Form 990

(Rev. January 2020)

2949321210706 1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interneal Revenue Code (except private foundations)

P> Do not enter gocial security numbers on this form as i may be made public.

4n

OM8 No. 1545-0047

2019

m—,'

m:.'a'i" &‘?&"" P> _Go to www.irs.gov/Form@90 for Instructions and the latest Information. Inspection’
A For the 2019 calendar year, or tax year beginning and ending
B Spn&d( it C Name of organization D Employer identification number
s’ | SMITH COUNTY MEDICAL SOCIETY
change | _Doing business as 75-0869892
et Number and street (or P.0. box if mall is not delivered to street address) Roonvsuite | E Telephone number
[ Jwat, | 6115 NEW COPELAND RD 903-593-7058
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 § 1. ' 3 5 2.
[ JAmensed] pYLER, TX 75703 - Hi{a) Is this a group retum
358" 'k Name and address of principal officerANGELA DRIGGS for subordinates?  [_JYes [XJNo
pendd | 6115 NEW COPELAND RD , TYLER, TX 75703 HI(b) ave at suborcinates inctudes?|__1Yes [ No
i_Tax-exempt status: L 501(c)3) Li]ingq ( 6 )« (insert no.) L] 4947(a)(1) or l_@ If “No," attach a list. (ses instructions)
J Website: pr WWW . SMITHCOMED . ORG H{c) Group exemption number P>

K_Form of organization: [XT Corporation |__J Trust [_=I Associaton | | Otherp> /]
[Partt] S . - T

LL Year of formation: 19 6 8{ M State of legal domicile: TX

Summary

8 1 Briefly describe the organization's mission or most significant activities: MAINTAIN A PROFESSIONAL SOCIETY
£ OF PHYSICIANS.
g 2 Checkthisbox P L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part V1, line 1a) L 3 5
s 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 5
31 & Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate if necessary) . . .. i 8 0
§ 7 a Total unrelated business revenue from Part VIlf, column (C), line 1 2 7a 0.
b Net unrelated businsss taxable income from Form 980T, line39 ... ... . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 0. 171,211.
§ 9 Program service revenue (Part VIll, line 2g) ] 132,543. 5,125.
é é 10 Investment incoms (Part Vill, column (A), lines 3, 4, and 7d) 18,711. 4,996.
11 Other revenue (Part VIlt, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
S 12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 151,254. 187,332,
B 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 2,460.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
‘s @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 510) 98,427, 101,398.
Z £ | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . . . 20,733. 0.
33 b Total fundraising expenses (Part IX, column (D), 0. Tty Ly e "
17 Other expenses (Part IX, column (A), Iines11a-13: 111%[_,‘:'\“:“ 38,722. 56,884,
™3 | 18 Total expenses. Add lines 13-17 (must equal PaanJmn A1, e 25) Ql- 157,882, 160,742.
13 | 19 Revenus less expenses. Subtract line 18 from lingt e @ 2.2090 1O <6,628.b 20,590,
= NOV 2-3-2028 7
S8 7)) Beginning of Current Year End of Year
£5( 20 Total assets (Part X, line 16) 1=l 432,494, 553,491,
<3| 21 Total labilties (Part X, line 26) N GDE[\ UT 166,647, 231,648,
25| 22 Net assets or fund balances. Subtract line 21 frofTTE D0 265,847, 321,843,

b

ignature Bloc

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is

true, correct, and corpplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. , /

’ oRO
Sign ignafure gf officer ate
Here ANGELA DRIGGS, EXECUTIVE DIRECTOR

Type or print name and ttle

Print/Type preparer’s name Preparer's signature Date ﬁheck L PTIN
Paid seti-employed
Preparer |Firm's name . Firm'sEIN
Use Only | Firm's address >

Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) .. . .

