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Department of the Treasury

Intemal Revenue

Service

benefit trust or private foundation)

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

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

OMB No_1545-0047

2010

Open to Public
!nspectuon

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B Check it
applicable

Address
change

Name
change
Inihal
retum
Termin-
ated

Amended
retumn

:]Apphca-
tion

pending

C Name of organization

PENNSYLVANIA
ASSOCIATION

OSTEOPATHIC MEDICAL

Doing Business As

D Employer identification number

23-0959504

Number and street (or P O box if mail 1s not delivered to street address)
1330 EISENHOWER BOULEVARD

Room/suite

E Telephone number

717-939-9318

HARRISBURG,

Crty or town, state or country, and ZIP + 4
PA

17111-2319

G Grossrecepts $

3,700,961.

F Name and address of pri

ncipal office:rMARIO LANNI

SAME AS C ABOVE

for affilates®

| Tax-exempt status: l:] 501(c)(3) 501(c) ( 6

) (nsertno) [_] 4947(a)(1yor [__J 527

J Website:

» WWW.POMA.ORG

H(a) Is this a group return

I:lYes No

H(b) Are all affilates included? [ ves D No
If *No," attach a list. (see Instructions)
H(c) Group exemption number P

K_Form of organization Corporation | | Trust [ | Association [ | Other B>

[L Year of formation 19 0 3| M State of legal domicils PA

{Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities TO PROMOTE PUBLIC HEALTH BY THE
g ELEVATION AND MAINTENANCE OF HIGH STANDARDS OF OSTEOPATHIC
g 2 Check this box P E] If the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 26
@ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 9
g 8 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 12,911.
b Net unrelated business taxable income from Form 990-T, line 34 7b <5,332.>
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 0. 0.
S| 9 Program service revenue (Part VIII, line 2g) 1,619,329, 1,511,338.
2 | 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) 228,115. 299,195.
[+ <
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 45,582. 38,479.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,893,026. 1,849,012.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 587,966. 610,595.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
Wiz Ego Q. Ines 11a-11d, 117240 589,705. 1,837,626.
18 flot B Q’J‘fusl equal Part IX, column (A), line 25) 1,177,671. 2,448,221.
19 [Revenue less expenses. Subtt&Gtline 18 from line 12 715, 355. <599,209.>
Eg F EB 2 1 ZUM U') Beginning of Current Year End of Year
N%é 20 {iotal assets (Part X, line 16) o 9,320,006. 9,094,793,
Szl 21 fot — 613,779. 648,437.
~25] 22 Netas act line 21 from line 20 8,706,227. 8,446,356,
v Part It | 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 is
%rue, correct, and complete Declaration, of preparer (other than officery1s based on all information of which preparer has any knowledges

§iyn Signature of officer g ~ Date’
I"l‘e"re MARIO LANNI, EXECUTIVE DIRECTOR

= } Type or print name and tile

<L Print/Type preparer's name rer's signature Date Check [_|[ PTIN
PaL("cl)) ROBERT M. VODZAK, CPA %ﬁ ’ ,4'/, A4 02/21/12 —
Preparer |Fim'sname p» WILDEMAN AND OBROCK, CPA'S Firm's EIN
Use Only | Firm’'s address > 515 S. 29TH STREET

HARRISBURG, PA 17104-2104 phoneno (717) 561-0820

May the IRS discuss this return with the preparer shown above? (see Iinstructions) Yes l:] 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



PENNSYLVANIA OSTEOPATHIC MEDICAL

Form 990 (2010) ASSOCIATION 23-0959504 Page2

[ Part [} | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |lI [X]

1

Briefly descnbe the organization’s mission:

