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

OMB No 1545-0047

2010

benefit trust or private foundation)

ﬂmiﬁuﬁiﬁi‘"’ P The organization may have to use a copy of this retum to satisfy state reporting requirements. *"spt:c!;uogﬁc
A For the 2010 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable

thange. | N.C. MEDICAL SOCIETY

gia;:ege Doing Business As 56-0320130

'r'é't?ﬁ'n Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number

Teme- | POST OFFICE BOX 27167 (919)833-3836

Anended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 6,887,309.
[ Joeee= | RALEIGH, NC 27611 H(a) Is this a group return

Pend®® | £ Name and address of principal officerROBERT W. SELIGSON for affillates? (ves No

SAME AS C ABOVE H(b) Are all affiliates included? _JYes [_INo

] Tax-exempt status: l__—] 501(c)(3) 501(c){ 6 ) (nsertno) D 4947(a)(1) or [ Js27 if *No," attach a list. (see instructions)
J Website: » NCMEDSOC . ORG H{c) Group exemption number P>

K_Form of organization; Corporation || Trust [ | Association [__| Other ¥

[ L Year of formation”_1 84 9] m state of legal domicile NC

Part§] Summary

1 Briefly describe the organization's misston or most signfficant activites: TO ORGANIZE MEMBERS OF THE

MEDICAL PROFESSION TO ADVANCE MEDICAL SCIENCE AND ELEVATE STANDARDS

o

g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 13
Q:g 4 Number of independent voting members of the goveming body (Part VI, line 1b) __ . 4 12
3 § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 40
©F | 6 Total number of volunteers (estimate if necessary) . 6 12
<8 | 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 . 7a 84,292.
""3 b Net unrelated business taxable income from Form 990-T, line 34 . . .. |7 8,191.
5 Prior Year Current Year

Co | 8 Contributions and grants (Part Vill, line 1h) . . 3,305,396. 3,290,563.
9 Program service revenue (Part VilI, line 2g) 2 Id 085 4 138. 1 v 899: 183.
10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) . ~-539,116. 261,620.
Z% 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... .. ... .. 213,628. 195,118,
{'?Cj 12_Total revenue - add lines 8 through 11 (must-equal Part Vil column (A), ine 12) 5,065,046. 5,646,484.
T5| 13 Grants and signite A n (A), lines 1:3) 0. 162,082,
14 Benefits paidito or fdr Wombdrs-{Fe s colutdn (A), line 4) 0. 0.

@ 15 Salaries, othel b pensation, employeg, be % {Part IX, column (A), ||ne35 10) 2 v’ 866 ’ 561. 2 ’ 653 ’ 310.

2 | 16a Professional sin@)fess @’a??l & Al line 11e) . . ... e 0. 0.

|§ b Total fundrais1§§ Tine2s5 P 0. :

17 Other expensep (Par Im Tra11d, 116240 . e 2,011,712, 1,699,304.
—| 18- Total expense Add g2 ua Part IX column(A).llne25) N 4,878,273. 4,514,696.
19 Revenue less expenses. Subtract line 18 from line 12 .7 T 186,7737] —1,131,788.— —
Eg Beglnning of Current Year End of Year
£S| 20 Total assets (Part X, line 16) 11,989,108, 13,338,916.
5"’§ 21 Totallabilties (Part X, line26) . .. .. . .. ... 2,439,467. 2,280,746.
=3 9,549,641.] 11,058,170.

22 Net assets or fund balances. Subtract line 21 from Ilne 20 ..
[Part i | Signature Block

Under penatties of perjury, |
true, correct, and comple

that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Mpﬁ ‘preparer,@erl&an officer) is based on all information of which preparer hagany knowledge ,

) 2 1 /9 /2041
Sign gnature of officer Date 7 7
Hee 1]y M&?@M@ﬁe&mr [Jc's)
Type or print name and thtie
Print/Type preparer's name Preparer's signature Date Cek [ ]| PTIN

Paid KENNY LEWIS J) Lar CP8 | 52 Y| |soreomions
Preparer | Firm's name__p» MCMILLAN, PATE & COMPANY, L L.P. Fim's EIN
Use Only | Firm's address > 615 OBERLIN ROAD ; SUITE 200

RALEIGH, NC 27605 Phoneno  (919) 836-9200
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes D No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

¢V



Form 990 (2010) N.C. MEDICAL SOCIETY 56-0320130 page?2
[ Part i ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i . . .. . [:l

1 Briefly describe the organization’s mission:

TO ORGANIZE MEMBERS OF THE MEDICAL PROFESSION TO ADVANCE MEDICAL
SCIENCE.

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

the prior Form 990 or 990-E27? . X X . DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:IYes No

If *Yes,* descnbe 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 grants of $ )(Revenue $ )]
THE N.C. MEDICAL SOCIETY ORGANIZES MEMBERS OF THE MEDICAL PROFESSION TO

ADVANCE MEDICAI. SCIENCE AND ELEVATE STANDARDS OF MEDICAL EDUCATION AND

SERVICE.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

4e _Total program service expenses P>

Form 990 (2010)

032002
12-21-10




Form

990 (2010) N.C. MEDICAL SOCIETY 56-0320130 Page3

[Part ¥ [Checkliist of Required Schedules

N

10

11

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

If "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage tn Iobbytng activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part I

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined In Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Part |l

Did the organization maintain collections of works of ant, historical treasures, or other stmilar assets? /f "Yes, " complete
Schedule D, Part il

Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not hsted in Part X. or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes, " complete Schedule D, PartvV . . ..
If the organization’s answer to any of the following questlons Is 'Yes, then complete Schedule D Parts Vl Vi, viit, IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
PartV1 .. . . ..