932001 01-20-20

L Jves L INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SMITH COUNTY MEDICAL SOCIETY

75-0869892 page2

Form 890 (2019)
tement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any line in this Part il .. . .. D
1 Briefly describe the organization’s mission:
MAINTAIN A PROFESSIONAL SOCIETY OF PHYSICIANS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E2? L Cves X No
it "Yes," describe these new services on Scheduie O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D_L) 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 ) (Expenses $ including grants of § ) (Revenue $ )
4b  (Code: ) (Bxpenses $ including grants of $ ) (Revenue s )
4c  (Cods ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ Including grants of $ ) (Revenus $
4e__Total program service expenses P
Form 990 (2019)

932002 01-20-20
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Form 890 (2019 SMITH COUNTY MEDICAL SOCIETY 75-0869892  page3
Iﬁrt Wlaﬁe ki

cklist of Required Scheduies

Yes | No
1 Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A, e o . 1 X
2 s the organization required to complete Schadule B Schedule of Contnbutorg? ________ . 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng acttvitles, or have a sectlon 501 M) electlon n effect
during the tax ysar? If "Yes," complete Schedufe C, Partil 4
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatcon that recelves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partlll s | X
6 Did the organization maintain any donor advised funds or any simliar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /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," oompfere
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X lme 21, for escrow or custodtal account Ilabilrty serve as a custodlan 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 _ . . . 9
10 Did the organization, directly or through a related orgemzatlon hold assets in donor-restricted endowments
or In quasi endowments? /f "Yes," complete Schedule D, Part V. 10
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts Vi, V1I VIII iX, or X Vi
as applicable. Fge |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi o f1ma} X
b Did the organlzatron report an amount for mvestments other securrtles in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of its totel
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of Ite totel assets reported in
Part X, line 167 /f *Yes," complete Schedule D, Part IX = o 11d X
e Did the organization report an amount for other Iiabrlitles in Part X, Iine 25? If 'Yes, complete Schedule D PanX . 11e X
1 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 . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl =~ L .. |12a X
b Was the organization included in consolldated Independent audited ﬂnancial statements for the tax yeaﬂ
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X and Xil is optional | 112 X
13 Is the organization a schoo! described in section 170b){1)(A)(i)? / "Yes, " complete ScheduleE = = | . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . L] X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundrmsing, 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 o ) 14b X
15 Did the organization report on Part iX, column (A), line 3 more than $5,000 of grants or other asslstance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts llandtv . . . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f “Yes,” complete Scheduls F, Parts llland IV . 1 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraislng services on Part X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! | 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Parttl 18 X
19 Did the organization report more than $15,000 of gross Income from gamlng activitles on Part VIII llne Qa? If 'Yes
complete Schedule G, Part il .. ..l . | 19 X
20a Did the organization operate one or more hospital facllmes? If 'Yes, complete Schedule H o e 203 X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? Lo 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 12 f "Yes, " complete Schedule |, Parts [ anG Il . ucsicuisiiisssisssssissisia 21 X
932003 01-20-20 Form 980 (2019)
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Form 990 (2019 __SMITH COUNTY MEDICAL SOCIETY 75-0869892  paged
[Part IV[ChecKilst 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 IX, column (A), line 27 If “Yes," complste Schedule I, Partsfand it =~ = 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ol the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? !f *Yes,* complete
L . ... |2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If *No,"go to line25¢ . .. ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? L
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | |
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any tlme dunng the yean .
25a Section 501(c)3), 501(c)X4), and S501(c){29) organizations. Did the organization engage In an excess bensfit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part |
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 reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part!
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes," complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other asslistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, * complete Schedule L, Part lil 27
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):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV .
b A family member of any individual descnbed in Ilne 28a? If ‘Yes, complete Schedule L Part IV o
¢ A 35% controlied entity of one or more individuals and/or organizations described in ines 28a or 28b?/f
*Yes," complete Schedule L, Part IV .
29 Did the organization receive more than $25, 000 in non-cash contrlbutlons? If 'Yes oomplete Schedule M o
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

FER BR

g

>

contributions? /f "Yes, " complete Schedule M _ )
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if ‘Yes, oomplete SCthU/G N, Parl I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes,* complete
Schedule N, Partli .
Did the organization own 100% of an entrty disregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f *Yes,® complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete SChedule R, Part II III orly, and
Part V, line 1
35a Did the organization have a controlled entrty wlthm the meamng of section 512(b)(1 3n .
b If "Yes" to line 358, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, line2 .
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If “Yes," complete Schedule R, Part V, line2 = == .
37 Did the organization conduct more than 5% of its actlvltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI L.
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note All Form 980 filers are required to complete Schedule O i
atements Regarding Other IRS Filings and Tax Eompllance
Check if Schedule O contains a response or note to any line in this PartvV. ===~ L R o D
Yes | No

