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| omBNo 1545-0047

o 990

Department of the Treasury
Internal Bevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to salisfy state reporting requirements

2012

‘ Open to Public

Inspection

A _For the 2012 calendar year, or tax year beginnin 6/1/2012 , and endin 5/31/12013
B Check it applicable |JC Name of orgamzation CLARK COUNTY MEDICAL SOCIETY ALLIANCE D Employer identification number
[:] Address change Doing Business As 23-7290810

D Name change Number and strest {or PO box if mail 1s not delivered to street address)  {Room/suite E Telephone number

[] intal return 2590 RUSSELL ROAD

D Terminated City, town or post office, state, and ZIP code

(] Amengedretum  JLAS VEGAS NV 89120 G Gross recepts $ 114,245

D Application pending | F Name and address of principal officer. H(a) Is this a group return for affiliates? D Yes No
SHANILA CHOUDHURY 5761 O'BANNON DRIVE, LAS VEGAS, NV 89 H{b) Are all affirates included? D YesD No

[X] sore@[_] so10 ) & (nserino) |_] 4947@mor [ 527

J_ Website: » www.ccmsa-lv.org

K Form of organization Corporation D Trust D Association D Other P

| Tax-exempt status If "No," attach a list (see tnstructions)

H{c) Group exemption number »

l L Year ot formation 1949 i M State of legal domicile NV

Summary

1 Briefly describe the organization's mission or most significant activities: Clark County Medical Society Alhance_
Jocuses on health related needs of the Las Vegas, NV area including promotionotheath ...
2@99.%@9!\.-90.0.99!@9m9m.qm.b@_@_y_qu_nt_qez_a_et_lylt_lsa.s_?_rlq_sypm!t.9_f-h9:a.'lh.r.e.'.fi.t.eiq ..................................................
chartable endeavors L iielod T L —
§ 2 Check this box >|:] if the organization discontinued its operatnons or dlspose"" &f'meié/ kéﬁls*’/ of Its net assets.
« | 3 Number of voting members of the governing body (Part V|, line 1a) . g1k 3 13
€ | 4 Number of independent voting members of the governing body (Part V1, llne 16)5R 2 20‘4. q 4 13
z | 5 Total number of individuals employed mcalendaryear2012(PanV||ne 2a) . A 175 M 0
< | 6 Total number of volunteers (estimate if necessary) . Coe 0 e
7a Total unrelated business revenue from Part Vill, column (C), line 12 . DFN UT 7a 0
b _Net unrelated busingss taxable income from Form 990-T, tne 34 . . . . . . “T'7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 51,627 77,703
g 9  Program service revenue (Part VIII, line 2g) . C Ce 9,066 11,929
S.'é 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) e 26 0
I~ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}. . . . 842 -9,477
) 12 Total revenue—add lines 8 through 11 {must equal Part VIl, column (A), line 12) . 61,561 80,155
; 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 30,000 18,500
o 14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
<<, |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 0 0
= g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . Ol 0
8 & | b Total fundraising expenses (Part 1X, column (D), line 25) » Stk B e T
Z “ 117 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) . . . . . . 30,514 48,558
< 18  Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25) . . . 60,514 67,058
Z(,r 19 Revenue less expenses Subtract line 18 from line 12 . . 1,047 13,097
(7)) ‘6§ Beginning of Current Year End of Year
§5120 Total assets (Pant X, line 16) . e, 47,074 60,171
<5 21 Total liabtities (Part X, fine 26) . . . . o 0 0
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20 47,074 60,171

m Signature Block

Under penalties of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s trus, correct, and dorhofdtey Declaration of pgaparer (other than dtficer) is based on all information of which preparer has any knowledge /

Sign ’f}(&DQV\—/ [ 551//4/
Signature of gtfic Date

Here T Albernan

’ Type or print name and tifle ¢ /]
Paid PnntType preparer's name Prenarer's sydfiiyfe | Date Choat ) PTIN
Preparer DONNA HRUSKA j ' 3/2/2014 | setemployed |P00059965
Use Only Firm's name __ » DONNA L. HRUSKA CPA Firm's EIN » 94-3043006

Firm's address ® P O BOX 80540, LAS VEGAS, NV 89180 Phone no __ 702-368-6666

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

HTA \

May the IRS discuss this return with the preparer shown above? (see instructions) .
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‘1 Form 980 (2012 CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 2
Statement of Program Service Accomplishments
| Check if Schedule O contains a response to any questionintms Part i . . . . . . . . . . . .

