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Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
¥ Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury

intemal Revenus Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginnin and endin
B Check if applicable; §€ Name of organization MsON COUNTY MEDICAL GROUP INC D Employer identification number
Address change Doing business as
D Numbear and street (or P.O, box if mail Is nat delivared to sireet address) Roonvsuile 20-5180288
Name change Ip0 BOX 860 € Telaphong number
D Initiat return City or town State ZIP code
O HUNTSVILLE AR 72740 (479) 738-6290
nal cetu Hted Foreign country name Farelgn province/stata/county Foreign pastal code
D Amended retum G Gross recelpts § 114,120
D Application pending | F Name and address of principat officar: H(e) 13 s a group retum for suordinates? || Yes[ X ] No
NANCY MARSH PO BOX 860, HUNTSVILLE, AR 72740 H(b) Are afl subordinates Included? | ] Yes[_| No
! Tax-exempt status: E 501(c}(3)D 501(c)  ( ) 4 (insertno.) D 4947(&)(1)0LQG§ 1"No,” attach a list (see Instructions)
J Waebsite: » N/A Hic) Group exemption number B

K Form of arganization: D Corporation D Trust D Assoclaticn l:)g Other >\ NON- pnoprl L Year of lormation 2011 l M State of legal domicile: AR

XN Summary

1 Briefly describe the organization's mission or most significant activities: _TO PROVIDE ACCESS FOR MEDICALAND.
8 EDUCATIONAL CARE. | e mem oo ee e em et ee e eeeeeeeeeemeeen
Q
| ettt o e e ccccccameeesceveemesecacease—- e—— oo ————————————— .. a e m . . . m . . = ® e e e e e e oo
% 2 Chedk this box » if the organization discontinued its operations or dispased of more than 25% of ils net assels.
O | 3 Numberof voting members of the governing body (Part VI, lineta). . . . . . . . e 3 7
: 4  Number of independent voting members of the goveming bedy (Part Vt llne ). ... 4 0
g 5 Total number of individuals employed in calendar year 2018 (Pant V, line2a). . . . . . . . . 5 0
% 6  Total number of volunteers {estimate if necessary). . . . . e e e e e e e e 6 15
<« | 7a Total unrelated business revenue from Part Vill, column (C), llne 12 e e e e e 7a 0
b __Net unrelated business taxable income from Form990-T,line38. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll,lineth). . . . . . . e e e e e 375 0
g 9 Program service revenus (Part VIll, line2g). . . . . e e e e 0 0
2 | 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) e e e 0 13,020
141  Other ravenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and Me). . . . 99,600 58.307
12 __ Total revenue—add lines 8 through 11 {must equal Pari VIlI, column (A}, line 12). . 99,975 71,327
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 o
14  Benefits pald to or for members (Part IX, column (A),lined4). . . . . . . . 0 0
@ |15  Salanes, other compensalion, employee benefits (Part IX, column (A), lines 5-10). . 0 36,000
g 16a Professional fundraising fees (Part IX, column (A), line 11_L 0 0
2 | b Total fundraising expenses (Part IX, column (D), line 25) T T
o 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f REC EiVEl).I 137,156 46,685
18 Total expenses. Add lines 13-17 (must equal Part IX, col (A}, line 25} . A 137,156 82,685
_| 19 Revenue less expenses. Subtract line 18 fromline 12. Jol . AUG 1'9 201 ®) -37,181 -11,358
3 ; o ’ BdiiBring of Current Year €nd of Year
25120 Total assets (Pat X,line16). . . . . e e e e = 509,456 462,625
§§ 21 Total liabilities (Part X, line 26) . e OGDEN U i 0 0
23|22 N ﬁssels or fund balances. Sublracl ling 21 lrum Ime 20 .. 509,456 462,625

T Signature Block
Under penaliies atperjury, § declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and bellel. it is trusl, correct. and complete Declaration of preparer (othar than officer) is basad an all information of which preparer has any knowledge.

sign N e SN panan l —
ture of officer %\ Date ‘ ‘
Here 4 } ADCY se s, NN Sews t‘v«m (Ve eesuce ORN\M Y
- Type or print namu)nd title i
w. | PrinVType preparer's name Preparer's signature . Date PTIN
Paid o . . check [_Ju
Preparer-. Melissa Marvin Melis! 24/2019 | seit-employad [PO1511317
Use omg Fim's name _ ® Marvin Jackson ' Firm's EIN » 27-3912066
Firm's address ® 22 E Spring Street, Fayetteville, AR 72701 Phoneno _ 479-527-9999
May the IRS discuss this retum wilh the preparer shown above? (seeinstructions). . . . . . . . . .. ... .. Yes EI No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
HTA

G 25 \




Form 990 (2016) MADISON COUNTY MEDICAL GROUP INC 20-5180288 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart . . . . . . . . . . . |___|

1 Briefly describe the organization's mission:
TO PROVIDE ACCESS FOR MEDICAL AND EDUCATIONAL CARE.

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

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

2  Did the organization undertake any signilicant program services during the year which were not listed on
theprior Form©®900r990-EZ7. . . . . . . . . . . . . . L Lo . D Yes E No
if “Yes,” descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . ... L oL e e e e e e e e e e e D Yes IZI No
It “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 tolal expenses, and revenue, if any, for each program service reported.

da (Code: __ __________._. )(Expenses$ ____ 82,685 includinggrantsof$ ___ )(Revenues }
ACCESS TOMEDICAL CARE AND B AT O, oo e e e e eee e m e e e m e e e
4 (Code: )(Expenses$ . includinggrantsof® }(Revenues )
4 (Code: ___ )(Expenses$ including grantsof$ ){Reverve$ )
4d Other program services. {Describe in Schedule O.)
{Expenses S 0 including grants of $ 0 ) (Revenue $ 0)

de _Total program service expenses » 82,685

Form 990 (2018)