28 BB |BIB

LI B T I le

Ei b

8 |19 [ [§ |Blg [8 |8

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable === | Lo 1a 4
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 withhotding rules for reportable payments to vendors and reportable gaming 1
(gambling) winnings to prize winners? ... .. e lel X
832004 01-20-20 Form 980 (2019)




tatements Regarding Other IRS Filings and Tax Compliance (confinued)

Form 990 (2019) SMITH COUNTY MEDICAL SOCIETY 75-0869892 page$5
l ga'th!ﬁl S

2a

b

® ool £k

11}

T ™ o0 0

14a

15

16

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l
filed for the calendar year ending with or within the year covered by this retum 2a

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

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

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

If "Yes," has It filed a Form 980-T for this year? If °No" to line 3b, provide an explanation on Schedule O

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)? |

If "Yes," enter the name of the foreign country P
Seae 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?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |

If "Yes® to line 5a or §b, did the organization file Fom 8886-T? .. .= . .

Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization solncrt
any contributions that were not tax deductible as charitable contributions? . |

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or gifts

waere not tax deductible?

Organizations that may receive deductible contrlbuﬂons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor?
If °Yes," did the organization natify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 0 e e e C e

If *Yes," indicate the number of Forms 8282 f Ied during the year . R L. I 7d |

5a

5b

5¢

6a X
b !

R

7a

7b

Did the organtzation receive any funds, directly or indirectly, to pay premlums 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 inteilectual property, did the organization file Form 8899 as requmad?
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 Lo .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vili, line 12 = . . 10a
Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facilitles . L1ob
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders L. . .| 11a
Gross income from other sources (Do not net amounts due or pald to other sources aga:nst

amounts due or received from them.) | 11b
Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzatlon ﬂhng Fon'n 990 n IIeu of Form 10417
If “Yes,® enter the amount of tax-exempt interest recelved or accrued duringtheyear .. . . ... [ 12b

Section 601(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 0.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualfied healthplans . . . . . . .. . . .. ... .. 13b

Enter the amount of reserves on hand . | o 13¢

Did the organization recelve any payments for indoor tannlng servlces dunng the tax yeaﬂ

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule o

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during theyear? = |
If ®Yes," see instnictions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4868 excise tax on net investment income?

832005 01-20-20

Form 990 (2019)



ovemance, Management, and Disclosure For each Yes- response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Formggoizmg) SMITH COUNTY MEDICAL SOCIETY 75-0869892 Page 6

Check if Schedule O contalns a response ornoteto any lineinthisPartM____ ... .. .. bbb x]
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5
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 committse ar similar committee, explain on Schedule 0. '
b Enter the number of voting members included on line 1a, above, who are independent ., . . 1b 5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other N
officer, director, trustee, or key employee? ) 12 X
3 Did the organization delegate control over management dutues customanly performed by or under the direct supervlswn
of officers, directors, 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 f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? = g | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? .. . . . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . niX
8 Did the organization contemporaneously document the meetmgs held or wrltten actrons undertaken durlng the year by the following ]
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8 | 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 maillng address? If "Yes, " provide the names and addresses on Schedule O .. . . o 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvltles of such chapters afflhates,
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 govemning body before llllng the form? 11ta]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, i

12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confiicts? _ .. . |12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this was done . R I - _
13 Did the organization have a written whlstleblower poiicy? . .. .. .. .. .. L . . 13 X
14 Did the organization have a written document retention and destructron policy? . ... . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = .. . . . .. . .. 15a X
b Other officers or key employees of the organization . oL I . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | . .. 116a X
b if "Yes," did the organization follow a wntten polrcy or procedure requuring the organlzatron to evaluate lts partrcnpatron !
in joint verture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e , 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D'ﬂ Upon request D Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ANGELA DRIGGS - 903-593-7058
PO BOX 130848, TYLER, TX 175713

832008 01-20-20 Form 990 (2019)




ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Pant Vil " . L. o l:]
Seoction 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 mdividuals 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 employess, if any. See instructions for definition of "key employes."
® | st the organization’s five curent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® {_ist all of the organization's former officers, key employees, and highest compansated 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 trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[_J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 980 (2019) SMITH COUNTY MEDICAL SOCIETY 75-0869892 pae?
==

(A) (8) (C) (D) (E) (F)
Name and title Average | 4ot ; &smm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and  directorfirustee) from from related other
(tist any g the ' organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | & g g (W-2/1099-MISC) organization
organizations| £ | 3 g E., and related
below gle]ls|E g3l = organizations
ine) |S|B|E|5|5E|E
(1) GINA JETTER, MD 1.00
PRESIDENT X X 0. 0. 0.
(2) MIKE MCCRADY, MD 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) DAVID KUMMERFELD, MD 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) MARGARET HAYDEN, MD 1.00
SECRETARY X X 0. 0. 0.
(5) ANGELA CADE, MD 1.00
TREASURER X X 0. 0. 0.
(6) ANGELA DRIGGS 40.00
EXECUTIVE DIRECTOR X 75,739. 0. 6,000.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) SMITHR COUNTY MEDICAL SOCIETY 75-0869892 page8
Part:Vil{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (D) (E) (F)
Name and title Average (onot :ﬁ'}ﬂ‘m one Reportable Reportabie Estimated
hours per | pax, unless person ks both an compensation compensation amount of
week | officer and o directorfnustos) from from related other
(list any .§ the organizations compensation
hoursfor |35 2 organization (W-2/1089-MISC) from the
related g g g (W-2/1098-MISC) organization
organizations| £ | £ B[S and related
below |Bi&| |2 §§ 5 organizations
N E
1b Subtotal . > 75,739. 0. 6,000.
¢ Total from continuation sheets to Part VIl, ‘Section A > 0.} 0. 0.
d_Total (add lines b and 1c) . _» 75,739. 0. 6,000.
2 Total number of individuals (including but not hmited to those lnsted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i e IR |
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatxon and other compensation from the orgamzatlon Ly s k|
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual _ .14 X
§  Did any person listed on line 1a receive or accnue compensation from any unrelated organization or individual for services  [lng Vit i
rendered to the organization? If "Yes, * complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ‘ﬁ“‘“ “ 5“7" u'“ﬁ
$100,000 of compensation from the organization P i “‘ b «kf .
' Fonn990 (2019)

932008 01-20-20



SMITH COUNTY MEDICAL SOCIETY 75-0869892 PagaO
atement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . . D
[£)] 1:)] 1) L)
Total revenue | Related or exempt Unrelated Revenye excluded

function revenue lbusiness revenue| from tax under
sections 512 -514

:gg 1 a Federated campaigns 1a o . 0 T 4‘,‘”'4”“:’@%@ AL i
53 b Membership dues A 115,088 [z : y ok i el A
gE ¢ Fundraising events __ , 1c b i i e
G| d Related organizations . id 54,123.} & peey i 3 Atoe
g‘% e Govemment grants (contributlons) e > i i ; y he : 2
S t All other contributions, gifts, grants, and 1 i S ; D i R
g & 3 d AR
2f similar amounts not included above | 1t 2,000.% el ' : i
Eu £} Noncash contributions included in lines ta-1t | 1g]$ o VB i i AL
88| h Total. Add ines 1a-1f s 171 211- i il
Business Code |S& > Wféﬁﬁﬁ% m%
3 | 2a MEETING INCOME 900099 5, 5. ,
K
g c
o e
& f All other program service revenuse
__ 1 g TYotal. Addlines2a2f . . > e T
3  Investment income (lncludlng dividends, Interest and
other similar amounts) . » 4,996
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... . . »
() Real () Personal |3% i 5 5 % " B ,
6 a Gross rents 6a e : i
- b Less: rental expenses _ {6b ]%," : > ) : ’
¢ Rentalincome or (loss) |[6¢c & iR Sl
d Netrentalincomeor(oss) . . . . . .. .... . P
7 a Gross amount from sales of () Securities (ii) Other R
asssts other than inventory |7a % ‘ ;
b Less: cost or other basis 7o
g and sales expenses 7 S
% c Galn or (foss) 7c T
[ d Net gain or (loss) . | 2
& | 8a Grossincome from fundraising avents (not ;'ﬁ R S ;g e
g including $ of { Elfak 1 'i :
contributions reported on line 1c). See i Gt ;4 ; L e : :
Part iV, line 18 8a : 5 % : ,;‘; el
b Less: direct expenses | 8b s it N ; S 5
¢ Net income or (loss) from fundrassing events » £ :
9 a Gross income from gaming activities. See e e : ,,_( ° i z‘fw 7
Part IV, line 19 _ . %a i : < «;'l ; s 7
b Less: direct expenses Sb | ks G kG 4 |fmaid ;
¢ Net income or (loss) from gamlng activities L. »
10 a Gross sales of inventory, less retums o et o e
and allowances . 102 4 bl j 2 %
b Less: costofgoods sold . .. 0b (el el s g L e
c_Not income or (loss) from sales of inventory ... .. |
2 Business Code [ B e R
§§ 11 a
s§ b
3
= d Allotherrevenue .= = = .
e Total. Addlines 11a-11d . . ... ... >
_12___ Tolal revenue. See instructions P>

