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fom 990

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

Department of the Treasury benefit trust or private foundation) Qpen to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ‘;espec fion

A __For the 2010 calendar year, or tax year beginning zand ending

B Checkif applicable | C Name of organization
D Address change

Alachua County Medical Society,

Inc

Doing Business As

D Employer identification number

59-1112977

I:I Name change

[ ] imtal retum

Number and street (or P O box if mail 1s not delivered to street address)
235 SW 2nd Avenue

Room/suite

E Telephone number

352-376-0715

I:] Teminated

City or town, state or country, and ZIP + 4

D Amended retumn Gainesville FL 32601 G Gross receipts $ 208,922
FN d add f | offi
D Application pending Sa;.ela;.; ;2:';?;‘::‘::; eer H(a) Is this a group retum for affiiates? D Yes IZ] No
235 SW 2nd Avenue H(b) Are all affilates included? || Yes [ ] No
Gainesville FL 32601 If"No," attach a list (see (nstructions)

| Tax-exempt status [_| 501(c)(3) li' 501(c) ( 6 ) <« (insert no)

I—l 4947(a)(1) or |_| 527

J Website: > WWwW.acms.net

H(¢) Group exemption number P>

K Formofo;gamzahon [21 Corporation [_] Trust |_| Association |_\ Other P>

l L __Year of formaton 1938

[ m_state oftegal domicie F'Ls

_Part} Summary

1 Briefly describe the organization’s mission or most significant activities
See Schedule ©

3 Number of voting members of the governing body (Part VI, line 1a)
4 Number of iIndependent voting members of the governing body (Part VI, line 1b)
§ Total number of individuals employed in calendar year 2010 (Part V, line 2a)
6 Total number of volunteers (estimate If necessary)
7a Total unrelated business revenue from Part VIIl, column (C), ine 12
b Net unrelated business taxable income from Form 990-T, line 34

Activities & Governance

2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets

22

3
4 | 22
5

6

22

8 Contributions and grants (Part VI, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e)

12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)

Revenue

Prior Year

Current Year

208,845

17

208,922

13 Grants and similar amounts paid,(Part X, column (A), lmes 1—3)
14 Benefits paid to or for members iPart IXf column (A); lme 4) T
15 Salares, other compensation, employeebeneffs (Part IX; column (A) lines 5-10)
16aProfessional fundraising fees (P'arj;,lx column (A), I|ne 11e) ! ,ﬁl
b Total fundraising expenses (Part IX, columm(D)‘ lifle 25’)]" . i
17 Other expenses (Part 1X, column (A).,_lmes11a—11d 11f-24f) ("

Expenses

19 Revenue less expenses Subtract-lme f8 from Iine/12i e

121,284

88,314

209,598

-676

20 Total assets (Part X, ine 16)
21 Total habilities (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20

Net Assets or

Beginning of Current Year

End of Year

81,346

56,293

103,313

78,936

-21,967

-22,643

Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete_Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Signature of officer @ ate
Here } Sally Lawrence Executive Vice President
Type or pnnt name and title , 2N / //

Pnnt/Type preparer's name Date Check D if| PTIN
Paid Stephen H. Kattell, CPA / 08/10/11| self-employed] P01278226
Preparer Firm's name b Kattell & CompanS{ ’ Pr. L. / © Firm's EIN P
Use Only 808B NW 16th Ave

Firm's address » Gainesville P FL 32601 Phone no 352-395-6565

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

n Yes No

52; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) Alachua County Medical Society, Inc 59-1112977 Page
Partlt  Statement of Program Service Accomplishments
| Check if Schedule O contains a response to any question in this Part |l|
: 1 Bnefly describe the organization's mission

See Schedule O

N

-

} 2 Did the organization undertake any significant program services during the year which were not listed on the
| prior Form 990 or 990-EZ? [] ves [X] 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? D Yes Iz] No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizattons 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 $ )
Conferences, newsletters and other services provided for 120 University of
Florida and 209 private practice member physicians in Alachua County,
Florida. There were 329 active member physicians in 2010.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