Did the organization report an amount for Investments other secuntles In Part X, ltne 12thatis 5% or more of rts total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl e

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . e e e e e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes,* complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, I|ne 257 If 'Yes, complete Schedule D, Part X

12a

13

14a

b

15

16

17

18

19

20a

b If "Yes" to line 20a, did the organization attach its audited financial statements to this retun? Note Some Form 990 fi Iers that

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 (ASC 740)? If “Yes, " complete Schedule D, Part X .....
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and XIll .. ... . ... .o oo e e e e
Was the organization included in oonsolldated independent audtted f nanclal statements for the tax year?

If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional. ......
Is the organization a school described in section 170()(1)(A)(ii)? /f "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess, 1

and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV ... . . ...... .

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

or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to mdrvtduals
located outside the United States? If “Yes," complete Schedule F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbuttons on Part vil, Ilnes
1c and 8a? /f "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlIl Ime 9a’7 If ‘Yes,
complete Schedule G, Partlll . .

Did the organization operate one or more hosprtals” If "Yes, " complete Schedule H

operate one or more hospitals must attach audited financial statements (see Instructions)

032003

12-21-10

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X
....... 10 X
11a} X
11b X
11c X
11d X
11e| X
1t} X
12a X
i2b] X
................ 13 X
..... 14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2010)



Form 990 (2010) N.C. MEDICAL SOCIETY 56-0320130  Paged
{ Part IV { 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 |, Parts [ and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 2| X

23 Did the organization answer *Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23| X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. . .. | 24c
d Did the organization act as an *on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,® complete Schedule L, Part! . | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part ] . 25b
26 Was aloan to or by a current or fon'ner ofﬂcer, dlrector, trustee key employee hlghly compensated employee or disqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il . e e e, . . Lor X

28 Wasthe organlzat|on a party toa busmess transactlon wtth one of the followmg partles (see Schedule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part lV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer.
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. .. ... . . e e e 28¢| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M. e - . 129 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes," complete Schedule M . ... . e R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part! .. ... . . S I ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes, complete
Schedule N, Partll . ... ... .. .o N X
-~~~ —33- -Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.77012 and 301.7701-37 if “Yes,* compléts Schedule R, Part I~ — —~ = .- .. ... .. .. . . 33 X
34  Was the organization related to any tax-exempt or taxableentty? T T T
If “Yes, " complete Schedule R, Parts ll, lll, IV, and V, line 1 MulX
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? . 351 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 e . e e m Yes [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, line 2 . B 36
37 Did the organization conduct more than 5% of its activities through an enttty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 fiters are required to complete Schedule O . 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) N.C. MEDICAL SOCIETY 56-0320130

Page5

[Part v j - Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question i this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable .. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . 1¢
2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum .. 2a 40
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O 3 [ X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... . 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form8886-T? ... ........... . ... ... . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon sollcn
any contributions that were not tax deductibie? . . 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or glfts
were not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e e U L 7c
d If *Yes," indicate the number of Forms 8282 fled dunng the year e e | d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ ... .. 7f
g |f the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spansoring arganizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 .. . ............. e s, fa
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
_ — _10_ Section 501(c){7) orgamzatlons Enter:
a Initiation fees and capital contributions Included onPart Vill, line12 — - — ==~ - = —————|10a| _ _
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes N 10b T
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | . ... | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in l|eu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... . . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand L. ... [13¢ i
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"* provide an explanatton in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) N.C. MEDICAL SOCIETY 56-0320130 Page6

I Part Vi ; Governance, Management, and Disclosure Foreach “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.

Check if Schedule O contains a response to any question In this Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year N 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? _.
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . .. . 7a | X
b Are any decisions of the goveming body sub;ect to approval by members, stockholders. or other persons? L. . | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a Thegovemingbody? . . . .. ... . . . .. |8 | X
b Each committee with authority to act on behalf of the govemlng body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . L. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

N
=<

o o [a [e
b kel e ted

Yes | No
10a Does the organization have local chapters, branches, or affillates? . . 10a X
b If "Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters, afﬁhates,
and branches to ensure their operations are consistent with those of the organization? ... ... . ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the form? 11a
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f °No,"go to line 13 . .. .. . A 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? .. ... L oL L e e e e e e . |12b

¢ Does the organization regularty and oonsrstently monitor and enforce oompllance wrth the pohcy? If 'Yes, descnbe

in Schedule O how thisis done .. . .. e e e e .. |12

13 Does the organization have a written whlstleblower pollcy? ,,,,,,,,,,, . T, L . 13
14 Does the organization have a written document retention and destruction pollcy? e e e . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
_a The organization’s GEO, Executive Director, or or top management off cial ... ... .. T . 15a | X
b Other officers or key employees of the organization .
If *Yes" to fine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . ... . ... .. . . .. . |L16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate rts partlcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? .. . .. .. . . . . . A . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4
DONALD R. WALL - 919-833-3836
222 N. PERSON STREET, RALEIGH, NC 27601

e E T L o TR T b

Form 990 (2010)