TO PROMOTE PUBLIC HEALTH BY THE ELEVATION AND MAINTENANCE OF HIGH

STANDARDS OF OSTEOPATHIC EDUCATION; BY THE STIMULATION OF RESEARCH AND

INVESTIGATION; AND BY THE COLLECTION AND DISSEMINATION OF SUCH

KNOWLEDGE FOR THE EDUCATION AND IMPROVEMENT OF THE PROFESSION FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes [(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? [:|Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ Including grants of $ )(Revenue $ )
POMA JOURNAL - THE POMA JOURNAL IS A MAGAZINE PUBLISHED BY THE
PENNSYLVANIA OSTEOPATHIC MEDICAL ASSOCIATION TO INFORM THE MEMBERSHIP
OF MEDICAL MATTERS AFFECTING OSTEOPATHIC PHYSICIANS. THE JOURNAL IS
PUBLISHED FIVE TIMES PER YEAR INCLUDING DIRECTORY.
4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )
POMA CLINICAL ASSEMBLY - THE PURPOSE OF THE POMA CLINICAL ASSEMBLY IS
TO PROVIDE CONTINUING MEDICAL EDUCATION REQUIRED BY OSTEOPATHIC
PHYSICIANS TO FULFILL THEIR CURRENT CLASSIFICATION AND LICENSING
REQUIREMENTS.
4c (Code: ) (Expenses $ Including grants of $ )}(Revenue $ )
POMA NEWSLETTER - THE NEWSLETTER IS PRINTED TO INFORM THE GENERAL
MEMBERSHIP OF CHANGES IN LAWS AFFECTING OSTEOPATHIC PHYSICIANS,
LOCATIONS AND TIMES FOR CONTINUING EDUCATION, CALANDER OF EVENTS AND
OTHER.
|
|
|
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) {(Revenue $ )
4e__Total program service expenses B>
032002 Form 990 (2010)
12-21-10




PENNSYLVANIA OSTEOPATHIC MEDICAL

Form 990 (2010) ASSOCIATION 23-0959504 Page 3
[Part IV ] 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? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part I/ 4
5 Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that recetves 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 rght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 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 repatr, 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 | the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 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 is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 hability 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, X!l, and Xl - : - 12a| X |~
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)m)? /f "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 repott 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 Il 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 lil 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 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
Form 990 (2010)
032003
12-21-10



PENNSYLVANIA OSTEOPATHIC MEDICAL
Form 990 (2010) ASSOCIATION 23-0959504 Page 4
[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 Iin the
United States on Part IX, column (A), line 1? if "Yes," complete Schedule I, 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), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 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? /f "Yes," complete
Schedule J 23 | X

24a 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. It "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of* Issuer for bonds outstanding at any time during 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? /f "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 IV 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31- Did the organization liquidate, terminate, or dissolve and cease operations? - - - - - - -
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 31| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 Yes [:] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




PENNSYLVANIA OSTEOPATHIC MEDICAL

Form 990 (2010) ASSOCIATION 23-0959504 Ppage5
' | Part Vj 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 5
b Enter the number of Forms W-2G included In ine 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 pnze 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 9
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 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 during the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

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

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 required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrnibution 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 time dunng the year? 8 ”
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 fa
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 contnibutions included on Part Vi, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, 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 I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the Instructions for additional iInformation 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 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
Form 990 (2010)
032005
12-21-10



PENNSYLVANIA OSTEOPATHIC MEDICAL

Form 990 (2010) ASSOCIATION 23-0959504  Page6

I 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
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 26
b Enter the number of voting members Included in line 1a, above, who are Independent 1b 26
2 D 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 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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 decisions 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 durnng 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 Is there any officer, director, trustee, or key employes listed in Part VII, 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 affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 X
b Descnibe 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 rse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistleblower policy? B 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 line 15a or 15b, describe the process in Schedule O (See Instructions.)
18a 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
17 Uist the states with which a copy of this Form 990 Is required to be filed P> 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 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: P>
EXECUTIVE DIRECTOR - 717-939-9318
1330 EISENHOWER BOULEVARD, HARRISBURG, PA 17111-2319
032005 Form 990 (2010)
12-21-10



