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| OMB No. 1545-0047

Return of Organization Exempt From income Tax

-t Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Form 990

+

Open to Public

Department of the Treasury .

Internal Revenua Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning July 1 12013, and ending July 30 ,20 14

B Check if applicable: |C Name of organization Christian Medical & Dental Society D Emplayer Identification number

[J Address change Doing Business As_Christian Medical & Dental Associations 36-2284267

] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intal retum PO Box 7500 423-844-1000

[:| Terminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum  [Bristol, TN 37621-7500 G Gross receipts $ 12,144,438

O Application pending | F Name and address of principal officer.  David L. Stevens, MD Hia} Is this a group retum for subordirates?[ ] Yes No
Same as C above H(b) Are all subordinates included? Oves Tino

1 Tax-exempt status 501(c)(3) [(so1g( )« gnsertno) [ 4947ty or [1s27 If “No,” attach a list (see instructions)

J Website: »  www.cmda.org H(c) Group exemption number » 2466

K Form of orgamzatlon: Corporation [_—_I Trust D Association [___] Other » ‘ L Year of formation* 1945J M State of legal domucile L

Summary

Briefly describe the organization’s mission or most significant activities: CMDA exists to motivate, educate and equip
§ Christian healthcare providers to glorify God. We have over 40 ministries that support our mission which include working with
g students on medical and dental campuses, organizes and leads international medical/dental teams, [continued on Sch. O]
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1a) . 3 16
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 80
% 6  Total number of volunteers (estimate if necessary) 6 1,434
< | 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 26,844
N b Net unrelated business taxable income from Form 990-T, line 34 - 7b 1,297
@] Prior Year Current Year
gﬁ o | 8 Contributions and grants (Part VIIi, ine 1h) . ——— 6,963,391 6,275,750
= g 9  Program service revenue (Part VI, line 2g) RCUC VED 3,517,578 4,274,911
Z 3|10 Investment income {Part VIll, column (A), lines 3—4—and 7d) - = '—1 £3|- 497,621 718,300
’;jﬁ 141 Otherrevenue (Part Vill, column (A), lines 5, 64,|8¢c, ﬁq, \10 <1M1|1e) cr) . 411,564 778,076
12  Total revenue—add lines 8 through 11 (must equal Part'Vili, cd mn (A) llne(}Z) 11,390,154 12,047,037
%’ 13  Grants and similar amounts paid (Part 1X, column_(A),-lnnes_1=3)_.-._._ & 1,204,419 1,908,334
™ 14  Benefits paid to or for members (Part IX, column (A}, line )= . {4T. 270,261 274,895
i 2 15  Salaries, other compensation, employee benefits (Part I1X; column (A); lines 5-10) 4,807,498 4,781,983
S 2 |1 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . 16,000 0
e &| b Total fundrasing expenses (Part IX, column (D), ine 25) » 2 :l_z,_qp_g
= d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 4,187,263 3,960,528
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,485,441 10,925,740
19 Revenue less expenses. Subtract line 18 from line 12 e 904,713 1,121,297
5 g Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 17,434,091 18,394,115
{fg 21 Total liabilities (Part X, line 26) . . 2,466,871 2,305,598
2 Net assets or fund balances. Subtract line 21 from Ime 20 14,967,220 16,088,517

Signature Block

Under penatties of penury, | declar
true, cormrect, and complete ?ec 751

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
tion ﬂf prepver (ott?ﬂhan 7‘ﬁcer) is based on all informatton of which preparer has any knowledge.

. | (1-i3~1q
Slgn Slgna r officer Date
Here Michael  Oldlharn ¢ FO
Type or pnnt name and titte
Pai d Print/Type preparer's name Preparer’'s signature Date Check D p PTIN
Prep arer self-employed
Use Only | frm'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [dYes [1No
Cat No 11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2013) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . | ; ..

1  Briefly describe the organization’s mission: '
Christian Medical & Dental Associations exist to glorify God -- by motivating, educating and equipping Christian healthcare .
professionals by: serving with professional excellence as witnesses of Christ's love and compassion, and advancing biblical __
principles of healthcare within the Church and to our culture.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . CYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e e e e e e e e e e e e e o ... ... . . . . . DYes [#No
If “Yes,” describe these changes on Schedule O.

4  Describe 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:  NA  )(Expenses$ 3,640,053 including grants of $ 103,612) (Revenue $ __ 3,863,163)
CMDA's Global Health Outreach ministry (GHO) coordinates 48 to 50 short-term medical, dental, and surgical mission trips annually __
with approximately 1,000 to 1,200 qualified volunteers to developing countries, seeing an average of 65,000 patients yearly. GHO
combines evangelistic outreach with desperately needed healthcare to demonstrate the love and compassion of Christ in a material___
way. National doctors in needy countries are also invited to join our teams and learn_new techniques/information as our doctors,
nurses, dentists, and other medical personnel share their knowledge and faith. e,
CMDA's Medical Education Internal program (MEI) facilitates medical and dental professionals in using their expertise to share the
love of Christ and train foreign doctors/dentists as 60 to 80 medical volunteers participate annually in short-term medical exchange
programs abroad. These volunteers accomplish this by developing relatinships, encouraging overseas colleaques, and sharing
professional knowledge and faith with national doctors. ;

