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- 990-PF

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Department of the Treasury

Internal Revenue Service

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax y

year beginning 11/01/09 ,andending 10/31/10

G Check all that apply

|| Imitial return
Amended return

D Initial return of a former public chanty
I_I Address change

Name change

lj Final return

Use the IRS | Name of foundation A Employer identification number
label. 38-2872664
Otherwise, MEDICAL SOCIETY FOUNDATION B Telephone number (see page 10 of the instructions)
print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 810-733-6260 )
or type. 4438 OAK BRIDGE DRIVE STE B C !f exemption application I1s pending, check here P> H
See Specific | ¢ty or town, state, and ZIP code D 1. Foreign organizations, check here | 4
Instructions. FLINT MI 48532 2. Foreign organizations meeting the

H Check type of organization I:] Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Iﬂ Other taxable private foundation

I Fair market value of all assets at end
of year (from Part Il, col (c),
ine 16) > $

Other (specify)

241,631

J Accounting method D Cash Accrual

(Part |, column (d) must be on cash basis )

E If private foundation status was terminated under
section 507(b)(1)(A), check here

85% test, check here and attach computation p D

» [
» []

F If the foundation I1s in a 60-month termination
under section 507(b)(1)(B), check here

Part |

Analysis of Revenue and Expenses (e

(a) Revenue and

(d) Disbursements

tota! of amounts in columns (b}, (¢}, and (d) may not necessanly equal expenses per {b) Netinvestment {c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books income income (cas?xubrg:lssesnly)
1 Contributions, gifts, grants, efc , recewved (attach schedule) 4,930
2  Check p» if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 4,728 4,728 4,728
5a Gross rents
Py b Net rental Income or (loss)
2 6a  Netgan or (loss) from sale of assets noton e 10 STMT 1 11,036
‘;’ b Gross sales prce for all assets on hine 6a 73,914
&’ 7 Capital gain net income (from Part IV, line 2) 0
8 Net short-term capital gain 0
9 Income modifications
10a Gross sales less retumns & allowances
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other iIncome (attach schedule)
12 Total. Add lines 1 through 11 20,694 4,728 4,728
o |13 Compensation of officers, directors, trustees, etc
3 14  Other employee salaries and wages
5 15 Pension plans, employee benefits
< | 16a Legal fees (attach schedule) SEE STMT 2 45 45
f b Accounting fees (attach schedule) STMT 3 2,168 1,300 868
Z | ¢ Other professional fees (attach schedule) STMT 4 4,500 4,500
8 147  Interest { Y Y e
% 18  Taxes (attach schedule) (see page 14 of the mstructons) STMT 5 279 279 NLYLIVLLY .
%EE 19  Depreciation (attach schedule) and depleton STMT 6 2,358 - H
=0 (20 Occupancy H,Z FEB 27 :‘ D‘FV f,‘f’
H'TF 21 Travel, conferences, and meetings t 2
Q‘; 22  Pninting and publications vk ok T T
23  Other expenses (att sch) STMT 7 23,400 &ML%N‘L%}TJ@L3 ,400
@ 24 Total operating and administrative expenses.
oS Add lines 13 through 23 32,750 6,079 24,313
% 25 Contnbutions, gifts, grants paid 3,091 3,091
~> |26 Total expenses and disbursements. Add lines 24 and 25 35,841 6,079 0 27,404
g 27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -15,147
b Netinvestment income (if negative, enter -0-) 0
¢ __Adjusted net income (if negative, enter -0-) 4,728

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

D

AA

Form 980-PF (2009)

