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Form 990 s Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A__ For the 2011 calendar year, or tax year beginning ,and ending

OMB No. 1545-0047

2011

B Checkif applicable C Name of orgaruzation D  Employer identification mmber
D Address change Marion County Medical Society
Dmm Doing Business As 23-7026266
Number and street (or P O box f mail 1s not delivered to streel address) Room/suils E  Telephone number
(] st etam P.O. Box 3655
D Terminated City or tawn, state or country, and ZIP + 4
(] Amended retum Ocala FL_ 34478 6 Gross receipts$ 350,073
D Application pending F Name and address of pnnapal officer y
Frank Cannon, M.D. (a) s this a group return for affilates? D Yes Iz] No
2010 Secretary H(b) Are all affiiates included? [ ves []no
Same as C Above If "No,” attach a hist {ses instructions)
| Tax-exempl status: [ 1soyexs [X] sore) ( 6 ) €ansenno) | | 4sariaytyor [ 1 527
J__ Website: P N/A H(c) Group yption number P>
K__Fomoforganizabon. _|X| Corporation | | Trust | | Assocation | | Ofver B> [t Yewoifomaion 1969 [m Sttwof legaldomice. FL
* Pag] % Summary
1 Briefly describe the organization’s mission or most significant activites: =~ =
3 Professional organization to serve as a networking and 1nformat10n forum
s . for members .
[
S| L
é 2 Check this box P> |f the orgamzatlon dlsoonunued its operations or dlsposed of more than 25% of |ts net assets
o3 | 3 Number of voting members of the goveming body (Part VI, lineta) == 3 8
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
> | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
S| 6 Total number of volunteers (estimate if necessary) - 6] 0
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 29,748
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 28,748
Prior Year Curment Year
o | 8 Confributions and grants (Part VIll, line 1h) ) o 0 0
2| 9 Program service revenue (Part VI, lind-2gy T ’[ § 313,837 255,666
2| 10 Investmentincome (Part VIIl, column (A), unesgf am—qa ED IR 3,185 1,150
| 11 Other revenue (Part VIll, column (), lines &, 6d, 8¢, 9c, 10c, and 11e)| 3} . 44,947 68,280
12 _Total revenue — add lines 8 through 11 {fiti$t equalPart VI, column (A)line 12) 361,969 325,096
o0 13 Grants and similar amounts paid (Part I%(,‘“ci:lur"r'u'rﬁ;&) lines 1-3) ‘Z}I . 0 0
< 14 Benefits paid to or for members (Part "ﬁ umﬂ-(AHme#)-—-—— =i o 118,675 97,623
oo g | 15 Salaries, other compensation, employeeI beneffs (P 06 t:&lmumﬁl (A). lines 5—10) o 101,801 117,952
— 2 | 18aProfessional fundralsing fees (Part IX, WUW o 0 0
= § b Total fundralsing expenses (Part IX, column (D), line 25) » 0 RS O O
‘?» W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-—24e) ) 118 901 171,289
—~ 18 Total expenses. Add lines 13—17 (must equal Part I1X, column (A) line 25) 339,377 386,864
1l 19 Revenue less expenses. Subtract line 18 from line 12 22,592 -61,768
> 5 Beginning of Current Year End of Year
o= £5 20 Total essets (Part X, line 16) 449,421 514,661
% g‘: 21 Total liabilities (Part X, line 26) 443 127,452
@2 =2 22 Netassets or fund balances. Subtract line 21 from line 20 . " 448,978 387,209
~Partif.  Signature Block

Under penattes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complgte. D tion of preparer (other tﬁan’ofﬁcer) is based on all inforyfjation of which preparer has any knowledge.

' ([} T Aot (C & | [ 5-i1I5-12
Sign Sghetfire of officer c Date
Here } Frank Cannon, MD Secretary-Treasurer
Type or print name &nd title

Print/Type preparer's name Preparers signature Date Check D" PTIN
Paid ichele B. Thomas, CPA @ M‘QPA- 05/15/12| seti-employed | PO0368251
Preparer | ...ma » Doctors Manqlement, LLC amsemnd  62-1599724
Use Only 2631 NW 41st St Ste Al

Fimm's address D Gainesville, PL 32606-6689 Phone no. 352-373-9140

May the IRS discuss this retum with the preparer shown above? (see instructions)
ll;or Paperwork Reduction Act Notice, see the separate instructions.
AA

[_LYes [ [No

Form 990 (2011)

©
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Form 990 (2@ Mar‘ion County Medical Society 23-7026266 Page 2
;-Partfif. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll e e . I
1 Briefly describe the organization's mission

for members.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 e N I S (L
If "Yes," describe these new services on Sehedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . o . . B » I:] Yes @ No
If "Yes,” descnbe these changes on Schedule 0.