4b (Code: N/A  )(Expenses$ 2,445,657 including grants of $ 22,287)(Revenue$ _ 2,703,700)
Regional Campus and CommuUNty MiniStieS: .
CMDA members engage and serve in a variety of activities including Bible studies, prayer breakfasts, sharing groups, seminars,
conference, and service projects. CMDA has ministry activity on 243 of the 266 medical, osteopathic, and dental schools in the
United States. CMDA helps more than 6,000 students annual grow in faith and adopt biblical and ethical standards. Also, graduate
doctors across the nation band together for personal spiritual growth and to influence their communities for Christ. At both the
campus and community level CMDA regional, area, and local staff assist doctors in realizing their goals by helping them launch
community - based CMDA ministries. CMDA has over 248 fellowship/ministry groups across the country. e,

4c (Code: _N/A_ )(Expenses$ 500,114 including grants of $ 0)(Revenue$ 615,176 )
Conferences and Seminars:

CMDA seeks to encourage, train, and equip Christian doctors and students in their professional lives by providing conferences on
evangelism, marriage, singleness, medical ethics, bioethical issues, women in healthcare, family, & more. National conventions and __
regional seminars allow members to network with colleagues, hear renowned Christian speakers, and discuss professionaland
spiritual issues. CMDA is approved to offer Category 1 Continuing Medical Education (CME) for physicians as well as Continuing_____
Dental Education (CDE) for dentists. CMDA offers continuing medicine and dentistry education at home, on some GHO mission________
trips, MEi_medical/dental mission trips, and in an annual overseas conference for missionaries and national doctors providing
their required yearly continuing education requirements which may have been difficult fo the missionaries to_ obtain otherwise.

4d Other program services (Describe in Schedule O.)

(Expenses $ 1,489,526 Including grants of $ 19,108 ) (Revenue $ 1,779,549 )

4e Total program service expenses P 9,087,192

Form 990 (2013)



Form 990 (2013)
B Checklist of Required Schedules
¢

1

10

11

12a

13
14a

15
16
17
18
19

20 3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
coniplete Schedule A . .o .o .. e e e e e e e e

Is the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . . .. ce e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil .. . e e e e e e .
Did the organization report an amount in Part X line 21 for escrow or custodlal account hablhty serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e Coe e

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

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vii, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi .o .o

Did the organization report an amount for mvestments—other secuntles in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 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 for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audlted f nancral statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)i)? 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 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 [ and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . ..

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. RN
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 VI, fines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VHI hne 9a’)

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital fac:htnes" If "Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1]|v

2 v
3 v
4 |V

5 v
6 v
7 v
8 Y
9 v

Mal v

11b v
Mci v

11d v
11e| v
11f v
12a v

12b v
13 v
14a| v

14b| v

151 v

16 | v

17 v
18 | v

19 v
20a v
20b

Form 990 (2013)



Form 990 (2013)
Y1 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

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

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and i

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’>
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .

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, Part lil .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ... . . . .
An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization lquIdate terminate, or dissolve and cease operatrons” If “Yes, complete Schedule N,
Part | .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets" If "Yes "
complete Schedule N, Part Il . . . e
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'> If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . ... .

Diud the organmization have a controlled entlty within the meaning of section 512(b)(1 3)'7

If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 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 . e e e .

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

Part VI .

Dd the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vl lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

3 Yes | No

21 4

22 | v/

23 |V

24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b v

29 | v

30

31

32

35b

P A A A A

36

37 v

38|V

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

b
c

2a

o &

4a

5a

o

6a

0o

JTa = oQ

14a

0]

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least 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)

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” to line 3b, 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)? . e e e

If “Yes,” enter the name of the foreign country » NA
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter 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 $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 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? . . .o .. e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d I

4a v
5a v
5b v
5c
6a

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 required?
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 organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? .o .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

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

Initiation fees and capital contrnibutions included on Part VIll, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 pald to other sources

against amounts due or received fromthem.) . . . . . .o . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is 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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . .. 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 o
If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule

14a

y .

14b

Form 990 (2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, ang 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 or note to any lineinthisPartvi_ . . . . . . . . . . . . !

]

Section A. Governing Body and Management ;

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . . Ta | v
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 actions undertaken durlng
the year by the following:

a Thegoverningbody? . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governrng body” ... 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
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 affliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governrng the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form? | 11al v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy’7 Coe C e e e e e 13|V
14 Did the organization have a written document retention and destructron polrcy’7 .. 14 | ¥/

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 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? . e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under appiicable federal tax {aw, and take steps to safeguard the §
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be fled»  See Schedule O .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another’s website Upon request {0 oOther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaifable 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

organization: ™ sy Connie Fox, Controller, 2605 Hwy 421, Bristo), TN 37620

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
,_Check if Schedule O contains a response or note to any fineinthisPartvit . . . . . . . . . . . . . [J
Section A.” Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the 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.