\
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38-2872664

Page 2

Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION

Beginning of year

End of year

Part "L Balance Sheets :::‘ﬁ;egesgzd"lgfgfzg‘??”?gﬁzl:‘h; ?gzgq‘?‘gg::&l’]‘?; (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 516 1,742 1,742
2 Savings and temporary cash investments
3 Accounts receivable P
Less' allowance for doubtful accounts P 5,000
4  Pledges receivable P
Less allowance for doubtful accounts »
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions)
7 Other notes and loans recewvable (att schedule) P>
Less: allowance for doubtful accounts P
.3 8 Inventones for sale or use
3 9 Prepaid expenses and deferred charges 1,460
<} 10a Investments—U S and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) SEE STMT 8 218,728 228,885 228,885
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment. basis P>
Less accumulated depreciation {attach sch ) P>
12 Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buldings, and equipment basis P> 33 ’ 634
Less accumulated depreciation (atizch sch) > STMT 9 22,630 13,362 11,004 11,004
15 Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions_Also, see page 1, tem |} 239,066 241,631 241,631
17  Accounts payable and accrued expenses 1,638
w| 18 Grants payable
-g 19 Deferred revenue
E 20 Loans from officers, directors, trustees, and other disqualified persons
S| 21  Morgages and other notes payable (attach schedule)
=l 22 other nabuties (describe »> )
23  Total liabilities (add lines 17 through 22) 1,638 0
Foundations that follow SFAS 117, check here
8 and complete lines 24 through 26 and lines 30 and 31.
2| 24  unrestncted 237,428 241,631
% 25 Temporarly restricted
| 26 Permanently restncted
E Foundations that do not follow SFAS 117, check here ) D
r and complete lines 27 through 31.
'5 27 Capital stock, trust principal, or current funds
0l 28 Pad-in or capital surplus, or land, bidg , and equipment fund
3 29 Retaned earnings, accumulated income, endowment, or other funds
:,;" 30 Total net assets or fund balances (see page 17 of the
° instructions) 237,428 241,631
Z| 31  Total liabilities and net assetsffund balances (see page 17
of the instructions) 239,066 241,631
_Partllf  Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 237,428
2 Enter amount from Part |, hne 27a 2 -15,147
3 Other increases not included in hne 2 (temize) » SEE STATEMENT 10 3 19,350
4 Addlines 1,2, and 3 4 241,631
5 Decreases not included In line 2 (temize) P 5
6 Total net assets or fund balances at end of year (Iine 4 minus fine 5)—Part I}, column (b), line 30 8 241,631
Form 990-PF (2009)

DAA
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 Page 3
Part IV ‘Capital Gains and Losses for Tax on Investment Income
. (a) List and descnbe the kind(s) of property sold (e g , real estate, () How acquired (¢) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) Po:%‘gﬁgt?gﬁ (mo , day, yr) (mo , day, yr)
12 N/A
b
[4
d
-]
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)

{e) Gross sales pnce

(or allowable)

plus expense of sale

(e) plus (f) minus (g)

o |a|o |o|w

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(D FMV asof 12/31/69

{J) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (§), If any

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from co!l (h))

o |a|o |o|w

2 Capital gain net income or (net capital loss) {

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter -0- 1n Part |, ine 8

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 7

3

Part V

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? D Yes @ No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)

d

Net value of nonchantable-use assets

Dlstnbtsu))n ratio
{col (b) divided by col (c))

2008 78,316 215,526 0.363371
2007 53,272 392,375 0.135768
2006 60,557 426,133 0.142108
2005 78,394 393,148 0.199401
2004 159,665 445,052 0.358756
2 Total of line 1, column (d) 2 1.199404
3 Average distnbution ratio for the 5-year base period—divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.239881
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 220,754
5 Multiply line 4 by line 3 5 52,955
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Add lines 5and 6 7 52,955
8 Enter qualifying distributions from Part XII, tine 4 8 27,404

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part V| instructions on page 18

DAA

Form 990-PF (2009)
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 Page 4
PartVl  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here » D and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here P D and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of iine 27b Exempt foreign organizations enter 4% of
Part |, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
| 3  Addines1and?2 3
| 4  Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached 8
9 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amount owed | 4 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
11 Enter the amount of hne 10 to be' Credited to 2010 estimated tax P> Refunded P | 11
Part VIl-A___ Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? 1b
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) iImposed during the year.
(1) On the foundation P $ (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
| 4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A | 4
5  Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If "Yes," attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
o By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6| X
7  Did the foundation have at least $5,000 in assets at any time durning the year? If "Yes," complete Part 1l, col (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the
\ instructions) P MI
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation gb | X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If "Yes," complete Part XIV 9| X
10 Dud any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses 10 X
‘ Form 990-PF (2009)