Form 980 (2018) _ MADISON COUNTY MEDICAL GROUP INC 20-5180288 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1) (olher than a private foundation)? /f *Yes,*
complete Schedule A . e e e e e e e e e e e e e e e e e e e e e e e e A 1] X
2 Is the organization required to complete Schedule B Schedule oI Contnbutors (see mstructlons)? e e e e 2 X
3 Did the organization engage In direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,* complete Schedule C, Part]. . . . . e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvlttes or have a section 501(h)
elaction in effect during the tax year? If “Yes, " complete Schedule C, Part Il . . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . e e e 6 X
7 Did the organization receive or hold a conservatuon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll. . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partllf . . . . . e e e e e e e e e e . 8 X
9 Did the organization report an amount in Pan X, Ime 21, for escrow or custodnal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If *Yes, “ complete Schedule D, Part IV . e e e e e e e e e e e s e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, * complete Schedule D, Part V . 10 X
11 If the organization's answer o any of the following questions is “Yes," then complete Schedule D, Parts VI, o .
VI, VIlL, IX, or X as applicable. N J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete
Schedule D, PartVI.. . . . . . . . . . . . e e e e e e e 11a X
b Did the organization report an amounl tor investments—other securilies in Part X Ilne 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for invesiments—program related in Pant X, line 13 thatis 5% or more
of its total assels reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.. . . . . . . . . 1¢ X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . ... .. 1d X
e Did the organization report an amount for olher liabilities in Part X, line 25? /f 'Yes complete Schedule D, Part X .. 1le X
f Did the organizalion’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,” complele Schedule D, Part X. . . . . |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xland XIl.. . . . . . . . . . . . . . . .. e e 12a X
b Was the organization included in consolldated mdependent audited financial staternents for the tax yean’? lf "Yes
and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 [s the organization a school described in section 170(b)(1)(A)(ii)? # *Yes," complete Schedule E. . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes, “ complete Schedute F, Parts 1 and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes," complele Schedule F, Parts ftand IV. . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV. . . . . . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If “Yes,* complete Schedule G, Part | (ses instructions). . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? # “Yes,“ complete Schedule G, Partll. . . . . . . . . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvatles on Part VIlL, line 9a?
If *Yes," complele Schedule G, Partlff. . . . . . . . . . . . . . . .. . ... .. 19 X
20a Did the organization operate one or more hospital facllmes? If "Yes,® complete Schedule H. . ... .. .. 20a X
b If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? If *Yes, " complete Schedule |, Partis land I . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) MADISON COUNTY MEDICAL GROUP INC 20-5180288  Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column (A), line 27 /f "Yes," complete Schedule I, Parts landill. . . . . . . . . . . . .. N ] X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or S about compensatton of the
organization's current and former officers, direclars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schadule J. . . . . . . . . . . . . . . . e . 23 X

24a 0id the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes, * answer lines

24b through 24d and complete Schedule K. If “No,"go teline25a. . . . . . . . . . . . . . . . .. R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? D L) X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to delease any tax-exemptbonds?. . . . . . . . . . . .. L. L L. 0. e coeoe . - . |24c X
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any llme during the yeal’? ..... . . |24d X
25a Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If "Yes, " complete Schedule L, Part!. . . . . v o v+ v . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . . . ... ... c . . . . |29b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables lrom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partil. . . . . . B - X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled

entity or family member of any of these persons? If "Yes,“ complete Schedule L, Partitf. . . . . . e 14 X

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

a Acurrent or former officer, direclor, trustee, or key employee? /f "Yes,” complele Schedule L, PartiV. . . . . . . . |28a X

b Afamily member of a current or former officer, director, trustee, or key employee? if *Yes, " compiele

Schedule L, PartIV. . . . . . . . . . . . o e e e e e e e e e e e <« . . |28b X
¢ An entity of which a current or former oﬂlcer director, trustee, or key employee (or a tamtly member thereot)
was an officer, direclor, trustee, or direct or indirect owner? If °Yes,” complete Schedule L, PartlvV. . . . . .. . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete ScheduleM. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,” complete Schedule M. . . . . . . . . . .. 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," comp!ete Schedule N Pan I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partl!. . . . . . . . . . . . . . ... N /] X
33 Did the argamization own 100% of an entity disregarded as separate from the orgamzatlon under Ftegulattons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part!. . . . . . e e 33 X
34 Was the organization related lo any tax-exempt or taxable enttty? If *Yes,"” complete Schedule R Part II
M,orlV,andPartV,linet. . . . . . . . . . . . . . .. .... e e e e e ... | 34 X
35a Did the organization have a controlled entity within the meaning ol sectlon 512(b)(1 3)? ....... . . |35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line2 . . . . . . . |35b
36 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, line2. . . . . . . . . . . . . . .. .. e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnership for federal income tax purpeses? /f *Yes, " complete Schedule R, Part Vi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . .. . . . . . . . |38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . . . . [___l
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reporiable paymenis to vendors and reportable !
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . e e e e e e e e e e e .. 1c