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

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

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List 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.

©
@ ® (do not cht’e:::oks Ir:ioor:e than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation compensation from amount of
week (st any|— —~ Py P from related other
hours for a2 3 2136 ¢ the organizations compensation
related 212181 g 23 g organization | (W-2/1099-MISC) from the
organizations| S5 1 5| " | 3|85 | [w-2109e-Mis) organization
below dotted| = |2 K] E and related
line) als 3 B organizations
g8 g
2
(1) Richard E. Johnson,MD |
President v 0 0 0
{2) James R. Hines, MC
President Elect v 0 o 0
(3) Nathan D. willis, DDS
Secretary Treasurer v 0 0 0
(4) Gregg R. Albers, MD
Trustee v 0 0 0
(5) John R. Crouch, Jr., MD
Past President v 0 0 0
(6) Peter E. Dawson, DDS .
Trustee v 0 0 0
(7) Rachel B. DiSanto, MD i .
Trustee v 0 0 0
(8) Linda W. Flower, MD
Trustee v 0 0 0
(9) Gloria_M. Halverson, MD 3
Trustee v 0 0 0
(10) Phillip J. Honea .
Trustee v 0 0 0
{11)Peter D.Hountras, MD___ &
Trustee v 0 0 0
(12) Paul Lim, MD B i
Trustee v 0 ) 0
(13)RobertD.Orr, MDCM____
Trustee Y 0 0 0
(14) Charlotte A. Paolini,DO____ |
Trustee | v 0 0 0

Form 990 (2013)




Form 990 (2013) Page 8
SETa AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) .
©) 5
Posttion ‘
w ® {do not check more than one @ ® ® »
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (st any| o — T = =T ex] v from related other
hoursfor | & 3l 2 g gl3e| g the organizations compensation
related 35| gl8l¢e 2 g 3 | organzation | (W-2/1099-MISC) from the
organizations| Q£ | 3] "1 3 iy & Jw-2/1099-MisC) organization
below dotted| S = | & g g and related
line) 5 é’ 2 B organizations
[] ﬂ 2
] 8 g;.
3
(15) David L. Stevens, MD, MA Ethics
Chief Executive Officer (& non-voting Trustee) 50 v 155,966 0 42,032
{16) 1. Lisle Whitman, MD
Trustee v 0 0 0
{17) william C. Wood, MD
Trustee v 0 0 0
(18) Gene Rudd, MD
Senior Vice President 50 v 121,436 0 27,628
{19) Michael Oldham
Chief Financial Officer 50 v 68,278 0 14,207
{20) Connie Fox
Controller 50 v 60,424 0 19,768
{21) Jeffrey Scott Ries
VP for Campus & Community Ministries 50 v 104,195 0 41,232
(22) James Link
VP for Development 50 v 105,176 0 18,718
(23)
(24)
(25)
1b Sub-total . > 615,475 0 163,585
¢ Total from contmuatlon sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . » 615,475 0 163,585

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 4 (four)

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe . ..

4  For any individual listed on line 13, i1s the sum of reportable compensation and other compensatnon from the
organization and related organlzatxons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzaﬂon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) ©)

Name and business address Descnption of services Compensation

None were paid more than $100,000

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2013)
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Page 9

ETa "Il Statement of Revenue

___Chetk if Schedule O contains a response or note to any line in this Part VIl . .. ]
R LIS A) (8) (C) (D}
: L Total revenue Related or Unrelated Revenue
MR e FAN exempt business excluded from tax
o b - - function revenue under sections
L L8 . revenue 512-514
4 2 1a Federated campaigns . 1a 0 -
g 3| b Membership dues 1b 1,366,316
,E. E ¢ Fundraising events . 1c 50,004
b § d Related organizations 1d 0 -
g E e Govemnment grants (contnbutions) | 1e 0 -
S%| £ Al other contnbutions, gifts, grants,
§ ..?:_’ and similar amounts not included above | 1f 4,859,430
E ‘,? @ Noncash contributions included in hnes 1a-11. $ 206,710
S &| h Total. Add lines 1a-1f . > 6,275,750
g Business Code
§ 2a Medical Mission Fee/Transportati 900099 2,604,713 2,604,713 o 0
< b Conferences and Meetings 900099 1,171,678 1,171,678 0 0
& ¢ Physician Placement Services 900099 187,000 187,000 0 0
§ d Publications and Sales 7310 36,625 12,078 24,547 0
[S e Membership Dues and Assessments 900099 274,895 274,895 0 0
B f All other program service revenue . 0 0 0 0
£ g _Total. Add lines 2a-2f . N 4,274,911 - _
3 Investment income (including dividends, Interest,
and other similar amounts) > 714,472 714,472 0 0
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties <. N o 5,057 0 0 5,057
(i) Real (ii) Personal . ’ R
6a Gross rents 8,700 0 : o .
b Less: rental expenses 7,099 o] ... 0 L g T
¢ Rental income or {loss) 1,601 ol - ... - = C ke
d Net rental income or (loss) . P 1,601 1,601 0 0
7a  Gross amount from sales of () Secunties (i) Other |
assets other than inventory 0 3828) - . . B
b Less: cost or other basis e e . - et
and sales expenses . 0 of - é o
¢ Gainor(loss) . . 0 3,828 . P
d Net gain or (loss) » 3,828 3,828 0 0
§ 8a Gross income from fundraising 2 - :
o events (not including $ 61,279 ’ :
& of contributions reported on line 1c). ]
o SeePartlV,lne18 . . . . . g 11,275
g b Less:directexpenses . . . . b 40,571 -
c Netincome or (loss) from fundraising events . » (29,296) ) | 0 (29,296)
9a Gross income from gaming activities. IE }
SeePartiV,line19 . . . . . ga 0
b Less:drrectexpenses . . . . b 0
c Netincome or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 100,412
b Less:costofgoodssoid . . . b 49,731 )
¢ Netincome or (loss) from sales of inventory . . P 50,681 48,384 2,297 0
Miscellaneous Revenue Business Code ) ]
11a Change of value of annuities. 900099 176,883 176,883 0 0
b Changeinvalueoftrusts 900099 345,649 345,649 0 Q
C
d All other revenue . 900099 227,501 221,501 0 0
e Total. Add lines 11a-11d . > 751,033 - |
12 Total revenue. See instructions. [ 2 12,047,037 12,044,432 26,844 (24,239)