032006
12-21-10
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Form 990 (2010) N.C. MEDICAL SOCIETY 56-0320130 Page?7
[Part\m} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VI L]

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 catendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. 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/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) €) (]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | § | B E (W-2/1099-MISC) organization
organizations g g —g Eg and related
in Schedule < organizations
e 1815 |88 jot £
JOHN R. MANGUM, MD
PRESIDENT 2.00([X X 0. 0. 0.
ROBERT W. MONTEIRO, MD
PRESIDENT-ELECT 0.50(X X 0. 0. 0.
DEVDUTTA G, SANGVAI, MD, MBA
SECRETARY-TREASURER 0.50{X X 0. 0. 0.
MICHAEL P, MOULTON, MD
SPEAKER 0.50(X X 0. 0. 0.
DOCIA E. HICKEY, MD
VICE-SPEAKER 0.50(X X 0. 0. 0.
DOUGLAS D. SHEETS, MD RUTHERFORD
IMMEDIATE PAST-PRESIDENT 0.50(X X 45,000. 0. 0.
STEPHEN M. HERRING, MD, DDS
MEMBER 0.50(X 0. 0. 0.
JOHN L, REYNOLDS, MD
MEMBER 0.50(X 0. 0. 0.
ROBERT A. YAPUNDICH 1 = - — — — — —
MEMBER 0.50(X 0. 0. 0.
ROBERT E. SCHAAF, MD
MEMBER 0.50 (X 0. 0. 0.
MICHELLE F, JONES, MD
MEMBER 0.501(X 0. 0. 0.
PAUL R, G. CUNNINGHAM, MD
MEMBER 0.50(X 0. 0. 0.
PALMER EDWARDS, MD
MEMBER 0.50(X 0. 0. 0.
ROBERT W. SELIGSON
CEO/ EXEC VP 40.00 X 297,336. 0.] 48,269.
DONALD R. WALL
DEPUTY EXEC VP 40.00 X 167,098. 0.l 48,377.
STEPHEN W, KEENE
GENERAL COUNSEL 40.00 X 181,014. 0.] 52,862.
MELANIE PHELPS
ASSOCIATE GENERAL COUNSEL 40.00 X 120,277. 0. 18,117.

032007 12-21-10
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Form 990 (2010) N.C. MEDICAL SOCIETY 56-0320130 Page8
lPad VﬁfSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) C) ()] (E) "
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that appty) compensation compensation amount of
week s from from related other
(descnbe | g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related g E % (W-2/1099-MISC) organization
organizations| £ | § _g & and related
in Schedule g 2|3 £ E-@% B organizations
Q) 2l2|8|&|8E|e
CHIP BAGGETT
DIRECTOR OF LEGISLATIVE RELATIONS 40.00 X 105,041. 0.] 32,864.
MARGARET L., SAUER
ASSOCIATE EXECUTIVE DIRECTOR 40.00 X 109,768. 0.] 16,273.
SHAWN SCOTT
| ASSOCIATE DEPUTY EXEC VP 40.00 X 126,408. 0.f] 18,331.
|
|
|
\
1b Sub-total . > 1,151,942. 0.] 235,093.
¢ Total from continuation sheets to Part vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . . » 1,151,942. 0.l 235,093.
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization > 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e et et e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... .......... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
— ——_-rendered to.the organization? If "Yes, " complete Schedule J forsuchperson . ... ... .. _ . ... 5 X

Section B. Independent Contractors

? 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
i the organization.
| (€
Name and business address Descnption of services Compensation

SMITH, ANDERSON, BLOUNT, DORSETT, MITCHELL kﬁGISLAT IVE LOBBYING

2500 FIRST UNION CAPITOL CENTER, RALEIGH, NAND LEGAL SERVICES 200,000.
‘ 2 Total number of Independent contractors (including but not limited to those listed above) who received more than
| $100,000 in compensation from the organization P> 1