Form 990 (2018)
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Form 990 (2018) MADISON COUNTY MEDICAL GROUP INC 20-5180288  Page §
Statements Reqgarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a N __]
if at least one is reported on line 2a, did the organization file all required federal emptoyment tax retums? . . . 2b X
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? . 3a X
If “Yes," has it filed a Form 980-T for this year? If “No* to line 3b, provide an explanation in Schedule O . b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If*Yes," enter the name Of tNB (arEigN COURITY: B e, H
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _ _
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes® to line 5a or 5b, did the organization file Fom8886-T?. . . . . . . . . . . . . . . .. 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicilation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . . . L L L L oL o e e e e e e e 6b
Organizations that may recelve deductible contributions under secﬁon 170(c) -
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i
and services providedtothepayor?. . . . . . . . . . . oL 00000 e e e e e e e e 7a X
If *Yes," did the organization notify the donor of the value ol the goods or services pmvnded? ...... 7b
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . e e e e e e e e e e e e 7c X
If *Yes," indicate the number of Forms 8282 hled dunng lhe year. . . . . . . . . e I 7d [ d 1]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 1.1
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised tunds. I
Did the sponsoring organization make any taxable distribulions under section4966?. . . . . . . . . | 98
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . 9b
Section 501{c)(7) organizations. Enter: ) B
Initiation fees and capital contributions inciuded on Part Vill, line 12, . . . . .. .. {10a |
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculitles e 10b '
Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . . . . . . . . .. e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . 11b R
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzallon lllmg Form 990 in I|eu of Forrn 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . |12bl ]
Section 501(c)(29) qualified nonprofit health Insurance Issuers. . J
Is the organization licensed lo issue qualified health plans in more thanonestate?. . . . . . . . . . . 13a X
Note. See the instructions for additional information the organization must report on Schedule O. i
Enter the amount of reserves the organization is required to mainlain by the states in which i
the organizalion is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b :
Enter the amount of reservesonhand. . . . . . . 13c '
Did the organization receive any paymenits for indoor lanmng services dunng lhe tax year? ........... 14a X
If *Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . 14b
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . . . ..o 15 X
It *Yes," ses instructions and file Farm 4720, Schedule N. )
Is the organization an educationat institution subject to the section 4968 excise tax on net investment income?. . . 16 X

16

If “Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 980 (2018) MADISON COUNTY MEDICAL GROUP INC 20-5180288

Part Vi

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No°

6

response lo 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 line in this Part VI.

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear. . . . ia

Yes

It there are material dilferences in voling rights among members of the govering body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ) X — 1
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . ..o L0 .o, 2 X
3 Did the organization delegate control over management duties customanly performed by or under lhe direclt
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elecl or appoml
one or more members of the govemingbody?. . . . . . . 7a X
b Are any govemance decisions of the organization reserved to (or subiecl to approval by) membars
stockholders, or persons other than the governing body? . . . . . e e e e e e e e e e e . 7b X
8 Did the organization conlemporaneously document the meetings held or wnnen actions undenaken dunng I
the year by the following: B SR
a Thegovemingbody?. . . . . . . e e e e e e e e 8a X
b Each committee with authonity to act on behall of lhe govermning body? ........... 8b X
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 Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . . .. . 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization lo raview this Form 990. I
12a Did the organization have a written conflict of interest policy? If “No," go to line 13. . 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could guve fise lo conﬂlcts‘? 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,*
describe in Schedule O how this wasdone. . . . . . . e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . . . .. 13 X
14 Did the organization have a written document retention and destruction policy? . . 14 X
15 Did the process lor determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e R J
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . .. e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1L J
with ataxable entity duringtheyear?. . . . . . . . . . . . . . . .. oL . 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate Ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard j
the organizalion's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A if 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 websile I:] Another's websile D Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the arganization's books and records:

NANCY MARSH (479).738-6230

PO 80X 860, HUNTSVILLE, AR 72740

gorm 990 2018)



Farm 990 (2018)

MADISON COUNTY MEDICAL GROUP INC

Employees, and Independent Contractors
Check it Schedule O contains a response or note to any line in this Part VIl .

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

20-51802688 Page 7

O

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required o be listed. Report compensalion {or the calendar year ending with or within the

organization's lax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, il any. See instructions for definition of "key employee."
e 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 1098-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organizalion'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.
e 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 direclors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
{A) (8) (do not chack more than one (0) (€) (3]
Name and Tiile Average box, unless person is both an Raportabla Repantable Eslimated
hours per officer and a diractoritrustes) compensation compansation amount of
week (list any os|slolxlex|m fram from ralated other
hours for ali2 g 2135 % the organizallons compensation
related Sa 8 s §§ 2 organization (W-2/1099-MISC) from the
organizations (2 &| & 5|8 g (W-2/1099-MISC) organization
below dottad - g 3 and related
line) alsg ) organizailons
é|le 2
3 4}
a
.{1)__DAVIDPEMBERTON ____ | __....300
CHAIRMAN 3.00 X
_{2) LUCINABRASHEARS ... 1.00
VICE CHAIRMAN 1.00 X
_B) NANCYMARSH et 10.00
_SECRETARY-TREASURER 10.00 X
4, PEGGYHOWE e 400
BOARD MEMBER 4.00 X
LW8). FERNDOTSON L2200
BOARD MEMBER 1.00 X
L8 JOMWHITING ] 200
BOARD MEMBER 2.00 X
N PATSTROUD )00
BOARD MEMBER 1.00 X
K () U I
B | VU I
L L U UU Y N
K LL) S IS
L R UUUUUUUURUUURSUUSEREY R
KL U S
B O EUURUUY T

£ern 990 (2019)




Form 990 [2018) MADISON COUNTY MEDICAL GROUP INC 20-5180288 Page 8
Part Vil Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (L)) {do not chack mara than gne (D) (€) F)
Name and tifg Average box, unless person is both an Reportable Rapartable Estimated
hours per officar and a directorftrustee) | compensation compensation amount of
week(istany (o |5 || mie = b from from related other
hours for a2 ? CHER 3 the organizations compensation
relatad salE|%® '3‘ g &l organization (W-2/1099-MISC) from the
organizations (2§ § alg § (W-2/1099-MISC) arganization
belowdotted |~ 5| 2 g 3 and related
line) alg 2| B organizatians
3 § 2
g
KL L S A
UL U URURPUURT S
L RN T
KL U SUTUURUN I ——
L USSR I
) U UUSRY RS
K1 U UUY MU
22) e e
LX) RN UUSUSUUUURUUNE RUUUUTT
L L) I UUURUUTUUUUUURSUUURU IO
) USRS S
b Subtotal. . . . . . . . .. ... e e 0 0 o
¢ Total from continuation sheets to Part Vil,SectlonA. . . . . . . . . . . .®» 0 0 0
d Total(addlinestbandic}. . . . . . . . . . . . .. ... ......0» 0 0 0
2  Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated G I |
employee on line 1a? i "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from o
the organization and related organizations grealer than $150,0007? /f “Yes,” complete Schedule J for such I N
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . : — __J
for services rendered lo the organization? ¥ “Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) )] ©
Name and businass address Descripilon of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received T
more than $100,000 of compensation {rom the organization » 0