932009 01-20-20

Form 990 (2019)



Form 990 (2019 SMITH COUNTY MEDICAL SOCIETY 75-0869892 page10

PartiiXs] Statement of Functiona nses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compfete column (A).
Check if Schedule O contains a response or note;o any line in this Part I1X . . e i . E T
l;; r;:t’ lg:'lu;’l,: a;z:ugt;;tps;;?d on lines 6b, Total e(xgenses Progxr;rgns;eer;/ioe ee:\r;arg]em’t asneg Fg!:g;g
1 Grants and other assistance to domestic organizations 4 G PG R
and domestic governments. See Part IV, line 21 2,460.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 =

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members = . .
5 Compensation of cumrent officers, dlrectors
trustees, and key employees _ 81,739.

6 Compensation not included above to dlsqualtﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . ) 13,508.

8 Pension plan accruals and contribuhons (Include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . o

10 Payrolitaxes . _ o 6,151.
11 Fees for services (nonemployees)
Management

Legal .
Accounting . . o 7,900.
Lobbying . .

Professional fundratslng semces. See Part IV llne 17
Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

Q@ =0 a0 oo

13 Office expenses _ B o 14,434,
14 Information technology _ .

15 Royalties | | T

18 Occupancy .. .. ST 2,807.
17 Travel | . . 3,080.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings

20 Interest .

21 Payments to affillates L

22 Depreciation, depleﬂon. and amortlzatuon .
23 Insurance

24 Other expenses. Itemize expenses not covered

above (List miscelianeous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, Hist line 24e expenses on Schedule 0. )

o Qa0 T o

All other expenses
Total functional expenses. Add lines 1 through 24e 160,742.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Chack here Q I following SOP 88-2 (ASC 858-720)
832010 01-20-20 1 Form 880 (2019)
0
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Form 990 (2019}
XK

