STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30214
LANSING, MICHIGAN 48909

MIKE COX
ATTORNEY GENERAL

October 07, 2010

Medical Director's Council

c/o Mary Lyneis, LoPrete & Lyneis
40950 Woodward, Suite 306
Bloomfield Hills, MI 48304-5128

Dear Madam:;
Re: Medical Director's Council - CT 42018

Thank you for submitting initial forms and related information. Determinations are based
on Michigan laws regulating charities, the Charitable Organizations and Solicitations Act
(COSA), MCL 400.271 et seq. and the Supervision of Trustees for Charitable Purposes Act
(STCPA), MCL 14.251 et seq.

It appears this organization will not solicit or receive donations from any Michigan
source. Therefore, a Charitable Solicitation License under COSA is not required. If in the future
the organization plans to solicit or receive contributions from Michigan sources, please notify
our office as a license may be required.

This organization is now registered as a charitable trust under STCPA. Registration
requires an annual financial report. Annual financial accountings must be filed six (6) months
following the close of each fiscal year. Accountings may be a copy of the IRS 990, 990-PF, 990-
EZ, or a certified audit. If the IRS does not require filing, you may submit a completed IRS 990
or 990-EZ to our office to fulfill the financial reporting requirement.

Please send a copy of the IRS determination of 501(c)(3) status.
This letter will be retained to show notification of our requirements. If you have

questions, please go to our website at www.michigan.gov/ag and click on the ‘Charities’ hotlink
located in the right frame of the homepage or contact our office.

o

< Sincerely,

, Gram, Analyst
aritable Trust Section
(517) 373-1152

/la/-—



‘ Dept. of the
ARy s P 100 STATE OF MICHIGAN

Attor
PENALTY: civl criminal DEPARTMENT OF ATTORNEY GENERAL hey General
CHARITABLE TRUST SECTION
072010

INITIAL SOLICITATION APPLICATION / REGISTRATION
Lhamabla rust Sectlon

Full legal name of organization Atty Gen File # (If alread? & ?- 3
Medical Director's Council (_/ 20 / ?
All other names under which you intend to solicit Employer Identification Number (EIN)
20-0363930
‘Telephone number Fax number
248 [ 594-5770 248 / 232-8955
Organization email address Organization website

All questions must be answered. Attach additional sheets if necessary.
PART | GENERAL INFORMATION

1. Organization addresses -
A. Organization mailing address.
40950 Woodward Ave., Suite 306, Bloomfield Hills, MI 48304

B. Street address of principal office. If the organization does not maintain a principal office, provide the name and address
of the person having custody of the financial records.

Deborah Nucatola, M.D., 4937 Mammoth Ave., Sherman Oaks, CA 91423

C. Provide the address of any office in Michigan.
None

2. Type of Organization - Check one

Nonprofit corporation -  State of incorporation __ MI Date incorporated __ 4/25/08

E

If incorporated in Michigan, provide your Corporate Identification Number: 70300V Attach copy of bylaws.

If not incorporated in Michigan, attach copies of your articles of incorporation, bylaws and, if applicable, Mich. Certificate of Authority.
Trust - Attach a copy of the trust instrument.

Unincorporated Assaciation - Attach a copy of your Articles of Association, Constitution and Bylaws, or ather organizing decument.

Other - Explain and attach a copy of the relevant document.

Oo0Oo4d

3. Federal Tax Exempt Status - Check one
Exempt under 501(c)(3) - Attach a copy of your determination letter

Exempt under another section: Section 501(c) Attach a copy of your determination letter
Applied for tax exempt status. Under what section? Section 501(c) ___ Date of application

OO0k

The organization is not tax exempt or has not applied for tax exempt status.  Explain why or if you intend to apply:

4. A. Briefly summarize the organization's purposes. Do not simply quote articles of incorporation or required 501(c)(3) language.
To educate and promote high standards of medical performance in the area of

planned parenthood.

Yes No
B. Will contributions be solicited in Michigan to be used for specific programs or purposes? e O K
If yes, explain.