PENNSYLVANIA OSTEOPATHIC MEDICAL
Form 990 (2010) ASSOCIATION 23-0959504 Ppage7
[Part Vll] 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 Vil ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar 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- In 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/or 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 employess, 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 capacrty 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | § ﬁ 8 g (W-2/1099-MISC) organization
organizations| 5 | § 2 3| . and related
in Schedule | £ % 8.5 g-‘é g organizations
0) 2le2|E|& |FE|s
FRANK M, TURSI
PRESIDENT 1.00|X X 0. 0. 0.
MARK A, MONACO
PRESIDENT-ELECT 1.00|X X 0. 0. 0.
CHRISTOPHER D. OLSON
VICE PRESIDENT 1.00|X X 0. 0. 0.
WILLIAM A. WEWER
SECRETARY/TREASURER 1.00 (X X 0. 0. 0.
ALICE J. ZAL
IMMEDIATE PAST PRESIDENT 1.00 (X X 0. 0. 0.
SAMUEL LIZERBRAM
DISTRICT TRUSTEE 1.001X - 0. - 0. 0.
GLENN R. ORTLEY
DISTRICT TRUSTEE 1.001|X 0. 0. 0.
ROBERT S. DOLANSKY, JR.
DISTRICT TRUSTEE 1.00 (X 0. 0. 0.
LAUREN P. ARGENIO
DISTRICT TRUSTEE 1.00 (X 0. 0. 0.
JEFFERY J. DUNKELBERGER
DISTRICT TRUSTEE 1.00 (X 0. 0. 0.
ERIC J. MILIE
DISTRICT TRUSTEE 1.00 (X 0. 0. 0.
GENE M. BATTISTELLA
DISTRICT TRUSTEE 1.001X 0. 0. 0.
WILLIAM R. HENWOOD
DISTRICT TRUSTEE 1.00 (X 0. 0. 0.
GEORGE D. VERMEIRE
DISTRICT TRUSTEE 1.00|X 0. 0. 0.
MICHAEL J. ZAWISZA
DISTRICT TRUSTEE 1.00|X 0. 0. 0.
RICHARD E. JOHNSON
DISTRICT TRUSTEE 1.00 (X 0. 0. 0.
RICHARD M, PURSE
DISTRICT TRUSTEE 1.00 (X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



PENNSYLVANIA OSTEOPATHIC MEDICAL

Form 990 (2010) _ ASSOCIATION 23-0959504 Ppage 8
[Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ) ®) ©) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(descnbe ﬁ the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| £ | ® g 8 and related
in Schedule | § 5 g |E Eg‘ E organizations
0) 212|858 (28|
SILVIA M., FERRETTI
DISTRICT TRUSTEE 1.00 (X 0. 0. 0.
KENNETH J. VEIT
DISTRICT TRUSTEE 1.00(X 0. 0. 0.
CHRISTOPHER A. DAVIS
TRUSTEE-AT-LARGE 1.00X 0. 0. 0.
DANIAL D, DOWD, JR,
TRUSTEE-AT-LARGE 1.00|X 0. 0. 0.
JOAN M, GRZYBOSKI
TRUSTEE-AT-LARGE 1.00(X 0. 0. 0.
ROBERT S, JONES
TRUSTEE - AT- LARGE 1.00 (X 0. 0. 0.
ALFRED J, POGGI
TRUSTEE-AT-LARGE 1.00 X 0. 0. 0.
JOSEPH V., PONGONIS
TRUSTEE-AT-LARGE 1.00|X 0. 0. 0.
CAROL L. ST. GEORGE
TRUSTEE-AT-LARGE 1.00 (X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 231,299, 0.] 21,935,
d Total (add lines 1b and 1c) » 231,299, 0.] 21,935.
2 Total number of Individuals (iIncluding but not limited to those listed above) who recetved more than $100,000 in reportable
compensation from the organization P> 1
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 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 $150,000? /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
rendered to the organization? /f "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 NONE
(A) 8 (C)
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than
$100,000 In compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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PENNSYLVANIA OSTEOPATHIC MEDICAL

Form 990 (2010) ASSOCIATION 23-0959504
lpaft an Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) € (9}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g 5 g and related
3 | g g organizations
b} Blgm
HHHEHBEL
HYMEN KANOFF
HOUSE OF DELEGATE 1.00|X 0. 0. 0.
ANTHONY E, DIMARCO
HOUSE OF DELEGATE 1.00{X 0. 0. 0.
MARIO LANNI
EXECUTIVE DIRECTOR 60.00 X 231,299. 0. 21,935.
Total to Part VII, Section A, line 1¢c 231,299. 21,935.

