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SCANNED APR 117 2012

| OMB No 1545-0047

rom 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 2© 1 0
benefit trust or private toundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 1N
B Check If applicable |C Name of organization Christian Medical & Dental Society D Employer Identification number
{3 Address change Doing Buslness As  Christian Medical & Dental Associations 36-2284267
3 Name change Number and streel (or P O box i mail 15 not delivered to street address) Room/suite E Telephone number
D Initial return PO Box 7500 423-844-1000
[J Termnated City or town, state or country, and ZIP + 4
Amended return | Bristol, TN 37621-7500 G Gross receip's §
[ Application pending] T Namo and address of principal officer David L Stevens, MD H(a} Is this a group retum for affitates? (] Yes [£] No
H(b) Are all affilates included? [ Yes (] No
1 Tax-etempt status’ [Z] 501(c)3) D 501(c) ( ) d (insert no ) [:] 4947(a)(1) or D 527 If “No," attach a Iist (see instructions)
J Waebsite: » www.cmda.org H(c) Group exemptlon number P
K Form of organization. ]Z] Carporation [:] Trust D Association D Other P I L Year of formation 1946 I M State of legal domicile: IL
Summary
1 Bnefly describe the organization’s mission or most significant activities: _domestic/overseas medical mission projects;
E U _____§_g_o_ mlssnonnry doclor 3
% 2 Check this box » [ if the orgamization discontinued its operatlons or dlsposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 17
2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) Coe . 4 16
€1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 77
§ 6 Total number of volunteers (estimate If necessary) . .o e 6 726
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 35,448
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . 7b 281
Prlor Year Current Year
o | 8 Contrnbutions and grants (Part VIil, ine 1h) . e e e e e e 6,709,399 6,736,401
% 9 Program service revenue (Part Vlli, Iine2g) . . . . . . . . . . . 3,198,323 3,362,249
% | 10  Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 375,866 455,553
%111 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 15,585 653,024
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 10,299,173 11,207,227
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 101,930 216,931
14  Benefits paid ?Qers-(? coiumn {A), ine 4) . 332,041 317,967
o | 15  Salares, othefjcomparnisation; Ie‘h"p )E‘ _pneflts (Part 1X, column (A), Ilnes 5- 10) 4,137,834 4,221,619
§ 16a Professional g{alsmg Falsing fees (Part IX; colurpn"(A), line11e) . . . . . . 280,024
2| b Total fundraigiig expen R(lerh%, column D)‘ line25) » 9_5_3_5_1__2_ AL AR SO
i 17  Other expens!ee-(l!’arl 1X, column (A)Lhnes 1 a—\11d 11241 . . . . . 5,191,608 5,129,330
18 Total expense éuAdd lines 13-17 (must e%al,Part IX, column (A), line 25) . 10,043,437 10,148,437
19  Revenue Iess expei§elt Sutidct lind 181from inet2 . . . . . . . 255,736 1,058,790
58 F R A YU R Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . e 15,844,705 16,737,950
__?é 21 Total habilities (Part X, line26) . . . . . . e e 2,743,563 2,578,018
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e e 13,101,142 14,159,932

m Signature Block

Undar penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and cormpl ég Dec!arat on of preparel?th'erm:;\ofﬁcer) is based on all Information of which preparer has any knowledge

N ] C okt AT [
an ignature of officer ate .
Here ’ Corrre T. DAV //7/&%/»6

Type or pnint nama and titte

Paid Print/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only [ Frm'sname ¥ Firm's EIN »
Firm's address P Phona no
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . ] ves "] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)

x 0




Form 990 (2010) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part i} e .. .. O

1

Briefly describe the crganization's rmission.

[nfluencing their families, colleagues, and patients toward a right relationship with Jesus Christ; by advancing Biblical principles

in bioethics & healthcare to the Church and society.

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

prior Form 990 or 990-EZ? . . e . . . . . e e [ Yes No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . ... o e« - . . . o . . . o v . [OYes MNo
If “Yes,” describe these changes on Schedule O.

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

Regional field ministries and other programs (including Placement Services)

(Code: ) (Expenses $ 2,524,170 including grants of $ 28,321 )(Revenue$ 2,522,030 )

Regional field ministries - CMDA members engage and serve in a variety of activities, including Bible studies, prayer
breakfasts, sharing groups, seminars, conferences, & service projects. CMDA has ministry activities on the campuses

of nearly all medical, osteopathic, and dental schools in the US, CMDA helps students grow in faith and adopt

4b

GHO combines evangelistic outreach with desperately needed
healthcare to demonstrate the love and compassion of Christ in a material way. National doctors in needy countries are also invited
to join our teams and learn new techniques and information as our doctors, nurses, and dentists share their knowledge and faith.

Our Medical Education International iMEI). brag}ém allows medical and dental professionals to use their expertise and share the love

4c

(Code:  __ )(Expenses$ 399278 includinggrantsof § 30,274 )(Revenue$ 514,133 )
Conferencgs and_ §qminar;_:_ )

CMDA seeks to encourage, trai;{,';nd equnb Chri

stian doctors and students in therr professional lives by providing conferences on

Dental Education (CDE) for dentists, CMDA offers continuing education in medicine and dentistry at home, during some medical
and dental training abroad, and in an annual conference where missionaries and national doctors can gain their requi
continuing education requirements that they may not have been able to obtain otherwise.

4d

Other program services. (Describe 1n Schedule O.)
(Expenses $ includhing grants of $ } (Revenue $ )

4e

Total program service expenses P 8,262,785

Form 990 (2010)



Form 990 (2010) Page 3
B Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)” If "Yes,”
complete Schedule A . e e e . 11y
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see unstructlons) 2 v
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a sechon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il e 4 | v
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 . ... 1s v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part I . .. . 6 v
7 D the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part liI ... . . 8 v
9 Did the orgarization report an amount in Part X, line 21 serve as a custodian for amounts not histed in Part
‘ X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
‘ complete Schedule D, Part IV Ce e e e e oo .. 9 v
10  Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-
i endowments? If “Yes,” complete Schedule D, Part V 101}v
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 . 11al v
b Did the organization report an amount for lnvestments other secuntles n Part X, Ime 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil 11c| v
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 162 If "Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e| v
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 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
‘ Schedule D, Parts XI, Xll, and Xl 12a v
| b Was the organization included in consoldated, mdependent audlted fmanmal statements for the tax year'7 If "Yes " and if
| the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b v
13  Is the organization a school described in section 170(b)(1){A))? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b| ¢
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f “Yes,” complete Scheduie F, Parts It and IV . 151 v
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 | v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 171V
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan Vi, I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospitals? lf "Yes ” complete Schedu/e H 20a v
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

Form 990 (2010



Form 990 (2010)
x:adi'd Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Scheduls I, Parts | and Il

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, 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 organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer 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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector lrustee, key employee hlghly 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,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction wrth one of the followmg partles (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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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 qualmed
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon Irqmdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part | . .