4 Descnbe the organzation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _ ) (Expenses $ 97,623 includinggrantsof $ ) (Revenue $§ )

4b (Code: ~ )(Expenses $ . includnggrantsof$ ) (Revenue $ )
4c (Code: = = )(Bxpenses = . indudinggrantsof $ ... ) (Revenue $ C )

4d Other program services. (Describe in Schedule O.)
~ (Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 97,623
DAA form 990 (2011)
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. .
. Form 990 (2011) Marion County Medical Society 23-7026266 Page 3
~Part’;  Checklist of Required Schedules
Yes | No

1 s the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete ScheduleA = e e e e .. e .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o ] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? if "Yes,” complete Schedule C, Part! L . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil . o B 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mem.t;e.rsnlp dues,'
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pan”' - .. - - . o . . - . .. 5 x

6 Did the organization mamtam any donor adwsed funds or any snmllar funds or accounts for whlch donors
have the right to provide advice on the distributon or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . o o . |Ls X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partil ==~ o L ) 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e e e e el e e e .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV o B 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, . -
VI, VIlI, IX, or X as applicable. :":’ k2 o
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedute D, Part VI L ) . . 11a] X
b Did the organization report an amount for lnvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Patvite .~~~ . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 2571 'Yes oomplete Schedule D, Part X . . 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX =~ = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,” complete
Schedule D, Parts X!, Xil,and XIl . . . ... .. ... . 12a X
b Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax year'? If "Yes and rf
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xli, and Xli} is optional L 12b X
13 Is the organization a school described in section 170(b)(1}A)@)? If “Yes,” complete Schedule E s X
14a Did the organization maintain an office, employees, or agents outside of the United States? U I [ X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ o o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assnstance to any

organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts lland iV~ . Ls X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or asslstance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts i andtlv. =~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) .= = = .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII|, lines 1c and 8a? If "Yes,” complete Schedule G, Partht 18| X
19  Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIII line 9a?

If "Yes.” complete Schedule G, Partill =~ | L L 19 X
20a Did the organization operate one or more hospital facilities? If “Yes completa Schedule H _ . L . 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited finandial statements to thls retum" R .. .. l20b
Form 990 (2011)

DAA
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. L}
. Form 990 (2011) Marion County Medical Society 23-7026266 Page 4
_-Pat W~ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and il| o 22 X
23 Did the organization answer “Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal 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," goto line2s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? =~ L L . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partl . . 25b
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parti! =~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o N .
Part IV instructions for applicable fiting thresholds, conditions, and exceptions): # ek i
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV » 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M _____ 29 X
30 Did the organization receive contributions of art, historical treasures, or other simlilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If 'Yes. complete Schedule N
Part I .............. 31 x
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets” If 'Yes.
complete ScheduleN, Partt ) 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, Ill
W, and V,liner 34 X
35a Did the organization have a controlled entrty within the meanrng of section 51 2(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity thhln the
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable
related organization? If “Yes,” complete Schedule R, Part V, line2 .~~~ 36
37 Did the organization conduct more than 5% of its activities thnough an entity that is not a related organtron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vl T T A I R ) 37 x
38 Did the organrzahon complete Schedule o and pnovlde explanatlons ln Schedule O for Part Vl I|nes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO® . . . . . . . . ... . ... . ... ... .. 38 X
Form 990 (2011)




FLO6266PFL 05/15/2012 10 55 AM

* Form 990 (2011) Marion County Medical Society 23-7026266 Page 5
- P’V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 1
’ Yas | No

1a

3a

o

o o &

o U

T0Q 0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o |1al 1l
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withhalding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 2

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O »
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enterthenameofmeforelgnoountry » . L L
See instructions for filing requirements for Form TD F 80-22.1, Report of Fareign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? =~
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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?