032201 12-21-10



PENNSYLVANIA OSTEOPATHIC MEDICAL

Form 990 (2010) ASSOCIATION 23-0959504  Page9
[Part Vill | * Statement of Revenue
) (A) (B) (C) (D)
Total revenue Related or Unrelated ex&gégg“}‘ﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
'3*2 1 a Federated campaigns 1a
g’g b Membership dues 1b
48| ¢ Fundraising events 1c
%E d Related organizations 1d
QE e Government grants (contnbutions) 1e
-§ g £ All other contributions, gifts, grants, and
'?,56 similar amounts not included above 11
g'g @ Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f »
Business Code
g | 2a MEMBERSHIP DUES AND AS | 541900 865,286.] B865,286.
'.,E,g b CLINICAL ASSEMBLY 541900 566,856. 566,856.
we ¢ POMA JOURNAL 541900 79,196. 12,911, 66,285.
E 3 d
a f All other program service revenue
g Total. Add lines 2a-2f » |1,511,338.
3 Investment income (including dividends, interest, and
other similar amounts) » 248,377. 248,377.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties »
() Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 1902767 .
b Less' cost or other basis
and sales expenses 1851949.
¢ Gain or (loss) 50,818.
d Net gain or (loss) > 50,818, 50,818.
g 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events 4
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses 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
c_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a OTHER 541900 38,479. 38,479.
b
c
d All other revenue
e Total. Add lines 11a-11d » 38,479.
12 Total revenue. See instructions » 1,849,012, 903,765.| 12,911.| 932,336.
032009
12-21-10 Form 990 (2010}
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PENNSYLVANIA OSTEOPATHIC MEDICAL

Form 990 (2010) ASSOCIATION 23-0959504 Page10
[Part IX | 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, (A) (B) (C) (D)
7b, 8b, 8, and 10b of Part VIl Total expenses P o | gemaras oxpanaby Feonses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 231,299,
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 270,534.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 12,195.
9 Other employee benefits 59,709.
10 Payroll taxes 36,858.
11 Fees for services (non-employees):
a Management
b Legal 30,300.
¢ Accounting 7,200.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,072.
13 Office expenses 6,902.
14 Information technology
15 Royalties
16 Occupancy 56,391.
17  Travel 4,895,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 202,562.
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 38,671.
23 Insurance 12,808.
24 (Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In ling 24f If ine
241 amount exceeds 10% of ine 25, column (A)
amount, list hine 24f expenses on Schedule 0 )
a CONTRIBUTIONS 1,379,410.
b REPAIRS AND MAINTENANCE 24,487.
¢ BANK CHARGES 23,279,
d PRINTING 18,243.
e POSTAGE 17,609.
f All other expenses 13,797.
25 Total functional expenses. Add lings 1 through 24f 2,448,221.
26 Joint costs. Check here > [ if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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PENNSYLVANIA OSTEOPATHIC MEDICAL
Form 990 (2010) ASSOCIATION 23-0959504 Page 11
| Part X | Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,702.] 1 500.
2  Savings and temporary cash Investments 1,477,166.| 2 1,397,345.
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 6,836. 4 5,216.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) <]
'3' 7 Notes and loans receivable, net 7
4 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 21,439.! ¢ 30, 346.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,305,485.
b Less: accumulated depreciation 10b 1,126,695, 182,748.|10c 178,790.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 7,590,155, 12 7,447,443.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 38,960.| 15 35,153.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,320,006.] 18 9,094,793.
17 Accounts payable and accrued expenses 43,124.| 17 44,630.
18 Grants payable 18
19  Deferred revenue 570,655.| 19 603,807.
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
f_@ highest compensated employees, and disqualified persons. Complete Part |1
- 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 labilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 613,779.| 2 648,437.
Organizations that follow SFAS 117, check here > and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 8,706,227.| 27 8,446,356,
g 28 Temporarly restricted net assets 28
) 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ Jand
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,706,227.] 33 8,446,356.
134 Total liabilities and net assets/fund balances 9,320,006.] 34 9,094,793.
Form 990 (2010)
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PENNSYLVANIA OSTEOPATHIC MEDICAL

Form 990 (2010) ASSOCIATION 23-0959504 Pagei2

| Part X}{ 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), line 12) 1 1,849,012.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,448,221,
3 Revenue less expenses. Subtract line 2 from line 1 3 <599,209.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,706,227.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 339,338,
8 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

8,446,356.

| Part XH Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

[x]

2a

3a

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.