Form 990 (2018)



Form 930 (2018) MADISON COUNTY MEDICAL GROUP INC 20-5180288 Page 9
Statement of Revenue
Check |f Schedule O contams a response or nole to any line in this Part VIl. . C e .. . l:l
' g (@) ®) ©) ®
‘ Total revenue Related or Unrelated Revenue
, axempt business excludad from
' function revenue tax under sections
- A — o . revenus 512-514
g @| 18 Federated campaigns . 1a of — ° o , -
5 €] b Membership dues. 1b 0 i
b E ¢ Fundraising events . 1¢ 0]. ; _
% 5| d Related organizations . 1d 0 E ' |
o E| e Govemment granls (contnbuuons) 1e 0§, ‘
3 2{ t Allother contributions, gifts, grants, and l
g F similar amounts not included above . 11 0 '
g B 9 Noncash contributions includedin lines 1a-1f. ¢ ____ | o] __ '
h_Total. Add lines 1a--1f . ST of . .
2 Business Code o - : - R __1
3 B 0
B D 0
st e . 0
§{ o T 0
- R SO 0
g f All other program service revenue . 0
a Total. Add lines 2a-21 . . > 0 e s .
3  Investment income (including dwidends, |nlefest and
other similar amounts) . - .» 13,020
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . e e T 0
(i) Aeal (i) Personal R T T
6a Grossrents. . i01,100 . | ,
b Less: rental expenses . . 42.793 ' . '
¢ Rental income or (loss) . 58,307 0 X K I
d Net rental income or (loss) . e e .. ... > 58,307
7a Cross amount from sales nf () Securitles (1h Other -7 ! - N T - T
assets other than inventory . . 0 o '
b Less: cost or other Ldsis .
and sales expenses . 0 o i
¢ Gainor(loss). . 0 U I . I I
d Netgain or (loss) . . . > o
S | Ba Gross income from fundraising q{ ’
§ evenls (uotincluding$ 0 '
K of contributions reported on line 1¢). ‘
s See Part 1V, line 18 . a 0 1
] b Less: direct expenses . b ('] S L el e
o ¢ Netincome or (loss) from fundralsmg events > 0 -
9a Gross income from gaming aclivities. n ) ) B B
See Part 1V, line 19. a 0 '
b Less: direct expenses . . b 0. _ . ! . ]
¢ Netincome or (loss) from gamlng actwmes > 0
10a Gross sales of inventory, less )
returns and allowanres . “ . a 0
b Less:costolgoodssold. . . . . . b of . V- ]
¢__Net income or {loss) from sales of mvenlo:y » 0
Mscellaneous Revenue Business Code B o . . . — N ‘ 1
1L T I 0
B 0
C 0
d All other revenue . - 0
e Total. Add lines 11a=11d. . .» 0 i
112 Total revenue. See instructions. . > 71,327 0 0 0

Form 990 (2018)




Farm 990 (2018)

MADISON COUNTY MEDICAL GROUP INC

20-5180288

page 10

Statement of Functional Expenses

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

Check it Schedule O contains a response or note to any line in this Part 1X .

O

Do not Include amounts reported on lines 6b, 7b (A) (8) (©) ©
8b, 9, and 100 of Part VIl ' Total expanses e ;";";g;’;“_;g'n;j: o)
1 Grants and other assistance to domestic organizations - 7 { - -
domeslic governments. See Part IV, line 21. . 0 PP S ——
2 Grants and other assistance to domestic - A AT L
individuals. See Part IV, line 22 . 0 — . Y i e
3 Grants and other assistance to foreign T I A
organizations, foreign governmaents, and foreign .
individuals. See Part IV, lines 15and 16. . . . 0 . cam ool o e
4 Benefits paid to or for members . .. 0 S M|
5 Compensation of current officers, dlrectors.
lrustees, and key employees . 36,000 0
6 Compensation nol included above, to dtsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}(B) . 0
7 Othersalariesandwages. . . . . . . . . . . . 0
8 Pension plan accruals and comnbutlons {include
section 401(k) and 403(b) employer contributions) . . 0
9 Other employee benefits . . e e 0
10 Payroll taxes . 0
11 Fees lor services (non- employees)
a Management. 0
b Legal. . . . . . . . . .. ... 0
¢ Accounting. . . . . . . . . .. 450
d Lobbying . e e e e e e e e e e e e e 0
e Professional fundralsmg services. See Part IV line 17 . '] e
f investment management fees . 4,977
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
{A) amount, list line 11g expenses on Schedule O.) 0 0
12 Advettisingandpromotion. . . . . . . . . . . . 5,684
13 Office expenses . . 2,342
14  Informationtechnology . . . . . . . . . . . . . 0
15 Royallies. . . . . . . . . .. ... . 0
16 Occupancy . 0
17 Travel. . . . . . . . . .. . 0
18 Payments of travel or entenalnmenl expenses
for any federal, state, or local public officials . 0
19 Conlerences, conventions, and meetings . . . 0
20 iInterest. . . . . . . . . . .. . L. .. 0
21  Payments to affi Ilates 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . 860
24  Other expenses. Ilemuze expenses not covered ) R -p R T
above (List miscellaneous expenses in line 24e. If | ' r
line 24e amount exceeds 10% of line 25, column il ! '
{A) amount, list line 24e expenses on Schedule O.) | e - - b
a DONATIONS& SCHOLARHSHIPS . 1,749
b REPAIRS & MAINTENANCE """ """ " 19,755
¢ INVEST ACC BANK BALANCE CORR FROM 2017 . 1,205
d EQUIPMENTPURCHASES 8.783
e Allother expenses ~ GENERAL ADMIN EXPENSES 880
25 Total functional expenses. Add lines 1 through 24e . 82,685 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here P D il
following SOP 98-2 (ASC 958-720) . . . . . . . .