If "Yes,” did the organization include with every solicitation an express statement that such oontnbutuons or

gifts were not tax deductible?. . L

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

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? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 . C e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year L | 7d |

PR A Foe
A o E e o

5b ‘X
Sc

6a X

6b

7a X
‘Tb

7c

o
PR

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’ .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organ\:zation, or a donor advised fund maintained bya sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the orgamzahon make any taxable distributions under section 49667

Did the organtxon make a distribution to a donor donor advisor, or related person'?

Section 501(c)(7). orgamzatlons Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a |-

-}
ba[ba>a[ne s {ne

4
<

Gross receipts; included-on.Form.890, Part Vill, line 12, for public use of club faciliies 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . 11a

Gross income'from other sources (Do not net amounts due or paid to other sourc&s
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron filing Form 990 in lreu of Forrn 10417
If 'Yes enter the amount of- tax-exempt interest recelved.or accrued during the year .. .. . I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health planis in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organzation s licensed to i1ssue qualified health plans . R I )

Enter the amount of reserves onhand . L13¢

Did the organization receive any payments for indoor tanmng services dunng the tax year? L
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

DAA

Form 990 2011)
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Form 990 (2011) Marion County Medical Society 23-7026266 Page 6
“PartVi. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI . 4
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 8 j 5 x ’ 421 .
If there are material differences in voting rights among members of the goveming body. or ) / .
if the governing body delegated broad authority to an executive committee or similar - L :;},,’ i '
committee, explain in Schedule O. WASH TR 4
b Enter the number of voting members included in fine 1a, above, who are independent . ib S PR &
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with L7 .
any other officer, director, trustee, orkey employee? L L 2 X
3 Did the organization delegate control over management dutxee customan!y perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? =~ 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? == . 5 X
6 Did the organization have members or stockholders? =~ . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? =~ = o 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten acnons undertaken dunng the year by the followmg - s TR
a Thegovemingbody? = e, o . |salX
b Each committee with aulhonty to act on behalf of the govemmg body’? L . b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sechon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the ac’avmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'? . 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890. - B .
12a Did the organization have a written confiict of interest policy? If “No,go to line 13 _ | 12a X
Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve dse to oonﬂlcts? o [12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ) . o L 12¢
13 Did the organization have a wntten whistieblower pohcy" s
14 Did the organization have a written document retention and destmchon poliw" o . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [f"Yes," did the organization follow a wntten pohcy or pnocedure requmng ‘the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R0 TSRS
organization's exempt status with respect to such arrangements? ... . . . i iee i e iioiio .. .. 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed» FL .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphwble) 990 and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own webslte D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Phil Evans-Drs Management LLC 2631-A NW 41ST
GAINESVILLE FL 32606 352-373-9140
DAA Form 990 (2011)
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Form 990 (2011) Marion County Medical Society 23-7026266

Page 7

:PartVil! 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 VII . . =

[1

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A) (B) ©) () (E) (F)
Name and Title Average Posibon Reportable Reportable Estrmated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person 1s both an from related other
(describe officer and a directorftrustes) the organizations compensalion
hours for o =T = 5T organization (W-2/1099-MISC) from the
e HEIEEEE (W-2/1099-MISC) organizaton
organizations @ é Elz|s|eg|a and related
inSchedule (g S| 3 s |8g organizations
0) gl s g | 3
g8 |°| %
(1)Debbie Trammell
Exec. Direct 40.00 | X 86,544 0 17,138
(@David Willis, MD
President 1.00 X 0 0 0
(3)Stephen Fischer, MD
President Elect 1.00 X 0 0 0
(@ Frank Cannon, M
Secy/Treas 1.00 X 0 0 0
(s David Lammermeier, MD
Imm. Past President 1.00 X 0 0 0
(6)
n
(8
9
(10)
(1)
(12)
(13)
(14)
Form 990 (2011)
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Form 990 (2011) Marion County Medical Society 23-7026266 Page 8
“Part Vil  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1G] (8) ) ©) € (3]
Nams and title Average Pasiion Reportable Reporiable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{desaibe officer and a drectorfrustee) the organzations compensation
hours for o5l sTol =Tzl = organizalon (W-2/1093-MISC) from the
related adl 2|3l & 3a1 8 (W-2/1093-MISC) organzaton
oganizatons (55| £ |8 [ 2 [2§) & and related
nSchedte  |BE| § i 3 gl organizations
o) sl 2 s 3
58] |°]%
3 § é
g
(15)
(16)
an ..
(18)
(19)
(20)
(21)
(22) . . .
(23)
(24)
(25)
1b Sub-total . e N 86,544 17,138
c Total from contlnuation sheets to Part VII Sectlon A N
d Total (add linesiband1¢) . . .~ > 86,544 17,138
2  Total number of individuals (including bul not |lm|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated B S
employee on line 1a? If “Yes,” complete Schedule J for such individual _ S 3 -l x_\
4  For any individual listed on line 1a, is the sum of reportable compensat:on and other oompensahon from the M R
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such RS S
individwal . ... ... . . ... 4 X
5 Did any person Ilsted on Ime 1a recenve or accrue compensation from any unrelated orgamzahon or lndeual ST T LU
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organlzation. Report compensation for the calendar year ending with or within the organization's tax year.
C
2 Total number of independent contractors (incdluding but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization » 0