Form 990 (2013)
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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 if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O

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

(A)
Total expenses

) (D) -
Management and Fundraising
general expenses

(8)
Program service

expenses

1  Grants and other assistance to govemments and
organizations in the Urited States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 145,007 145,00
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 1,763,327 1,763,327
4 Benefits paid to or for members 274,895 274,895
5 Compensation of current officers, dlrectors
trustees, and key employees 430,734 270,847 95,277 64,610
6 Compensation not included above, to dlsquajlf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 3,413,852 2,836,959 491,119 85,774
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 224,102 175,305 44,345 4,452
9 Other employee benefits . 520,293 361,147 147,380 11,766
10  Payroll taxes . 193,002 133,963 54,677 4,362
11 Fees for services (non- employees)
a Management 0 (1] 0 0
b Legal 14,591 4,163 10,428 0
¢ Accounting 38,998 0 38,998 0
d Lobbying . 1,758 0 1,758 0
e Professional fundra|smg services. See Part lV l|ne 17 0 0
f Investment management fees 33,685 0 33,685 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, bst ine 11g expenses on Schedule O.) 155,796 19,629 145,915 252
12  Advertising and promotion 429,280 328,173 13,994 87,113
13  Office expenses 314,032 145,823 162,192 6,017
14  Information technology 60,047 50,674 8,526 847
15 Royalties . 15,012 15,012 0 0
16  Occupancy 45,720 10,022 35,698 0
17  Travel . 213,704 192,720 18,584 _ 2,400
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 530,829 526,974 1,312 2,543
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 404,966 317,887 87,079 0
23 Insurance . e e e e e 33,246 2,128 31,118 0
24  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 ine 24e expenses on Schedule O.)
a Consulting 47,337 22,594 23,180 1,563
b Other Professional Fees 133,995 51,212 77,090 5,693
¢ Mission Project Expense 1,356,443 1,352,740 3,703 0
d Society Expenses 3 131,089 95,991 35,088 10
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 10,925,740 9,087,192 1,561,146 277,402
26 Joint costs. Complete this line only if the

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

Form 990 (2013)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
. (A) (8}
* Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash lnvestments 2,947,676| 2 4,621,894
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 145,986 296,011
S Loans and other receivables from current and former offlcers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ..
6 Loans and other receivables from other disqualified persons (as defined under section ' '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . .o 6
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 553,628 8 268,788
9 Prepaid expenses and deferred charges 678,483| 9 650,679
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10,507,948
b Less: accumulated depreciation 10b 5,506,580 5,032,708| 10c 5,001,368
11 Investments—publicly traded securities 840,463] 11 0
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 7,235,147| 13 7,505,375
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . <. 15
16 __ Total assets. Add lines 1 through 15 (must eM ||ne 34) 17,434,091| 16 18,394,115
17  Accounts payable and accrued expenses . .o 486,535| 17 484,361
18  Grants payable . 18
19  Deferred revenue . 929,749( 19 935,865
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, e
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e . 1,050,587 25 885,372
26 Total liabilities. Add lines 17 throuM . 2,466,871| 26 2,305,598
" Organizations that follow SFAS 117 (ASC 958), check here > I:l and
i complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 6,035,368| 27 6,552,476
& | 28  Temporarly restricted net assets . 3,440,591| 28 3,676,212
T |29 Permanently restncted net assets . . 5,491,261| 29 5,859,829
& Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
P complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
'3»; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 14,967,220| 33 16,088,517
34 Total habilities and net assets/fund balances 17.434,091] 34 18,394,115

Form 990 (2013)
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1@ ¢l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi| .. .. . d

1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 12,047,037
2 Total expenses (must equal Part IX, column (A), ine 25) 2 10:§25,740
3 Revenue less expenses. Subtract ine 2 from line 1 .o 3 1,121,297
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 14,967,220
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0

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

33, column (B)) . - . - 10 16,088,517

s @Al Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []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 on a separate basis, consolidated basis, or both:

[JSeparate basis [[] Consolidated basis [_] 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 audrted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [ 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
tnteral Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empfoyer identification number

Christian Medical & Dental Society 36-2284267

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

The organization is not a pnvate foundation because it 1s: (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)().