DAA Form 990 (2010)
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Form 990(2016) Alachua County Medical Society, Inc 59-1112977

Page 3
Part W Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"” complete Schedule C, Part || 4
5 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 98-19? If "Yes,” complete Schedule C,
Part Il 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 [ X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIl, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments——other securittes in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X 11e X
f 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIl| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill 1s optional 112b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, Iines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lll ) 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form990(2010‘) Alachua County Medical Society, Inc 59-1112977

Part ¥ Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il

Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and IlI

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
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 lil

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, |l
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 If “Yes,"” complete Schedule R,

Part V, ine 2 D Yes
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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Notse. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c¢c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

T I T I ] R |

35

»

36

37

X

38

X

DAA

Form 990 (2010)



Form 990 (2016) Alachua County Medical Society, Inc 59-1112977 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a| O
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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 during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an expianation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty

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
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional tnformation the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s 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 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) Alachua County Medical Society, Inc 59-1112977

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

XL

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 1a | 22
b Enter the number of voting members included In line 1a, above, who are independent b | 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such
chapters, affilates, 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 filing 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? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnbe in Schedule O how this is done 12¢c
13  Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure y

17  List the states with which a copy of this Form 990 is required to be filed » None )

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 |z| Upon request

19 Descnbe 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' » Sally Lawrence 235 SW 2nd Avenue

Gainesville FL 32601

352-376-0715

DAA

Form 990 (2010)




Form 990 (2010) Alachua County Medical Society, Inc 59-1112977 Page 7
FPartVii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independens Contractors
Check if Schedule O contains a response to any question in this Part Vil [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 retated organizations compensated any current officer, director, or trustee
(A) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[Slol =8z compensation compensation from amount of
week a2 | 3|2 |356| 8 from related . other
| (descnbe |33| E|8 | = [33 ?, the organizations compensation
‘ hours for acl 5| |3 [3%° organization (W-2/1099-MISC) from the
| related Bl -1 o (®8 (W-2/1099-MISC) organization
| organizations s 5 § % and related
| in Schedule o % 2 organizations
: 0) ® Q
| a
| @wyDaniel Pauly
‘ President 1.00 | X X 0 0 0
2 Ronald Jones, Jr.
Vice President 1.00 |X X 0 0 0
@ Christopher Cogle
Treasurer 1.00 |X X 0 0 0
@ Norman Levy
Secretary 1.00 |X X 0 0 0
¢5) Thomas Beaver
Board Member 1.00 (X 0 0 0
¢)Caroline Rains
Board Member 1.00 |{X 0 0 0
(nJohn Burton
‘ Board Member 1.00 |X 0 0 - _ 0
: @ Carolyn Carter
‘ Board Member 1.00 |X 0 0 0
(99 Kevin Ferguson
Board Member 1.00 [X 0 0 0
(10 Timothy Flynn
Board Member 1.00 |X 0 0 0
11yMary Clarke Grogms
Board Member 1.00 | X 0 0 0
¢12Charles Riggs, Jr.
Board Member 1.00 |X 0 0 0
(13) Selden Longley
Board Member 1.00 | X 0 0 0
19David Paulus
Board Member 1.00 |X 0 0 0
(1s)Robert Skidmore
Board Member 1.00 [X 0 0 0
(e Jesse Lipnick
Board Member 1.00 |X 0 0 0

DAA Form 990 (2010)