Were the organization's financial statements comptled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an Independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to ine 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 D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337?
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.

032012 12-21-10
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Yes | No
2a X
2| X
2c| X
3a X
3b
Form 990 (2010)



SCHEDULE D Supplemental Financial Statements Y T
(Form 990) ' > Complete if the organization answered "Yes," to Form 980, 2 01 0
' Part IV, line 8, 7,8, 9, 10, 11, or 12. Open to Public
Departiant of the Treasury P> Attach to Form 990. P> See separate instructions. Ingpection
Name of the organizaton PENNSYLVANIA OSTEOPATHIC MEDICAL Employer identification number
ASSOCIATION 23-0959504

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year

A H N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] 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 advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes L—_—] No

|Part i { 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) D Preservation of an historically important land area
E] Protection of natural habitat I:] Preservation of a certified histonc 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 P>

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, Inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
6 - Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P> i
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)())
and section 170(h)(@)(B)(1)? Clves [InNe
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 Il | 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 ant,
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, 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:

(i) Revenues Included in Form 990, Part VIII, ine 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 VIil, ine 1 > 3

b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
032051
12-20-10
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PENNSYLVANIA OSTEOPATHIC MEDICAL
Schedule D (Form 990) 2010 ASSOCIATION 23-0959504 pPage2
|Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:] Other
c E] 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.
5 During the year, did the organization solicit or recelve 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? [ Yes L INo

| Part ¥ ’ 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 contrnibutions or other assets not included
on Form 990, Part X? Cves [ Ino
b If °Yes,” explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes E] No

b _If "Yes," explain the arrangement in Part XIV.
{Part V. |{ Endowment Funds. Complete If the organization answered "Yes® to Form 980, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Grants or scholarships

a
b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facilities
and programs

-

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 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

(i) unrelated organizations 3ali)
(ii) related organizations 3alii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds.
| Part V1 i Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 40,562. 40,562.
b Buildings 964,515. 911,951. 52,564.
¢ Leasehold improvements
d Equipment 300,408. 214,744. 85,664,
e Other L
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 178 , 7 90.
Schedule D (Form 890) 2010
2540

15




PENNSYLVANIA OSTEOPATHIC MEDICAL
Schedule D (Form 990) 2010 ASSOCIATION 23-0959504 Page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12

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

{c) Method of valuation

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other
(a) CASH AND CASH EQUIVALENTS 328,476. END-OF-YEAR MARKET VALUE
8) CERTIFICATES OF DEPOSIT 709,423, END-OF-YEAR MARKET VALUE
(c) COMMON AND PREFERRED
() STOCK 2,146,953.] END-OF-YEAR MARKET VALUE
( MUNICIPAL BONDS 229,743, END-OF-YEAR MARKET VALUE
(7 CORPORATE BONDS 2,294,786, END-OF-YEAR MARKET VALUE
() FIXED-RATE CAPITAL
(H) SECURITIES 24,963. END-OF-YEAR MARKET VALUE
() US GOVERNMENT OBLIGATIONS 880,400. END-OF-YEAR MARKET VALUE
Total (Col {b) must equal Form 990, Part X, col (B) line 12 } B> 7,447,443.

[ 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

)

@)

)

4

(5)

(6)

(4]

8

©)

(10}
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 } B>

[ Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

()
2
@)
@) -
(5)
(6)
@)
@8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

(1) Federal Income taxes
(&)
Q)
{4)
(5)
(6)
@)
8)
©
(10)
(11)

Total. (Column Ebg must equal Form 990, Part X, col (B) line 25.) »
oolnote In Pa . provide the text of the footnole to the organization's financial statements thal reports the organization's liability Jor uncertain tax positions under

2. FIN 48 (ASC 740}
03203 SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2010
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PENNSYLVANIA OSTEOPATHIC MEDICAL

Schedule D (Form 990) 2010 ASSOCIATION 23-0959504 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIii, column (A), ine 12) 1 1,849,012.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,448,221.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <599,209.>
4 Net unrealized gains {Josses) on Investments 4 339,338.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe In Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 339,338.
10 Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 <259,871.>
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,188,350.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on Investments 2a 339,338.
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 2e 339,338.
3 Subtract line 2e from line 1 3 1,849,012,
4 Amounts Included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, ine 12.) 5 1,849,012,
l Part thli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,448,221.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e¢ 0.
3 Subtract line 2e from fine 1 3 2,448,221.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hine 7b 4a B )
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,448,221.

l Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part Xl, ine 8; Part X!, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information

Schedute D (Form 9980) 2010
032054
12-20-10
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PENNSYLVANIA OSTEOPATHIC MEDICAL

Schedule D (Form 990) 2010 ASSOCIATION

23-0959504 Page5

[Part XIV | Supplemental Information (continued)

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securtty or category
{(including name of security)

(b) Book value

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

MUTUAL FUNDS 228,423. FMV
EXCHANGE-~-TRADED PRODUCTS 43,806. FMV
UNIT INVESTMENT TRUSTS 560,470. FMV

032421
05-01-10
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Department of the Treasury ) i
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions.

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,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Inspection

ASSOCIATION 23-0959504

Name of the organization PENNSYLVANIA OSTEOPATHIC MEDICAL Employer identification number

[Partt | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, ine 1a. Complete Part || to provide any relevant information regarding these tems.

|:] First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments [:l Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked In line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply

El Compensation committee Wnitten employment contract

Independent compensation consultant |:] Compensation survey or study

[:] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment from the organization or a related organization?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.

For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. . ) -

The organization?

Any related organization?

If "Yes*" to line 5a or 5b, describe In Part lll.

For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part lll.

For persons listed In Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If "Yes," describe in Part |l

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe 1n Part ll|

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

T b

S5a

5b

Ba

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032111
12-21-10

19

Schedule J (Form 990) 2010



0¢ 0L-LZ-ZL 214260
0102 (066 wio4)  IINPayss

m 9l
0]
) +1 8
0]
(@) 1 48
0}
(D) €l
0}
(D] 1
1)
(D] L
(0]
(D] ol
0]
(D) 6
0]
m 8
U]
()] z
0]
_ ) 9

U}
m S
U]
()] v
U]
(@] €
0]
) [
0]

‘0 ‘0 ‘0 ‘0 ‘0 ‘0 "0 ) INNYT OIYVW

"yes’sez  |"wvez’esz 1988791 “6%0°G "000’GT  ["000°8% ["66Z°89T |W

Z3-066 wiod uoljesuadwos uonesuadwod
40 066 104 uonesusduiod a|qeuodal aAljuUadul uoljesuadwoo sweN (v)
Joud ui pauodal (Q)-01(8) sjjeusq pauaep Jaylo 1BYI0 (1) % snuog (1) asegq (1) N
uonesusdwon SUWwN|oo Jo [e10) ajgexejuoN pue juswaliay
) E)) (@ o) uoiyesuadwod DSIN-660 1 10/PUe 2-M jo umopxesig (g)

. "B| aul} ‘||A Hed ‘066 Wi UO sjunowe (3) uwnjod Jo () uwnjod ajqedljdde sy} jenba jsnw (In)-(){g) Suwnjoo jo wns 8y) "d)ON

"[IA Hed ‘066 Wio4 Uo pajsij Jou ale Jey) S[enpiaipul Aue st jou oQg

*(1) MOJ UO ‘SUOIOMIISUI BY} UI PaQUOSap ‘suoljeziuebio pajejal Wwolj pue () mos uo uoleziueb.o ay) wolj uoesuadiuod yodal ‘r 8|nPayds Ul papodal aq 1SN uonesuadwod asoym [enplAIpul Yoes Jo4

‘papaau s aoeds [euciippe i saidod ajedldnp as) ‘seakojdwg pajesuadwo? )saybi pue ‘seakojdw3 Aa)| ‘SaasnI) ‘si0)0ai(Q ‘SISOPO | 1 My m

g 3bed ¥066560-¢€¢C NOILVIDOSSY 0102 (066 W0} 1 8InPSUds
TYOIJIW DIHIVAOHLSO VINVATASNNAL




OMB No 1545-0047

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

(Form 990 or 90-E2) Complete to provide information for responses to specific questions on

Depa nme'm of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Open to Public

Intermal Revenue Service Attach to Form 990 or 990-EZ. tnspection

Name of the organization PENNSYLVANIA OSTEOPATHIC MEDICAL Employer identification number
ASSOCIATION 23-0959504

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

EDUCATION; BY THE STIMULATION OF RESEARCH AND INVESTIGATION; AND BY THE

COLLECTION AND DISSEMINATION OF SUCH KNOWLEDGE FOR THE EDUCATION AND

IMPROVEMENT OF THE PROFESSION FOR THE BENEFIT OF HUMANITY.