DAA

rorm 990 (2011
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Form 990 (201 1) Marion County Medical Society 23-7026266 Page 9
P’ Vil Statement of Revenue

paacy ,\.‘y A R T L T PR TEVrRY P e

S P C RS G Sl ) ®) © )
;,, Lo A e o A P L Total e Rel3ted or ated Reveue
P A N R A - N L exempt business exciuded from lax
a3 e T T s LT e T T function revenue under sections
st T Eae “, L. T M R ’ revenue 512 513, or 514
29 F/A SISO SN DA . PR D SN BRI
= - ‘ [P " PR - A 5 = . . P
£g£| 1a Federated campaigns 1a , . . e, 8 Een,
gg b Membershipdues 1b P i, AL e e i Dega AP T P
g& c Fundraising events . 1c I.‘_,I;:,-. B ';; ::;:.,’,; f’, /’f.’; :”: -.’:55::’ - .-',-.’ . - {.,.,’ sy e ’,\:m o :: ¥ *.;,’; 5.:;:5[, ':.;\:’g
©.5| d Related organizations = | 1d . EAEA LR £ RN B A
A . e e A A PR cy P - . wars et b coede s Tazs U Fe ]
g e Govemment grants {conbiibutions) 1e LT LT . L > R M R U
{7 P P - . . o < /,w:”.-.-._.' YRR A
2 f Al ofher contributons, s, grants, s T RPN ST TR A i
3“’ and sundar amounts nol included above | 4¢ R e B S ¥ AL
43 o] - s - - RS ST L Y A P .
|_° P P B T - LA v v Teg g e . v , . . RS
€5 9 Noncash contnbubions mcluded in ines 121 $ o R LR ol R - L N
3 rorsncufetmies el %L .. # . o R . e e
O& h Total. Add lines 1a—1f L. R T e LS Tt o 4 T s
2 Busn.Code [, ©° ¢ S T P NS B N
=
2| 2a . County 156 835 156,835
2 . county e,
| b  FMA -Dues = . . 84,563 84,563
g € Alliance ) 6,448 6,448
a| d FMa 8pec:|.a1 Fund o 4,625 4,625
s e Fla Med Foundation 3,195 3,195
g f AlI other program service revenue .
= s e H .. . 3 .- - R H
O | g Total. Addlines2a—2f .. .. . ... » 255,666] - .7 - < . Sy LT

3 Investment income (including dividends, interest,

and other similar amounts) > 1,150 1,150
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. e e »

. s - T T b aaer -
(i} Real (i) Personal LT - H . o -~ .
X ST e s 3 . P . B PR P
v §- - - s - 2
6a Gross rents . 0 | o Hat . )
~r EIE- Ngaa s ¢ Lo ’ . Lr . [ - .o s
F -, - - ) e - - e ~
b Less rentd exps . s, T ¥ . N AR A
e .7 LN o, DR - . El P < A
€ Rentalme or (foss) PO Y N N - e . .

d Net rental income or (loss) .. N ]
7a Gross amount from (1) Secuntes ) Other R R I ED ERFRR
sales of assets .