2 [TJ A school described in section 170({b){1){(A)(ii). (Attach Schedute E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).

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

[J 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). (Complete Part I1.)

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

7 {1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

9 An organization that normally receives: (1) more than 331/3% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated 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).
f If the organization received a written determinatton from the IRS that it is a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0) v
(ii) A family member of a person described in (1) above? . . . e e e e e e e e 11g(if) v
(iii) A 35% controlled entity of a person described in (1) or (i) above? C e e e e e e 11g(iii) v
h Provide the following information about the supported organization(s).
() Name ot supported (li) EIN (i) Type of organization | (iv} Is the organtzation {v) Did you notify (vi) Is the (vii} Amount of monetary
organization {described on hnes 1-9 | incol (i} hsted in your | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (1) organized in the
{see instructions)) support? U.8.7
Yes No Yes No Yes No
(A)
N/A
(8)
(€
(D)
(E)
Total -
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedute A (Form 890 or 990-E2) 2013 Page 2
EZXXll  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 ili. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

S ——

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.”) .

2 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 7
5 The portion of total contributions by &
each person (other than a K
governmental unit or publicly )
supported organization) included on §
line 1 that exceeds 2% of the amount #
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 S
12  Gross receipts from related activities, etc. (see lnstructlons) ..
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . e B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15 %
16a 3313% support test—2013. if the organization did not check the box on ||ne 13 and lme 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2012. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization Y O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L L L0 . . e e e e e s e e e e s e s O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization qualfies as a publicly
supported organization . . . N e
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thts box and see
instructions . . . . . . . . L L. L. L . . e e e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2013
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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 Il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants."}

6,709,399

6,736,401

6,392,817

6,963,391

6,275,750

33,077,758

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3,198,323

3,362,249

3,173,786

3,517,578

4,274,911

17,526,847

Gross receipts from activities that are not an
unrelated trade or business under section 513

)

0

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

0

0

0

0

0

Total. Add lines 1 through § .

9,907,722

10,098,650

9,566,603

10,480,969

10,550,661

50,604,605

Amounts included on lines 1, 2, and 3
received from disqualified persons

274,673

124,088

227,690

226,313

433,175

1,285,939

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

0

Add lines 7a and 7b -
Public support (Subtract line 7c from i
lineb) . . . R

1,285,939

49,318,666
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 P 9,907,722 10,098,650 9,566,603 10,480,969 10,550,661 50,604,605
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 125,234 114,817 124,709 168,108 189,164 722,032
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 125,234 114,817 124,709 168,108 189,164 722,032
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 2,126 1,281 2,245 1,120 2,297 9,069
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 o 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) . 10,035,082|  10,214,748|  9,6903,557]  10,650,197| 10,742,122 51,335,706
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 96.1 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 96.3 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 1.4 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . .o 18 1.5 %
19a 33'1% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1s more than 33'5%, and line
17 is not more than 3313%, check this box and stop here. The organization qualfies as a publicly supported organization > [
b 33'%3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 33'23%, 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 » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 1 7b; and
Part 1l line 12. Also complete this part for any additional information. (See instructions).

N/A S
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ)

Department of.the Treasury | P> See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its
intemal Revenue Service instructions is at www.irs.gov/form990.

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

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

* Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B

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

» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization mployer identification number

Christian Medical & Dental Society 36-2284267
Part I-A Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part V.
Politicalexpenditures . . . . . « + « © © e e e e e e e e e e e .. B
Volunteer hours .

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

1
2
3

Enter the amount of any excise tax incurred by the organization under section4956 . . . . P
Enter the amount of any excise tax incurred by organization managers under section 4955 . >
If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | J]Yes [[No

4aWasacorrectionmade’7............................[:IYes [INo

If “Yes,” describe in Part V.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activites . . . B A
2  Enter the amount of the f l|ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . T g
3 Total exempt function expendltures Add lmes 1 and 2 Enter here and on Form 1120-POL,
lne17db . . . . T O
4 Did the filing orgamzatlon file Form 1120- POL for this year” e e e DYes D No
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political orgaruzation If
none, enter -0-
(1
@ S ——— .
()]
@ oo
(5) -
I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-EZ) 2013 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon under

section 501(h)).