DAA
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 Page 5§
Part VI-A ~__ Statements Regarding Activities (continued)
11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address » GCMS . ORG
14 The books are ncare of » PETER LEVINE Telephone no » 810-733-6260
4438 OAK BRIDGE DRIVE STE B
Located at » FLINT, MI zip+4» 48532
15  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF in lieu of Form 1041—Check here > D

and enter the amount of tax-exempt interest received or accrued during the year » I 15 |

Part VI8 Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

o

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes E No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? Yes E No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes E No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? D Yes E No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 80 days ) D Yes @ No
If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here | g D
Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? N/ A

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)}(3) or 4942())(5))

At the end of tax year 2009, did the foundation have any undistnibuted income (lines 6d and

6e, Part XIli) for tax year(s) beginning before 2009? D Yes No
If "Yes," list the years B> 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement—see page 20 of the instructions ) N/ A
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? D Yes No
If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the

foundation had excess business holdings in 2009 ) N/A
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

Yes | No
1b
1c
2b
3b
4a X
4b X

DAA

Form 990-PF (2009)
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 Page 6
Part VIl-B °  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dugng the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? B Yes E No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes E No
{4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)” (see page 22 of the instructions) D Yes E No
{5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes No
b if any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? N/ A |5
Organizations relying on a current notice regarding disaster assistance check here | 4
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity for the grant? N/A D Yes D No
if "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes E No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Part VI  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Title, and average | (c) Compensation (de)mcggyezug:::;f (6) Expense account,
(a) Name and address dgeg;:dpg:ose?:on (if not p-gf;l, enter p]g;ig%g:hfi:ed other allowances
SEE STATEMENT 11
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."
(d) Contrbutions to
(a) Name and address of each employee paid more than $50,000 m:gé;fé}g%&:e (c) Compensation pf;g"g‘zedzz‘:g (eltﬁzm::ce:m'
compensation

NONE

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)

DAA
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 Page 7
PartVIli ~ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE.”
{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

NONE

Total number of others receving over $50,000 for professional services » I

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 PROVIDE SUPPORT TO OTHER ORGANIZATIONS FOR HEALTH
EDUCATION AND FREE CLINIC SERVICES
27,404
2
3
4
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1 1 N/A
|
|
| 2
All other program-related investments See page 24 of the instructions
3
1 Total. Add lines 1 through 3 >
} Form 990-PF (2009)
\
|

DAA
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 Page 8
PartX 'Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
X see page 24 of the instructions.)
1  Farr market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes
a Average monthly fair market value of securties 1a 214,509
b Average of monthly cash balances 1b 9,607
¢ Fair market value of all other assets (see page 24 of the instructions) ic 0
d Total (add lines 1a, b, and c) 1d 224,116
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1e I
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract ine 2 from line 1d 3 224,116
4 Cash deemed held for charnitable activities Enter 1%z % of line 3 (for greater amount, see page 25 of
the instructions) 4 3,362
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 220,754
6 Minimum investment return. Enter 5% of line 5 6 11,038
Part XI Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (5)(5) private operating
foundations and certain foreign organizations check here » Iﬁ and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2009 from Part VI, line 5 2a
b Income tax for 2009 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2¢
3  Distributable amount before adjustments Subtract ine 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distnibutions 4
5 Addlines 3and4 5
6  Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIIf,
line 1 7
Part XIt Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 27,404
b Program-related investments—total from Part IX-B 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purmposes 2
3  Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add ines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, line 4 4 27,404
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 27,404
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009

DAA
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION

38-2872664

Page 9

Part Xilt

" Undistributed Income (see page 26 of the instructions)

o

o a0 oe

10

o a0 o

Distnbutable amount for 2009 from Part XI,

line 7

Undistnbuted income, If any, as of the end of 2009
Enter amount for 2008 only

Total for prior years 20 , 20 ,20

(a)
Corpus

(b)
Years pnor to 2008

(c)
2008

(d)
2009

Excess distnbutions carryover, if any, to 2009
From 2004

From 2005

From 2006

From 2007

From 2008

Total of lines 3a through e
Qualifying distnibutions for 2009 from Part XII,
hned4 » $