1 Briefly describe the organization's mission:

and quality of lite of Clark County Nevada residents. .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . . coooo [ ves [X]no
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES? . . . . L L e e s s e [:]Yes No
If “Yes,” describe these changes on Schedule O.

4  Descnbe the organization’'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 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 $§ 4810 including grantsof § )(Revenue$ 4,810)
AS A SERVICE TO MEMBERS, CCMSA COLLECTS AND TRANSMITS DUES ATTRIBUTABLE TO STATE AND NATIONAL .
A AT S e e
4b (Code: ) (Expenses $ including grantsof$ 12,000 ) (Revenue$ )

4¢ (Code: ) (Expenses $ 15,196 including grants of $ ) (Revenue $ 11,929 )

............................................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 33,710 including grants of § 6,500 ) (Revenue $ 0)
4e Total program service expenses » 53,716

Form 990 (2012)
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Form 990 (2012} CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the orgamization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrttes or have a sectron 501 (h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part i . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll. .
Did the organization marntatn any donor advrsed tunds or any srmllar tunds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . e
[id the orgamization receive or hold a conservatron easement, rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

[id the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il . .

(Jid the organization report an amount in Part X, hne 21 for esCrow or custodral account habrlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? /f "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
andowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI. . . .
Did the organization report an amount tor rnvestments—other secunttes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII. .

id the organization report an amount for investments—program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIil. .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other habilities in Part X, Iine 25? /f "Yes ! complete Schedule D Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements tor the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .

Was the organization included in consolrdated tndependent audlted tmancral statements tor the tax year'7 lf Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .

Is the organization a school described in section 170(b)(1)(A}(N? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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  and IV .

Did the organization report on Part IX, cotumn (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and 1V .

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, knes 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrttes on Part Vlll Ime 9a'7

If "Yes," complete Schedule G, Part Il

20a Did the organization operate one or more hospital tacrlmes? /f ”Yes comp/ere Schedu/e H.
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
14{ X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
11t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17| X

18] X

19 X
20a X
20b

Form 990 2012)
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Form 990 (2012) CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

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 .

Did the organization answer "Yes" to Part VI, Section A, Iine 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 outstandlng prmcrpal amounf 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 penod exceptron”

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to delease any tax-exempt bonds? . . .

Did the organization act as an “on behalf of" issuer for bonds outstandrng at any time durlng 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 organrzatron s prior Forms 890 or
990-E2? If "Yes," complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee key employee hrghest 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 employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or famity member of any of these persons? If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes," complete Schedule M . C o e e e
Dud the organization iquidate, terminate, or dissolve and cease operatrons7 /f Yes, “complete Schedule N,
Part . .

Did the organization sell exchange drspose of or transfer more than 25% of |ts net assets”

If "Yes," complete Schedule N, Part i,

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part /I

I, or 1V, and Part V, line 1. .

Did the organization have a controlled entrty wrthrn the meanrng of sectlon 512(b)(13)’7 .

If “Yes" to ine 35a, did the organization receive any paymsent from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . .
Did the organization conduct more than 5% of its activities through an entity fhat 1S not a related organlzat on
and that is treated as a partnership for federal income tax purposes? /f “Yes,"” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

211 X

22 | X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 | X
37 X
38 | X

Form 990 (2012)
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Form 990 (2012) ‘ CLARK COUNTY MEDICAL SOCIETY ALLIANCE
Statements Regarding Other IRS Filings and Tax Compliance

23-7290810 Page 5

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

o

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . e ia
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

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

b If atieast one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b 1i"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . Cee
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in & foreign country (such as a bank account, securities account, or other tinancial
account)? , Ce
b I "Yes," enter the name of the forergn coumry
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ It"Yes" to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductrble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pravided to the payor? . .
b If "Yes," did the organization notify the donor of the value ot the goods or services provrded’?
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . Ce . e e e 7¢ X
d 1f"Yes," indicate the number of Forms 8282 frled durrng the vear. . . ... ... ... L] R R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g lfthe organtzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  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
organization, have excess business holdings at any time during the year? . ' .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'>
10 Section 501(c)(7) organizations. Enter: it
a Initiation fees and capital contributions included on Part Vil ine 12, . . . . . ... . |10a b i
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes Co 10b qdr ;: ”L;# i ‘4*“‘)‘:"
11 Section 501(c)(12) organizations. Enter: B’ i
a Gross income from members or shareholders . . . . G 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron flllng Form 990 in Ileu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year. . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the Instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to Issue qualified health plans . . . .o e .. . [13b
¢ Enterthe amount of reservesonhand. . . . . . . 13¢ o He T g
14a Did the organization receive any payments for |ndoor tannrng services dunng the tax year” . 14a X
b It "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)
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Page 6

Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a ‘No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 13 ,%;;;,,u.