D the organlzatlon sell exchange dlspose 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 dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enhty” If “Yes,"” complete Schedule R Parfs I, IIl
IvV,and V, line 1 . s e e e .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? .

Did the orgamization receive 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,

PartV,lne2 . . . . . . Ce e (OYes [“INo
Section 501(c)(3) orgamzahons D|d the organlzatlon make any translers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, ne 2 . .o .

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? /f “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanahons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

22

23

24a

24b

24¢c

24d

25a

AN LN N AY RS

25b

26

27

28a

28b

28¢

«~

29

30

N

32

NN N s

34

35

36

37

38

v
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Form 990 (2010} Page B
Im Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
T - Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .o 1a 59
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 prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 77
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of hnes 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 durng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b|v
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 forelgn country {such as a bank account, securities account, or other financial
account)? .o . . 4a 4
b If “Yes,” enter the name of the forelgn country » oa e <
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o0
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a_ v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 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 v
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . e . Lo Co 7a | v
b If “Yes,"” did the orgamization notify the donor of the value of the goods or services provided? . 7|V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear , . . . 7d ] B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7% v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 7g
h It the organization received a contribution of cars, boats, arrplanes, 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 . i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring x;
organization, have excess business holdings at any time 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 distnbution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIIl, line 12 . . . 10a I
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facnmes . 10b .
11 Section 501(c)(12) organizations. Enter: N E
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources .
agatnst amounts due or received from them.) . o e e e . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12_[3]_
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to issue qualified health plans R Lo 13b
¢ Enter the amount of reserves on hand . . .o . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a Y
b _if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Ferm 990 (2010)



Form 990 (2010) Page 6

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 inthisPartVl . . . . . . . . . R - il
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 17
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business @atlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect N
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . e e e e e . . 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" 7 | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following: i1
a The governing body? . . . . . Co .o . 8a|v
b Each committee with authority to act on behalf of the governlng body? 8b | v

9 s there any officer, director, trustee, or key employee 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 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yos | No
10a Does the organization have local chapters, branches, or affihates? . . . 10a| v
b If “Yes,” does the organization have written policies and procedures govermng the actrvrtres of such
chaplers, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the organlzatuon provided a copy of this Form 990 to all members of its governing body before filng the
form? . . . . e e 11al| v
b Describe in Schedule O the process, if any, used by the organlzatlon to review thls Form 990 X 1R
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
rise to conflicts? . . . . e . e e e e 12b| v
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descrnibe in Schedule O how this is done. . . . o e e e 12¢| v
13  Does the organization have a written whistieblower pohcy" e e e e . 13|V
14 Does the organization have a written document retention and destruction pollcy'7 e 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by Y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘&

a The organization’s CEO, Executive Director, or top management official . o e 15a

b Other officers or key employees of the organization . . . o e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons )

16a Did the organization invest In, contribute assets to, or participate in a joint venture or srmllar arrangement F A M
with a taxable entity dunng the year? . . . O BT v

b If “Yes,” has the organization adopted a written pollcy 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? . . . . . . . . e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >  see ScheduteO
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.

[J 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: ™ Mr. Connie Fox, Controller, 2605 Hwy 421, Bristol, TN 37620

NINEN

Form 990 (2010)




Form 990 (2010) Page 7

BB 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 . C . .. . . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

* List all of the orgaruzation’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 pard.

* 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 employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8 (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
ho\:::aser i g g g 5 é % S“ com;;z;atlon comperr:::‘tl;n from am(;;:\r;tr of
(describe | 55| 2| 8| eidg |3 the organizations compensation
hours for g. E_, g -3 § ol organization (W-2/1088-MiSC) from the
relatad h (& K] S (W-2/1089-MISC} organization
organlzationss ¢ | 3 ? ] and related
in Scheduie 312 2 organizations
0) 3 g
1) John Crouch, Jr. MD 0 0 0
_President . v
{2) George Gonzalez,MD ... 0 0 0
Past-President v
B)Richard E. Johnson, MO . 0 0 0
President Elect v
{4 NathanD.Wilhs, DDS 0 0 0
Treasurer v N
__(.5_ ) .“.’! I,l.l a.'.“__c W°9 .d.’_ MP ................................ )] ) 0
Trustee v
() Hikon Chon, MD . 0 0 0
Trustee v
{7)Peter Dawson, KKS e o 0 0
Trustee v
_{8)JessicaDegnan 0 ° 0
Student Trustee v
..(9.).l.'.ip.c.’_a.f!?_v.v.e.['._M.D...-........_._..........-._..-...-_. 0 0 0
Trustee 4
(10)Gloria Halverson, MD 0 0 o
Trustee Y
_(1.!) ng;nesHmes, MD ................................... 0 0 0
Trustee v
(1_?)R_0_dljey Mm.(.:h‘M,D ttammm e e vammssuaa—ns 0 0 0
Trustee v
!1.§)qu_er .‘.9?’: MD ...................................... 0 ) V)
Trustee v/
(14)William Poston, MD .. 0 0 0
Trustee v
(15) William Sasser, Jr,OMD__ _ 0 0 0
Trustee v
(](_S)I\I_Il_(;ahWS‘mllh,MD‘_ e aemwmamma e caatecemmm——— 0 0 0
Resident Trustee v

Form 990 (2010)




Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D} (E) F
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per g meade Ineeer compensation [compensation from amount of
week ié_’x Z|8 g ‘S@I_ g from related other
(describe | 21 E| 8| 2|5 g the organizations compensation
hoursfor | 85 | & 81827 | organization | (W-2/1099-MISC) from the
related =g N ] g (W-2/1099-MISC) organization
orgamzations E g 4 3 and related
n Schedule g|a ﬁ organizalions
0) 8 2
Q
(17) David L Stevens, MD, MA (Ethics)
4 37,79
Chief Executive Officer >40 v iv 150,042 ° 0
(18) Eugene Rudd, MD
.............................................................. 4 24,
Senior VP >40 / 119,834 0 598
(19)Colette T Davis, CPA ...
Chief Financial Officer >40 v 70,226 0 18,545
(20) Connie A Fox
---------------------------------------------------------------- 4 17,17
Controller >40 v 50.436 0 0
(21) Jamey Campbell
---------------------------------------------------------------- 40 1,176 20,612
Development VP z 11v 10 0
) e,
1
) e
L
) e
1b Sub-totat . e e e e e e e e » 491,714 0 115,715
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines tb and 1c) . e e s e e 491,714 0 115,715
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes| No
3 D the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any mdwidual Iisted on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 1
individual . . . . . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual i
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 v

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) )

(€}

Name and business address Description of services Compensation

NONE received $100,000 or more

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization ™ o

Form 990 (2010)



Form 990 (2010) Page 9
X Statement of Revenue
(A) (B) (€) {D)
Total ravenue Relateo or Unrelated Revenun
axempt business exclused fron taxc
{unction revenue under sections
rovenue 512, 513, or 514
2 2 1a Federated campaigns . | 1a
g 2 b Membership dues 1ib 1,520,237
4 E| ¢ Fundrasingevents . . . |1c 45,535
£ & d Related organizations . id 0
g E e Government grants (contributions) | 1e 0
N f Al other contributions, gifts, grants,
_g E and similar amounts not included above | 1f 5,170,629
‘g -;: g Noncash contributions included in lings 1a-1f § 904,195 R
O @ h Total. Add lines 1a-1f » 6,736,401 :
g Business Code - . .o
§ | 2a Medical Mission FeeTransportation | 900099 2216115 2216115 0 0
€ | b ConferencesandMeetings | 900089 514,133 514,133 0 0
§ | < Physician Placement Services 900099 210,026 210,026 0 0
3 d Publhcations and Sales 7310 44,008 9,841 34,167 0
E e l_\{lqmp_q_s_@m_l?%_s_Va(\_q_{\_g_s_(_:_s_smen(s 900099 317,967 317,967 0 0
‘gv f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f T 3,362,249{. %" R
3 Investment income (including dividends, interest,
and other similar amounts) » 449,431 449,431 0 0
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royaltes . .. 19,785 19,785 0 0
() Reat (iy Personal y L E £ C L
6a Gross Rents 0 8,400|:" :
b Less: rental expenses 0 7,828] "
¢ Rental income or (loss) 0 572 o
d Net rental income or (Joss) ... 0 0
7a  Gross amount from sales of (1) Securtties () Other
assets other than inventory 0 6,122 .
b Less: cost or other basis h
and sales expenses 0 0
¢ Ganor (loss) . 0 6,122 o ) N
d Net gain or (loss) » 0 0
% 8a Gross income from fundraising v :
o events (not including $ 45,535 ,
& of contributions reported on Iine 1¢)
E See Part IV, line 18 . a ) 1
8 b Less' direct expenses . . . b 33.063( R SO e S i
¢ Netincome or (loss) from fundraising events . » (33,063) [aeawrion (WM. 0 0
9a Gross income from gaming activities : ey N ;” oy o
SeePartIV,lnet9 . . . . . g of regfeiy {i‘g‘e? EREAN .
b Less drectexpenses . . . . b 0|, S A | ]
¢ Net income or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of Inventory, less . RN g R
returns and allowances . . . ga 197,481 . ¢ ;3:3: oo f‘?i’; \
b Less. cost of goods sold . . b 99,942 _&;__*3_ A ’“4.’:’1 . i
¢ Net income or {loss) from sales of inventory . . P 97,539 96,258 1,281 0
Idiscellaneous Revenus Business Code i w:.; e
11a Change in value of annuitics ) 900099 (21,571) (21,571) 0 0
b Changs mvaiusof wusts . [ soooss 0 0
d Ali other revenue . 900099 102,624 102,624 0 0
e Total. Add nes 11a-11d > 568,191 S,
12  Total revenue. See instructions > 11,207,227 4,468,441 35,448 0

Form 980 (2010)



Form 990 (2010) Page 10
IEZIXEd Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) orgamzatlons 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) (©) (D)
7b, 8b, 9b, and 10b of Part Vil Toral expenses Program service ot and oo
1 Grants and other assistance to governments and |
organizations in the U.S See Part IV, line 21 0 0
2 Grants and other assistance to indwviduals in
the US See Part IV, ine 22 . 116,546 116,546
3 Grants and other assistance to governments,
organizatons, and individuals outside the
U.S. See Part IV, lines 15 and 16 100,385 100,385
4  Benefits paid to or for members ) 317,967 317,967
5 Compensation of current officers, directors, i
trustees, and key employees 390,538 249,244 82,713 58,581
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 2,957,257 2,396,390 500,953 59,914
8 Pension plan contributions (include section i) 70 T
and section 403(b) employer contributtons) 202,655 154,190 43,974 4,491
9  Other employee benefits . 497,296 361,202 123,018 13,076
10 Payroli taxes . 173,873 126,284 43,016 4,573
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 14,887 6,433 8,454 0
¢ Accounting 42,097 0 42,097 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services See Part IV hne 17 262,590 . 262,590
f Investment management fees 0 0 0 0
g Other 134,888 9,147 123,406 2,336
12  Advertising and promotxon 314,651 296,738 6,077 11,836
13  Office expenses 292,220 120,010 168,690 3,520
14  Information technology 74,437 57,847 15,597 993
15 Royalties 0 0 0 0
16  Occupancy 37,258 9,361 27,897 0
17 Travel . 197,938 181,695 13,628 2,615
18 Payments of travel or entertalnment expenses ’
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 741,774 728,516 363 18,895
20 Interest L 0 0 0 0
21  Payments to affihates . 0 0 0 0
22 Depreciation, depletion, and amomzanon 417,928 328,062 89,311 555
23  Insurance . e e e 28,912 3,310 25,602 0
24  Other expenses. Itemize expenses not covered :
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Consultaton 52,016 9,315 36,987 5,714
b Other Professional Fees 100,985 21,370 73,106 509
c Medlcal MISSIOI"I Pro;ect Expensc ________ 2,572,166 2,565,614 6,552 0
e .........................................................
f Allother expenses Society Expenses 101,173 97,160 2,698 1,315
25  Total functional expenses. Add Ines 1 through 24 10,148,437 8,262,785  1,434.140 451,512
26 Joint costs. Check here » [] If following