For all others, complete the schedule to calculate if
audited or reviewed financial statements will be
required. Total support may be reduced by the
amount of governmental grants received during the
year.

Audited financial statements must be prepared in
accordance with generally accepted accounting
principles.

If audited or reviewed financial statements are
required, but they have not been prepared:

+ If the required financial statements are in the
process of being prepared or you have already
engaged an auditor to perform the necessary
review or audit, attach a letter requesting a
conditional license. In your letter, state when
you expect the financial statements to be
available. Also, attach a copy of the
engagement leiter agreement with the audit

CHECKLIST

have not been previously submitted?

- Form 990 or to the application?

If audited or reviewed financial statements are req

accounting principles?

0000000 OO0

Is the application signed?

Rev 2/26/09

firm. The solicitation license will include the
condition that the required financial statements
be provided by a specified date.

- If you have not engaged an auditor for the

necessary financial statements, you may

attach a request for a one-time waiver of the
reviewed or audited financial statements
requirement. In your request, specify the fiscal
year for which waiver is requested and state that
the necessary financial statements will be
provided in all future years in which reviewed or
audited financial statements are required. If you
have already received a waiver of the financial
statements requirement for a prior year, engage
an auditor and see above to request a conditional
license.

Have all parts been fully completed unless instructed otherwise?

Have you included a complete IRS 990, 930EZ, OR 990-PF? (If you file Form 990 or 990-EZ,
do not include Sch. B.) If you file Form 990-N, did you complete line 14, sections 1 and 11?

Have you included a copy of your IRS Form 990-T if you had unrelated business income?

Have you submitted contracts and addenda to contracts with professional fundraisers that

Have you provided samples of all solicitation materials?

Is a listing of the names and addresses of the officers and board of directors attached to the

uired, are they attached or have you

requested a conditional license or one-time waiver?

If required, are audited financial statements prepared in accordance with generally accepted



5. You must designate a resident agent in Michigan. Provide name and street address (not PO Box).

Street address 40950 Woodward Ave., Suite 306, Bloomfield Hills, MI 48304

6. A. Methods of solicitation. Check all thatapply. [_] Intemet [ e-mail
[ mai [X] Personal contact [J special events [X] other (specify)__complete application forms
@ Telephone D Radio { television [:l Newspaper/magazines D None (explain)
All solicitations are to drug companies
B. Attach copies of all soliciting materials. located outside of Michigan.
7. Has the organization, any of its officers, directors, employees or fundraisers: Yes No
A. Been enjoined or otherwise prohibited by a government agency/court from soliciting? O
B. Had its solicitation license or registration denied or revoked in any jurisdiction? . ... . . E]
C. Been the subject of a proceeding regarding any license, registration, or solicitation?
D. Entered into a voluntary agreement of compliance with a government agency or in a case
before a court or administrative agency? ceereivi e a e seERR Rr e R bt e st et O &
If any "yes" box is checked, aitach a complete explanation.
Yes No

8. Does the organization hold any assets (cash, bank accounts, land, building, etc.) in Michigan?

Charitable organizations created in Michigan and out-of-state organizations holding assets in Michigan will
be registered as a charitable trust under the Supervision of Trustees for Charitable Purposes Act,
1961 PA 101, MCL 14.251 et seq. See instructions or Request for Exemption form for possible exemptions.

9. Michigan Chapters - Section |. Check the box for your organization type and follow instructions.
[X] i An organization with no chabters; in Michigan. - Skip to question 10.

D ii. A parent organization that supervises and controls one or more local, county or area chapters in Michigan and
intends to include the Michigan chapters in its solicitation license. - Go to Section il below.

[:] iii. A parent organization that has one or more Michigan chapters but does not want to include the chaptersin its
Michigan solicitation license. - Skip to question 10.

[:] iv. A Michigan chapter of a parent organization. - See instructions for filing information. Skip to question 10.