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustes, or key employee? . .
3 D the organization delegate control over management duties customanly performed by or under the dtrect
superviston of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 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 appomt
one or more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the foliowing:
a The governing body? .
b Each committee with authority to act on behalt ot the governlng body”
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes { No
10a Did the organization have local chapters, branches, or affillates? . . 10a X
b |f “Yes," did the organization have written policies and procedures governing the actwrtles ot such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A AR T
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could g|ve r|se to conﬂlcts7 12b! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this was done .
13 Did the organization have a written whistieblower pollcy'? .
14 Did the organization have a written document retention and destructron pottcy'? .
15 Did the process for determining compensation of the folfowing persons include a review and approvat 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, descnbe the process in Schedule O (see mstructrons)
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 If "Yes," did the organization follow a written pohcy or procedure requlnng the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only)

available for pubhc inspection. Indicate how you made these available. Check all that apply.

Own website l___] Another's website Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avaiiable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » KARE! LUH (702) 896-0923

Form 990 (2012)
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Form 990 (2012) " CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7280810

EUQIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be 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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recsived 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 farmer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compsnsation 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 organization compensated any current officer, director, or trustee.

©
Pasition
(A) (8) {do not chack more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compsnsation compensation amount of
week (istany (o F( 5 g x{e I|m from from related other
hours for a g CRER-] § the organizations compensation
related g a % 8 g le 2@ organization (W-2/1099-MISC) from the
organizations {-} § S ° 8—8. (W-2/1099-MISC) organizalion
below dotted |~ 5| & 23 and related
ling) a|g N - organizations
g|k g
8 8
g
A1) _SHANILACHOUDHURY . 12.00
PRESIDENT 0.00 X
@) CHERIRESH 1000
PAST PRESIDENT 0.00 X
(3)__ADDY ZILBERMAN e 1000
1ST VICE PRESIDENT 000 X
{4 MELISSABANKER . 10.00
1ST VICE PRESIDENT 0.00 X
_8) _ARCHANAGANDHI 1000
18T VICE PRESIDENT 0.00 X
6 BONNIENG o ee........800
2ND VICE PRESIDENT 0.00 X
AT JULIELEON ... .800
2ND VICE PRESIDENT 0.00 X
8 _ERCYROSEN o )e........800
2ND VICE PRESIDENT 0.00 X
L(9) MICHELLEKAPLAN ) 800
RECORDING SECY 0.00 X
10) _GABBY KHILNANI o )e.....800
CORRESP SECY 0.00 X
QN __ANNIELIRONGKONG ). 10.00
TREASURER 0.00 X
012) SABAKAMBOJ . |.......800
ASST TREASURER 000 X
(3) _PAULINELEE ] .200
PARLIAMENTARIAN 0.00 X
R U

Form 990 (2012)
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Form 990 (2012) CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a dirgctor/trustes) compensation compensation amount of
week (istany (o 5| 5 g xle x| from from related other
hours for a 2|8 2 ,3, o g the organizations compensation
related g 3 E|8 gled g organization (W-211099-MISC) from the
organizations |3 §|¢ 28 g (W-2/1099-MISC) organization
belowdotted |~ 5 2 % 3 and related
line) a| g o] B organizations
3 § 2
2
X
O e
8 e
) e
8 e
) e
0] e e
) e e
) e
) e e
A e e
R S IR
1b  Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A N 0 0 0
d _Total (add lines 1b and 1c). . T 0 0 0
2  Total number of individuals (including but not hmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 0
3 Did the organization hst any former officer, director, or trustee, key employes, or highest compensated
employee on lina 1a? If "Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
«ndividual .
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
() (8 ©
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received

> 0

m‘.: PR 4 "b‘,g:, .‘,: N
W
4 IR Moo

more than $100,000 of compensation from the organization

Form 990 (2012
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__CLARK COUNTY MEDICAL SOCIETY ALLIANCE

2! Pad

23-7290810 Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VI,

[
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Total revenue

[{s)]
Revenue
excluded from
lax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

>

1]
a
b
c
d
e

t

“'r’.?
J A

Federated campalgns. e

ne
s er?*?