Form 990 (2010)
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Form 990 (2010) N.C. MEDICAL SOCIETY 56-0320130 pPage9
{Part VIi | Statement of Revenue
- @ ®) © Re\(lgr)we
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg?g?g?‘ 551142
.3‘:3 1 a Federated campaigns 1a
£3 b Membership dues 1| 3290563.
m‘s ¢ Fundraising events 1c
%c_‘i d Related organizations . |id
QE e Government grants (contnbutions) 1e
-‘g g f Al other contributions, gtits, grants, and
_g-.g. stmilar amounts not included above 1f
g'g 9 Noncash contnbutions included in lines 1a-1f $
OS|  h_Total. Add lines 1a-1f » 3290563.
Business Code}
] 2a PRODUCT SERVICE ENDORS | 900099 1503692. 1,503,692,
'g.,, b SPECIALTY SOCIETY SERV | 900099 257,788. 257,788.
mg ¢ ADVISORY SERVICE COMMI | 900099 84,292. 84,292.
£3| o OTHER REVENUE 900099 53,411, 53,411.
2 I
a t All other program service revenue
g Total. Add lines 2a-2f . L | 2 1899183.
3 Investment income (including dividends, interest, and
other simitar amounts) .. . . . R 288,572. 288,572.
4 Income from investment of tax-exempt bond proceeds P>
§ Royalties e en e . >
(i) Real _ (i) Personal
6 a Gross Rents 195118.
b Less:rental expenses . . ..
¢ Rental income or (loss) .. . 195118.
d Net rental income or (loss) e e .. . > 195,118. 195,118.
7 a Gross amount from sales of (1) Securities (i) Other . .
assets other than inventory 1,200,819, 13,054,
b Less: cost or other basis
and sales expenses 1,223,005, 17,820, K
¢ Gainor(oss) ... ........ -22186.[ -4,766.
d Netgainor(oss) .. .. .. ...... . | -26,952. -4,766. -22,186.
8 8 a Gross income from fundraising events (not
£ including $ of
é_ __ contributions reported on line 1c).See | 3. . . B
5 Part IV, line 18 __ . - a
g b Less: direct expenses . .. . . .. . b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
ParttV,line19 . . v e . @
b Less:directexpenses . .. . . . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . .. b
¢_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue _ .
e Total. Add lines 11a-11d »
12 Total revenue. See instructions > 5646484. -4,766.] 84,292.] 2 276,395,
0 Form 990 (2010)
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N.C. MEDICAL SOCIETY

56-0320130 Page10

[ Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(i\)penses Progragr? )serwce Managé(r;)ent and Funcglr)glsing
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 150, 308.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, fine 22 11,774.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . 821,174.
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7  Other salaries and wages 1,376,843.
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 83,210.
9 Other employee benefits 226,178.
10 Payroll taxes .. e 145,905.
11 Fees for services (non-employees)
a Management .
b Legal ... . ... 16,499.
¢ Accounting ...... . 37,750.
d tLobbying . ... .....
e Professional fundralsmg services. See Part IV lme 17 .
t Investment management fees 32,169.
g Other . .. ... ..
12 Advertising and promotlon 80,793.
13 Office expenses. . ... 121,819.
14 Information technology .. 6,098.
15 Royalties . . .
16 Occupancy .. ... . .. 79,572.
17 Travel .. ... .. e s e 87,022.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
_ _19__ Conferences, conventions, and meetings .. .. 121,607.
20 Interest . e e -
21 Payments to affi Ilatw .....
22 Depreciation, depletion, and amortization e 205,411.
23 Insurance . . 21,833.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A) ’
amount, list line 24f expenses on Schedule 0) . .
a COPORATE INCOME TAX 856.
b LEGISLATIVE RELATIONS 217,816.
¢ REPATIRS AND MAINTENANCE 124,633.
d MEMBER SERVICES 111,295.
e BOARD OF DIRECTORS/OFFI 94,766.
t Al other expenses 339,365.
25 Total functional expenses. Add lines 1 through 24t 4,514,696.
26 Joint costs. Checkhere » [__] d following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported In column (B) jont costs from a
combined educational campalgn and fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)




Form 990 (2010) N.C. MEDICAL SOCIETY 56-0320130 Page 11
[Part X | Balance Sheet
A ®)
Beginning of year End of year
1 Cash - non-interest-bearing 3,742,533, 1 642,312.
2  Savings and temporary cash investments 2 2,829,920.
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net .. ) 502,583.| 4 429,714.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L .. 5
6 Receivables from other disquallfi ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
& | 8 Inventories for sale or use ] 8
8 Prepaid expenses and deferred charges 17,614.] ¢ 24,784.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a 4,428,866, ’
b Less: accumulated depreciation 10b 2,826,516. 1,740,881.]10¢ 1,602,350,
11 Investments - publicly traded securities 5,938,995.| 11 7,794,023,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
158  Other assets. See Part IV, Ilne11 . 46,502.| 15 15,813.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 11,989,108.] 16 13,338,916.
17  Accounts payable and accrued expenses . 349,972.] 17 327,711.
18 Grants payable . . ... 18
19 Deferred revenue . . 1,912,710.[ 19 1,830,352.
20 Tax-exempt bond |Iabl|lt|es ,,,,,,,,, R 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, . P
_'g highest compensated employees, and disqualified persons. Complete Part Il . 3. .
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated thlrd partlw 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D . .. ..... 176,785.| 25 122,683.
___ 126 Total liabilities. Add lines 17 through 25 ... 2,439,467.| 26 2,280,746.
l Organizations that follow SFAS 117, check here P IXI and complete
‘ o g_ - lines 27 through 29, and| fines 33_ and 34. .
i £ |27 Unrestricted net assets .. T T T T T T -—9,549,641.| 274 --11,058,170. _
‘ g 28 Temporarily restncted net assets 28
| T 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117, check here > D and .
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . L 9,549,641.| a3 11,058,170.
34 Total liabilties and net assets/fund balanm 11, 989 (10 8.l 34 13 £33 84 916.
Form 990 (2010)
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Form 990 (2010) N.C. MEDICAL SOCIETY 56-0320130 pPagei2

| Part X3 { Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part Vi, column (4), line 12) 1 5,646,484.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,514,696.
3  Revenue less expenses. Subtract line 2 from line 1 3 1,131,788.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,549,641.
8§ Other changes in net assets or fund balances (explain in Schedule O} 5 376 1 41.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33, column (B)) 6 11 I 058 r 170.
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .. |I|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes* to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis @ Consolidated basis B Both consolidated and separale basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon d|d not undergo the requwed audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 890-EZ)

For Qrganizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service . .
P See separate instructions.

faspaction

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
@ Sectton 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-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 lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

N.C. MEDICAL SOCIETY 56-0320130

rf’at't 1-A! Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities tn Part V.
2 Political expenditures . o L | 2K

3 Volunteer hours

[Part1-B! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | .S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L. - L. |:] Yes |:| No
4a Was a correction made? . P B} . o Eyes Tno
b If "Yes," describe in Part V.
E—f"ért i«ﬁT Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities N
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . .. . ... .. ... ... L s
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Fom1 1120-POL
line17b . . .. . .. e R &
4 Did the filing organlzatlon file Form 1120 POL for thls yeaﬂ . e e e e .. [:l Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polrtlcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political

filing organization’s contributions received and
—  — __ _|funds.f none, enter 0-. | _promptly and directly
“delivered to a separate
political organization.
If none, enter -0-.

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

032041 02-02-11
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Schedule C (Form 990 or 990-E2)2010  N.C. MEDICAL SOCIETY 56-0320130 page2
]Part iI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P L__] if the filing organization belongs to an affiliated group.
B Check P C] if the filing organization checked box A and "limited control® provisions apply.

. . . a) Filin b) Affilated grou
Limits on Lobbying Expenditures org(ar)uzatlgn's ® totalsg P

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

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

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

Other exempt purpose expenditures

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

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

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

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

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

-0 Q0 T o

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter O~
Subtract line 1f from line 1c. If zero or less, enter 0- .
If there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon f Ie Form 4720
reporting section 4911 tax for this year? e e .. .. e e . . L D Yes l:l No

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

Lobbying Expenditures During 4-Year Averaging Period

- = 30

or ﬁscgla;ee’:r’i’e’;ﬁ; g in (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

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

c¢_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots cemng amount
{150% of line 2d, column (e))

EX

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 N.C. MEDICAIL SOCIETY 56-0320130 page3
] Partil-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

] (election under section 501(h)).

{a) {b)

Yes No Amount

1 During 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 (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

a
b
c .
d Mailings to members, legislators, or the publlc”

e Publications, or published or broadcast statements?
f

9

h

i

]

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government offi c1a|s. ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If *Yes," descnbe in Part IV

j Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not descnbed in sectlon 501(c)(3)'7
b If *Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
_art HI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . A 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . L. .. R 2 X
X

3 Did the organization agree to over lobbying and political expenditures from the prior year? . .. 3
El’im: ﬂHBI 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 lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers . . ... . ... . . .. . 1| 3,290,563.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Curmentyear . . . e, U . 2a 335,425.
b Carryover from last year e 2b 298,626.
€ TOMAl . o e e e e 2c 634,051,
3 Aggregate amount reponed in secuon 6033(e)(1 )(A) notloes of nondeducuble sectlon 162(e) dues J 3 634,051.
__ 4 _lf 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 poltical — — | i — — — —
expenditure nextyear? _ . e e e e o e e e 4
5 Taxable amount of lobbying and polltlcal expendttures (see lnstructlons) L ... L. N 5

tPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, line 1i. Also, complete this part
\

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

gtemal Re:::ut:es:rvnﬁw P> Attach to Form 990. P> See separate instructions. tnspection

Name of the organization

N.C. MEDICAL SOCIETY

Employer identification number

56-0320130

kParti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
8 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? __ . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

l:l Yes

[:]No

impermissible private benefit? . .
IPart 3t | Conservation Easements. Complete if the organtzatlon answered 'Yes to Form 990, Part IV llne 7.

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

Preservation of land for public use (e.g., recreation or education) D Preservation of an historcally important land area

|:| Protection of natural habitat
l:l Preservation of open space

l:| Preservation of a certified histonc structure

2 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.

Held at the End of the Tax Year

a Total number of conservation easements .. R . e e 2a
b Total acreage restricted by conservation easements .. . . ... .. ... .. . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ,,,,, .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . 2d
3 Number of conservation easements mod|ﬁed transferred released extlngurshed or termlnated by the organlzatton du
year P>
4 Number of states where property subject to conservation easement is located P>

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... . .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)()
and section 170()(4)B)(@)?

ring the tax

l:] Yes

l:]Yes

DNo

DNO

9 InPart XIV descnbe how the organlzatlon reports conservatlon easements in lts revenue and expense statement and balance sheet, and

include, if appllcable, the text of the footnote to the o organization’s financial statements that describes the organization’s accounting for —— ——

conservation easements.

Complete if the organization answered "Yes"® to Form 990, Part iV, line 8.