“Form 990°(2010) Alachua County Medical Society, Inc 59-1112977 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —-T = compensation compensation from amount of
week ii_’; § g E LRI from related other
(descnbe ZE| 218 | e |33 a the organizations compensation
hours for acl 5| " |3 [32] © organization (W-2/1099-MISC) from the
related 22 2 g o8 (W-2/1099-MISC) organization
organzations | £ g 2| 3 and related
in Schedule :’g @ § organizatons
0) 3 B
a
unMichael Lukowski
| Board Member 1.00 {X 0 0 0
| (18) Gerold Schiebler
| Board Member 1.00 |X 0 0 0
| (19) Bruce Stechmiller
} Board Member 1.00 (X 0 0 0
| (20 Morganna Freeman
| Board Member 1.00 (X 0 0 0
| 21y Katie Stitely
| Board Member 1.00 |[X 0 0 0
| (22) Sally Lawrence
| Executive VP 40.00 X 74,750 0 6,734
i (23)
(29)
(25)
(26) g
(27)
(28)
1b Sub-total > 74,750 6,734
¢ Total from continuation sheets to Part Vil, Section A >
d_ Total (add lines 1b and 1c) > 74,750 6,734
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
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 indvidual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “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 rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
recewed more than $100,000 in compensation from the organization >

DAA

Form 990 (2010)
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Part Vili

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1

-0 Qa0 O

T @

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbutions)

All other contnbutions, gifts, grants,
and similar amounts not included above

1a

1b

1c

1d

1e

1f

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a-1f

$

>

: Contributions, gifts, grants
Program Service Revenue and other sImIFar amgounis

2a Membershap Dues
b Advertising
c Meeting Income
d Other

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

Busn. Code

130,083

130,083

49,230

49,230

29,080

29,080

452

452

>

208,845

5 Royalties

}D.OU'

a o

Other Revenue
o

|
T
[+

o T

6a Gross Rents
Less rental exps
Rental inc or (loss)

Net rental income or (loss)
Gross amount from

sales of assets
other than inventory]

b Less costor other
basis & sales exps
Gain or (loss)
Net gain or (loss)
8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c)
See Part IV, line 18
Less direct expenses
- Net income or (loss) from fundraising events
9a Gross income from gaming activittes
See Part [V, line 19
b Less direct expenses
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

3 Investment income (including dividends, interest,
and other similar amounts)
4 Income from investment of tax-exempt bond proceeds P>

>

>

71

77

(1) Real

(u) Personal

(1) Secunties

(n) Other

b

b

b

>

Miscellaneous Revenue

Busn. Code

11a
b
c

d All other revenue
e Total. Add lines 11a-11d
12 Total revenuse. See instructions

208,922

159,615

49,307

DAA

Form 990 (2010)
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PartIX  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 c(aﬁgenses Progra(rr?)servnce Managég)ent and Func(jlr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 74,750
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages 31,433
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 6,734
10 Payroll taxes 8,367
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,450
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 42,090
14 Information technology 1,845
15 Royalties
16 Occupancy 6,089
17 Travel 3,201
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 260
20 Interest - -
21 Payments to affiliates
22 Depreciation, depletion, and amortization 309
23 Insurance 4,359
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a Meeting Expense 24,252
b Dues and Subscriptions 3,459
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 209,598 0
26 Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported Iin column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 56,941 1 32,197
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified 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
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 41,397
b Less accumulated depreciation 10b 17,301 24 ,405] 10c 24,096
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 81 ,346] 16 56,293
17 Accounts payable and accrued expenses 17 7,402
18 Grants payable 18
19 Deferred revenue 82,400 19 47,335
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability Complete Part IV of Schedule D 20,913| 21 24,199
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
| Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 103,313 26 78,936
2 Organizations that follow SFAS 117, check here P IZ} and complete
] lines 27 through 29, and lines 33 and 34.
-g 27 Unrestricted net assets -21,967] 27 -22,643
0 | 28- Temporarly restricted net assets 28
B [29 Permanentiy restricted net assets 29
E Organizations that do not follow SFAS 117, check here P> D and
° complete lines 30 through 34.
i) 30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ft’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances -21,967] a3 -22,643
Z |34 Total liabilities and net assets/fund balances 81l,346| 34 56,293