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

BENEFIT OF HUMANITY.

FORM 990, PART VI, SECTION A, LINE 6: POMA HAS THE FOLLOWING MEMBERSHIP

CATEGORIES: ACTIVE, OUT-OF-STATE, FIRST YEAR IN PRACTICE, INTERN, RESIDENT

AND FELLOWSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: THE ASSOCIATION HAS VOTING AND

NON-VOTING MEMBERS. VOTING MEMBERS ARE ELIGIBLE TO VOTE AND HOLD

MEMBERSHIP IN THE HOUSE OF DELEGATES, OR ON THE BOARD OF TRUSTEES, OR TO

HOLD OFFICE IN THE ASSOCIATION. VOTING MEMBERS ARE: ACTIVE MEMBERS;

HONORARY LIFE MEMBERS WHO RESIDE AND/OR PRACTICE IN PA; LIFE MEMEBERS WHO

RESIDE AND/OR PRACTICE IN PA; MEMBERS OF THE LIFE MEMBERS CLUB WHO RESIDE

AND/OR PRACTICE IN PA; MILITARY MEMBERS WHO ARE STATIONED IN PA; AND

FIRST-YEAR PRACTICE MEMBERS IN PA.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDITOR PREPARES THE FORM 990

FOLLOWING BOARD APPROVAL OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND

REVIEWS THE INFORMATION WITH MANAGEMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

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
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization PENNSYLVANIA OSTEOPATHIC MEDICAL Employer identification number
' ASSOCIATION 23-0959504

REVIEWED ANNUALLY FOR COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A: POMA USED THE SERVICES OF AN

INDEPENDENT COMPENSATION CONSULTANT TO REVIEW THE COMPENSATION AND THE

RETIREMENT BENEFIT PACKAGE OF THE EXECUTIVE DIRECTOR. ON AN ANNUAL BASIS

THE EXECUTIVE COMMITTEE AND BOARD REVIEWS THE SALARY AND BENEFITS OF THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 339,338.

THE PROCESS FOR SELECTING INDEPENDENT AUDITORS HAS NOT CHANGED SINCE

THE PRIOR YEAR.

0922434 Schedule O (Form 990 or 990-EZ) (2010)
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PENNSYLVANIA OSTEOPATHIC MEDICAL

Schedule R (Form 990) 2010 ASSOCIATION

23-0959504 pages

[ Part VIl { Supplemental Information

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

TIZTE5
12-21-10
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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 »
Note. Oply complete Part If 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 I} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or PENNSYLVANIA OSTEOPATHIC MEDICAL
print  IASSOCIATION 23-0959504
Z;'fe‘n’f,g” Number, street, and room or suite no. If a P.O box, see Instructions.
:Il::g";;ir“" 1330 EISENHOWER BOULEVARD
retum See City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
mstuctons IMARRISBURG, PA 17111-2319

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

EXECUTIVE DIRECTOR
® Thebooksareinthecareof » 1330 EISENHOWER BOULEVARD — HARRISBURG, PA 17104

TelephoneNo » 717-939-9318 FAX No. P
® [f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If 1t 1s for part of the group, check this box P L__] 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 until MAY 15, 2012
5  For calendar year , or other tax year beginning _ JUL 1, 2010 ,andending JUN 30, 2011
6  [f the tax year entered In line 5 Is for less than 12 months, check reason: D Inittal return |:] Final return

Change In accounting period
7  State in detall why you need the extension

BOARD APPROVAL OF FINANCIAL INFORMATION REQUIRED PRIOR TO FILING 990.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
c 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 penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it Is true, correct, and complete, and that | am authonzed to prepare this form

Signature > M Ttie » CPA vate » D2/V9 /0
Form 8868 (Rev. 1-2011)

023842
01-24-11