Tip: Choose i. if you have branch offices or locations that are merely extensions of the central organization and are not
separate entities. However, choose ii. or iii. if you are a parent organization with one or more chapters in Michigan.

Section Il. - Required information and attachments

Michigan law allows a perent organization to file on behalf of its chapters. The parent must either be incorporated in
Michigan or have obtained a Certificate of Authority to Transact Business or Conduct Affairs in Michigan. The
parent will usually have a group exemption from the IRS. With its license application, the parent will be required to
provide a financial report for each Michigan chapter to be included.

Yes No

A. Do you have a group exemption fromthe IRS? . . ... D D
If no, attach an explanation regarding the tax exempt status of your Michigan chapters.
How are filings made with the IRS on behalf of the chapters?

B. In an attachment, explain the relationship structure with your chapters. What control do you exercise over
chapters? Include representative chapter charters or bylaws that may help explain your relationship with
your chapters.

C. Attach a listing of the names and addresses of all Michigan chapfers to be included in your solicitation
license. Note - this will be required annually when renewing.

D. Provide a financial report in a format of your choosing for each Michigan chapter to be included in your
solicitation license. The report(s) should cover the same fiscal period on which you are reporting and
should itemize chapter revenues, expenses, and include a balance sheet. Note - this will be required
annually when renewing.



PART Il PROFESSIONAL FUNDRAISERS

10.

. . . Y N
Has the organization engaged a professional fundraiser (PFR) for Michigan fundraising activity
for either the fiscal period reported in Part lli or the current fiscal period? . , D

If yes, in the chart below list all PFRs that your organization has engaged for Michigan fundraising activity. Attach additional
sheets if necessary. Provide copies of contracts for each PFR listed.

Under Michigan law, fundraising counsel or consultants may be considered professional fundraisers. (See
instructions for definition.)

Note: if the PFR handles the contributions, a Campaign Financial Statement will be required. (See instructions.)

Contract types: a - PFR solicits but does not handle or have access to contributions
b - PFR solicits and handles or has access to contributions
¢ - Consultant

Sum of all payments
to or retained Is contract
by PFR during Dates of | currentlyin| Contract

Name Mailing address reporting year contract effect? Type

Start date: |
yd |, @
— : . b

End date: I n .

w : Start date:
y O a

n 3 c

End date:

Start date: a

y O
End date: n O

OO0|oo0o0noog

PART lli FINANCIAL INFORMATION

1.
12.

Except as noted in the box below, all organizations must provide a financial statement with their application. If you file a Form 990,
Form 980-EZ, Form S90-PF, or Form 990-N with the IRS, go to the specific line for your form below. If you had unrelated business
income, you also must provide a copy of your Form 990-T.

Newly created organizations - A newly created organization is one that was formed within the past year and is either in
its first fiscal period or has recently completed its first fiscal period and financial information is not yet available. See the
chart in the instructions for filing information.

If you are a newly created organization and do not have

financial information to submit with the application, check the box N . ] . .

and enter the date your first fiscal period will end or has ended. The solicitation license will expire approximately six

Go to Part IV. months after this date. Your next application to renew
the solicitation license should provide financial

L information on this fiscal pericd.

Form 990 - Attach a copy of the Form 990. Do not include Schedule B. Skip to number 15 below.
Form 990-PF - Attach a copy of the Form 990-PF and complele lines A and B below. After completing, skip to number 15.

Date first fiscal period ends

Complete lines A and B to disclose the organization's funclional expenses. The sum of the two expense functions must equal total
expense as shown on the return.

A. Total Program Services Expense $

B. All remaining expenses. (Supporting Services) $

13. Form 990-EZ - Attach a copy of the Form 990-EZ . Do not include IRS Schedule B. Answer item A below. Complete the

statement of functional expenses in B if instructed to do so.
A. Enter amount from line L on front of Form 980-EZ.

$ If amount is $100,000 or more, go to B and complete the Statement of Functional Expenses.
If amount is less than $100,000, go to Part IV.