SMITH COUNTY MEDICAL SOCIETY

75-0869892 page 11

alance Sheet

Check if Schedule O containg a response or note to any line in this Part X . . N
(A) (8)
Beginning of year End of year
1 Cash - norrinterest-bearing . 1
2  Savings and temporary cash investments 50,453.] 2 43,458.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from any current or former ofﬂcer, director I’ ,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons .
8 Loans and other receivablss from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) (-]
8 7 Notes and loans receivable, net . . . 7
§ 8 Inventories forsaleoruse . . . 8
< | 9 Prepaid expenses and deferred charges 9 6,986.
10a Land, buildings, and equipment: cost or other % K é% S e L
basis. Complete Part VI of Schedule D 10a 288,811 .f Bt el A
b Less: accumulated depreciation 10b 9,341. 185,087,  10c 279,470.
11 Investments - publicly traded securities 192,169.] 11 217,877.
12 Investments - other securities. See Part IV, line 11 ..... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets = . 14
15 Other assets. See Part IV, line 11 e e 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) . ... 432,494.] 18 553,491.
17  Accounts payable and accrued expenses 7,652.] 17 5.
18 Grants payable . 18
19 Deferred revenue L 19 75,035.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part N of Schedule D
@ (22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 89,000.] 23 145,998.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 69,995.] 25 0.
28 Total liabilities. Add lines 17 through 25 _ . e 166,647.] 2 231,648,
° Organizations that follow FASB ASC 958, check here > UU f{" ’1»‘ S Ll R IRas
8 and complete lines 27, 28, 32, and 33. k tema i : i
& |27 Netassets without donor restrictions 265,847.] v 321,843.
g 28 Net assets with donor restrictions __ . 28
< Organizations that do not follow FASB Asc 958, check here b Ej :
; and complete lines 29 through 33, b
229 Capital stack or trust principal, or current funds . 29
2 |80 Paidn or capal surplus, or land, building, or equipment fund . 30
< 31 Retained eamings, endowment, accumulated income, or other funds 31
3 {32 Totlnetassetsorfundbalances . . .. 265,847, a2 321,843,
___133 _Total liabilities and net assets/fund balances 432,494.] 33 553,491.
Form 8990 (2019)

832011 01-20-20
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75-0869892 pagei2

Form 990 (2019) SMITH COUNTY MEDICAL SOCIETY
conciliation of Net Assets

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

3

1 Total revenue (must equal Part VIll, column (A), line 12) 1 181,332.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 160,742.
3 Revenue less expenses. Subtract line 2 fromline1 3 20,590.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 265,847,
§ Netunrealized gains (losses) on investments 5 25,488.
6 Donated services and use of facilitles 6
7 Investment expenses 7
8 Prior period adjustments 8 9,918,
8 Other changes in net asssts or fund balances (explaln on Schedule 0) Lo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, hne 32,
co!umn BY oo 10 321,843.
nclal ‘Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part X1l .. l___|
Yes | No
1 Accounting method used to prepare the Form 980: D Cash [I] Accrual l:] Other . . ) '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. IO Y
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . 2a X
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: ) .j“
Separate basis Consolidated basis D Both consolidated and separate basis s _;‘

b Were 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 audrted ona separate basls, Y o
consolidated basis, or both: " ;

Separate basls [] consolidated basis [ Both consolidated and separate basis ! o

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule o. LN A | i

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b [f "Yes," did the organization undergo the requlred audut or audrts? If the orvganlzatlon dld not undergo the requlred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits N 3b
. Form 990 (2019)

932012 01-20-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 20
For Organizations Exempt From Income Tax Under section 501(c) and section 527
b  of the T » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

if the organization answered "Yes,® on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

® Section 501(c)(3) organizations: Comptete 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-8.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part V], line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h));: Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization
SMITH COUNTY MEDICAL SOCIETY 75-0869892

Employer identification number

[Part FAT Complete if the organization Is exempt under section 501(c) or Is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part {V.

2 Political campaign activity expenditures . »s
3 Volunteser hours for political campaign activities
[_l_’art I—‘Bﬁ] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 4
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? ok Yes L] no
4a Was a comection made? . . | . Ce e O ) .. CBves Two
b If “Yes," describe in Part iV.
ant |- omplete If the organization Is exempt under section 501(c), except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities = >
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120—POL
line 17b . T »s
4 Dud the filing orgamzation fi le Form 1120-POL for thls yeal’? R . L] ves i No

8§ Enter the names, addresses and employer identification number (EIN} of all sect:on 527 polmcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions 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) Namse (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contnbutions received and
funds. If none, enter 0-. {  promptly and directly
delivered to a separate
political organization.

If none, enter 0-.

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

LHA
832041 11-26-19
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ScheduleC(Form 990 or 990-E2 2019 SMITH COUNTY MEDICAL SOCIETY
[ the organization Is exempt un

section 501(h)).

er section BU

75-0869892 Page2

(election under

A Check P L1 ifthe filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [::' if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affihated group
totals

- 0o Q00 n

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table In both columns

i 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 vver $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter 0- ~

Subtract line 1f from tine 1c. If zero or less, enter 0

if there is an amount other than zero on elther line 1h or line 1i, did the organlzatxon file Form 4720

reporting section 4911 tax for this year?