Applied to 2008, but not more than line 2a
Applied to undistnbuted income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown Iin column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Pnor years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract hine 6¢ from line 6b Taxable
amount—see page 27 of the instructions
Undistnbuted income for 2008 Subtract line
4a from line 2a Taxable amount—see page
27 of the instructions

Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions)

Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a
Analysis of ine 9

Excess from 2005

Excess from 2006

Excess from 2007

Excess from 2008

Excess from 2009

DAA

Form 990-PF (2009)
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 ' * Page 10

Part X1V Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling > N/A
Check box to indicate whether the foundation 1s a private operating foundation described in section Iﬂ 4942(1)(3) or |_J 4942())(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006

investment return from Part X for

each year listed 4,728 10,776 7,164 14,842 37,510
85% of line 2a 4,019 9,160 6,089 12,616 31,884
Qualifying distnbutions from Part XIl,

line 4 for each year listed 27,404 78,316 53,272 60,557 219,549
Amounts included in line 2¢ not used directly

for active conduct of exempt activities
Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 27,404 78,316 53,272 60,557 219,549
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" alternative test—enter

(1) Value of all assets 265,843 239,066 265,843 496,817 1,267,569
(2) Value of assets qualifying under
section 4942(;)(3)(B)(i) 265,843 239,066 265,843 496,817 1,267,569

"Endowment” alternative test—enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed
"Support" alternative test—enter
{1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royaltes) ~N/A
(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()(3)@®)im) N/A
(3) Largest amount of support from
an exempt organizaton ~ N/A
{4) Gross investment income N/ A

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contrnibuted more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contrnibuted more than $5,000). (See section 507(d)(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/a
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p E if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
\ organizations under other conditions, complete items 2a, b, ¢, and d
| a The name, address, and telephone number of the person to whom applications should be addressed-
N/A
b The form in which applications should be submitted and information and matenals they should include
N/A
¢ Any submission deadlines
N/A
d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

N/A

DAA

Form 990-PF (2009)
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 Page 11
Part XV ° Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Phos P '?e.‘l"né?fi'ﬁlﬂ‘iﬁ" Foundanan Purpose of grant or Amount
. any foundation manager recipient contnbution
Name and address (home or business) or substantial contributor
a Paid durning the year
GREATER FLINT HEALTH COLA |[NONE 501 C (3)
519 S SAGINAW ST STE 306 GENERAL OPERATIONS 1,000
FLINT MI 48502
PPI COMMUNICATIONS NONE 501 C (3)
4438 OAKRIDGE DRIVE GENERAL OPERATIONS 2,091
FLINT MI 48532
\
Total > 3a 3,091
b Approved for future payment |
N/A }
\
\
\
Total > 3b
DAA Form 990-PF (2009)
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v

* v
Fom 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 Page 12
Part XVIFA"_ Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function income
Business code Amount E"g’olasém Amount (See page 28 of
1 Program service revenue the instructions )
a
b
c
d
e
f

@ Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities 14 4,728
Net rental income or (loss) from real estate-

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income
8
9

g s wN

Gain or (loss) from sales of assets other than inventory 18 11,036

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue. a

b

c

d

e
12 Subtotal Add columns (b), (d), and (e) 0 15,764 0
13 Total. Add Iine 12, columns (b), (d), and (e) 13 15,764
(See worksheet in line 13 instructions on page 28 to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

instructions )

N/A

DAA Form 990-PF (2009)
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Form 990-PF (2009) MEDICAL SOCIETY FOUNDATION 38-2872664 Page 13
Part XVIlI ° Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the orgamization directly or indirectly engage in any of the following with any other organization descnbed Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash ) 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b{2) X
{3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements
N/A
2a |s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
‘ descrnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No
: b If "Yes " complete the following schedule
‘ (a) Name of organization (b) Type of organization {c) Descnption of relationship
| N/A
|
}
i Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
1 belief, 1t 15 true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
| }:69.12 X9 EXEC DIRECTOR
3 e Signature of officer or trustee Date Title
B - Date Chock f e e Signaturecn
| g’ S Preparer's } . seli-employed P D page 30 of the instructons)
@ | 28S | S9te V ANITA ABROL 02/15/11 P00113064
a §§ Fim's name (oryoursf , LEWLS & KNOPF, CPAS
a self-employed), address, B 5206 GATEWAY CENTRE, SUITE 100 ENp 38-3205662
and ZIP code FLINTJ MI 48507 Phonenc 810-238-4617

