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11060707 793927 17043B

> Short Form
rorm"990-EZ

Department of the Treasury
Intemnal Revenue Service

> rivate foundat llJl2
Sponsonng orgamizations of donor advised funds, o!

ts | than $500,000 at d
Y The organization maaﬁ:avg‘?o L?ge a COD}? o] t ?S ?e}rl:llye?

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

anizations that operate one or more hospital facilities, and certain controlling
organizations as defined in section 512(bY13) must file Form 990 All other organlzatlons with gross receipts less than $200,000 and total

thi
4tis 7536 reporting requirements.

OMB No 1545-1150

2010

Opeato Pumu;
Inspestion

A For the 2010 calendar year, or tax year beginning and ending

B Checkw C Name of organization D Employer identification number
Address change]| AMERICAN MEDICAL DIRECTORS CERTIFICATION
Name change PROGRAM, INC. 52—1920740
\mtiat return Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Terminated 11000 BROKEN LAND PARKWAY 400 800-876-2632
Amended return | CIty 0T town, state or country, and ZIP + 4 F Group Exemption

D_Aggncanon pending COLUMBIA  MD 21044 Number B>

Accounting Method ] Cash Accrual  Other (specify) P> H Check > [ Xt the organization is not

Wepsite: » WWW.AMDA.COM/CERTIFICATION/OVERVIEW.CFM

required to attach Schedule B

G
|
J_Tax-exempt status (check only one) — D 501(c)(3) 501(c) ( 6
K

yd(nsertno) (1 4947(a)(1) or [ 527

(Form 990, 990-EZ, or 930-PF)

Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 136,348.
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the orgamization used Schedule O to respond to any question In this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including govemment fees and contracts 2 116,953.
3 Membership dues and assessments 3 18,962.
4  Investment income SEE SCHEDULE Q 4 433.
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from Iine 5a) 5¢
6 Gaming and fundraising events
8 a Gross income from gaming (attach Schedule G If greater than
g $15.000) [ 6a |
é b Gross income from fundraising events (not including § of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 73
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7t
8 Other revenue (descrnibe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and § > | a 136,348.
10 Grants and similar amounts pald (ist in Schedule 0) 10
1" efits p 1
2 |12 benefits 12 80,058.
g 13 ydependent contractors 13
2 e 14
W 15 Prn 1@ ubllcatlons postage, and shipf L 15 455,
16  Other expenses.(describe;in-Schedule-0) SEE SCHEDULE O 16 32,955.
17 Tota j expens ‘iAmFaNOtllo h16_| » | 17 113,468.
w |18 Excess or (defici) for the year (Subtract line 17 from tine 9) 18 22,880.
ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A})
4 (must agree with end-of-year figure reported on prior year's return) 19 146,556.
‘25 20 Other changes i net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lings 18 through 20 > | 21 169,436.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11
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11060707 793927 17043B

AMERICAN MEDICAL DIRECTORS CERTIFICATION

Form 990-EZ+{2010) PROGRAM, INC. 52-1920740 Page 2
[ Parr_lﬂ Balance Sheets. (see the instructions for Part Il )
Check if the orgamzation used Schedule O to respond to any question in this Part 1)
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 155,265.|22 181,098.
23 Land and buildings 23
24  Other assets (describe in Schedule Q) 24
25 Total assels 155,265.|25 181,098.
26 Total liabilities (descnbe in Schedule 0) SEE SCHEDULE O 8,709.26 11,662.
27 _ Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 146,556.|27 169,436,
[ Part Hi ] Statement of Program Service Accomplishments (see the instructions for Part 11} ) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l (S%t:(gg;zgc)i ;?1:1 sseg??g)m