A Check » [if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affikated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 586 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 1,172 0
c Total lobbying expenditures (add lines faandib) . . . . . . . . . . . . . 1,758 0
d Other exempt purpose expenditures . . . e e e e e e e e 10,923,982 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 10,925,740 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 696,287 0
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: : %
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. ;
g Grassroots nontaxable amount (enter 25% of linet1fy . . . . . . . . . . . . 174,072 0
h Subtract ine 1g from line 1a. if zero or less, enter-0- . . . . . . . . . . . . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0 0
j [If there is an amount other than zero on either line 1h or Ilne 1| dld the orgamzanon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . « . . . . . . ..., [JYes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) Total
beginning in)
2a Lobbying nontaxable amount
657,422 652,892 673,648 696,287 2,680,249
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,020,374
¢ Total lobbying expenditures
3,550 2,929 1,863 1,758 10,100
d Grassroots nontaxable amount
164,356 163,223 168,412 174072 670,063
e Grassroots celling amount
(150% of line 2d, column (g)) 1,005,095
f Grassroots lobbying expenditures
710 1,119 621 586 3,036

Schedule C (Form 990 or 990-EZ) 2013
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Partil-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (élection under section 501(h)).

For each: “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (a) ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local f - : ““‘“%g?

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatron in expenses reported on lmes 1c through 1|)?

Media advertisements? .

Mailings to members, legislators, or the pubhc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬂcrals. ora Ieglslatlve body'>

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1¢ through 1| .o .. pEERE

Did the activities in fine 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’7

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

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

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

(=8

ao U'g,""'S'(Q'*O ao0oocaoe

Yes | No

1 Were substantially ail (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” ... 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
c Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see lnstructlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (afflliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued) .
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
D » Complete if the organization answered “Yes,"” to Form 990,
* Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization mployer ldentification number

Christian Medical & Dental Society 36-2284267
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [] 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? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
Al 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
[J Protection of natural habitat [J Preservation of a certified historic structure
{1 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extungwshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes {1 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)

() and section 170(h)(4)B)H? . . . . . . . . . . . . . .« . . . .« .« o« .+« .+ [OVYes[ No

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

IEEXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, PartVlil,lmet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . R

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

a Revenues included in Form 990, PartVill,bhpet . . . . . . . . . . . . . . . . .P» %

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .Pg
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Part n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):
{0 Public exhibition

[ Scholarly research

[ Preservation for future generations

d [ Loan or exchange programs
e [ Other

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

X,

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?

(O Yes [ No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

ia

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIII and complete the following table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X Ilne 21? . .
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provuded in Part X

(J Yes [ No
Amount
1c
id
1e
1f
[J Yes [ No
]

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

b
4

{a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance 7,342,252 6,931,550 6,971,260 5,677,630 5,872,148
Contnbutions . 131,112 176,998 189,799 618,805 216,155
Net investment earnings, galns and
losses . . S e 860,070 574,402 95,002 906,109 (268,877)
Grants or scholarshlps . {141,956, (161,952) (83,400) (85,215) (10,700)
Other expenditures for facilities and
programs . . (747,647) (145,066) (208,438) (121,424) (119,139)
Administrative expenses . (30,651 (33,680) (32,673 (24,641) _(11,957)
End of year balance . 7,413,180 7,342,252 6,931,155 6,971,284 5,677,630
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 12%
Permanent endowment » - 79%
Temporarily restncted endowment » 9%
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . 3a(i)| v
(ii) related organizations . 3alii) v
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R” 3b

Describe in Part XIlI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a land . . 324,359 N e 324,359

b Bu'ldmgs . . . 6,908,026 5,078 2,664,755 4,248,349

¢ Leasehold |mprovements 0 0 0 0

d Equipment 2,835,454 52,344 2,495,927 339,527

e Other 382,686 0 345,900 89,130
Total. Add lines 1a through ie. [Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 5,001,365

Schedule D (Form 990) 2013
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Es@Y Il Investments —Other Securities.

Cdmplete if the organization answered “Yes” to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of securty)

(b} Book value

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

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

A)

B) n/a

\Y)

D)

€

)

@

G

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

-lgAIIl  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b} Book value

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

(1) Assets held in perpetuity and long-term

2,895,384

End of fiscal year market value

(2) _Assets held in trust by 3rd party

4,609,991

End of fiscal year market value

@)

@

O]

{6

@

@)

©

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

Other Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

U]

]

&)}

(4) N/IA

)

_6)

@

8)_

8

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

. >

IEZEW  Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(1) Federal income taxes

{2) Annuities payable

3)

4

)

{6)

@

®)

9

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

2. Liability for uncertain tax positions. in Part Xl|l, provide the text of the footnote to the organlzatlon s f nanmal statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil

Schedule D (Form 990) 2013
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EU® N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. -
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. ‘

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 14,400,319
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘

a Netunrealized gainsoninvestments . . . . . . . . . . . . [ 2a

b Donated services and use of facilities . . . . . . . . . . . | 2b 2,353,282

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2c

d Other(DescribeinPartXit) . . . . . . . . . . . . . . . | 2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o v 0000 {2 2,353,282
3 Subtract line 2e fromline1 . . . e e e e 3 12,047,037
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Viill, ine7b . . 4a

b Other (DescribeinPartXuly. . . . . . . . . . . . . . . |4

¢ Addlnes4aand4b . . . B L
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Fonn 990 Partl ltne 1 2. ) .. 5 12,047,037