DAA

Form 990 (2010)
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Part X1  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 208,922
2 Total expenses (must equal Part IX, column (A), line 25) 2 209,598
3 Revenue less expenses Subtract ine 2 from line 1 3 -676
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -21,967
§ Other changes In net assets or fund balances (expiain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 -22,643
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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 compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
D Separate basis l:l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

DAA
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SCHEPULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 980 or 990-EZ) 2 0 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

Intemal Revenue Service D Seo separate instructions. inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® 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 I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number
Alachua County Medical Society, Inc 59-1112977
Partl-A Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

Part}-8  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 »s$ _ _ . _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s_ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes L__] No

b_If “Yes "~ descnbe in Part IV
Part1-C_ 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 »s_ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function actities »s_ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b »s_ _ _ _ _ _ _
4 Dud the fiing organization file Form 1120-POL for this year? D Yes |:| No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 pofitical 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
filing organization’s
- funds If none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
polibcal organization If
none, enter -0-

(1)

2

3

4

(5)

(6)

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

DAA

Schedule C (Form 990 or 990-EZ) 2010



‘Schedu!eC(Fo‘rm 990 or 990-E7) 2010 Alachua County Medical Society, Inc 59-1112977

Page 2

Part l-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

-0 a oo

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 1¢ and 1d)

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n) (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 Alachua County Medical Society, Inc 59-1112977 Page 3
Partii-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 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

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

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f

g

h

]

]

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes,” describe in Part IV

j Total Add lines 1¢ through 1:

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

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

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

Partiil-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? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Partii-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . 4
~ 5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; and Part lI-B, line 11 Also,
complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2010
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Pant iV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2Z) 2010

DAA



SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Partiv,line 6, 7,8, 9,10, 11, or 12. Open ta Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspestion
Name of the organization Employer identification number

Alachua County Medical Society, Inc 59-1112977

Parti 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 contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes l_—_| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrnng impermissible private benefit? D Yes D No
Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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) Preservation of an histonically mportant land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspectton, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
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)(B) - -
(1) and section 170(h)(4)(B)(1)? [] ves [ ] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part #i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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
(i) Revenues Included in Form 990, Part VIii, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, line 1 > 3

b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA




Schedule D (Form 990) 2010 Alachua County Medical Society, Inc 59-1112977

Page 2

Part 1l 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 Public exhibition d Loan or exchange programs
? b Scholarly research e Other
1 c Preservation for future generations

1 4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XV
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Partiv  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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included on Form 990, Part X?
i b If “Yes,” explain the arrangement in Part XIV and complete the following table
Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?
b_If “Yes,” explain the arrangement in Part XIV

- 0o Qo

|:| Yes @ No

Amount

1c

1d

1e

1f

@ Yes D No

Part¥ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, 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, gains, and
losses

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 P> %
b Permanent endowment > %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by.
(i) unrelated organizations
(ii) related organizations
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part¥l  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 24,096 24,096
b Buildings
¢ Leasehold improvements
d Equipment 17,301 17,301
@ Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 3 24,096
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Alachua County Medical Society,

Inc 59-1112977 Page 3

Fart Vil Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

(C)

(D)

€

(F)

©)

(H)

U]

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

>

Fant Vil Investments—Program Related. See Form

990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

2)

|
ST
|

(3

4

()]

(6)

)]

8

©

(10)

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

| 2

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

(a) Description

(b) Book value

()

(2

3

@

()]

(6

U]

8

()]

- (10)

Total. (Column (b) must equal Form 980, Part X, col (B) line 15)

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

1 (a) Descnption of hability

{b) Amount

(1) Federal Income taxes

2

3

4

8

(O]

)]

()]

()

(19)

an

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25 )

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Fart X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O WO ~NOOO & WN =

-h

1

0o IN O | bW N

10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
6§ __Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XiV ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

?art Xi¥ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, line 8, Part XIl, ines 2d and 4b; and Part XliI, ines 2d and 4b Also complete this part to provide

any additional information

Part IV, Line 2b - Escrow Liability Arrangement Explanation

The Alachua County Medical Society holds funds from the We Care program on

behalf of the Alachua County Medical Society Foundation.