Membership dues .

Fundraising events .

Related organizations .

Government grants (contributions) .

All other contributions, gifts, grants, and

simtlar amounts not included above .

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f

23

Program Service Revenue

MEETING REIMBURSEMENTS

All other program service revenue .
Total. Add lines 2a-21 .

Business Code

900099

e

L
ot
‘-‘3' ey

512 513 or 514

R

SR et
G AR
ﬁzl«-}.i:;-
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ey
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5
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“la
- o 0 0 U

6a

(2]

7a

8a

Other Revenue

10a

Investment incomse (including dividends, lnterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds N

Royalties

(1) Real

(1) Personal

Gross rents .

Less' rental expenses .

Rental Income or (loss)

Net rental income or (foss) . . .

Gross amount from sales of () Secunties

(1)) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

[=]

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (not including$
of contributions reported on line 1c).

See Part 1V, line 18 .

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19,

Less: direct expenses . .

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of mventory

%
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‘i(q W2
T
7 _.-—"*
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Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

PRINTING EXPENSE OFFSET

All other revenue .
Total. Add hines 11a-11d
Total revenue. See instructions
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80,165

0

Form 990 (2012)



]

Form

M ) { al ¢!

990 (2012) ' CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . . . .. .. D
Do not include amounts reported on lines 6b, @) (6) (€ (D)
7b, 8, 9b, and 10b of Part Vil ' i W 3‘;'2;":3.‘22';';;’;‘2 F:i’;’éi?;'?
1 Grants and other assistance to governments and LR G N
organizations in the United States. See Part IV, line 21 6,500
2 Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . . . . 12,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, ines 15 and 16 . 0
4 Benefitspaidtoorformembers. . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 0 0
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B). . . . . . 0 0
7 Other salaries and wages . . . . . 0 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0
8  Other employee bensfits . 0 0
10 Payroll taxes . 0 0
11 Fees for services {non- employees)
a Management. 0 0
b Legal 0 0
¢ Accounting . 0 0
d Lobbying. 0 0
e Professional fundralsmg services See Part IV e 17 . O P Bt T SRR ¥ i
t Investment management fees . . 0 0
g Other. (If line 11g amount exceeds 10% of ||ne 25 column
(A) amount, list line 11g expenses on Schedule O ) 0 0
12 Advertising and promotion. . . . . .. Coe 0
13 Officeexpenses. . . . . . . . . . . . ... 9,276 9,276
14 Informationtechnology. . . . . . . . . . . . . 120 120
15 Royalties. . . . . . . . . .. oL 0 0
1GOccupancy................. 0 0
17 Travel. . . . . 0 0
18  Payments of travel or entenannment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20 Interest.
21 Payments to aﬁmates . .
22  Depreciation, depletion, and amortlzatlon 0
23 Insurance . .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e. If g
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) oY
a LICENSESANDFEES . . ... . ... 160
b GREETING CARDPROJECT .. .. ... 8,450
¢ PRINTING e 5,210
d SUPPLES 1,988 1,988
e Allotherexpenses 2,078 0 2,078
25 Total functional expenses. Add lines 1 through 24e . . 67,058 53,716 13,342 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2012



. '
, Y .t ' ¥

Form 990 (2012) ' CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 11
m Balance Sheet
Check if Schedule O contains a response to any question inthisPart X, . . . . . . . . . . . . . . . .. D

(A) (B)
Beginning of year End of year
Cash—non-interest-bearing. . . . . . . . . . .. . . ... . . 13,131
Savings and temporary cashinvestments . . . ., . . . . . . . . . 33,943
Pledges and grants receivable, net .
Accounts receivable, net . .
Loans and other receivables from currem and former omcers, dlreclors il j" '-' g
trustees, key employees, and highest compensated employees. Aipriae i ,."A.’,,.\j %sn ¥ EER)
Complete Part Il of Schedule L. . . . . . . 5
6  Loans and other receivables from other disqualfied persons(asdefmed undersechon SR RaoN R

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employses' beneficiary

&[N j—

N B LN =

g organizations (see instructions). Complete Part Il of Schedule L
@ | 7 Notesand loans receivable, net .
< | 8 Inventores for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or 3
other basis. Complete Part VI of Schedule D | 10a 0 !ﬂ@t@f{%%
b Less: accumulated depreciation. . . . . 10b 0

11 Investments—publicly traded securities .

12  Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part IV, line 11 .