SOP 98-2 (ASC 958-720) Complete this line
only If the organtzation reported in column
(B) joint costs from a combined educational
campaign and fundraising sohicitation

Form 990 (2010)



Form 990 (2010) Page 11

EZ3H Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . 1
2  Savings and temporary cash investments . 1,220,738( 2 1,710,447
3 Pledges and grants recewvable, net . . [ 3
4  Accounts receivable, net . 485,317| 4 475,825
5 Receivables from current and former officers, dlrectors trustees key )
employees, and highest compensated employees Complcte Part il of
ScheduleL . . . 5
6 Receivables from other d|squal|ﬁed persons (as defined under section L R
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing A . :
employers and sponsoring organizations of section 501(c)(9) voluntary . i\fg
) employees' beneficiary orgamzations (see instructions) ' 6
§ 7  Notes and loans receivable, net . . .o .o 7
<| 8 Inventories for sale or use . e e 457,934 8 485,676
9  Prepaid expenses and deferred charges . .o .. 602,957| 9 530,238
10a Land, builldings, and equipment: cost or SLT gl Tt e
other basis Complete Part Vi of Schedute D 10a 9,992,491 a:f RS o §/ V%k 5;-«!‘) .
b Less: accumulated depreciation N 10b 4,278,734 6,033,504} 10c 5,713,757
11 Investments—publicly traded securities e 606,948 11 763,973
12  Investments—other secunties See Part IV, Iine 11 .o .o 12
13  Investments—program-related. See Part IV, hne 11 ., . . . 6,437,307 13 7,058,034
14  Intangible assets .o . . Coe . 14
15 Other assets See Part IV, Ilne 1. . .. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 15,844,705 16 16,737,950
17  Accounts payable and accrued expenses . . . . 415,698{ 17 456,850
18 Grants payable . . . . . . . 18
19  Deferred revenue e e e . N .o 1,328,530( 19 1,125,608
20 Tax-exempt bond liabilities
@121  Escrow or custodial account liabiity. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key |5 "?5& R A ViR
5 employees, highest compensated employees, and disqualified persons. :f::m ;fy;{ ; A
3 Complete Part Il of Schedule L . . . .o
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities. Complete Part X of Schedule D Lo A 999,335 995,560
26 Total liabilities. Add lines 17 through 25 . . 2,743,563| 26 2,578,018
m Organizations that follow SFAS 117, check here » . and complete Y S By f“i;" i‘-* , airig S 'lgg_gé‘”f*;
@ lines 27 through 29, and lines 33 and 34. SR I . G el el
5127 Unrestricted net assets . . . . . . . . 6.072,438| 27 6,307,372
g 28 Temporanly restricted net assets . . . . 2,363,537 28 2,688,755
T 29  Permanently restricted net assets . 4,665,167| 29 5,163,805
2 Organizations that do not follow SFAS 117, check here > [:] and sl Tl é’f\: .
5 complete lines 30 through 34. ) Lo
8130 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
i 32 Retained earnings, endowment, accumulated income, or other funds
2133 Total net assets or fund balances . . e 13,101,142 33 14,159,932
34  Total labilities and net assets/fund balances .o 15.,844,705| 34 16,737,950
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Form 890 (2010)
IEZX  Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl

DU A WN =

Xl  Financial Statements and Reportmg

tl

Total revenue (must equat Part Vill, column (A), ine 12) .

11,207,227

Total expenses (must equal Part IX, column (A), line 25)

10,148,437

Revenue less expenses Subtract line 2 from fine 1

1,058,790

Net assets or fund balances at beginning of year (must equal Part X, line 33 co!umn (A)

13,101,142

b (WIN -

Other changes in net assets or fund balances (explain in Schedule O)

0

Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, I|ne 33
column (B})}

)]

14,159,932

Check if Schedule O contalns a response to any question in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990. [] Cash Accrual [J 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 compiled or reviewed by an mdependent accountant?

Were the orgamization’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 oversnght
of the audit, review, or compilation of its financia! statements and selectron 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basts, consolidated basis, or both:

(O Separate basis Consolidated basis {_] Both consolidated and separate basis

As a result of a federal award, was the organization requnred 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 audnts” if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Employer identification number

Christian Medical & Dental Society 36-2284267

IEZERXH  Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because it 1s. (For fines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)(1).

2 [ A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [JAhospital or a cooperative hospital service organization described In section 170(b){1}{A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

[[]1 An organization operated for the benefit of a college or umversnv'é'wned or operated by a governmemal unit described in

section 170(b)(1)(A){iv). (Complete Part 11.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1}{A)(vi). (Complete Part I1.)

(J A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives' (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lif )

10 (] An organization orgamized and operated exclusively to test for pubiic safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [J Typell ¢ [O Type ll-Functionally integrated d [J Type li-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting
organization, check thisbox . . . . o e . . . . - .. 0O
g Since August 17, 2006, has the orgamzatlon accepted any glﬁ or contnbutlon from any of the
following persons”?

2010

Open to Public

Depantmant of the Treasury
Internal Revenue Service

Name of the organization

(4]

[o<]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . .o 11g(i) v
{il) A family member of a person described in ()) above? . . . . . tg(il) v
(rii) A 35% controlled entity of a person described in (i) or (i) above'? . e . 11g(iHi) v
h Provide the following information about the supported organization(s).

{1} Name of supported () EIN il} Type of orgaruzation | (iv} Is the organization | (v} Did you nolify {vi) Is the {vty) Amount of
organization (described on lines 1-9 | m col (i) iisted in your | the orgamization in organization i col support
above or IRC saction governing document? col {i} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) N/A

(B)

©

0

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 980-EZ) 2010

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, coninbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

Page 2

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3.