What 1s the organization’s pnmary exempt purpose?SEE  SCHEDULE O

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O

(Grants $ ) if this amount includes foreign grants, check here | [:] 28a
29

(Grants $ ) If this amount includes foreign grants, check here > D 292
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services {describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 _Total program service expenses (add lines 28a through 31a) » |32

l Part [v; List of Officers, Directors, Trustees, and Key Employees. st each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV E:
(b) Title and average hours | (c) Compensation | (d) Contnbutions | (e) Expense
(a) Name and address per week devoted to (It not paid, enter b;‘;:;‘;‘;'f’;‘;"& account and
position -0-.) deferred other allowances
compensation
FRED FEINSOD, MD, MPH, DSC, CMD, HAIR
11000 BROKEN LAND PARKWAY, COLUMBIA, 0.00 0. 0. 0.
THOMAS S. LEHNER, MD, CMD, 11000 VICE CHAIR
BROKEN LAND PARKWAY, COLUMBIA, MD 0.00 0. 0. 0.
CARI R. LEVY, MD, CMD, 11000 BROKEN [SECRETARY/TREASURER
LAND PARKWAY, COLUMBIA, MD 21044 0.00 0. 0. 0.
LORI E. BRIGHT LONG, MD, CMD, 11000 IRECTOR
BROKEN LAND PARKWAY, COLUMBIA, MD 0.00 0. 0. 0.
M. ROSINA FINLEY, MD, CMD, 11000 DIRECTOR
BROKEN LAND PARKWAY, COLUMBIA, MD 0.00 0. 0. 0.
BRUCE ROBINSON, MD, MPH, CMD, 11000 [DIRECTOR
BROKEN LAND PARKWAY, COLUMBIA, MD 0.00 0. 0. 0.
LAURA TRICE, MD, CMD, 11000 BROKEN DIRECTOR
LAND PARKWAY, COLUMBIA, MD 21044 0.00 0. 0. 0.
STEVEN P. FURR, MD, CMD, 11000 TMMEDIATE PAST CHAIR
BROKEN LAND PARKWAY, COLUMBIA, MD 0.00 0. 0. 0.
MARGARET KAVANAUGH MORELLI, 11000 PUBLIC MEMBER|
BROKEN LAND PARKWAY, COLUMBIA, MD 0.00 0. 0. 0.
LORRAINE TARNOVE, 11000 BROKEN LAND PACTING EXECUTIIVE DIREC[TOR
PARKWAY, COLUMBIA, MD 21044 2.00 13,147. 248. 0.
MARY LOGAN, 11000 BROKEN LAND EXECUTIVE DIR. UNTIL JAN 2010
PARKWAY, COLUMBIA, MD 21044 30.00 1,000. 50. 0.
0220911 Form 990-EZ (2010)
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AMERICAN MEDICAL DIRECTORS CERTIFICATION
Form 990-EZ,(2010) PROGRAM, INC. 52-1920740 Page 3
‘ PartV i Other Information (Note the statement requirements in the instructions for Part V.)

k Check If the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37a

38a

39

40a

41
42a

43

44a

Did the organization engage in any activity not previously reported to the IRS? if “Yes," provide a detailed description of each activity In
Schedule O

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see nstructions)

if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c}(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

If "Yes,” has 1t filed a tax return on Form 990-T for this year?

Did the organization undergo a fiquidation, dissolution, termination, or significant disposttion of net assets during the year? If “Yes,”
complete applicable parts of Schedule N

Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions > | 37a I 0.

Yes

No

33

X

34

35a

35b

N/

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations Enter
Initiation fees and capital contnibutions included on hne 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P> N/A , section 4912 P> N/A , section 4955 B> N/A

Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit transaction durning the
year, or did It engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
List the states with which a copy of this return 1s iled »> MD

40b

N/

40e

The organization’s books are in care of » DEBBIE ADDISON

Telephoneno » 410-992-3102

Locatedat » 11000 BROKEN LAND PARKWAY SUITE 400, COLUMBIA, M _ zr+4 » 21044

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

If “Yes,” enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time duning the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year 4 | 43 |

Yes

42h

42¢

| 2

N/A

]

Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be completed instead of
Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation

in Schedule O

Yes

No

443

44b

44c

44d

3
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AMERICAN MEDICAL DIRECTORS CERTIFICATION

Form 990-EZ {2010) PROGRAM, INC. 52-1920740 Page 4
Yes| No
45 (s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
It*Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes,” complete Schedule C, Part | 46 X

l Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Alisection 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedule O to respond to any quaestion in this Part VI

. Yes| No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part i 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organization If there is none, enter "None *

(b) Title and average hours | (c) Compensation | (d) Contabutons | (e) Expense
(a) Name and address of each employes paid more per week devoted to benefiplans & | _@ccount and
than $100000 N/A position o= other allowances
f Total number of other employees pad over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
arganization If there 1s none, enter "None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » [:] Yes |:] No

