil, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete

this part to provide any additional information.

change of, or gain redress from legislation, government regulations, or third party policies.

Schedule D (Form 990) 2009




KENTUCKY MEDICAL ASSOCIATION EIN 61-0246800

Page 5

MSupplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J

Compensation Information
(Form 990)

Compensated Employees

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

» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23.

Intemal Revenue Service

» Attach to Form 990. > See separate instructions.

| OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

KENTUCKY MEDICAL ASSOCIATION

61 !

Employer identification number

0246800

Questions Regarding Compensation

Yes | No

1a Check the appropriate 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.
[O Fuirst-class or charter travel
O Travel for companions
[ Tax indemnification and gross-up payments
O Discretionary spending account

O Housing allowance or residence for personal use
O Payments for business use of personal residence
[ Health or social club dues or initiation fees

O Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the organization follow a wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . R . .

2 Dud the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply
1 Compensation committee O wntten employment contract
O Independent compensation consultant O Compensation survey or study
[0 Form 990 of other organizations /1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-contro!l payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?,
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

o

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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
aTheorgamzatnon”............................‘sa
b Any related organization? . 6b
If “Yes" to line 6a or 6b, describe in Part Hi. [—]
7

7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part (Il . .

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes,” describe

in Part i . 8
9 If “Yes” to ine 8, did the organlzatlon also foIIow the rebuttable presumptuon procedure descrlbed n
Regulations section 53.4958-6(c)? 9

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

Cat No 50053T

Schedule J (Form 990) 2009
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|__OMB No 1545-0047

2009

Open to Public

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line ta.
Department of the Treasury » See the Instructions for Form 990.

Intemal Revenue Service Inspection
Name of the Organization Employer identification number
KENTUCKY MEDICAL ASSOCIATION 61 | 0246800
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
CY (8) © (D) (3] M
Name and title Average hours | Posttion {check all that apply) Reportable Reportable Estimated
per week es|slolxJex|™ compensation compensation amount of
22|12 |F|[&8|32 § from from related other
2 g § g o |o 3 F the organizations compensation
2518 3 ® % = organization (W-2/1099-MISC) from the
ez |2 g|%8 (W-2/1099-MISC) organization
|3 o é and related
o|a ] organizations
- >
o L
[1]
a

Gordon R. Tobin II, MD

President Elect 2 v 0 0 0
UdayV.Dave,MD ]
Board Chair 2 Y 0 0 0
Theodore H. Miller, MD ______ |
Vice Chair - Board 1 v 0 0 0
James F. Beattie MD |
Immediate Past President 1 v 0 0 0
Patrick T. Padgett |
Executive Vice President 50 v 153264 0 39550

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE O | omB No 1545-0047

(Form 990) Supplemental Information to Form 990 2(@09
. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
KENTUCKY MEDICAL ASSOCIATION 61 ! 0246800

Form 990, Part VI, Section A, Lines 6, 7a, 7b:

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



Scheduls O (Form 990) 2009 Page 2
Name of the organization Employer identification number

KENTUCKY MEDICAL ASSOCIATION 61 0246800

Schedule O (Form 990) 2009
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