Form 980-PF (2009)

DAA
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4562 Depreciation and Amortization OMB No_1545-0172
Form . .
Seranens o e sy (Including Information on Listed Property) 2009
Intemal Revenue Service (99) ) See separate instructions. P Attach to your tax return. é‘ééﬁ’e"r!‘é’é‘ &o 67
Name(s) shown on return Identifylng number
MEDICAL SOCIETY FOUNDATION 38-2872664
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction In imitation (see instructions) 3 800,000
4 Reduction in imitation Subtract line 3 from line 2 if zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter 0- If mamed filing separately, see instructons 5

6 {a) Descnption of property (b) Cost (business use only) {(c) Elected cost

7  Listed property Enter the amount from line 29 I 7

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

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

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » l 13 I

Note: Do not use Part Il or Part ili below for listed property. Instead, use Part V
Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

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

during the tax year (see instructions) 14

15 Propenrty subject to section 168(f)(1) election 15

16__ Other depreciation (including ACRS) 16 2,358

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

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18  If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> |_|

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month andyear | (c) Basis for depreciation [(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only~see Instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
__8 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SIL
i Nonresidential real 39yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SIL
b 12-year 12 yrs S/L
¢__40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 2 7 358
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




0 $ 0 $ 00G ‘¥ $ 006 ‘v $ TY10L
$ $ 006V $ 006V $ SH34 INIAWISIANI
asodind 1BN JuBWISaAU| |eyol uonduasaq
8|qejueyd pajsnipy 1eN
S99 [eUO[SS8JO.d 16U}0 - 99} 6Ul| '| Hed 'dd-066 W04 - p Juelie}e)s
898 $ 0 $ 00€’1 $ 8912 $ TY.LOL
898 $ $ 00€’t $ 89T'C $ SAFA ONILNNODIOY
asodind 1eN JUBSWISOAY| el uoiduosaq
a|qejeyn paisnipy 18N
§694 BURUNOJJY - 9} 6ul '| Hed '4d-066 WO - £ JUSWI6ElS
Sh $ 0 $ 0 $ 34 $ TYI0L
34 $ $ $ Sh $ TY9dT
esoding 1N JUswW)SaAU| [e1o] uonduosaq
aiqeeyd paisnipy 1eN
s664 [eBe - €9} eu|q '| Hed '4d-066 ULIO] - ¢ Juswis)e}s
9€0'TT $0 $0 $ 8L8°29 $ PI6°€EL $ TYLOL
LOL Y 98661 €69'vC 0T/10/S 0T1/10/2
ASYHOUNd INIWALYLS AIHOVLIY AAS
62€'9 $ $ $ z68°CY $ 1226V $ 01/20/2 60/10/1
ASYHOUNd INAWALYLS AIHOVLLIY IS
$S07 / Ul uoljepaidaq asuadx3 10D 901d plos palinboy pios
18N sles 9eq sjeq WOUM
paAlaoay uonduosaq
MOH

8]9S8Y JO 6]eS - g oul '| Hed 'Jd-066 W04 - | Juewieje}s

Wd €2 L102/SL/e

sjuawaje)s |esopo

0L0e/LE/0) - 3Ad
$99¢/.82-8¢€

NOILVYANNOL AL3IO0S TvIOId3W 19680




9-G

0 $0 $ 8G6€'C S Lz ’'oz $ peo’ee $ TYLOL
826 L 1/S 66’V 006'9 v0/T0/L
4AId0D
) /S 622’1 G2ZZ'1 v0/6T/T1
¥ILNdHOD
086 61 /S €80°% 869 %1 G0/10/6
THAOWAY WOOY HAONIHIJINOD
0S¥ L T/S 066'T I61°¢€ G0/12/9
HINLININA
L /S 619'T 619°'T 10/21/2
d4ALININA
L T/S <C1¢€ AR 00/%0/1
YZNIAAAD
$ $ s L 1/S 621°9 $ 621'9 $ 66/T0/0
FANLINYNI
3wosU| awooy| uonealdaq a) poyiIs uoneraldsq siseq pailinboy
19N paisnipy JUBWISAAU| 19N Jea juaun) Jeay Jold 150D aleq
uonduosaq