[PartHii ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,

the text of the footnote to its financial statements that descnibes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In /ts 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:
() Revenuesincluded in Form 990, Part Vill,lne 1 . . . . - B ]

(i) Assetsincludedin Form 990, PartXx . > 3

2 If the organization received or held works of art, historical treasures. or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . L. L L. » 3
b Assets included In Form 990, Part X L. . . 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 N.C. MEDICAL SOCIETY 56—-0320130 Page2
[Part it } 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 exhibttion d D Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIv.
§ During the year, did the organization solicit or receive donations of art, histoncal 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 L—_] No
[Part L4 i Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . L__] Yes l: No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year . . X . 1ie
f Ending balance . .. .. 11t
2a Did the organization lnclude an amount on Form 990, Part X Ime 21?7 . D Yes l:] No
If *Yes," explain the arrangement in Part XIV.
r;rt ¥ |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
b Contributions . .
¢ Net investment earnings, galns and Iosses
d Grants or scholarships ..
e Other expenditures for facilities .
and programs ... .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
@) unrelated organizations . ... 3a(i)
(i relatedorganizations .. .. . . ... . . i e s e 3afii)
__ _b_If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requured on Schedule R? ... .. .. .. . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds, ___— — - — _
FPart VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .. ... 380,034. 380,034,
b BUIldIngs 3,339,124, 2,280,198.] 1,058,926.
¢ Leasehold |mprovements L.
d Equipment _ . 709,708. 546,318. 163,390.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_ column (B), ine 10(c).) > 1,602,350.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 N.C. MEDICAL SOCIETY 56-~0320130 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
(A)
8)
C)
(D)
(B)
(3]
G)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

(U]
2)
3)
4
{5)
(6)
@
(8)
(9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B} line 13 ) >

Part 1X] Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
@)
(©)]
(0]
5)
(6)
)
((5)]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) s . eeeiiieeeo .. N
B‘Eﬂ X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount

(1) Federal income taxes

@ DEFERRED COMPENSATION 120,513.

@ DUE TO NCMSF

@ 2,170.

{5)

(6)

U]

(8)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 122,683.
cotnote. In provide the Text of the foolnole 16 the orgamization's financial statements that reports the organizalion's llability for uncertain tax positions under

2. FIN 48 (ASC 740)
a0 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 N.C. MEDICAL SOCIETY 56-0320130 Paged
[ Part Xi *| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 _ Total revenue (Form 990, Part VI, column (A), line 12) 1 5,646,484.

Total expenses (Form 990, Part IX, column (A), line 25) 4,514,696.

Excess or (deficit) for the year. Subtract line 2 from line 1 1,131,788.

Net unrealized gains (losses) on investments 518,328.

Donated services and use of facilties -141,587.

investment expenses . . ..

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8 . 376,741.

Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9 . 10 1,508,529.
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . 1 6,163,131.

Amounts included on line 1 but not on Form 990, Part VIli, line 12:

Net unrealized gains on investments . . . | 2a 518,328.

Donated services and use of facilties L . 2b 25 ’ 722.

Recoveries of prior year grants .. . L. .. 2c

Other (Describe in Part XIV) . . L 2d -27,403.

Add lines 2a through 2d L . . o Lo ] 2e 516,647.
3 Subtract line 2e fromline1 . .. L. e e e 3 5,646,484.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1:

a Investment expenses not included on Form 980, Part Vili, line 7b . .. 4a
Other (DescnbeinPartXIV.) ... ... .. . ... . .. .. . Lo 4b
¢ Addlinesdaanddb ... . ... . . ... .. .. i | 46 0.

Total revenue. Add lines 3 and 4c ﬂ'h/s must equal Fon'n 990, Part I l/ne 1 2) . 5 5,64 6,484.
IPart Xﬂti Reconciliation of Expenses per Audited Flnanclal Statements W'th Expenses per Retumn

1 Total expenses and losses per audited financial statements . . .. . . . 1 4,654,60 2.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities e . 2a 167,309.
Prioryearadjustments .. .. .. .. ......... . ... . .. 2b
Other losses . ..... . . e e e C e e e 2¢c
Other (Describe in Pt XIV) . - v oo e e o ... L 2d -27,403.1,
Addlines 2athrough2d . ... ... ... ... i i e . | 20 139,906.
3  Subtractline 2e fromline1 . ... .. . ... N e L8 4,514,696.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 980, Part Vlll, lne7b .. . .| 4

b Other (DescribeinPartXiV) . ... . ... ... ... . ... .. . 4b

¢ Add lines 4a and 4b . . |L4e 0.

Total expenses. Add Iln&e3and4c (Thls mustecyalFon‘n 990 Partl Ilne 18) OO s e 5 4,514, 696.
_ EPM XW] Supplemental Informatlon

O |N O (s (W N

O © 0O NOOSL-WN

-h

|

M..‘U

o aoocoe

-

o a6 oo

X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part Xlil, Ilnes 2d and 4b Also complete this part to prowde any additional |nformat|on
PART X, LINE 2: THE SOCIETY ADOPTED THE PROVISIONS OF FASB ASC 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AS OF JANUARY 1, 2009 AND

THEREAFTER. FASB ASC 740-10 PRESCRIBES A COMPREHENSIVE MODEL FOR HOW AN

ORGANIZATION SHOULD MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS

FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE ORGANIZATION HAS

TAKEN OR EXPECTS TO TAKE ON A TAX RETURN. THERE WAS NO IMPACT ON THE

SOCIETY'S FINANCIAL STATEMENTS AS A RESULT OF THE ADOPTION OF FASB ASC

740-10. THE SOCIETY IS NO LONGER SUBJECT TO U.S. FEDERAL OR STATE INCOME
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 N.C. MEDICAL SOCIETY

56-0320130 pages

[ Part Xi¥] Supplemental information (continued)

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NOT INCLUDED ON PART VIII LINE 3 -32,169.
LOSS ON DISPOSAL OF FIXED ASSET INCLUDED IN EXPENSES OF

FINANCIAL STATEMENT 4,766.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -27,403.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NOT INCLUDED ON PART VIII LINE 3 -32,169.
LOSS ON DISPOSAL OF FIXED ASSET INCLUDED IN EXPENSES OF

FINANCIAL STATEMENT 4,766.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D -27,403.