other than inventony] N " . R I s

b Less- cost or other o T -~ - - N @t ’ . et N 4--’1
basis & sales exps P PP P - ‘ . O ..
¢ Gain or (loss) B Y- USSPV B R T L .
d Netgainor(loss). . ... . . T
T T Ty B e s e T 7 =
o| 82 Grossmcomefmmfundralsmgevens S LS I (AR s O SN T TR e a
= PPV connd o P ST PRSI . Se .
E (notincluding & P 5 Y R R AR BN A T AR T
& ofconmbuhonsreportedonhne1c) = e N T A TR A T AN
- See Part 1V, line 18 a 54,725 | B . ST, - <
] - . . > B T A ] . S
g b Less: dlrectexpenses L b 24,977F ., a7 ., S i AR PR
A .
c Nehncomeor(loss)fromﬁmdralsm eents ... P 29,748F - R 29,748
> - . e S 3 A ’ - - -~ PN
9a Gross income from gaming activities. P - .o S ‘ ~ P
: .. - s IR RTE: DGR - 5 < v
SeePar“V, line 19 a - :v:\kv. R I ERGIERTSt I - - L P T
C ey AN LT [T 2 LS TIPS S v
b Less: direct expenses . b Il ok rmonaddbem, o R e Wiy e R
¢ Net income or (loss) from gaming activities . . . P
Tom T e nnm AV SIS CINE SR A R S
10a Gross sales of Inventory, less R PR DN LR SRS TN LN
. . a2 PN . \, N ~F 500 “u N
retums and allowances a vt Ve Tl in i % s v YT AL e,
e §urae 70 S e Pl adenl B daod v Saty g 0 =y s
b Less: cost of goods sold b NI TR I B Sty LS S SO SO LA SN
¢ _Net incoms or {loss) from sales of inventory . . >
Miscellaneous Revenue Busn.Code | "7 i il 2 14 Dhvs ey Sap e 78 200 A RD AT SN A TR
E PN D e Soand A, < st N s Sor S en A . fee L Vee B - AN e feee
11a Other Income . 25,220 25,220
b Dinpers . . . . 7,678 7,678
¢ Endorsement Revenue o 3,553 3,553
d Al other revenue .. . . 2,081; 2,081
AP AN S S A R
e Total. Add lines 113‘"" e e e . » 38,532 ey ey b b i e e s

12 Total revenue. See instructions. . .. . ...... . » 325,096 294,198 29,748 1,150

Form 990 (2011)
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Form 990 (2011)

Marion County Medical Society

23-7026266

‘PartiX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program servica

1

10
1

Ng woaoocoy

14
15
16
17
18

19
20
21

23
24

o O o0 O o

25

Grants and other assistance o govemments and
organizations inthe US SeePartV,fine21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemn1ents,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current ofﬁcers, dlrectors.
trustees, and key employees =~ ==
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

97,623

97,623}~

"

94,625

Other salaries and wages

15,634

15,634

Pension plan accruals and oontﬁ-buhom'(mdude.
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroli taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Prof&snonal fundraising sennces See Part IV, hne 17

Investment management fees

Other een PR

Advertising and promotion

Office expenses

Information technology

Royaltes =~

Occupancy

Travel . ae cae

Payments of travel or entenalnment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest .

Payments to afﬁhates

Depreciation, depleuon and amorhzahon

Insurance . .

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
_Insurance

. offJ.ce Expense

Of £ ice Equ:.pment Maintena
All other expenses
Total functional expenses. Add lines 1 through 24e

7,693

7,693

4,082

4,082

16,086

13,543

53,065

6,837

34,029

PRI NN

TR e, < 2
i PN PR
PR et

TRFEE

6,973

5,765

3,818

16,466

386,864

97,623

26

Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here 9 i
following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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Marion County Medical Society

Form 990 (2011) 23-7026266 Page 11
:PartX . Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbeaing 108,517] 1 48,582
2 Savings and temporary cash investments 336,616] 2 67,260
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees. key S - N

employees, and highest compensated employees. Complete Part il of
SchedulelL . =
6 Receivables from other disqualified persons (as def‘ ned under sechon
4958(fX 1)), persons described in section 4958(c)(3XB), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficlary organizations (see instructions)
Notes and loans receivable, net
Inventories for saleoruse =~ ==
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

Assets
® ~

10a

.

453,136}

b Less: accumulated depreciation 10b

54,509]

398 627

11 Investments—publicly traded secunties .

12 Investments—other securities. See Part IV, line 11 .
13 Investments—program-related. See Part 1V, line 11
14 Intangible assets

15 Other assets. See Part IV tine 11 L
16 Total assets. Add lines 1 through 15 (must equal line 34) .

2,760].

192

449,421

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue o

20 Tax-exempt bond habilites . . L

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L

23 Secured mortgages and notes payable to unrelated third partues .

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD = . .

26 _Total Habilities. Add lmes 17 through 25

Liabilities

514,661

127,452

Organizations that follow SFAS 117, check here PD and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets
28 Temporarily restricted netassets =
29 Pemanently restricted net assets
Organizations that do not follow SFAS 111 check here b. and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or {and, building, or equlpmem fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances . .

Net Assets or Fund Balances

RER

127,452

’ L2
e e Y

426,387

448,975

22,591

-61,766

448,978

387,209

449,421

514,661

DAA

Form 990 (2011)
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Form 990 (2011) Marion County Medical Society 23-7026266 Page 12
.- Patt: Xt Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin thisPart Xl .. . . .. . ... . | e |
1 Total revenue (must equal Part VIil, column (A), line 12) 1 325,096
2 Total expenses (must equal Part IX, column (A), line 25) 2 386,864
3 Revenueless expenses. Subtractline2 frombne1 o 3 -61,768
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 448,978
5 Other changes in net assets or fund balances (explain in Schedule O) o o L . 5 -1
8 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . —— . . .. . 6 387,209

‘Part X Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii

Yes | No
1 Accounting method used to prepare the Form 990. @ Cash D Accrual I:I Other ez /A:z,, K )
If the organization changed its method of accounting from a prior year or checked "Other,” explaln in y
Schedule O.

2a Were the organization's finandial statements compiled or reviewed by an independent accountant?
b Were the organizaton's finandial statements audited by an independent accountant? o .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? L . 2c

If the organization changed either its oversight process or selection process during the tax year, explain in e ’ “
Schedule O. RS SRS RN

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were . wors?
issued on a separate basis, consolidated basis, or both: ’ "{ -
[[] separate basis [ | Consolidatedbasis | | Both consolidated and separate basis SR RN

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? o o L B . . 3a

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b

Form 990 (2011)

DAA
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SCHEDULED Supplemental Financial Statements OMB No_15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 1
en PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Oven ta Fhble tﬂ"ﬁé”
m Ra::eo:mu:ae s'l;r;a:ewv P Attach to Form 990. )> See separate instructions. -%p::g; w7
Name of the organization Employer identification number
Marion County Medical Society 23-7026266

:Partl’. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

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

1 Total number at end of year ..
2 Aggregate contributions to {(during year) ______
3 Aggregate grants from (during year)
4 Aggregate value at end of year _
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... D Yes D No
"Fart#.__ Conservation Easements. Complete if the > organization answered “Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

. £ |Held at the End of the Tax Year

a Total number of conservation easements o . . 2a
b Total acreage restricted by conservation easements L e . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . L ] L 2d

3 Number of conservation easements modified, transferred, released, extinguished, or temminated by the organization during the
tax year P>

4 Number of states where pmpeﬂy subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements itholds? =~ . . . D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’ . -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3 . .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)

(i) and section 170(hX4¥B)u)?- . . . . L . D Yes D No
9 In Part X1V, describe how the organization reports oonservatron easements in |ts 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 eonsewaﬁon easements. -

P, 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 lfthe orgamzatlon 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 put:lic exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its finandlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, Part Vi, line 1 o L 2
(lf) Assets included in Form 990, Part X . L o > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financiaf gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 890, Part Vill, lne1 B o T A
b _Assets included in Form 990, Part X e s ... e > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Marion County Medical Society 23-7026266 Page 2
Pdrtff - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a E Public exhibition d B Loan or exchange programs
b Scholarly research Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? X D Yes D No
%mw Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990 Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incdluded on Form 890, Part X2 o . [es [Ino

b if “Yes,” explain the anangement n Parl XIV and oomplete t.he followmg table

Amount

¢ Beginning balance e S - e

d Additions during the year L . o ] L o Lad

e Distributions dunng the year i L i i o 1e

f Endingbalance . . .. .. . . R |

2a Did the organization mc!ude an amounton Forrn 990 PartX.Ilne 21’? . . L L D Yes L__| No
b_If “Yes,” explain the arrangement in Part XIV.