Farm 990 (2018)



Form 990 (2018)

MADISON COUNTY MEDICAL GROUP INC

20-5180288 _ Page 11

Part X Balance Sheet
Check it Schedule O conlains a response or note to any line in this Part X . . T Ce D
(R) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . .- 509.456] 1 462,625
2 Savings and temporary cashinvestments. . . . . . . . . . . . oL 2
3 Pledges and grants receivable,net. . . . . . . . . . . . . .. o] 3 0
4  Accounts receivable, net . e e e e 0] 4 0
5 Loans and other receivables from current and former oﬂtcers drrectors P R [ . i
trustees, key employees, and highest compensated employees. L - i !
Complete Part Il of Schedule L . 0l 5§
6 Loans and other receivables from other disqualified persons (as deﬁned under sectlon T N F - TmTemTTTT
4958(f)(1)), persons descnbed in section 4958(c)(3)({B), and contnbuting employers and . | ,
sponsonng organizations of section 501(c)(3) voluntary employees' beneficiary : N [
Lg organizations (see instructions). Complete Part Il of Schedule L . . . 0] 6
@ | 7 Notes and loans receivable, net . ol 7 0
< | 8 Inventories for sale or use . . e e e e e e e e e 0] 8
9 Prepaid expenses and deferred charges ..... o} 9
10a Land, buildings, and equipment: cost or i R (R R
other basis. Complete Part Vi of Schedule D 10a Ol . e :
b Less: accumulated depreciation. . . . . 10b 0 0] 10¢ 0
11 Investments—publicly traded securities. . . . . . . . . . . o] 1 0
12 Investments—other securities. See Pant IV, line 11 ..... e e 0] 12 (¢]
13  Investments—program-relaled. See Part iV, line11. . . . . . . . . . 0] 13 0
14 Intangbleassets. . . . . . . . . .. ..o L. 0] 14 0
15  Other assets. See Part |V, Iine 11 e e e e e e e 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal ling 34) . 509.456| 16 462,625
17  Accounts payable and accrued expenses . .. 0| 17
18 Grantspayable. . . . . . . . . . .. ... 0| 18
19 Deferredrevenue. . . . . . . . . . ..o e e e . 0| 19
20 Tax-exemptbondliabilties. . . . . . . . . . .. 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
¥ (22 Loans and other payables to current and forrner officers, directors, T ] U
3 trustees, key employees, highest compensated employees, and ! Y N
8 disqualified persons. Complete Part li of ScheduleL. . . . . . RN 0 22
=23 Secured mortgages and notes payable to unrelated third parties . . 0] 23 0
24 Unsecured noles and loans payable to unrelated third parties. . . . . . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD. . . . . . . . . . . ... 000, ol 25 0
26 ___Total liabilities. Add lines 17 mroug_zs e e e 0f 26 o
. Organizations that follow SFAS 117 (ASC 958), check here » [ ] and | -
S complete lines 27 through 29, and lines 33 and 34. N
&|27 Unrestrictednetassets. . . . . . ... ..o ol 27
@ |28  Temporarily restricted netassets. . . . . . . . . ... L. L. 0} 28
T |29 Permanently restrictednetassets. . . . . . . . . . .. ... .. e _ +9 ‘2_9 i - —
e Organizations that do not follow SFAS 117 (ASC958). check here » D and : )
6 complete lines 30 through 34, . ) | -
% 30 Capital stock or trust principal, or current funds . . 0] 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 0} 31
::.; 32 Retained eamings, endowment, accumulated income, or other funds . 509,456} 32 462,625
< |33 Total net assetls or fund balances . 509,456] 33 462,625
—134 Tolal liabillies and net assets/fund balances ...... 509,456| 34 462,625

Farm 990 (2018)



Form 930 (2018)  MADISON COUNTY MEDICAL GROUP INC 20-5180288  Pags 12

Reconciliation of Net Assets
Check it Schedule O contains a response or note to any line in this Part XI| .

0

1 Total revenue (must equal Part VIll, column (A),line12). . . . . . . . . . . . . . . . .. .. 1 71,327
2  Total expenses {must equal Part IX, column (A),fine25). . . . . . . . . . .. ... 2 82,685
3 Revenue less expenses. Subtractline2fromlinet. . . . . . . . . . . ... 0., 3 -11,358
4 Net assets or fund balances at beginning of year {must equal Part X Ime 33, column (A)) . 4 509,456
§ Net unrealized gains (losses) oninvestments . . . . . . . . e e e e e e e e 5 -41,515
6 Donated servicesanduseoffacilites. . . . . . . . . . . ... .... e e e e 6
7 Investmentexpenses. . . . . . . e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . . . . . 0L .00 oo 8 6,042
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column(B)). . . . . . . ... ... e e e e e 10 462,625
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . ]
Yes 'r;_
1 Accounting methad used to prepare the Form 990: Cash ] Accrual [ other A N
Ii the organization changed ils method of accounting from a prior year or checked "Other,” explain in iy ' J
Schedule O. ] —_— L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ) 7
reviewed on a separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis N A
b Waere the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a B
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ |f "Yes® to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of N T
the audit, review, or compitation of its financial statements and selection of an independent accountant? . . . 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in I
Schedule O. N
Jda As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . e e e e e e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audlls? If the organlzauon did not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits . 3b

Form 990 (2018)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if tha grgantzation Is a sectlon 501(c){3) arganizatian or a sectlon 4847(a){1) nonaxempt charitable trust.