14  Intangible assets . .

15  Ofther assets. See Part IV, hne 11 .

16 Total assets. Add lines 1 through 15 (must ecLal Ime 34)

17 Accounts payable and accrued expenses .

18  Grants payable .

19  Deferred revenue .

20 Tax-exempt bond habilities .

21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors, ~;‘VF§{; r?;ﬁf‘f ,'
_‘:-;" trustees, key employees, highest compensated employees, and é' 'ff}m et
-,': disqualified persons. Complete Part It of Schedule L.
J |23  Secured mortgages and notes payable to unrelated third parties .

(o]
n
E =S
[e]

24 Unsecured notes and loans payable to unrelated third parties .

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

26  Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here P L__I and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28  Temporarily restricted net assets .

29  Permanently restricted net assets . A
Organizations that do not follow SFAS 117 (ASC958), check here » and i ‘
complete lines 30 through 34,

30 Capial stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund

JO O
)
A

iﬂ’

{a‘
R

?
.‘,i'-_é"}

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . . . 47,0741 32 60,171
33 Total net assets or fund balances. . . . . e e 47,074] 33 60,171
34  Total hiabilities and net assets/fund balances . . . . . . . . . . . 47,074] 34 60,171

Form 990 (2012)
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Form 980 (2012) éLARK COUNTY MEDICAL SOCIETY ALLIANCE

23-7290810

R

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .

[

—i

O © W N O U & WN =

Total revenue (must equal Part VIII, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1 . .

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))
Net unrealized gains (fosses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) .

80,155

67,058

13,087

47,074

OO |~ {8 (O N [t

-
o

60,171

Financial Statements and Reportmg
Check 1f Schedule O contains a response to any question in this Part XIi .

2a

b

3a

Accounting method used to prepare the Form 990: Cash I:l Accrual E] 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 independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed oOn a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audu, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

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? .
If "Yes," did the organization undergo the required audit or audﬂs" 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 .

3b

Form 990 (2012)
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(s,:ﬁ:,,E?;;';,EQO_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

OMB No 1545-0047

2012

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(1i). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described 1n section 170(b){(1)(A)(ili).

4 D 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A)(iv). (Complets Part il.)

A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1)(A)(vi). (Complete Part |l.)
A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unretated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type 1l c [___] Type lli-Functionally integrated d D Type llI-Non-functionally integrated

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).

(3]

L0 O O

0]

f it the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thisbox . . . . . e . D
[¢] Since August 17, 2006, has the organlzatlon accepted any gm or contrlbuuon from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(i)  Atfamily member of a person described in (1) above? . . . . e . 11g(1h)
{ii)) A 35% controlled entity of a person described in (i) or (i) above" .o e e e 1g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported {il) EIN (i) Type of organization | (iv) Is the organization {v) Did you notity (vl) Is the {vli) Amount of monelary
organization (descnbed on lines 1-9 wn col (1) isted in your the organization In organization 1n col support
above or IRC section goverming document? col (1) of your (i) organized Iin the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A) .
(8)
c)
(D)
(E)
VS -}‘5’ 4 T x’(l«;,.ﬁ ey
e
Total “/ésﬂk?"ﬁ;"g Q‘W r&”im g}’*""w”“‘r Ri4 B 0
For Paperwork Reduction Act Notice, see the Instructions 1or Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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Scheduls A«Form 990 or 990-EZ) 2012 CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7280810 Pags 2

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . . 43,115 34,220 37,860 51,627 66,465 233,287
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . o 0 0
3 The value of services or faculmes
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 66 465 233,287
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
iIncluded on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . mpﬂu : 9K
6 _ Public support. Subtract hne 5 from lin 4, iR "5‘ ‘R,dﬁi{f A iR 233,287
Section B. Total Support
Calendar year (or fiscal year beginningin) p» | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlined4. . . . . . . 43,115 34,220 37,860 51,627 66,465 233,287
8  Gross income from interest, dlvndends

payments received on securities loans,
rents, royalties and income from similar
sources. . . . . 135 200 75 26 17 453