_RartVV"  Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance DTN
b Contributions N L
¢ Net investment eamings, gains, and . :

losses

d Grants or scholarships oo
e Other expenditures for facilities and
programs »
f Administrative expenses
g End of year balance
2 Provide the esnmated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment b %
¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

| organization by: Yes | No
(@ unrelatedorganizations . ... .. .. . .. ... ... S I E*10)
(ii) related organizations L . L 3a(li)
b [f “Yes” to 3a(ii), are the related organlzatrons listed as requ:red on Schedule R? L. L . . 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
~Part V2  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or ather basis (b) Cost or other basis (c) Accumulated {d) Book vatue
(investment) (other) depreaauon

fa tend S 75,600} 5 g7 & i 75,600

b Buildings . ... . 330,157 8 113 322,044

¢ Leasehold improvements o 15,913 15,913

d Equipment = o 8,874 8,673 201

e Other .. .. ... 22,592 21,810 782
Total. Add lines 1a th 1e (Column (d)mustequal Form 980, Part X, column (B), line 10(c).) .. T 398,627

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Marion County Medical Society

23-7026266 Page 3

“Part Vit Investments—Other Securities. See Form 990

Part X, line 12.

{mcluding name of security)

(a) Description of y of category

{b) Book vatue

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

(1) Financial derivatives
(2) Closely-held equity mterests
@ Oter L. L Lo
@) Ce e .
® . ... Ce .
©).
. 0).
.8
(F)
© . . .
B
(U]

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

»

‘i Wby e PR N "
S IS 5.{2"'\.\‘_\,\“ TN .

i Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descrniption of mvesiment type

(b) Book value

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

(1)

(2)

3

“4)

(5)

(6)

(U]

(8)

()]

(10)

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

>

~PartB. Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

2)

3)

4)

(5)

{6)

@)

8

9)

(109)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

“Bart X-. _Other Liabilities. See Form 990, Part X, fine.25.

1. (a) Descnption of labilty

(b) Book value

(1) Federal income taxes

N
Nl POV R JETRY e

£

ITEl i, 871
Gl oo e Rt Beowdd ]
"

e o,
[ RN S >"(’14-.1/>

(2) Community Bank - Mortgage Payable

126,967

& 4 -
A z\*;,r“ \ N L e

(3) Dues Receivable/Payable

443}~

D me Mg VAL e ‘x,,:.;/,,v?
RN
£

.,

(4) FUTA Payable

42f. -

5

ek s s LN S A

{6)

P
enetor e A £ S T T TN TR, TR Y
NP /Y"v«f'\x\-\f\‘y\ ot PR Seoon e /"” -
R ] ’~ N
R AR vy 3o
A

2

U]

Fgt
&

PR Y R ¥ ]

\\.

(8)

{9)

Tl ot
320

(10)

N

r
((5‘! A ,u{ v "’ A/:féz',s &

(1)

s

a s ”/,

. x-\\ S ~':,,/”.,,, v
R

el
3
=
Fa
<3
F53

-c-

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

127,452

\4\ i et
» \x"’ MELS Y & v

N

.
n
b3

[Ty S

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA
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Schedule D (Form 990) 2011 Marion County Medical Society 23-7026266 Page 4

“PartX¥. _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilies =~~~
Investment expenses

Prior period adjustments

Other (Describe in Part XiV.) _ .

Total adjustments (net). Add lines 4 lhrough 8

10 Excess or (deficit) for the yearper audited financial statements Combme lmes 3 and 9

WO NODON A WN =

1

© (0 |N|O | {& W IN

10

: ?art X#L Reconciliation of Revenue per Audited Financial Statemente Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments o L 2a

Donated services and use of facilities Lo . B 2b

Recoveries of prior year grants . o T -

Other (Describe in Part XIV.) SO A -

- - N T - -]

Add lines 2a through 2d

Subtract line 2e from line 1 ] .

4 Amounts included on Form 990, Part V1ii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

w

4a
b Other (Describe in Part XIV.) L L o . 4b

¢ Addlines4aand4b
5__ Total revenue. Add lines 3 and 4c. (!bls must gual Fonn 990 Partl line 12.)

~Parl ¥l - Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities ] . . . 23

Prior year adjustments . . i R -

Other losses . . . .. . 2c

Other (Descnbe nPart XIV.) =~ . . L 2d

o a0 oo

Add lines 2a through 2d

3 Subtractline 2e from line 1 o .

Amounts included on Form 990, Part |X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b

»n

&8

Other (Describe in Part XIV.)

[y - -]

Add linesd4aand 4b o . .
Total expenses. Add Imes 3 and 4c. is must equal Form 990, Part |, line 18.)

i’art}(ﬁf Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Pant V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and:4b. Also complete this part to provide

any additional information.