» Attach to Form 980 or Form 990-EZ.

» Go to www.Irs.gov/Form9390 for instructions and the latest information.

OMB No, 1545-0047

Name of the organization

MADISON COUNTY MEDICAL GROUP INC

2018

Open to Public
Inspection

Employer Identification number
20-5180288

Reason for Public Chari

The o

Status (All organizations must complete this part.) See instructions.

nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, ar associalion of churches described in section 170(b)(1)(A)().

D A school described in section 170(b){(1)(A)(i1). (Attach Schedule E (Form 990 or 930-EZ).)

2
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iil).
4

i

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the

hospital's name, city, and state:

"

~N o

described in section 170(b)(1)(A)(vi). (Complete Part I.)

o o

[] A community trust described in section 170(b)(1)(A)vi). (Complete Part i1.)
D An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

D An organization operated for the benefit of a college or university owned or aperated by a govemnmental unit described in
section 170(b)(1){(A)(Iv). (Complete Part (l.}

D A federal, state, or local government or govemmental unit described in section 170({b)}{1){A){v).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership {ees, and gross
receipls from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incame (less section 511 tax) from businesses

acquired by the organization alter June 30, 1975. See section 509(a){(2). (Complete Part [Il.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, 1o perform the tunctions 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 50%(a)(3).
Check the box in lines 12a through 12d that describss the type of supporting organization and complete Iines 12e, 12f, and 12g.

a E] Type |. A supponing organization operated, supervised, or controlled by its supported organization(s), typicalily by giving
the supported organization(s) the power to ragularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type (1. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must camplete Part IV, Sections A and C.

c D Type Il tunctionally integrated. A supporting organization operated in connection wilh, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting arganization operated in connection with ils supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations .

q Provide the lollowing information about the supported organization(s).

(i) Namg of supparted organization (i EIN (i) Type of organization | (iv) Is the arganization | (v) Amount of monetary (vi) Amount of
(descnbed on lings 1-10 | listed in your governing support (see other suppon (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
© |
(D) '
(E)
Total _ ~ 0 0

For Paperwork Reduction Act Notice, see the Instructlons for Form 930 or 930-EZ.

HTA
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Schadute A (Form 930 or 990-€2) 2018 MADISON COUNTY MEDICAL GROUP INC 20-5180288 Page 2

Support Schedule for Organizations Described In Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under /

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in} > {a) 2014 ~ (b) 2015 {c) 2016 (d) 2017 {e) 2018

{t) Total

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

2 Tax revenues levied for the

organization's benefit and either paid /

toorexpendedonitsbehatf, . . . . .

3 The value of services or facilities
fumnished by a governmental unit to the
organization withoutcharge. . . . . .

4 Total. Add lines 1 through3 . . . . . . 0 1] 0

The portion of total contributions by ’ : . T
each person (other than a !
governmental unit or publicly . i
supported organization) included on ! .

line 1 that exceeds 2% of the amount ! ' ‘ ) ‘
shownonline 11, column (f). . . . . . ! : H

g —————

1{'

[T [ ey | Y
6 RO TR | RS

Public suppon. Subtract line S from lina 4 Py L e ase w - - — - . e

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 201 6/ (d) 2017 {e) 2018

(f) Total

7 Amountsfromined4. . . . . . . . . 0 0 / 0 0

8 Gross income from interest, dividends,
payments received on securitles toans,
rents, royalties, and income from
similarsources. . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .

10 Other income. Do not include gain ar
loss from the sale of capital assets
(ExplaininPatVl). . . . . . ...

11 Total support. Add lines 7through10. . | vV - "7 7 - o T 1T L

12 Gross receipts from related activities, etc. (seeinstructions)/ . . . . . . . . . . .. ..o 12 I

13 First five years. If the Form 990 is for the organizatlon'sll/r;t/. second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . /. . . . . . . . . . L .00 L e e e e e e

Section C. Computation of Public Support-Percentage

14 Public support percentage for 2018 (line 6, columin () divided by line 11, column(f)) . . . . . . . . . . .. 14

15 Public support percentage from 2017 Schedule A, Part It fine14. . . . . . . . . . . . . . . . . ... 15

16a 33 1/3% support test—2018. It the organléuon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualiﬁes/ as apublicly supportedorganization. . . . . . . . . . . . . ... L0

b 33 1/3% support test—2017. If the grganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organizaién qualifies as a publicly supported organizaton. . . . . . . . . . . . . . « . . . ...

17a 10%-tacts-and-circumstancg$ test—2018. I the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgafiization meets the *facts-and-circumstances"® test, check this box and stop here. Explain in
Part Vi how the organizaljén meets the “facts-and-circumstances" test. The organization qualifies as a publicty supparted
organization.. . . ./ . . . . L o o o e e e e e e e e e e e e e e e e e

b 10%-facts-and-cirgGmstances test—2017. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or morg! and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Exptain in Part ¥I how the organization mests the "facis-and-circumstances" test. The organization qualifies as a publicly

18 Private fgundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Scheduls A (Form 980 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018

MADISON COUNTY MEBDICAL GROUP INC

20-5180288

Pags 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I\.)

Section A. Public Support

Ca
1

2

lendar year (or fiscal year beginning in) >

Gifs, grants, contributions, and membership fees
raceived. (Do not Include any “unusual grants.”)
Gross receipts from admlssions, merchandise
sold or services performed, or facifities

fumished tn any activity that is related to tha
organization’s tax-exemptpurpose . . . . . .

Gross recelpts from activities that are not an

unrelated trade or business undar section 513. .