DAA

Schedule D (Form 990) 2010
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Part XIV  Supplemental Information (continued)
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ p
(Form 990 or 990-E2) Complete to provide information for respons:z to spfci:lc questions on 20 1 0

Form 990 or 990-EZ or to provide any additional information.
D f the T Lpess to Public
Intormal Revenue Servcs. > Attach to Form 990 or 990-EZ. kvt S
Name of the organization Employer identification number
Alachua County Medical Society, Inc 59-1112977

Form 990 - Organization's Mission

The Alachua County Medical Society is a professional and scientific
organization representing more than 500 practicing and retired physicians,
medical residents and medical school students in Alachua, Levy, Dixie and

Gilchrist Counties.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Form 990 is completed with the assistance of a CPA and is reviewed and

signed by the Executive Vice President.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Documents are made available upon request by ACMS members.

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




wva

0102 (066 wi04) o o|npayds *066 WIO4 10} SUONIONIISU| BY) 885 ‘92NON JIV UOINPaY Niomieded 104
(s)
)
{e)
4]
X ¥/N q1T € P K3 txeyd T092¢ 1a OTTTASOUTRD
8T649902-6S onusAyY puzZ MS SEC
3epunog X30T00§ TEDSIPOW 0D wnyoely (1)
ON SaA Anus {(€)() 106 uonses ) {Aqunod ubiasoy 10
ZKiue pejio Buijjonuod pang snjejs Ajueyd agng uon2as epo) dwaxy ajejs) apoiwop [eban Aianoe Aiewud uonjeziueBlio peiejo) JO N|3 pue ‘ssaippe ‘sweN
oo (eriqigys vowes ) (e) () (@

("1eak xe) oy} bunp suoneziuebio JdWaxa-Xe} pajejal 810w JO auo

pey )l asnedaq ¢ aul| .>_ Hed .Omm wio4 0} ,SoA, palamsue co_umN_:mmho ayl owo_anOv w:O_uGN_:mm._O uQwamlxm._. paje|oy Jo uoneynuap) z ﬂ&ﬁ
(s)
)
(€)
(2)
|

(1)

Anua (Anunod uBialo} Jo

Bunjonuod oanq 5)osse JBaA-JO-pul Qwoou!l |Bjo) o]e]s) ajioiwop [eben Aianoe Aiswug A pepiefiaisip Jo NI pue 'ssesppe ‘auweN
) (e) (p) (9) (q)

(‘€€ aull ‘Al Hed ‘066 Wiod 0} ,SOA, PaJomsue uoneziuebio ay) ji dj8|dwo)) sannu3 paplebaisiq Jo uoneayuap) jwed

LL6CTTITI-6S
Jaquinu uoneaynuep| Jakojdw3

uoneziueBio 8y} Jo BWeN

doposdsuy
Iqig 03 uedp

.0L0C

1¥006$S1 ON gWO

"suoyonssul ejesedas 99S

'066 uuo4 03 yoepy <

1€ 10 '9€ ‘S ‘VE ‘€ Ul ‘Al Med ‘066 ULIOd 0) ,SOA,, PalemsUE uoReziueBio ey} 1 ejejdwod
sdiysiauped pajejaiun pue suoneziuebip paje|ay