uonerdeide( - 6} eul '| Hed '4d-066 ULio] - 9 Juewie}els

0 $ 0 $ 6LC S 6L2C S IYLOL
$ $ 6L2 $ 6LC $ SANIAIAIA NO XYL NOIFJOJ
asoding 18N JuBW]SaAU| |elol uonduosaq
a|qejueyd pajsnipy 18N

sexe] - g} eul '| Med '4d-066 Wiod - G juewe)els

‘ 0L0¢/1L€/01 AL

sjuawaje)s |esopo4 ¥992.82-8¢€
Wd L£Z LLOZ/SLIZ NOILVANNO4 ALIID0S T¥IIAIW 19680




00% ‘€2 $ 0 $ 0 $ 007 ‘€2 $ TYLOL
00¥% ‘22 00¥% ‘22 SHSNAIXA LOVYINODEAS
000°T 000°T ONISIIYIAQY
SESNAIXA
$ $ $ $
asoding 1N JUSLWISaAU| |elo uonduasaq
s|qejueyd pajsnipy I8N

sesuedx3 Jeyi0 - £C oul1 '| Med '4d-066 WO - L JUusWiele)s

0L02/L€/0) :3A4
sjuawaje}s |eJopo 992.82-8€
Wd €2 L10Z/5LIZ NOILYANNO4 ALII00S TvOIa3N 19680




08961 MEDICAL SOCIETY FOUNDATION 2/15/2011 2:37 PM
38-2872664 Federal Statements
FYE: 10/31/2010

Statement 8 - Form 990-PF, Part Jl, Line 10b - Corporate Stock Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
PUBLICLY TRADED SECURITIES
$ 218,728 228,885 MARKET $ 228,885
TOTAL $ 218,728 $ 228,885 $ 228,885
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38-2872664 Federal Statements
FYE: 10/31/2010

Statement 10 - Form 990-PF, Part lll, Line 3 - Other Increases

Description Amount
UNREALIZED GAIN/LOSS $ 19,172
PRIOR YEAR RECLASS OF RETAINED EARNINGS 178
TOTAL $ 19,350

10
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08961 MEDICAL SOCIETY FOUNDATION

38-2872664
FYE: 10/31/2010

Federal Asset Report
Form 990, Page 1

02/15#2011 2:37 PM

Bus Sec Basis

Date
Asset Description In Service  Cost %
Other Depreciation:
1 FURNITURE 4/01/99 6,129
2 CREDENZA 1/04/00 312
3 FURNITURE 2/12/01 1,619
4 FURNITURE 6/21/05 3,151
5 CONFERENCE ROOM REMODEL 9/01/05 14,698
6 COMPUTER 11/19/04 1,225
7 COPIER 7/01/04 6,500
Total Other Depreciation 33,634
Total ACRS and Other Depreciation 33,634
Grand Totals 33,634
Less: Dispesitions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 33,634

179Bonus _for Depr _ PerConv Meth

6,129
312
1,619
3,151
14,698
1,225
6,500

33,634

33,634

33,634
0
0

33,634

NN NI

Prior Current

MO S/L 6,129 0
MO S/L 312 0
MO S/L 1,619 0
MO S/L 1,950 450
MO S/L 4,083 980
MO S/L 1,225 0
MO S/L 4,954 928
20,272 2,358

20,272 2,358

20,272 2,358

0 0

0 0

20,272 2,358




08961 MEDICAL SOCIETY FOUNDATION
38-2872664 Federal Statements
FYE: 10/31/2010

2/15¥2011 -2:37 PM

Direct Public Support

Cash
Contributor Contribution

CONTRIBUTIONS 4,930

Noncash
Contribution

TOTAL 4,930




08961 MEDICAL $OCIETY FOUNDATION
38-2872664 Federal Statements
FYE: 10/31/2010

2/1572011 -2:37 PM

Taxable Dividends from Securities

Unrelated Exclusion Postal
Description Amount Business Code Code Code
DIVIDENDS & INTEREST $ 4,728 14

TOTAL $ 4,728