4 Tax revenues levied for the

organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . .
The value of services or facilities
furmished by a govemmental unit to the
organization withoutcharge . . . . . .

6 Total. Addlines 1throughS. . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .
b Amounts included on lines 2and 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 .
¢ Addlines7aand7b. . . . . . . . .

8 Public support (Subtract tine 7¢ from

ine6.). . . . . . . .. ..

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

{f) Total

544,770

375

545,145

0

544,770

375

545,145

0

0

o

[ S e

-

545,145

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9
10

"

12

13

14

Amountsfromlne6. . . . . . . . .
a Gross income from Interest, dividands,
payments received on sacurilias loans, rents,
royalles, and income from similar sources . . .
b Unrelated business taxable income {less
section 511 taxes) {rom businesses
acquired after June 30, 1975
¢ Addlines10aand10b. . . . . . . .
Net income from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL). . . . . . . ..
Total suppart. (Add lines 9, 10c, 11,
and12). . . . . . . ... o

(a) 2014

{b) 2015

{c) 2016

{(d) 2017

(e) 2018

(f) Total

544,770

0

375

545,145

0

544.770

0

o

375

545,145

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

Section C. Computation of Public Support Percentage

17
18

b 33 1/3% support tests—2017. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column(f)) . . . . . . . . . . . . 15 100.00%
16__ Public support percentage from 2017 Schedule A, Part It linets. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage

Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)} . . . . . . . . . . 17 0.00%

Investment income percentage from 2017 Schedule A, Partill,line17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ime 17 is

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




Schedule A (Form 930 or 930-E2) 2018 MADISON COUNTY MEDICAL GRQUP INC 20-5180288

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No,* describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under seclion 509(a)(1) or (2)? ¥ "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
{b) and (c) below.

Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satislied the public support tests under section 509(a)(2)? I "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the orgarization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f°Yes," explain in Part VI what controls the organization put in place lo ensure such use.

Was any supporied organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Pant I, answer (b) and (c) below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported arganization? /f " Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organizalion support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or {(2)? !/ *Yes," explain in Part VI what controls the organization used
lo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substilute, or remove any supported organizations during the tax year? // " Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, of (iii) other supporting organizalions that also support or
benefit one or more of the filing organization's supported organizations? /f *Yes, “ provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as delfined in seclion 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
wilh regard to a substantial contributor? ¥f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not daescribed in line 7?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons as defined in section 4946 (other than foundalion managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide delail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If * Yes," provide detail in Part VI.

Did a disqualified person (as delined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If °“Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.)

Yes

A

Lgb.

1
9c

e

10a

10b

Schedule A (Form 990 or 930-EZ) 2018
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bady of a supported organization?
b Afamily member of a person described in {a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? i "Yes" o a. b, or ¢, provide detail in Part vi.

- =t

1a

Yes | No

N

— e

11b

11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If*No,* describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organizalion,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benelfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f * Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operaled,
supervised, or controlied the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizalion's supporied organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yas | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving an the goveming body of a supported organization? /f ‘No,” explain in Part VI how
the onganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all limes during the tax year? /f " Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see Instructions).

a [X] The organization satisfied the Activities Test. Complete line 2 below.
b D The organizalion is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organizalion supported a govemmental entity. Describe in Part Vi how you supporled a govemment entily (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's aclivilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizalion was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the orgarization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the aclivities described in (a) conslitute activities that, but for lhe organization's invalvement, one or more
of the organization's supported organization(s) would have been engaged in? /f*Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement.

3 Parent of Supported Organizalions. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
ol its supported organizations? If Yes," describe in Part Vi the role played by the organization in this regard.

Yes| No

2a-

e ————

2b

3a

3b

Schedule A (Form 990 or 390-EZ) 2018
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MADISON COUNTY MEDICAL GROUP INC
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 (:] Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lIi non-functionally integrated supponing organizations must complete Seclions A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
(optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[ RE-NIARLNE L

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Olher expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4).

0 (4]

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{oplional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

D T e eTagy e e [ G ‘,_]

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines ta. 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

i

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d.

[~

(=]
o

4 Cash deemed held lor exempt use. Enter 1-1/2% of line 3 (lor greater amount,

see instructions).

§ Net value ol non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to lina 8)

BIND IS

IOOOOO
oQ|0|0 |0

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount lor prior year (from Section B, line 8, Column A)

-

4 Enter greater of line 2 or line 3.

——
[ t——

_-n beme

L
olojo|e

5 Income tax imposed in prior year

N|B[WIN =

=Tty ey —————

Prp————

- r

6 Distributable Amount. Subtract line 5 irom line 4, unless subject to
emergency lemporary reduction (see instructions).

6

o g e —

.,‘

i

0

7 D Check here if the current year is the organization's first as a non-functionally mtegrated Type }] supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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MADISON COUNTY MEDICAL GROUP INC
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Type lll Non-Functionalty Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excass ol income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounis paid 1o acquire exempt-use assels

5 _CQualitied set-aside amounts (prior IRS approval required)

6 Other distnbutions (describe in Part VI). Sea instructions,

7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9 _Distributable amount for 2018 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

@

Underdistributions
Pre-2018

(iii)
Distributable

Amount for 2018

Distributable amount for 2018 from Section C, line 6

TN

o A

[CREY

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

Excess distnbutions carryover, it any, to 2018

From 2013.

From 2014.

From 2015 .

v e i

From 2016 .

vy

—

From 2017 .

- -

v ey

~ g sio i w —a  dn o~ w

Total of ines 3a through e

i ~

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

b | T 10 | |0 [ ]O |O D

Remainder. Subtract lines 3q. 3h, and 3i from 3f.

Distnbutions for 2018 from
Section D, line 7: $

a_ Applied to underdistnbutions of prior years

b _Applied to 2018 distributable amount

¢ _Remaindar. Subtract lines 4a and 4b from 4.

o — i

vt —mths s~ o~

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 . .