8I)AJ8S BNUBABY |BUIBY|
Ainseal] ey) jo yuswypedsq

(066 wi04)
¥ 37NA3IHDS



010z (066 uuod) ¥ 8|npayas vva
(v
!
()
)
(1)
(1sny) Jo {A13uno9 uBialo)
diysiaumo s)osse JBaA-JO-pud ‘dioo § 'diod ) Anue 10 8)e18) ) )
afejusalad 10 a1eys 8WooUl (B0} JO BIBYS Amus jo adA) Bunjonuod 1oaug ajioiwop [eba Aanoe Alewiug uoneziuellio peje|es JO NI puB 's88.ppe ‘sWweN
(w) (6) (1) (e) () () (q) (e)
("7eak xe} oy Bulnp JsnJj} 1o uoneiodiod e Se pajeal) suoneziueblo pajejal a10W 10 aUO pey Jl 9SNedaq pg aul| A Hed
‘Al Med ‘066 Wwio4 0} ,SOA, PaJomsue uoneziuebio ay) y a}o|dwo)) Jsni Jo uonesodio) e se sjqexe] suoneziuebip paje|dy Jo uoneduaP|
1)
()
)
(1)
(FLG-CLS
ONfEeA ON]S3A SUONDas (Aqunoo
(5901 uuod) Japun xe) ubiasoy
¢Jouped 1-X 8|npayds ¢ oo(e Loy pepnioxa 10 aj)S)
diyssoumo [Buibeuew | o oz xoq ul unowe  |ejeuonod sjossB .usw_w.w_wﬁ“u:_ Anue aj1a1w0p, uoneziuebio pejsjes
abelusaieg [10 [Erauag 18N—A 6poD -adsig | seek-jo-pus jo assys | ewooul (810 J0 eseyS | jueuiwopaig Buijonuco 1ang | [ebe | Ananoe Alewud JO NI3 pue 'ssesppe ‘sweN
* (1) ()] ) () (6) N (o) (») (2) (@) (e)
(1eak xe} oy} Bunnp diysiauped e Se pajea)} SUOHEzZIUEBIO Pajejal 910w IO oUO PEY Jl 9Snedaq -
A peaul ‘Al Ued ‘066 Wi04 0] . SAA. PaIamsue uoleziueblio ay; Ji ajejdwo)) diysseupied e se ajqexe ] suoneziuebio paje|ay Jo uopeayRuap| yed
Z abed

.