S The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amounts from line 4

8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . . , . 12 ]
13  First five years. If the Form 3990 s for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. R - .. M
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'1% support test—2009. If the organization did not check a box on line 13 or 1643, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o . N O E

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatron meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . I N

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .o . > [
18  Private foundation. If the organization did not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . - S R R - . O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 980-EZ) 2010

Page 3

Xl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il }

Section A, Public Support

Calendar year (or fiscal year beginning in) » | {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (1) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants.”) 5,865,482 10,972,530 6,930,863 6,709,399 6,736,401 37,214,675
2 Gross receipts from admisstons, merchandise
S o |?\egvr:§eascu$ﬁ;f?trgteg’ o eiaciites 3,124,694|  3,402,633| 2755575\  3,798,323|  3,362,249| 15,873,474
organization's tax-exempt purpose
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues  levied for the
orgamization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
5 The value of services or facilites
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5 . 8,990,176 14,375,163 9,686,438 9,907,722 10,098,650 53,058,149
Ta Amounts Iincluded on lines 1, 2, and 3
recewved from disqualified persons 674,413 247,167 255,716 274,673 124,088 1,576,057
b Amounts included on lines 2 and 3
received from other than disqualified 0 o 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b 674,413 247,167 255,716 274,673 124,088 1,576,057
8 Public support (Subtract line 7¢ from | .oe=a” 2 I :
line 6 ) Co 30w AN A B 51,482,092
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f} Total
9 Amounts from line 6 o 8,990,176 14,375,163 9,686,438 9,907,722 10,098,650 53,058,149
10a Gross income from interest, dividends,
payments received on securities loans, rents, 261,527 429,194 215,420 125,234 114,817 1,146,192
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 261,527 429,194 215,420 125,234 114,817 1,146,192
11 Net income from unrelated busmess
activities not included in line 10b, whether 396 0 1,578 2,126 1,281 5,381
or not the business i1s regularly carried on
12  Other income Do not include gan or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV) .
13 'ar:;a112s)upport (Add lines 9, 100 H 9,252,099 14,804,357 9,903,436 10,035,082 10,214,748 54,209,722
14 First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column {(f)) 15 95.0 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 94.6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 21 %
18 Investment income percentage from 2009 Schedule A, Part 11, ine 17 18 23 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 33'3% support tests —2009. If the organization did not check a box on line 14 or line 19a, and ne 16 is more than 33's%, and
line 18 s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complets this part to provide the explanations required by Part il, line 10,
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

e e e e - I

Schedule A (Form 990 or 980-E2) 2010



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

{Form 990 or 990-E2) 20140

Open to Public
Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

s Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part 1-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 890-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))" Complete Part lI-A Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |-B. Do not complete Part II-A,
If the organization answered “Yes,” to Form 950, Part IV, line 5 {(Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c){4). {5), or {6) organizations Complete Part Il
Namae of organization Employer identification number

CHRISTIAN MEDICAL & DENTAL SOCIETY 36-2284267
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Policalexpenditures . . . . . . . . . . L . . L ... 8
3 Volunteer hours .

For Organizations Exempt From Income Tax Under sectlon 501(c) and sectlon 527

Department of the Treasu » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
! Rovenue Servse > See separate instructions.

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

1 Enter the amount of any excise tax incurred by the organization under section49s5 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $____ e
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . m Yes l:] No
4a Wasacorrectionmade? . . . . . . e Coe . .. . OYes [JNo

b if “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function

activites. . . . S

2 Enter the amount of the f|||ng orgamzatlon s funds contnbuted to other organlzatlons for section o
527 exempt function activites . . . . A

3 Total exempt function expendltures Add Imes 1 and 2. Enter here and on Form 1120-POL, T
hnet7b . . . . T

4 Dd the filing organlzatlon flle Form 1120- POL for thls year? o Co LT [j Yes D No

§ Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons 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 recesved 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 pald from {e} Amount of political
filing orgarization's contnbutions received and
funds If none, enter -0- promptly and directly
dehvered to a separate
political organization If
none, enter -0-
(1) e
(20 e it cn e
& T O —
{4) e et e
© e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010
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Pzage 2

XY Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affilated group.

B_Check » []1f the filing organization checked box A and “Iimited contro!” 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) 710 o
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,840 0
¢ Total lobbying expenditures (add lines 1a and 1b) 3,550 0
d Other exempt purpose expenditures . 10,144,887 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 10,148,437 0
f Lobbying nontaxable amount Enter the amount from the followmg table n both
657,422 0
columns
If the amount on hine 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne 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, 3
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000 t
Over $17,000,000 $1,000,000. :
g Grassroots nontaxable amount (enter 25% of line 11) 164,356 0
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract hne 1f from line 1c. If zero or less, enter -0- .o 0 0
j If there is an amount other than zero on either ine 1h or I|ne 11 d|d the orgamzatron file Form 4720
reporting section 4911 tax for this year? [JYes 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 (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 713,355 651,782 652,172 657,422 2,674,731
b Lobbying celling amount i
{150% of line 2a, column (e)) 4.012,097
¢ Total lobbying expenditures 2,520 3,701 5,552 3,550 15,323
d Grassroots nontaxable amount 178,339 162,946 163,043 164,356 668,684
e Grassroots ceiling amount 1.003.026
(150% of hine 2d, column (g)) T
f Grassroots lobbying expendrtures 462 100 2,801 710 4,073

Schedule C (Form 990 or 990-EZ) 2010
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gdIB:] Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (®)

Yes | No Amount

1 During the year, did the fillng organization attempt to influence foreign, national, state or local
legislation, mcluding any attempt to influence public opinion on a legislative matter or
referendum, through the use of-

a Volunteers?
b Paid staff or management (mclude compensahon in expenses reported on hnes 1c through 1)?
¢ Media advertisements”? -
d Mallings to members, legislators, or the publlc”
e Publications, or pubhshed or broadcast statements? . e
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 11 .
2a Dud the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
EIMY 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? . e 1
2  Dud the organmization make only in-house lobbying expenditures of $2,000 or less? . . . .o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 L. 3

LCIAB]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 1s answered
llYes »

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and pohtical expendntures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . e e e e e e e e e e e e e e e e 2a
Carryover from last year . e e e e e . . 2b

¢ Total . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sect|on 162(e) dues 3

4 If notices were sent and the amount on line 2c 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
Taxable amount of lobbying and political expenditures (see mstructlons) . e 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, hne 4; Part I-C, line 5, and Part I1-8, line 11 Also,
complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2010
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M1 8\'M  Supplemental Information (continued)
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SCHEDULE D | _omBNo 1545-0087

(Form 990) Supplemental Financlial Statements

Department of the Treasury i .
Internal Revenus Service > Attach to Form 890. » See separate instructions.