Excess from 2017 .

o® Q.10 |[Tje

Excess from 2018 .

(=] (=3 (=] {=F (=)

ey ey

— Egpr———

Schedule A (Form 990 or 990-E2) 2018
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Supplemental Information, Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

I, line 12; Pan IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Pan IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V, Section D, lines 5, 6, and 8; and Pant V, Section E,

lines 2, 5, and 6. Also complete this par for any additionat information. (See instructions.)

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

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

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

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

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

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

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

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

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

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




(Sg:if:g';s)o Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

> Go to www.lrs.gov/ScheduleD for Instructions and the latest information.
Depanment of the Treasury

OMB No. 1545-0074

2018

Attachment

internal Ravenus Sarvice (39) » Use Farm 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Narme(s) shown an retum Your social security number
MADISON COUNTY MEDICAL GROUP INC 20-5180288

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instruclions for how to figure the amounts to enter on

(9

{h) Galn or {loas)

the lines below. @ (e) Adjustments Subtract cotumn (e)

Proceeds Cost to gain or loss from Irom column {d) and

This form may be easier to complete if you round oft cents (sales price) (or cther basis) Form(s) 8949, Panti, | combine the resut with

o whole dollars.

fine 2, column (g) cdumn (g)

1a Totals for alf short-term transactions reported on Form
1089-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
Howaever, if you choose to report all these transactions

on Form 8949, leave this line blank and go to line 1b . . L .

- prp——————

1b Tolals for all transactions reported on Form(s) 8949
wilhBoxAchecked . . . . . . . . 19,726 20,756

-1,030

2 Tolals for all transactions reported on Fonn(s) 8949
wilhBoxBchecked . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949
withBox Cchecked . . . . . . . .

o

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 .

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s)K-1. . . . . . . . . . . .. .. ... ..

6 Short-term capital loss carryover. Enter lhe amount, if any, from Ilne 8 of your Capltal Loss Carryover
Worksheetintheinstructions. . . . . . . . . . . . . . ... .. ..

7 Net short-term capital gain or (loss). Cornbme lines 1a through 6 in column (h). If you have any

long-term capital gains or losses, go to Part Il below. Otherwise, gotoPari lllontheback. . . . . .

6 |( )

7 -1.030

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how 1o figure the amounts to enter on

(9)

(h) Gain or {loss)

the lines below. (d) (e} Adyustments Subtraa column (e)

Proceeds Cast 10 gain or loss from {rom column (d) and

This form may be easier to complete if you round off cents {sales pnce) {or other basss) Form(s) 6949, Patll, | combing tha result with
to whole dollars tne 2, column (g} column (g)

8a Totals for all long-term transactions reported on Form ,
1099-8 for which basis was reported to the IRS and for :
which you have no adjustments (see instructions).
However, if you choose to report all these transaclions ‘ ‘
on Form 8949, leave this line blank and gotoline 8b . .

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked. . . . . . . . . . . . ..., 53,572 50,010

28 3,590

9 Totals for all transactions reported on Fonn(s) 8949
withBox Echecked. . . . . .

10 Totals for all lransactions reported on Form(s) 8949
with Box F checked .

11 Gain from Form 4797, Part [; Iong term galn from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and8824. . . . . .

12 Net long-term gain or (loss) from parinerships, S corparations, estates, and trusts from Schedule(s} K-1.

13 Capital gain distributions. See theinstructions . . . . . . . . . . .. ... ..o oL,

14 Long-term capilal loss carryover. Enter the amount, if any. Irom lme 13 of your Capital Loss Carryover
Worksheet in the instryctions .

15 Net long-term capital gain or (loss). Combtne Imes aa lhrough 14 in column (h) Then goto Part lll on
theback. . . . . . .

11

12

13

14 | )

15 3,590

For Paperwork Reductlon Act Notice, see your tax return instructions.
HTA

Schedule D (Form 1040) 2018



Schedule O (Form 1040) 2018 MADISON COUNTY MEDICAL GROUP INC 20-5180288 Page 2
0 summary
16 Combine lines 7 and 15 and enter the result . . 16 2,560
e I line 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form
1040NR, line 14. Then go 1o line 17 below. '
® If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to |
complete line 22. i
o Ifline 18 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040),
line 13, or Form 1040NR, line 14. Then go to line 22. !
17  Arelines 15 and 16 both gains? l
Yes. Go to line 18. T
[] No. Skip lines 18 through 21, and go to line 22.
18 i you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the -, T
amount, if any, from line 7 of thatworksheet . . . . . . . . . . . . . . ... ... 18
!
19  If you are required lo complete the Unrecaplured Section 1250 Gain Worksheet (see ! !
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . . 19
20  Arelines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Warksheet in the instructions . '
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines ¢
21 and 22 below. .
i
D No. Complete the Schedule D Tax Worksheet in the instructions. Don't complele lines 21 R
and 22 below. y )
21 If line 18 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14, o
the smaller of: ! o
1
® Thelossonline16,or L . . . o000 21 I )
® ($3,000), or il married filing separately, ($1,500) T -
; .
Note: When figuring which amount is smaller, treat both amounts as positive numbers. ! '
| -
22 Do you have qualilied dividends on Form 1040, line 3a, or Form 1040NR, line 10b? l

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42).

D No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2018
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Farm 980 or 990-EZ or {o provide any additional Information.

» Attach to Form 990 or 990-EZ.
ﬁﬂ?&&?;g;”mw »  Go to www.irs.gov/Form890 for the latest information.

Open to Public

Inspection

Name of the organization

MADISON COUNTY MEDICAL GROUP INC

Employer identification number

20-5180288
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.....................................................................................................
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.........................................

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
HTA
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Name of the organization Employer identification number

MADISON COUNTY MEDICAL GROUP INC 20-5180288
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