B. Organizations with gross receipts of $100,000 or more must also include a statement of functional expenses. Complete
the Statement of Functional Expenses on the following page. See instructions.

8



Statement of Functional Expenses ]
Do not include amounts reported on | (A) ‘ (B) | (©) g‘ (D)
lines 5b, 6b, or 7b of 990-EZ Total Program | Management | Fundraising
Round all numbers ‘ , Services | and General
1 |Grants, allocations, and contributions! 1 : P :
made (attach schedule) ]
2 | Specific assistance to individuals 2 L
3 | Benefits paid to/for members 3 i .
4 | Compensation of officers/directors 4
5 |Other salaries and wages 1 5
6 {Pension plan contributions |6
7 | Other employee benefits 7
8 | Payroll taxes 8
9 | Professional fundraising fees 9
10 | Accounting fees 10 . '
11 | Legal fees 1 | /
12 | Supplies 12 | ! ‘
13 | Telephane K R T
14 | Postage and shipping 14
15 | Occupancy 15 |
16 | Equipment rental and maintenance | 16 |
17 | Printing and publications 17
18 | Trave! 18
19 | Conferences, conventions, meetings | 19
20 | Interest 20
21 | Depreciation, depletion 21
22a] Other expenses (itemize): 22a
b b
Cc . C i
23{Total functional expenses 23 i
24)Joint costs. Complete this lineif you | 24 1
reported in column (B) any joint costs :
from a combined educational and |
fundraising campaign.
Check if using SOP 98-2. [ |
! ! :

NOTE: Line 23, column (A) must equal line 17 of the IRS Form 990-EZ.
Add lines 1 - 22¢ in each column. Enter totals on line 23.
On each line, the sum of entries in columns (B), (C), and (D) must equal entry in column (A).

14. Form 990-N. Complete this section only if you file Form 990-N with the IRS. You must aiso attach a listing of the names and addresses
of your officers and board of directors. (See instructions). After completing Sections | and 1, skip to Part IV,

Section |. Briefly describe your charitable accomplishments during the period.

Section If. Complete the following schedule. Round numbers to nearest dollar.
End date of fiscal period

Income from contributions and fundraising

Total revenue (from all sources including amount on line B).

Charitable program services expense

All remaining expenses (supporting services)

Total expense (Sum of lines D and E)
Excess or deficit (subtract line F from line C) L
Total assets at end of fiscal period 1

TONMMOO @ >




15. Audited or reviewed financial statements requirement

Do not complete this section if you completed number 14 above or if you are already submitting audited financial statements.
Complete the following schedule to determine if financial statements either audited or reviewed by an independent certified
public accountant will be required.

Item Find it:

2008 Form 950, Part VIl Tine 1h:

A | Contributions from 2007 Form 980, Part |, line te;

"| IRS return Form 890-EZ, line 1; 182,867
Form 990-PF, line 1

Netincome from 2008 Form 990, Part VI, line 8c;
B.|special fundraising {2007 Form 990, line Sc;
events Form 990-EZ, line 6¢c

c Net income from 2008 Form 990, Part Vill, line Sc;
"1 gaming activities | (not broken out on 980-EZ or 2007 990)

D. /Add fines A, B and C; LTI T 182,867
12008 Form 990, Part Vill, line 1e; ' : ‘

|
Eraame e 12007 Form 990, fine 13
) Form 890-EZ, enter governmental grants
Attach schedule included above on line A. 182,867
F.| Total support Subtract line E from line D

If Total support, line F, is $500,000 or more you must provide financial statements prepared in accordance with generally
accepted accounting principles that have been audited by an independent cerlified public accountant.

If line F is greater than $250,000 but less than $500,000, financial statements either audited or reviewed by a centified public
accountant are required.

When providing audited or reviewed financial statements, attach a reconciliation explaining any differences between the
financial statements and your IRS return,

PART IV CERTIFICATION

Under penalty of per]ury | cerllfy thapl anfl authorized to sign this document for the organization and that to the best of my knowledge
and belief the mfonn ing gll attachments, is true, correct, and complete.