Under penallies of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and lo the best of my knowledge and belief, it Is True,
comect, and gpmplete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

son | IV | NeV/=3 AT,
ere
LORRAINE TARNOVE, ACTING EXECUTIVE DIRECTOR

Type or pnnt name and title

Print/Type preparer's name -Preparer's signature Date ) Check [ ] if [PTIN
Paid . , . self- employed
Preparer DAVID JONES /74’/ 7 //Z////
Use Only |Fim'sname p RIBIS, JONES & MARESQM P.A. Firm's EIN P>

Fim'saddress » 10500 LITTLE PATUXENT/ PARKWAY, SUITE 7 Phoneno 410-884-0220

COLUMBIA, MD 21044
May the IRS discuss this return with the preparer shown above? See instructions 7> Yes |:] No
830431 Form 990-EZ (2010)
4
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11060707 793927 17043B

[y

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No_1545-0047

2010

Open to Public
tnspection

Name of the organization

AMERICAN MEDICAL DIRECTORS CERTIFICATION

Employer identification number

PROGRAM, INC. 52-1920740

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:
INTEREST INCOME 433.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK CHARGES 300.
BOARD COMMITTEE MEETING 1,013.
TRAVEL 6,165.
ACCOUNTING 5,275.
ADMINISTRATIVE FEE 15,000.
ADVERTISING 790.
LEGAL FEES 3,060.
MISCELLANEOUS 329.
STAFF DEVELOPMENT 100.
SUPPLIES 923.
TOTAL TO FORM 990-EZ, LINE 16 32,955.
FORM 990-EZ, PART I1I, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 2,110. 696.
DUE TO AFFILIATE (AMDA) 6,599. 10,966.
TOTAL TO FORM 990-EZ, LINE 26 8,709. 11,662.

FORM 990-EZ, PART III,

PRIMARY EXEMPT PURPOSE ~ THE ORGANIZATION OPERATES

AS A CERTIFICATION BODY FOR PHYSICIANS SEEKING THE DESIGNATION OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

032211
01-24-11
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L}

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(F°"‘f 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 u
Form 990 or 890-EZ or to provide any additional information. (2] i
Debartment of the Treasury P Attach to Form 990 or 990-EZ. snmiﬁfr}“ m
Name of the organization AMERICAN MEDICAL DIRECTORS CERTIFICATION | Employer identification number
PROGRAM, INC. 52-1920740

"CERTIFIED MEDICAL DIRECTOR" OF LONG-TERM CARE FACILITIES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE AMERICAN MEDICAL DIRECTORS CERTIFICATION PROGRAM, INC.

IS A NON-PROFIT ORGANIZATION THAT OPERATES AS A

CERTIFICATION BODY FOR PHYSICIANS SEEKING THE DESIGNATION

OF "CERTIFIED MEDICAL DIRECTOR" OF LONG-TERM CARE FACILITIES. SINCE THE

PROGRAM'’S INCEPTION, OVER 2,400 PHYSICIAN MEDICAL DIRECTORS HAVE

RECEIVED THE CERTIFIED MEDICAL DIRECTOR (CMD) DESIGNATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2010)

032211
01-24-11
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Depam‘nent of the Treasury

Intemnal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

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

Do nat complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

iPart] |  Automatic 3-Month Extension of Time. Only submit original (no coples needed).

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

Part | only » [ ]

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

Type or Name of exempt organization Employer identification number
print AMERICAN MEDICAL DIRECTORS CERTIFICATION

Con PROGRAM, INC. 52-1920740

ile by the

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

fingyowr | 11000 BROKEN LAND PARKWAY, NO. 400

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

COLUMBIA, MD 21044

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DEBBIE ADDISON
® Thebooksaremthecareof » 11000 BROKEN LAND PARKWAY SUITE 400 - COLUMBIA, MD 21044

Telephone No. P> 410-992-3102 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » [ ]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [j . if it 1s for part of the group, check this box P> [:' and attach a [ist with the names and EiNs of all members the extension Is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendar year 2010 or
» [ ltax year beginning , and ending

2  |f the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return D Final return
l:] Change In accounting period

3a |If this application Is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credi. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
3%
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