@Ml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 13,279,022
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a 2,353,282

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e L

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . ]2 2,353,282
3 Subtractline 2e fromlinet . . . . e e e e e 3 10,925,740
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartxit.). . . . . . . . . . . . . . . (4b

¢ Addlines4aand4b . . . e K 1

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part /, Ilne 18) e .. 5 10,925,740
@I  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
990 Schedule D, Part V, line 4: The various mission grants and scholarship funds are used for the following purposes: to provide aid so that

medical/dental students and residents can participate in short-term medical mission trips; to train and minister to 3rd World national

990 Schedule D Part X, Line 2: The financial statement effects of a tax position taken or expected to be taken are recognized.
Schedule D (Form 990) 2013




Schedule D {Form 990) 2013 Page O
N  Supplemental Information (continued)

When it is more likely than not, based on the technical merits, that the position will be sustained upon examination.

Interest and penalties, if any, are included in expenses in the statements of activities. As of June 30, 2014, CMDA had no

uncertain tax positions that qualify for recognition or disclosure in the financial statements.

CMBDA has established a gift annuity plan whereby donors may contribute assets to the organization in exchange for the right to receive

a stated dollar annual return during their lifetimes. This transaction provides for a portion of the gift annuity to be considered a charitable

contribution for income tax purposes.

Schedule D (Form 990) 2013




SCHEDULEF
(Form 990) :

Department of the Treasury
Intemnal Revenug Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

] OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Christian Medical & Dental Society

Employer identification number
36-2284267

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . C e

(“1Yes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted tn (e) If activity listed in (d) 1s (N Total
offices in the employees, region (by type) (e.g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region n region
contractors grants to recipients
in region located in the region)

(1) central America 1 1 Program Services Medical Missions - Staff 33,778
(2
3)
4
(5)
(6)
4]
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . e 1 1 3 33,778

b Total from continuation o,
sheets to Part | . 4 e | S ; LI
¢ Totals (add fines 3a and 3b 1 1 e e e L T 7 R Sk s A s adib 33,778

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013
=Ll Foreign Forms

1

Page 4

R

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . c e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . e e e e e e e

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

[ Yes

O Yes

[ Yes

[ Yes

[3 Yes

3 Yes

41 No

(] No

(4] No

] No

4] No

[“] No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

m Supplemental Information
+ Provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method;
. amounts of investments vs. expenditures per region); Part Ii, ne 1 (accountlng method) Part Il (accounting method) and
* Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

ICMDA - CMDA pays dues to the International Christian Medical & Dental Associations (ICMDA). The goals of the ICMDA are:_ 1) to deepen

and dentists throughout the world.

CMDE - money transferred to pay for the annual CMDE conference. The CMDE conference is designed for physicians, dentists, and public

health professionals serving in mission agencies-institutions-clinics outside of North America. The educational goal of the conference is to

provide state of the art updating and review of modern medicine with Category | credit for physicians as well as dental education credit.

Priority registration is given to American physicians, dentists, nurses, and ancillary personnel who are living and serving in missions abroad

until a registration cutoff date at which time registration is open to any physician, dentist, nurse, and ancillary medical personnel who are

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

are directed by experienced, board-certified general surgeons.

Part | - CMDA currently has a foreign national director of medical missions in Nicaragua. This person is paid a stipend and expenses to

coordinate CMDA's medical missions work in various countries of Central America.

Schedule F (Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G N Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenye Service » Information about Schedule G (Form 990 or 990-EZ} and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Christian Medical & Dental Society 36-2284267

Fundraising Activities. Complete if the organization answered "Yes” ta 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.

[J Mail solicitations e (] Solicitation of non-government grants
(O Internet and email solicitations f [ Solicitation of government grants
O Phone solicitations g [ Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’no oo

" {v) Amount paid to "
(i) Name and address of indvidual (i) Activity “'C'LS'S df;‘g‘:';:ac"fﬁ:o?%‘;e (iv) Gross receipts (or retained by) (VI()o‘r\rr‘;(t::tega{;g)to
or entrty (fundraiser) contnbutions? from activity fundra(n:s;.r ('i'ie"ed n organization

Yes No

10

Total . . . . . . i i e h e i e e e e e e e . P
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.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Cat No 50083H Schedufe G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 930-E2) 2013 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 &vents with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Atlanta CMDA Memphis Golf (add °°é° ‘laicg” ough
(event type) {event type) ({total number)
2
211 Gross receipts . . . . 30,241 31,038 61,279
o
2 Less: Contributions . . 27,491 22,513 50,004
3 Gross income (line 1 minus
ne2) . . . . . . . 11,275
4 Cashprnizes . . . . . 0 0 0
5 Noncashpnzes . . . 0 0 0
n
Y1 6 Rentfaciitycosts . . . 3,118 4,000 7,118
]
31 7 Foodandbeverages . . 12,697 11,229 23,926
8
5 8 Entertainment . . . . 3,966 0 3,966
9  Other direct expenses . 3,820 1,741 5561
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . P 40,571
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . > (29,296)

Eldlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col {c))
2
Q
T | 1 Grossrevenue .
21 2 Cashprzes .
g
u% 3 Noncash prizes
o | 4 Rent/ffacility costs .
=

5 Other direct expenses

0 Yyes %l Yes % 0O Yes % |3

6 Volunteerlabor. . . . | No [J No O No :

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . »

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

a Isthe organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . ([ Yes [J No
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-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the‘organization operate gaming activities with nonmembers? . . . e e ] Yes [J No
12 Is the organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [Yesd No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacity . . . . . . . . . . . . . . . . . .+ . . . . . . . |13 %
b Anoutside facthity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name >

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ..o e e e e e . o . . . . . . .+ .+ [@OYes[d No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $§ and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Name >

Address b ]

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer (] Employee [Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e J Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization's own exempt activities during the tax year »  $

il  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Il lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J
(Form 990} .

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenub Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

Compensation Information

Compensated Employees

> Attach to Form 990. P See separate instructions.

Name of the organization

Christian Medical & Dental Society

Employer identification number

36-2284267

1a

Questions Regarding Compensation

Yes

No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[ First-class or charter travel

Travel for companions

(] Tax indemnification and gross-up payments
(] Discretionary spending account

{(1 Housing allowance or residence for personal use
[ Payments for business use of personal residence
[ Health or social club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

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

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[ Compensation committee
(0 Independent compensation consultant
[ Form 990 of other organizations

(J written employment contract
] Compensation survey or study
3 Approval by the board or compensation committee

oo

9

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

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

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe In Part lII

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

The organization? .

Any related organization? .

If “Yes” to hne 6a or 6b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67? If “Yes,” descnbe in Part llI

Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part {ll

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990) -

Noncash Contributions [ _omB Mo t545-0047

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990, Open To Public
E\?ﬂ@ e‘:{'&gg’:ﬁ;“’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formgs0. Inspection
Name of the organzation Employer identification number
Christian Medical & Dental Society 36-2284267
Types of Property -
a b N d
Chggk if | Number of c(orltnbutlons or :::::ianiz f:;;ﬂg:lf: Method of(.d)elermmmg
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications . . . v 677|FMV
5 Clothing and household
goods . Ce
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Securitiess—Publicly traded . . v 103,213 Sales Price
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contnbution —Historic
structures . .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential . . . v 25,000| FMV
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles coe e
19 Foodinventory . . . . . . v 1,915 FMV
20 Drugs and medical supplies . . v 58,483 | FMV
21 Taxidermy .
22 Historical artifacts .
23 Scientfic specimens
24  Archeological artifacts .
25 Other » ( Travel-Airfare ) v 10,925 | FMV
26  Other » ( Dinner ) v - 446 |FMV
27  Other > ( Equipment ) v 6,051 |FMV
28 Other®» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 38
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013} Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and.whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items‘received,
or a combination of both. Also complete this part for any additional information. ’

.

for students services under our Community and Campus Ministries.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2 @ 1 3
¢ Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T o T-Ye1 {le]y]
Name of the organization Employer ldentification number
Christian Medical & Dental Society 36-2284267

Form 990, Part |, Line 1 [continued]

addresses policies on healthcare issues, develops and distributes educational and inspirational resources, holds conferences on the

integration of faith and practice, marriage and family, ethics and other topics and provides medical education.

and is an attempt to provide better understanding of foreign activities, and better match Form 990 Schedule F.

Form 990, Part |, Line 14; (Part IX, column (A}, line 4)

Benefits paid for membership were for Today's Christian Doctor magazine, Christian Doctors Digest audio magazine, audio magazine, and

available conference discounts to some events.

Form 990, Part 11l - 4a (continued)

various small ministries.

Form 990, Part VI, Section A, Line 1a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 290 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
Christian Medical & Dental Society 36-2284267
Form 990, Part VI, Section A, Line 6 .

Every two years the members vote from a list of nominees for the next President of the Board of Trustees. The members also vote should

Form 990, Part VI, Section A, Line 9

Mail sent care of CMDA, PO Box 7500, Bristol, TN 37621- 7500 can be forwarded to any Trustee or employee.

Form 990, Part VI, Section B, Lines 10a & 10b

CMDA has chapters or “local ministry groups” that form for fellowship and spiritual growth. Some of these groups may have retreats of do

short-term foreign medical mission trips.

Form 990, Part VI, Section B, Lines 11b

Form 990, Part VI, Section B, Lines 12¢

Annually the statements of conflicts of interest are signed by trustees, officers, and key employees that they have read & abided by the

CMDA Conflict of Interest Policy. Any conflicts of interest must be discussed at the Board level & decided upon.

Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1
< Form 990 or 990-EZ or to provide any additional information. @ 3

Department of the Treasury > Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. IR EYY-Yel (fe]))

Name of the orgarnization Employer identification number

Christian Medical & Dental Society 36-2284267

done via the budgeting process then approved by the CEQ and the Board of Trustees.

{Comment: A committee of independent persons for establishing key empfoyee salary is not needed.]

Form 990, Part VI, Section C, Line 17

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