8  Netincome from unrelated busuness

activities, whether or not the business 1s

reqularly carriedon. . . . . 0 0 0 0 0 0
10 Other income. Do not mclude galn or

loss from the sale of capital assets

(Explainin Partiv.). . . . . . 0 0 0
11 Total support. Add Imes7through 10. B A | P "' [ s 5 233,740
12 Gross receipts from related activities, etc. (see instructions) . .
13 First five years. If the Form 990 I1s for the organization's first, second, thlrd 1ourth or fmh tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . e e e DD
Section C. Computation of Public Support Percental
14  Public support percentage for 2012 (line 6, column (f) dwided by tne 11, column(f). . . . . . . 14 9981%
15  Public support percentage from 2011 Schedule A, Partll,ine 14. . . . . 15 99.69%
16a 33 1/3% support test—2012, If the organization did not check the box on lme 13 and hne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . G b

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 18 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . Ce e >
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 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 orgamzation qualifies as a publicly supported

organization.. . . . Coe DD

b 10%-facts-and-clrcumstances test—2011 If the organ:zauon dld not checka box on lme 13 16a 16b or 17a and lme

1518 10% or more, and if the organization mests 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 organizauon qualifies as a publicly

supported organization. . . . . . . . . . . . . bl:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

MSWUCHONS .+ « « v o v e e e e e e e e Y

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 3
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 qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin)  »| (a) 2008 (b) 2009 (¢} 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that1s related to the

organization's tax-exempt purpose . .. 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4  Tax revenues levied for the organization's
benefit and etther paid to or expended on .
its behalf . . 0

§ The value of services or facnmes
furnished by a governmental unit to the

organization without charge . 0
6  Total. Add lines 1 through 5 . C 0 0 0 0 0 0
7a  Amounts in¢luded on hines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ing 13 fortheyear. . . . . . 0
¢ Addlnes7aand7b. . . . C 0 0
8 Public support (Subtract line 7¢ from "‘3'5“35 "“',, R *’ ¥ AR
ne6). . . C r,,ﬁ*li»'ﬁ .‘.’33 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromlne6. . . . . . 0 0 0 0 0 0

10a Gross income from interest, dIVIdBndS
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Addlnes 10aand 10b. e 0 0 0 0 0 0
1" Net incoms from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carrred on . . 0
12  Other income. Do not include gamn or
loss from the sale of capital assets

(Explainin Part IV) . . C e, 0
13 Total support. (Add lines 9, 10c, 11,

and 12) o 0 0 0 0 0 0
14  First five years. !f the Form 9901s for the orgamzanon s first, second, third, tourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . e e e . > D
Section C. Computation of Public Support Percentage
15  Public suppont percentage for 2012 (ine 8, column (f) divided by line 13, column (®) . . . . . . . C 15 0 00%
16  Public support percentage from 2011 Schedule A, Part ili, line 15 . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () e 17 0.00%
18  Investment income percentage from 2011 Schedule A, Partill, line17. . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2012, If the organization did not check the box on line 14 and Ine 1515 more than ?3 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. . . . » D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . N D
Schedule A (Form 990 or 890-EZ) 2012
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Schedule,A (Form 990 or 990-E2) 2012 CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012




) * L ¢ ot A

SCHEDULE G Supplemental Information Regarding | oms o 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete If the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or f the

Depariment of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public

Internal Revenue Service » _Attach to Form 990 or Form 980-EZ.___ P See separate Instructions. Inspection

Name of the orgamization Employer Identification number

CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7280810

m 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 D Mail solicitations e Solicitation of non-government grants
b E] Internet and email solicitations t D Solicitation of government grants
c D Phone solicitations g Special fundraising events

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 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b 1f"Yes," list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(v) Amount paid to
(il}) Oid fundraiser have {vl) Amount paid to
(i) Name and address of individual (iv) Gross receipts {or retained by)
o oy (s Ry sy | famaenay | nmsalsazn | G
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