DAA
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Schedule D (Form 990) 2011 Marion County Medical Society 23-7026266 Page §
~Pait X Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA




FLOS266PFL 05/09/2012 2.25 PM

. SCHEDULE'G ' Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complete if the d "Yes" to Form 920, Past [V, lines 17, 18, or 19, or if the
Department of the Treasury a.mztmon entered more than $15,000 on Form 830-E2, line 6a 7 “Opaniofublic -~ .
internal Revenue Service Attach to Form 880 or Form 800-EZ.  »> Seo separate instructions. | sespeothut %
Name of the organization Employer identification number

Marion County Medical Society 23-7026266

AT Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
R 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 afl that apply.

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

e D Solicitation of non-govemment grants

f D Solicitation of govemment grants

g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services?
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

(] ves [] No

(wm (v) Amount pard to {vi) Amount paid to
(i) Name and address of individual . custody or {iv) Gross receipts (or retained by) (or retained by)
or entily (fundraiser) () Activiy control of from actity fundraiser lsted in organization
contnbutions? col. (f)
Yes| No
| 1
|
2
3
4
|
| 5
6
7
8
9
10
Total ... ... . ... . >

3 Listall statesin whlch the organlzahon 1S reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
DAA

Schedule G (Form 990 or 980-EZ) 2011
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Schedule G (Fofm 990 of 990-EZ) 2011 Marion County Medical Society 23-7026266 Page 2
.patdt. .  Fundraising 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 fi2 (c) Other events
(d) Tota! events
Newsletter Adve None {24d col. (a) through
(event type) (event type) (totat number) col (c))
2| 1 Grossrecepts 53,275 53,275
« 2 Less: Chantable
contributons
3 Gross income (line 1 minus
fine 2). 53,275 53,275
4 Cash prizes
§ Noncash prizes
8 | 6 Rentfacility costs
&5 | 7 Food and beverages
5
4
& | 8 Entertainment
9 Other direct expenses 22,117 22,117
10 Direct expense summary. Add lines 4 through 9 in column (d) > 22,117
11 Net income summary. Combine line 3, column (d), and line 10 L . e o .. > 31,158
. Part.Hi 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 gamung (add
5 (a) Bingo bingolprogressive bngo (c) Other gamng col. (a) through col (c))
1_Gross revenue . .
a 2 Cash prizes
7]
5
2| 3 Noncash prizes
w
©
é‘-’ 4 Rentfacility costs
5 Other direct expenses . _
| | Yes . % || Yes % | Yes % s
6 Volunteer labor No No No W
7 Direct expense summary. Add lines 2 through Sincolumn (d) (2 )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming actvities in each of these states?

b if °No,” explain:

9a [ ] Yes [ ] No

10a ] Yes [ No

DAA

Schedule G (Form 990 or 890-EZ) 2011
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Schedule G (Fotm 990 of 990-E7) 2011 Marion County Medical Society 23-7026266 Page 3
11 Does the organization operate gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other enhty
formed to administer charitable gaming? ... .. ... 0 . . oL oL oL D Yes l:] No
13  Indicate the percentage of gaming activity operated in.
a The organization’s facility 13a %
b Anoutsidefacity 13b %
14  Enter the name and address of the person who prepares the organization’s gamlnglspeaal events books and
records:
Name P
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e (] Yes [1no
b If“Yes,” enter the amount of gaming revenue recelved by the organization » $ L. .. andthe
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:
Name®
Address ’ ase -« a4 e se eas e ma o sam hease =4 s == a e ass e s eme s s as » 3 ae wea mews
16  Gaming manager information:
Name®
Gaming manager compensation P> $
Description of services provided I>
|:| Director/officer D Employee [:l Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzahons or
spent in the organization’s own exempt activities during the tax year > §$
:Part ¥ . Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA
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’ 4
. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Comp'!__ete to9 gtr)ovit:;e9 inlfzcirmation for crieﬁ.pons:'-’;g to spfciffic questions on 20 1 1
orm or 990-EZ or to provide any additional information. L Openis Pildic:
intomnal Revenup Soracs. D Attach to Form 990 or 990-EZ. o
Name of the organization Employer identification number
Marion County Medical Society 23-7026266

the annual election of officers and delegates. The delegates elect one

Form 990, Part VI, Line 7a - Election of Members and Their Rights
. Members elect officers as well as eight delegates to represent them at

higher levels from among the group.

cxeturns. L L L

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)