LL6ZTTIT-6G Oul ‘A3aTO0S TEDTPOW Ajunod enyodeTy 0102 (066 Ul0H) Y Jnpayds



0102 (066 wuod) Y einpaydg
(9)
(s)
)
(g)
@)
onieA ysed 66T'VZ ° punod A3eT00§ TBOTPSH ‘0D enydery (1)
PAAJOAUI JUNOW®B (1—e) odhy
Buinuuaep Jo pouiely PAA|OAUI JUNOWY uonoesues | co.in.:m?o Jaylo Jo sweN
(Y] (@) (Q) (e)
SPIOYSaly) UOIIESUEJ) PUB SAIYSUONHE|a] PalaA0d BUIpN[OUl 'aul) SIY} 239|dLLOD JSNW OYM UO UONEULIOJUI 10§ SUONONJISUI 3Y)} 935 ,'SIA, S| OAOQE 8y) JO Aue 0} Jamsue 8y} §| ¢
X T (s)uoneziuebio Jayjo wol Auadoid 1o YSED JO J9jSuely 1aylQ 4
X b i(s)uoneziuebio 1ay)o 0y Auadosd 10 ysed 4o Jajsues} sayio b
|
X d) | sasuadxa Joj uoneziuebio Jayjo Aq pied juswasinquiay d
X o} sasuadxa Joy uoneziuebio 1ayjo 0) pied Juswasinquiay o
|
X u}l ' saskojdwa pied jo Guueyg u
X wi sjasse 1ayjo Jo ‘sjsi Buiew ‘juewdinba ‘saipoey jo uueys w
X T (s)uoneziuebio 1ayYjo Aq suoijenoijos Buisiespuny 1o diysiaquiaw JO SBJIAIBS JO BILBWLIONAY |
X Al (s)uonezuebio Jayjo Joj suoieyljos Buisiespuny 10 diysiaquiaws JO SAJIAISS JO SoUBLLIONA] N
X N (s)uoneziuebio J3Y}o woy s}asse Jaylo Jo ‘Juawdinba ‘saiioey jo aseat |
X 1l (s)uoneziuebio 1ayjo 0} s}asse J1ay}o 10 ‘juawdinba ‘saiyioey jo asea] |
X T8 sjasse Jo abueyox3 y
X B | (s)uoneziueBio Jay0 Woyy sjesse Jo aseyoind B
X T (s)uoneziuebio 1ayjo 0} S}asse Jo 3jeS §
X |9 (s)uoneziuebio Jayjo Aq sasjuesent ueo) 10 sueo| @
X [T} (s)uoneziuebio Jayjo Joy Jo 0} saajuelenb ueo) 10 sueo p
X LT (s)uoneziuebio 19y}o wWol uonnguuos jeyded Jo ‘yuelb ‘yio 2
X ql (s)uoneziuebio 1ayjo 03 uonNqUIUOD jedes Jo ‘Juelb ‘Yo q
X el Aua pajjonuod e woly yuas (A1) 1o sanjekol ()11) seninuue (1)) 1sa1aiu (1) j0 1diaoay e
¢AI-11 Sued ul pajsi| suoneziuebio paje|as alow Jo auo yum suondesue} Guimojoy ays jo Aue u abebua uoneziuebio ay) pip ‘reah xey ay) buung
ON [ saA ‘aINP3aYIs SIY} J0 Al JO ‘|1l ‘Il SUed ut payst si Ayua Aue i | aul 8ajdwo)) ‘ejoN
. (‘9¢ 10 ‘eGE 'GE ‘b€ dul| ‘Al Med ‘066 WI0- O} SOA, palamsue co_«mN_cmm._o ayl ) a)ojdwo)) w:o_uu_u_:am._o PajeIay YA suofjoesued ) Aed
€ abed LL6ZTITI-6G ouIl ‘Ajeroos ._”uo._a_uoz Ajuno) enyowTW 010¢ (066 Wiod) M 8iNPaYdS



010Z (066 uuod) Y 8|npayasg

(L)
o1)
(6)
(8)
(2)
(9)
(s)
)
(¢)
@)
(1)

ON | S9A ON | s9A oN | seA

(901 uuod) ssuoneziuebio

¢Jouped 1L-M 8inpayos jo sjosse {e)o)ios (Aunoo
Buibeusw 0Z X0q Ul junows L suonesoje Jeak-jo-pus uogI_S uBlalo) Jo 8)E1S)
10 [eJBUSD) 19N—A 8po)d gjeuoipodaidsiq Jo aseys suauped e ary ojoiwop |efaT Auanoe AJewud Ajus Jo NI puB ‘ssaippe ‘dweN
() (6) @ (o) (p) () (q) (e)

sdiyssouped Jusw)saAul uiepad 1oj uoisnjoxa Buipsebas suoannsul aag uoneziuebio pajejal e Jou sem Jey) (anuanal ssolb Jo

S}asSE |]0} AQ paInseaw) saljiAoe s}l Jo Juaosad dA) UBY) 8J0W Pajonpuod uoyeziuebio ay) yaiym ybnoiy diysiauped e se paxe} Aiua yoea 1oy uchieuuoju) Buimo)io) sy) apiroid

(*2€ aul| ‘Al Ved ‘066 Wio4 0} ,SaA, paJamsue uolieziuebio ay) ji ajajdwon) diysiouped e se sjgexe] suoneziuebio pajejaiun  {A Med

LL6ZTITI-6S PuI

"X3eTo0s TeoTPOW Ajunod enydeTy 010z (066 Wiod) o 8inpsuds



R 2R L

‘ScheduleR(Form 990) 2010 Alachua County Medical Society, Inc 59-1112977

Page 5
PartVil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
DAA Schedule R (Form 990) 2010