8
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . ... B 0 0 0

3 List all states in which the organization is registered 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 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA
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Schedule G (Form 990 or 990-E2) 2012 CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 2
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 42 (c) Other events (d) Total events
FASHION SHOW NONE {add co! (a} through
(event type) {event type) (total number) cal (e))
Q
)
c
©| 1 Grossrecepts. . . . 58,188 0 58,188
[}
o
2 Less: Contnbutions. . . 34,275 0 34,275
3 Gross income (line 1
minusline? . . . . . 23,913 0 23,913
4 Cash prizes . Ce 0 0
5 Noncashprizes. . . . . 0 0
(2]
§ 6 Rent/faciitycosts. . . . 26,844 0 26,844
(7]
Q.
&| 7 Foodand beverages. . . 0 0
k3]
Q
5| 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 7,246 ' 0 7,246
10 Drrect expense summary. Add ines 4 through9incolumn(d). . . . . . . . . . . . .. P {{ 34,090)
11 Net income summary. Combine line 3, column (d), and line 10. . .. » -10,177
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
0] (b) Pull tabs/nstant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢))
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
c
[T}
u%l 3 Noncashprzes. . . . . 0
®| 4 Rentfacitycosts. . . . 0
a
5 Other direct expenses .
| 1Yes % :Yes % :Yes %
Bl 1 .
6  Volunteer labor . | _J No | | No | | No
7 Direct expense summary. Add lines 2 through 5 incolumn (). . . . . . . . . . . . .. P [ 0
8 Net gaming Income summary. Combine line 1, columnd,andlne?7. . . . . . . . . . . . . b 0

9 Enter the state(s) In which the organization operates gaming activities:

a s the organization licensed to operate gaming activities Iin each of these states? . . . . . . . . . . . . DYes DNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . Yes [:] No
b If "Yes," explain:

Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-2) 2012 CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 _ Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . o DYes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . o 0oL DYes L X] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. . .. ... ... ... |18 %
b Anoutside facility. . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specual events books
and records:

Name B
Address W e,
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .DYesNo
b 1f "Yes," enter the amount ol gamlng revenue recelved by the orgamzatlon >$ _______________ 0 andthe
amount of gaming revenue retained by the third party » ¢ | 0 .

¢ | "Yes,” enter name and address of the third party:

‘ Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee I:] 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? . . . . C D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuled to other exempt orgam/atlons
or spent in the organization's own exempt activities during the tax year  » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns
{(m) and (v), and Part il{, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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| omBNo 1545-0047

2012

Open to Public

SCHEDULE O
(Form 930 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D ol 0 rossury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2012)
HTA
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

CLARK COUNTY MEDICAL SOCIETY ALLIANCE

Employer identification number

23-7290810

Schedute O (Form 990 or 990-E2) (2012)
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Schedula R (Form 990) 2012 CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810 Page 5
Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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8 86 8 Application for Extension of Time To File an
Form . .
Exempt Organization Return
(Rev January 2013) p g OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of 1h|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly . . . .DD
All other corporations (/nc/ud/ng 1120 C f//ers) partnersh/ps HEM/Cs and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
g;;:gdyaégrfw 2590 RUSSELL ROAD

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions || AS VEGAS NV 89120

Enter the Return code for the return that this application Is for (file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p KARE! LUH

Telephone No. P (702) 896-0923 FAX No »

o i the organization does not have an office or place of business in the United States, check thisbox . . . . . . . N D
o |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox . . . . . . > |:| . It it1s for part of the group, check thisbox. . . . . ... ... >|:| and attach a
list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 1/16/2014 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> D calendar year or

> tax year beginning 6/1/2012 , and ending 5/31/2013

2 |tthe tax year entered in line 1 is for less than 12 months, check reason. D Initial return [:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ ' 0

Caution, H you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev 1-2013)
HTA
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e I you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . . . B
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number (EIN) or
print CLARK COUNTY MEDICAL SOCIETY ALLIANCE 23-7290810

Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
Zﬂ: 32::?0; 2590 RUSSELL ROAD
fiing your City, town or post office, state, and ZIP code For a foreign address, see instructions
metcons | LAS VEGAS NV 89120
Enter the Return code for the return that this application is for (file a separate application for eachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ N R
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 ¢ 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

¢ The books are In the care of ®» KAREILUH

Telephone No. B (702)896-0923 FAXNo. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » D
e Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox. . . . . » D It it s for part of the group, check thisbox. . . . . . . . » D and attach a

Iist with the names and EINs of all members the extension Is for.

4  Irequest an additional 3-month extension of timeuntd ~~4/152014 .
5 Forcalendaryear ,or other tax year beginning 6/1/20012._ ,andending ____ | 5/31/2013
6  Ifthe tax year entered In line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting penod

IRS representative
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a|$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and S
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

-2

amount paid previously with Form 8868. 8b($ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge an’f belief, it e, correct, and complete, and that | am authorized to prepare this form.

s (P8 r VI

Form 8868 (Rev 1-2013)

Signature b