032055
12-20-10
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Schedule | (Form 990) 2010 N.C. MEDICAL SOCIETY 56-0320130 page2
| Part iV { Supplemental Information

jﬁ) PURPOSE OF GRANT OR ASSISTANCE: $115,000 IS FOR UNRESTRICTED

OPERATIONS, $2,364 FOR LEADERSHIP COLLEGE PROGRAM, AND $2,944 USED TO PAY

FOR PROFESSIONAL SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT:

NORTH CAROLINA PHYSICIANS HEALTH PROGRAM

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANT IS FOR UNRESTRICTED

OPERATIONS. THE PURPOSE OF THE ORGANIZATION IS TO HELP PHYSICIANS WITH

DEPENDENCY ISSUES.

Schedule | (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

epartiny Part IV, line 23. Open t¢ Public
I[:temal Re:::u";;;vﬁw P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
N.C. MEDICAL SOCIETY 56-0320130
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E:] Discretionary spending account l:l Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses descnbed above? If *No," complete Part lll to explain ib | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . ... . ... 2 X
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.
Compensation committee Wnritten employment contract
E:] Independent compensation consulitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... . . 4c X
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ... e e e .. e e e Sa
b Anyrelated organization? ... . ... .. ... ... . 5b
If *Yes" to line 5a or 5b, descnbe in Part Hi.
--6 For persons listed in_Form 990, Part VII, Section A, line 1a, did  the orgamzatlon pay or accrue any compensation
contingent on the net eamings of: T - - — — — 0 —
a Theorganization? . ... o e . e e 6a
b Any related organization? 6b
if *Yes" to fine 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part lli . 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Requlations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990

032111
12-21-10

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Dep t of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2010

Open Yo Public

Intema! Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization

N.C. MEDICAL SOCIETY

Employer identification number

56-0320130

I Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person {b) Descrnption of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year under
section 4958 . L > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[Part 111 Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b} Loan to or from | {c) Onginal principal | (d}) Balance due (e} In (g Aé?ar%’g? (g) Wntten
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No
Total .. > 3

[Paﬂ;iﬂ } Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part |V, line 27.

{a) Name of interested person {b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

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

032131 12-21-10

Schedule L (Form 990 or 990-EZ) 2010



N.C. MEDICAL SOCIETY

56-0320130

Schedule L (Form 990 or 990-E7) 2010 Page 2
]Part N} Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢.
(a) Name of interested person {b} Relationship between interested {c) Amount of (d} Description of é%g’:ig{}gn?;
person and the organization transaction transaction revenues?
Yes No

MEDICAL MUTUAL INSURANCE C[IWO DIRECTORS OF TH

372,833.[PRODUCT SER| X

[Part¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

MEDICAL MUTUAL INSURANCE COMPANY OF NORTH CAROLINA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TWO DIRECTORS OF THE COMPANY ALSO SERVE ON NC MEDICAL SOCIETY'S BOARD

(D) DESCRIPTION OF TRANSACTION: PRODUCT SERVICE ENDORSEMENTS

032132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 890 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Pub!'c
D O ™ » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
N.C. MEDICAL SOCIETY 56-0320130

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

OF MEDICAL EDUCATION AND SERVICE.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION’'S MEMBERS ELECT

INDIVIDUALS TO THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL BY THE MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE WILL REVIEW

THE 2010 FORM 990 WITH ITS ACCOUNTANTS ON AUGUST 23, 2011 VIA A POWERPOINT

PRESENTATION.

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

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

BE DESIGNATED BY THE BOARD TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE

BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO

" IMMEDIATELY MAKE SUCH DISCLOSURES.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE VP'S SALARY IS SET BY

THE BOARD COMPENSATION COMMITTEE COMPRISED OF BOARD OFFICERS. THE

COMMITTEE MEETS EARLY IN THE YEAR AND SET GOALS FOR THE YEAR. THE

COMMITTEE WILL MEET LATE IN THE YEAR TO REVIEW THE ATTAINMENT OF SET GOALS

AND SET SALARY, BONUSES AND INCENTIVES BASED ON PERFORMANCE OF SUCH. OTHER

INFORMATION INCLUDING SURVEYS FROM OTHER MEDICAL SOCIETIES REGARDING CEO’S

SALARIES AND BENEFITS ACROSS THE COUNTRY ARE ALSO TAKEN INTO ACCOUNT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of thé organization Employer identification number

N.C. MEDICAL SOCIETY 56-0320130

OTHER THAN THE PRESIDENT, OFFICERS DO NOT RECEIVE COMPENSATION OTHER THAN

REIMBURSED EXPENSES. THE PRESIDENT RECEIVES AN ANNUAL STIPEND. FOR PRIOR

YEARS THE AMOUNT HAS BEEN UP TO $45,000. THE AMOUNT IS REVIEWED

PERIODICALLY BY THE FINANCE COMMITTEE USING SURVEYS OF STIPENDS OF OTHER

MEDICAL SOCIETIES ACROSS THE COUNTRY. THE FINANCE COMMITTEE THEN USES

THOSE NUMBERS WITH OUR BUDGET LIMITATIONS AND AN AMOUNT IS INCLUDED IN THE

ANNUAL BUDGET FOR APPROVAL BY THE FINANCE COMMITTEE, THE BOARD OF DIRECTORS

AND HOUSE OF DELEGATES.