[:] Yes

DNo

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 separate instructions for lines 2a through 2f1.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2016

(b) 2017 {c) 2018

(d) 2019

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots csiling amount
{150% of line 2d, column (e))

f_Grassroots lobbying expenditures

932042 11-28-19
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omplete if the organlzation is exempt under section Tfi orm
(election under section 501(h}).

For each *Yes" response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

Volunteers? . .

Paid staff or management (mcluda compensatlon in expenses reported on Iines 1c through 1I)? .

Media advertisements? ... .. ... ..

Mailings to members, legisiators, or the public?

Pubtications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? |

Direct contact with legislators, their staffs, govemment offi crals. ora Iegnslatwe body?

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

Other activities? e e .

Total. Add lines 1¢ through 1| L . IR PSRN

2a Did the activities in line 1 cause the orgamzation to be not described in section 501 (c)(3)? . RN
b If “Yes,” enter the amount of any tax incurred under section 4912 = ] e *f G
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 . et

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .,
Part llf-A| Complete if the organization is exempt under section 501 (c)(4), section 50 1(ci(5), or sectlon

- e-—Fae -0 Q0 o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? = = = = . | Lo 1 X
2 Did the organization make only in-house lobbying expenditures of $2, 000 or Iess? . L .. 2 X .
3 D:d the organization a arry over lobbying i i X

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No*" OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members X i 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not Include emounm of poliﬂcal oek
expenses for which the section 527(f) tax was pald).
a Current year .
b Camryover from last year
¢ Total . Lo
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductrble sectlon 162(e) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . . . 4

Taxable amount of lobbyin and polmcal axpenditures (see |nstructrons) e L X 5
irt iV, Supplemental Information

varde the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {(Form 9390 or 890-E2Z) 2019

932043 11-268-19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, s
Department of the Treasury '»> Attach to Form 990, ~ Open to“PaNfc“i
Intemal Revenue Sarvice P>Go to www.irs.gov/Formg90 for instructions and the latest information. . .Inspection | .
Name of the organization Employer identification number
SMITH COUNTY MEDICAL SOCIETY 75-0869892

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answered “Yes" on Form 990, Part IV, line 6.

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

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

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

impermissible private benefit? . ... R
I Part il - | Conservation Easements. COmplete i the orgamzatlon answered “Yes® on Form 990 Part N, ne 7.

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[Llves [INo

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that ap,
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure

Preservation of open space
Compiste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. . e L 2a

Total acreage restncted by conservation easements i i L 2b

Number of conservation easements on a certified historic structure mcluded In (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements modrﬂed transferred reieased extlngutshed or termmated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p-
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L D Yes I:l No
Etaff and voluntoer hours dovoted to monitoring; incpocting, handling of vrolaﬂonc nnd onforcing concorvatlon easements during the year

»

Amount of expenses incurred n monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

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

and section 170M)@)(B)N? _ L Cves Tno

In Part Xlil, describe how the organization reports conservatlon easements In its revenue and expense statemem and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

iamzatlon s accounting for conservation easements.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xiii the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under FASB ASC 858, 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:

() Revenue included on Form 980, Part Vill, line 1 L L. X i L. > 3
() Assets included in Form 990, PartX . > $
2 If the organization received or held works of art, historical treasures or other sxmular assets for financial gamn, provrde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vi, line 1 o L o o > ¢
b_Assets included in Form 980, Part X . . .. . N L > $
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2019
932051 10-02-19
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SMITH COUNTY MEDICAL SOCIETY

75-0869892 page2

Schedule D {Form 990) 2019
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)