2010

Open to Public
Inspection

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6,7, 8,9, 10, 11, or 12.

Name of the organization

Employer Identification number

CHRISTIAN MEDICAL & DENTAL SOCIETY 36-2284267
I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

OH WN -

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advisod funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the orgamzation 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? . . . . . [JYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . .o Oyes [INo

XTI  Conservation Easements. Complete if T organszatlon answered "Yes” to Form 990 Part IV, ine 7.

1

a0 ow

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 historically important land area

(] Protection of natural habitat {J Preservation of a certified histonic structure
(J Preservation of open space

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
Total number of conservationeasements . . . . . . . e e e e e 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure lncluded in (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year »

Number of_s_tafe-s-\}«}h‘ere_b-r-c.)ﬁerty subject to conservation easement is located»

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . e e e OvYes [ONo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170(h)(4)(B)(n)? e e Coe e PO e e e JYes INo
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.

IEZXXIH 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 footnots to its financial statements that describes these tems.

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 VIll, line1 . . . Lo R & e . N
{ii) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items®

a Revenues included in Form 990, Part VIiI, ine 1 .o e e N & L

b Assets included in Form 990, Part X . . . . e e . e e e e .. P> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2010
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m Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its

T

5

collection items {(check all that apply)

[J  Publc exhibition
O scholarly research

[0 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xiv

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [OJ Loan or exchange programs

e [J Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

OYes []No

A Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? e OYes [1No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1t
2a Did the organization mclude an amount on Form 990 Part X llne 21’7 [JYes [JNo
b If “Yes," explain the arrangement in Part XIV.

IZIXA  Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 5,677,630 5,872,148 7,011,660
b Contributions 618,805 216,155 546,086 o i
¢ Net investment earnings, galns and
losses 906,109 (268,877) (1,390,069)
d Grantsor scholarshlps (85,215) (10,700) (174,155)
e Other expenditures for facilities and ;
programs . (121,424) (119,139) (88,727) '
f Administrative expenses . (24,641) (11,957) (32,647)
g End of year balance . 6,971,264 5,677,630 5,872,148
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 18 %
b Permanentendowment » 74 %
c Term endowment » 8%
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 . 3a(i)} v
() related organizations . 3a(ii) v
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedu|e R” 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
I tand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depraciation
1a Land 324,359 0 324,359
b Buildings . . 6,908,026 5,078 1,970,288 4,942,816
¢ Leasehold improvements 0 0 0 0
d Equipment 2,401,366 2,002,029 399,337
e Other 353,662 0 306,417 47,245
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c) ) . > 5,713,757

Schedule D (Form 990) 2010
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BT  investments—Other Securities. See Form 990, Part X, line 12.

(a) Description ol security or category {b) Book value (c) Method of valuarion
(including name of security) Cost or end-of-year market valus

(1) Financial derivatives
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) b
R  Investments—Program Related. See Form 990, Part X, line 13.

(a} Descrnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

_(1) Assets held in perpetuily and long-term 3,151,071 End of fiscal year market value
_{2)_Assets held 1n perpetual trusts by 3rd parties 3,906,963 |End of fiscal year market value
3)
(4)
)]
(6}
)
®)
9
(10)
Total. (Column (b} must equal Form 990, Pert X, col. {B) ine 13} P> s
IEZXXEY  Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

{1

@)

@)

{4) N/A

(5)

6)

{7)

(8)

()
{19
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . . W
lm Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability {b) Amount . IR oy

(1) Federal income taxes R N S AL

{2} Annuities payable 995,560/ .- ' vy
3) o
@ SN
(5) A
(6) )
(7)
8)
9)
(10) :
(1) "
Total. {Column {b) must equal Form 590, Part X, col (B) ne 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 hiability for uncertamn tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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mvﬁ_gt_:_pr_mciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, ine 12) . 1 11,207,227
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 10,148,437
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 1,058,790
4  Net unrealized gains (losses) on Investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Pnor penod adjustments Coe 7 0
8 Other (Descrnibe nPart XIV) . . .. 8 0
9 Total adjustments (net). Add lines 4 through8 . . . . . . . . e 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 R 10 1,058,790
IEELETN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gawns, and other support per audited financial statements 1 13,537,809
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealizedgansonmnvestments . . . . . . . ., . . . . |2a 0
b Donated services and use of faciittes . . . . . . . . . .| 2b 2,330,582
¢ Recoveres of prior year grants B 0
d Other (Describe n Part XIV ) . e . 2d 0
e Add lines 2a through 2d 2e 2,330,582
3  Subtract line 2e from line 1 . e e . 3 11,207,227
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 :
a Investment expenses not included on Form 980, Part VIll, ine 7b . . 4a 0
b Other (Describe in Part XIV ) . . e K ) 0
¢ Add lines 4a and 4b . o e e e N 4c 0
S5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) . o 5 11,207,227
WTTI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 12,479,019
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donatedservicesanduseoffaclites . . . . ., . . . . . . | 2a 2,330,582
b Prior year adjustments S I o) 0
¢ Otherlosses . . . . . . . . . . . . .. A I 0}
d Other (Describe in Part XIV.) . .. e e e e . lad 0 R
e Add lines 2a through 2d 2e 2,330,582
3  Subtract line 2e from line 1 - . . .. 3 10,148,437
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 0
b Other Descnbe nPartXIV). . . . . . . . .. . . . . |4b 0
¢ Add lines 4a and 4b .o R . . P .o 4c 0
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 18.) . 5 10,148,437

QT  Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4, Part X, ine 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information

Part V, line 4- The Gilson Memonial Fund grants are given o enable medical or dental students to participate {in medical mission tnps (fund

faculty of the University of lowa for short-term medical missions (316,331); the Tami Fish Mission Travel Grant fund

persons exploring or beginning medical service in East Asia ($42,487); Westra Memonal Fund gives grants for medical/dental students for

s for medically trained

($61,402), the Kenneth Geiser Founder's Fund gives grants to simulate CMDA leadership in medical students and residents (397,881); the

Schedule D (Form 990) 2010




Schedule D (Form 930) 2010 Page 5

MSupplemental Information (continued)

investments are in segregated accounts and will eventually benefit CMDA e

N e 44 e 4 e r e ar e e e 4o e 4 A e eeasaimuLEEMNAREmemNAs weresesammmasannatesns
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SCHEDULEF
(Form 990)

OMB No 1545-0047

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes"® to Form 990, 2@ 1 0
Open to Public

Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions.