EMPLOYEES SALARIES ARE SET BY THE EXECUTIVE VICE PRESIDENT, CEO USING OUR

SALARY MANAGEMENT PROGRAM OF MEDICAL SOCIETY STAFF SALARY RANGES BY

POSITION, MINIMUM, MIDPOINT, MAXIMUM. THE FINANCE COMMITTEE INCREASES THE

RANGES EACH YEAR BY COLA AND THEN APPROVES A SALARY INCREASE PERCENT IN THE

BUDGET EACH YEAR FOR THE YEAR THAT INCLUDES COLA AND MERIT AS WELL AS THE

AVAILABILITY OF BUDGET RESOURCES. THE EXECUTIVE VP AND DEPUTY EXECUTIVE VP

THEN MAKE DECISIONS BASED ON ACCOMPLISHMENT OF GOALS, PERFORMANCE

APPRAISALS, JOB RESPONSIBILITIES, WITH CONSULTATION WITH DEPARTMENT

._DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: N.C. MEDICAL SOCIETY MAKES

AVAILABLE TO THE PUBLIC ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

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

REQUEST.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of thé organization

N.C. MEDICAL SOCIETY

Employer identification number

56-0320130

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 N.C. MEDICAL SOCIETY 56-0320130 pages
Part Vil.| supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R (see Instructions).

12-21-10 Schedule R (Form 990) 2010




Fom 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2011)
Department of the Treasury

tntema! Revenue Service » File a separate application for each retum.

OMB No. 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (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 Certatn
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

» X1

E Partl |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Part | only

» ]

All other corporatlons ( ncludlng 1 120—C ﬁlers), partnershlps, REMICs, and trusts must use Form 7004 to request an extenslon of tlme

to fite income tax retumns.

Type or Name of exempt organization

Employer identification number

print

N.C. MEDICAL SOCIETY 56-0320130
s:: m‘efo, Number, street, and room or suite no. If a P.O. box, see instructions.
m‘ﬂ"{;‘; POST OFFICE BOX 27167
instructions. | City, town or post office, state, and ZIP code. For a foreign address. see instructions.

RALEIGH, NC 27611
Enter the Retum code for the retum that this application is for (file a separate application for each return) m
Application Returmn | Application Return
Is For Code ]ls For Code

orm 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
DONALD R. WALL
® Thebooksareinthecareof » 222 N. PERSON STREET - RALEIGH, NC 27611
Telephone No.»> 919-833-3836 FAX No. P

@ [f the organization does not have an office or place of business in the United States, check this box s > [:J

© [f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)
box » [ 1.ifitisfor @ of the grougI check this box P> D and attach a list with the names ar and EINs of all members the extension is for.

is for the organization’s retum for:
»(X] calendaryear 2010 or
» [ Jtax year beginning

, and ending

. If this Is for the whole group, check this

AUGUST 15, 2011 , to file the exempt organizatton return for the orgamzatlon ‘named above. The extension ~

2  [f the tax year entered in line 1 is for less than 12 months, check reason: D Inttial retumn

[:] Change in accounting period

‘:] Final retum

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract fine 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-EQ and Form 8879-EO for payment instructions.

LHA  For Paperwork Reduction Act Notice, see Instructions.

023841
01-03-11

Form 8868 (Rev. 1-2011)



rl ]

Form 8868 (Rev. 1-2011) Page 2
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Not.e. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

[Part ¥ Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print  IN.C. MEDICAL SOCIETY 56-0320130
File by the

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

:;::;:Kb' POST OFFICE BOX 27167
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructons RATL.EIGH, NC 27611

Enter the Retum code for the return that this application is for (file a separate application for each retum) . . . .. i m
Application Retum { Application Return
Is For Code lls For Code
Form 990 [ AR A S A
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) 0s Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP!1 Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DONALD R. WALL
® Thebooksareinthecareof » 222 N. PERSON STREET -~ RALEIGH, NC 27601
Telephone No. P> 919-833-3836 FAX No. P
® {f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... e e e e | 4 (:]
® (f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P L___] . If it Is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2011,

8  Forcalendar year 2010, or other tax year beginning , and ending
6 Ifthe tax year entered in line § is for less than 12 months, check reason: D Inttial retum D Final retum

] Change in accounting period

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ALLOW THE FINANCE COMMITTEE TIME TO

REVIEW THE RETURN BEFORE IT IS FILED.

-

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
_____ b _ If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior yéar overpayment allowed as a credit and any amount paid_ _ _ _ _ _
previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.
Signature and Verification

Under penatties of perjury, [ declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> \/ M L\LA.g Title P> C,Oo Q Date g— 12~ U
Form 8868 (Rev. 1-2011)

023842
01-24-11