3 Using the organization’s acquisition, accession, and other records, check any of the folfowing that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program
D Other

e

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 _ . Oves [CIno
b If "Yes," explain the arrangement in Pan XiH and oomplete the followmg table
Amount
¢ Beginning balance . . 1c
d Additions during theyear . . 1d
e Distributions during theyear ., . ... .. . ... 1e
t Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990, Part X, hne 21 for ©SCrow or custodlal account llabthty? LI Yes L_InNo
b _If °Yes,® explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill . l:!
[Part V- [Endowment Funds. Complete if the arganization answered "Yes* on Form 980, Part 1V, fine 10.
{a)} Current year {b) Prior year {c) Two years back : {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gams and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs ..
{ Administrative expenses
g Endofyearbalance == .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quastendowment P %
b Permanent endowment P> %
¢ Term endowment P
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations . 3afi)
(li} Related organizations . 3a(ll)
b If "Yes" on line 3a(li), are the related orgamzations listed as requlred on Schedule R? 3b
4__Describe in Part XIHi the intended uses of the organization’s endowment funds.
' and, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 'y
b Buildings 248,981. 6,224, 2642,757.
¢ Leasehold Improvements
d Equipment 39,830. 3,117, 36,713.
e Other . ... .
TYotal. Add lines 1a through 1e. (Column (dlmust equal Form 980, Part X, column (B), line 10¢.) » 279 ,470.
Schedute D (Form 990) 2019

932052 10-02-18
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Schedule D (Form 990)2019_____ SMITH COUNTY MEDICAL SOCIETY 75~0869892 page3
- Investments - Other Securities.

Complete If the organization answered "Yes* on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncfuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
()]
__(©)
D
()

]
. (©)]
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > . . . - |
Investments - Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valus (c) Method of valuation; Cost or end-of-year market value

(1)
(2)
(3)
{4)
—1{8
{6)
7)
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > . L : .4
Part 1X| Other Assets.

Complete if the organization answered "Yes*" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
{3)
(4)
{5)
—6)
U]
{8)
(9)

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liabllity (b) Book value

(1) Federal income taxes

(2

(©)]

(]

5)

(6

()]

)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... »
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organizatlon S ﬁnanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019

SMITH COUNTY MEDICAL SOCIETY

75-0869892 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered *Yes® on Form 990, Part IV, line 12a,

1

[~
OQOUQN

[+ -]

- Reconcillation of Expenses per AudRted Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

Net unrealized gains (osses) on investments |
Donated services and use of facilities _

Recoveries of prior year grants

Other (Descnbe in Part Xlil.)

Add lines 2a through 2d

Subtract line 2e fromline ¥ . .

Amounts included on Form 990, Part Vlll llne 12 but not on llne 1:

Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xlil.)
Add lines 4a and 4b

Total revenue. Add fines 3 and 4c (Thls must equal Form 990 Partl //ne 12. )

Complete if the organization answered "Yes® on Form 990, Part 1V, line 12a,

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities _ .
Prior year adjustments

Other losses A,

Other (Describe in Part Xlil.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, tine 25, but not on line 1:

Investment expenses not included on Form 890, Part VIll, line 7b
Other (Describe in Part Xlll.)
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls musr equal Form 990 Partl line 18 )

SRR

[ 29

&\

Part Xill| Supplemental Information.

[Part Xill Supplsmenta Infor

Provide the descriptions required for Part il, lines 3, 5, and 9; Part I}l lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

9832054 10-02-19
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L OMB No 1545-0047

2019

SCHEDULE 0 Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . ol .
Department of the Treasiry P> Attach to Form 990 or 990-EZ. %’Oggnhw&w
Internal Revenue Service P> Go to www.irs.qov/Form830 for the latest information. Hikid] ion’¥ <
Name of the organization Employer identification number
SMITH COUNTY MEDICAL SOCIETY 75-0869892

FORM 990, PART VI, SECTION A, LINE 6:

SMITH COUNTY MEDICAL SOCIETY IS A MEMBERSHIP ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7A:

ANNUALL Y THE MEMBERSHIP ELECTS THE BOARD OF DIRECTORS AND THE OFFICERS

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO THE APPROVAL BY THE MEMBERS

FOR ITEMS AFFECTING THE OVERALL ORGANIZATION AND ANY CHANGES TO THE

GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

990 REVIEWED BY EXECUTIVE DIRECTOR AND A COPY IS PROVIDED TO THE BOARD FOR

REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

NOT AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 880-E2) (2019)
932211 09-06-18
24
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Schedule R (Form 990) 2019 SMITH COUNTY MEDICAL SOCIETY 75-0869892 pages
[Fart VIt Supplemental Information 2023,

Provide additional information for responses to questions on Schedule R. See instructions.
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