Intema! Revenue Service Inspection
Name of the organization Employer Identification number
CHRISTIAN MEDICAL & DENTAL SOCIETY 36-2284267

General Information on Activities Outside the United States. Complete If the organization answered "Yos” to
Form 990, Part IV, line 14b,
‘ 1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . . e e e e L. .. . [©1Yes [INo

]
} 2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
‘ United States.

|

3  Activities per Region. (The following Part 1, line 3 table can be duplicated If additional space 1s needed.)

{a) Region {b) Number of {c) Number of [ (d) Activities conducted In ( {e) if activity listed in (d) is (f) Total
offices in the employeas, agents,| region (by typs) (e g, a program service, expenditures for
region and independent fundraising, program descnbe speclfic type of and investments
contractors services, Investments, service(s) in region in region
In region grants to reclpients
located in the reglon)

(2)

©)

4

|
|
\
|
(1) Central America 1 1 Program Services Medical Missions 20,960

(6)

(6)

@

@)

©)

(19)

(11

2)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . . . . . . 1 1 20,960
b Total from continuation

sheets to Part| .

c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F {Form 990) 2010
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Schedule F (Form 990) 2010 Page 4
e\ Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? if “Yes,”
the orgamzation may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form826) . . . . . e e R [ Yes No

2 D the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . .o . . (1 Yes No

3 D the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Cenrtain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . [ vYes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form8621) . . . . . . . . . . . . . e e e . J Yes 4 No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . e 1 Yes No

6  Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) e .. . . . OvYes @No

Schedule F (Form 990) 2010




Schedule F {Form 390) 2010 Page 5

m Supplemental Information
Complete this part to provide the information required by Part |, ine 2 {monitoring of funds); Part |, ine 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part Il (accounting method); and Part i, column (c) {estimated
number of recipients), as apphicable. Also complete this part to provide any additional information (see instructions).

_ethics. 3) to promote fellowships and cooperation among Christian doctors and dentists throughoutthewortd.

Affer that date registration s then open to any physician, dentist, nurse, and ancillary medical personnel who are fiving _

and serving in missions abroad as long as they are sponsored by a CMDA member.

physicians. The training centers are located at selected rural Christian Hospitals on the continent that are known for

the quality of their surgical services and are directed by experienced, board-certified general surgeons.

And expenses to coordinate CMDA's medical missions work in various countries of Central America e

submitting an expense report upon the completion of the missionftraning. .

Schedule F (Form 990) 2010

@ Printed on recycled psper




SCHEDULE G Supplemental Information Regarding

undraising or Gaming Activities oy I
(Form 990 or 990-EZ) Complete If the organization answered "Yes" to Form 880, Part 1V, iines 17, 18, or 19, or If the 2\@) 1 o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenua Service » Attach to Form 890 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization Employer identification number
CHRISTIAN MEDICAL & DENTAL SOCIETY 36-2284267

[ Part | Fundraising Activities. Complete if the organization answered "Yes” to Form 990. Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations o] Special fundraising events

d In-person sohcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T {v} Amount paid to
(1) Name and address of individua (i) Did fundraiser have {Iv) Gross receipts (o retained by) (v) Amount paid to
or entlty (fundralser) i Activity cuségﬁ¥rg$ggggl of from activity fund'aéﬁr (lli)sted in w&gﬂg}gggﬁ‘y)
o Yes No T
1 Douglas Shaw & Associates
o advice & Mail v n/a 48,000
2 Harris Connect
telephone v 21,658 26,832
3
a
5
6
7
8
9
10
Total . . . T T <

3 LUist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
Regrstered in: Alabama, Alaska, Arizona, Arkansas, Colorado, Georgia, Hawaij, llinois, Kentucky, Maine, Maryland, Massachusetts,

_Virginia; Washington, West Virginia, Wisconsin

‘Exemptin. Calformia, Connecticy
Pennsylvamia, Utah

‘States that do no require registration: Delaware, Idaho, indian

a, lowa, Montana, Nebraska, Nevada, South Dakota, Texas, Vermont; Wyoming

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 980-EZ Cat, No 50083H Schedule G (Form 990 or 890-EZ) 2010




Schedute G (Form 990 or 990-£2) 2010 Page 2

mundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
Memphis Golf (add col {a} through
(event type) (event type) (total number) col {e))
9 N
§ 1 Gross receipts _ 45,535 45,535
| 2 Less Chantable
contributions . . 0 0
3 Gross income (line 1 minus
hne 2) . 45,535 45,535
4 Cashprizes . . . 0 45,535
5 Noncash pnizes 258 258
[7ed
g 6  Rent/facility costs . 17,190 17,189
g
S| 7 Food and beverages . 12,668 12,668
3
(‘5- 8 Entertanment 406 406
9  Other direct expenses 2,542 2,542
10  Drrect expense summary. Add lines 4 through 9 in column (d) . 33,064 )
11 Net income summary. Combine line 3, column (d}, and line 10 » 12,471

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

® (b} Pull tabs/instant (d) Total gaming (add
é’ {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
Q
T | 1 Gross revenue .
21 2 Cashprizes .
2| 3 Noncash pnizes
w
9| 4 Rent/facility costs .
=
S  Other direct expenses
] Yes %} ] Yes % | [ Yes %
6 Volunteer labor . O No [C] No [] No
7 Direct expense summary. Add lines 2 through5mcolumn(@) . . . . . . . . . . » )
8 Net gaming income summary. Combine ine 1, columnd,andline7 ., . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities: N/A

a Is the organization licensed to operate gaming activities in each of these states? . [JYes LJNo
b If “"No,” explan’ e i - . e .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | (JYes [INo

b If "Yes,” explain

Schedule G (Form 990 or 990-EZ) 2010




Scheduls G {Form 990 or 890-EZ) 2010 Page 3

11 Does the organization operate gaming activiies with nonmembers? . . . Oyes [INo
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer chantable gaming? . . . . . .o . . Lo e OYes [INo
13 Indicate the percentage of gaming activity operated in-
a The organization'sfacillity . . . . . . . . e e e AN . . |13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzatuon S gammg/specnal events books and
records:
Name > ....................................................................................................................................................
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . .+ . .« .+ . . . . . o . . OvYes ONo
b i “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the

amount of gaming revenue retained by the third party» ¢
¢ If“Yes,"” enter name and address of the third party:

Address »

16  Gaming manager information:

Gaming manager compensation » §

Description of services provided »

1 Director/officer (] Employee (] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . Coe . [Yes [JNo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »  §

lidld  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

_Fundraising Council - Douglas Shaw & Assocnates  help with appeal plannlng and evaluation. They also help design our appeal letters and

Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE J Compensation Information |_omano is4s-a0er
(Form 990) For centain Officers, Directors, Trustees, Key Employees, and Highest @@ 1 0
Compensated Employees )
» Complete if the orgagi;ra‘t:en"anrés;vaered "Yes" to Form 990, Open to Public
Department of the Treasury ’ . . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organwation Employer identification number
CHRISTIAN MEDICAL & DENTAL SOCIETY 36-2284267
XAl Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organizatton provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
{7 First-class or charter trave! {0 Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
J Discretionary spending account [J Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . . T T Y 4
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |V
3 Indicate which, if any, of the following the organization uses to establish the compensation of the oo
organization’s CEO/Executive Director Check all that apply o
Compensation committee ] watten employment contract " . A
[J Independent compensation consultant Compensation survey or study T
[J Form 990 of other organizations Approval by the board or compensation committee -
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing K £, '
organization or a related organization* N ¥ .
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . .. 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c Y
If “Yes” to any of hines 4a-c, list the persons and provide the apphcable amounts for each item in Part III ;},“': e
LR
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 5 o PR
5  For persons hsted in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any ket gﬁ ¥
compensation contingent on the revenues of. - “f; 4 A
a The organization? . . e . . . e . 5a v
b Any related organization? . . e e e . . .o .o Sb v
If “Yes"” to line 5a or 5b, describe in Part Il| % o '
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any s,
compensation contingent on the net earnings of: _ . N
a The orgamzation? . . . 6a v
b Any related organization? . .o SN .. .o 6b v
If “Yes” to line 6a or 6b, descrbe in Part Iil. &
7 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not described in hines 5 and 67 If “Yes,” descnbe in Part Il . e . Co. . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulatlons section 53 4958-4(3)(3)’? If “Yes,” describe
in Part i) . 8 v
9 |[f “Yes” to tine 8, did the orgamzatlon also follow the rebuttable pre5umpt|on procedure descnbed n
Regulations section 53 4958-6(c)? Lo . Lo . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2010
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SCHEDULE M o .
(Form 990) Noncash Contributions _ OMB o 15450047

Cepart nent of the Treasury
Internal Revenue Service P Attach to Form 990.

» Complete If the organizations answered “Yes” on Form

Name of the crgamzation
CHRISTIAN MEDICAL & DENTAL SOCIETY

m Types of Property

990, Part IV, lines 29 or 30. Open To Public

Inspection
Employer identification number

36-2284267

(a) ®) Noncash Lcczntnbutlon ()
Check f | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part Vill, line 1q noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Ciothing and household
goods . . S v 1,150|Fair Market Value
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded . . v 5 18,047 | Value upon sale
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12 Secunities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory Coe .
20 Drugs and medical supplies . v 100s 868,996 | Fair Market Value
21 Taxidermy
22  Historical artifacts
23 Sceentific specimens
24  Archeological artifacts
25 Other» ( Computer ) v 1 488|Fair Market Value
26  Other» ( Medical Equipment ) v 5 12,810|Fair Market Value
27  Other » ( Video!/DVDs v 1 2,705|Fair Market Value
28 Other» (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organtzation completed Form 8283, Part IV, Donee Acknowledgement . .. 29 1
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that )
1t must hold for at least three years from the date of the imtial contnbution, and which i1s not required to be - '
used for exempt purposes for the entire holding period? 30a v
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . e e . ; . . .. 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a v
b If "Yes,” descnbe in Part 1l
33  If the organization did not report an amount In column {c} for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 512274 Schedule M (Form 990) {2010)



Schedule M (Form 980) (2010) Page 2

IZEX Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32D,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)




f;?,’,*,f,%‘;;i? 990-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the orgarization
CHRISTIAN MEDICAL & DENTAL SOCIETY

| OMB No 1545-0047

Open to Public

Inspection

Employer identification number
36-2284267

990 Part 1, Line 14: Benefits paid for members consist of: Today's Christian Doctor magazine, Christian Doctors Digest audio

990 Pant V), general - all voting nghts are the same OO P

e s, DA Nas Ao 18 O M OrS, oo e e eeeeeoe e +eereces oot eeme et eet e eoes et e em e een

990 Part VI, Line 9: Mail sent care of CMDA, PO Box 7500, Bristol, TN_37621-7500 can be forwarded to any Trustee or employee.

chapters or ministry groups may have a retreat or do a short medical mission trip.

990 Part VI, Section B, Line 15 a and b: The compensation committee of the Board of Trustees considers the CEQ compensation

package, checks comparable data, and documents any decisions that are made. Other officers and key personnel's compensation is

determined by the CEQ with input from the Senior VP, considering comparable pay for the geographic area, competency of employee,

_years of service, etc.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

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



Schedula O (Form 990 or 990-E7Z) {(2010)
Name of the organization

CHRISTIAN MEDICAL & DENTAL SOCIETY

Peago 2
Employer Identification number

36-2284267

990 Part VI, Section C, Line 17: Alabama, Alaska, Arizona, Arkansas, Georgia, Hawail, llinois, Kentucky, Louisiana, Maine, Maryland,

website. _For link please e-mail Margre.Shealy@cmda.org

Schedufe O (Form 990 or 990-E2) {2010)
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Schedule R (Form 990) 2040 Page 5

W Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 930} 2010