Slgnature Vice Chair 4/%//0
/ Bate

- 4/ 3 -~ Title
Print name:  Michael Hertz, M.

REMINDERS:

* You must provide a fully completed copy of the appropriate IRS form with your application unless you checked the box in Part
lIt as a newly created organization or were qualified to complete the schedule in 13B.

+ Alisting of the names and addresses of your board of directors must be attached to the 990 or the application.
+ To ensure a complete filing, see checklist in instructions.

Return completed application to:  Attorney General
(See instructions for Charitable Trust Section
other filing options) PO Box 30214

Lansing, Mi 48909

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY INTERESTED PERSON.

Rev 10
4/28/09



NCCS Organization Profile - Medical Directors Council of Ppfa

rban Institute

NATIONAL CENTER FOR

CHARITABLE STATISTICS

Medical Directors Council of Ppfa

Page ! of

Close This Window )

Update - [
_Orgonization Dotails . o [
1. Name & EIN - Medical Dzrectors C of pra (200363930) Googlo
2. Stret 40850 Woodward Ave Ste 308
3. Location | ‘Blcomfield, MI 48204
4. County - Oakland Courty, MI
5. Ruling date

(Approxlma!o yoar when founded.*)
8. IRS lype
7. Legal basis for public charity or pnvale

2008

501(6)(37)”- Public cﬁa}ityE Religious, educational, charitable, sciantific, énd literary orgahizaticns.‘.

foundauon status (FNDNCD) 15 - Organization with a substantial pomon of suppon ﬁ?m a govemnxexjtal unit or the general pubhc -
8.NTEE  B99-EducationNEC.
M n mpleted fiscal year
fT APERL ty ‘f° pleted o 4 1202008 S
10. Total revenue $182,867
11. Total assets $102.040
Links o _ o o e o
12. View 890, 990-EZ or 990-PF 2008 2008

[ Close This Window ]

Home Page | NCCS Tools | Feedback | Legin

hitpz//ncesdataweb.urban.org/PubApps/show Vals.php?ft=bmf&cin=200363930

3/1172010



DLEG-BCS-Corp Div Database Lookup-Corp Entity Details Page 1 of |

Michigan,gov Home DELEG | Sitemap | Contact | Onfine Services | Agencies Search (0]

f CORPORATE ENTITY DETAILS

Searched for: MEDICAL DIRECTOR'S COUNCIL

1D Num: 70300V

Entity Name: MEDICAL DIRECTOR'S CCUNCIL

Type of Entity: Domestic Nonprofit Corporation

Resident-Agent: MARY M LYNEIS

Reglstered Office Address: 40950 WOODWARD AVE STE 306 BLOOMFIELD HILLS MI 48304
Mailing Address: Ml

Formed Under Act Number(s): 162-1982

Incorporation/Qualification Date: 4-25-2008
Jurisdiction of Origin: MICHIGAN

Number of Shares: 0

Year of Most Recent Annual Report: 09
Year of Most Recent Annual Report With Officers & Directors: 09
Status: ACTIVE Date: Present

View ument Images

Return to Search Results New Search

Michigan.gov Home | DELEG | Contact | State Web Siles | Site Map
Privacy Policy | Li | Accessibility Policy | Security Policy
Copyright ® 2001-2008 State of Michigan

http://www.dleg.state.mi.us/bcs_corp/dt_corp.asp?id_nbr=70300U&name_entity=MEDICAL%20DIREC... 3/11/2010



e

FREON0 W DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH i ! [
NONPROFIT CORPORATION INFORMATION UPDATE wmmm mﬂmm MIM’M]
2009 |

Due October 1, 2008  File Online at www.michigan.govi/fileonline : |
Identification Number Corporaticn name |
MEDICAL DIRECTOR'S.COUNCIL ‘

70300V

Residert agent name and mailing zcaress of the registered off
MARY M LYNEIS ﬁEE.CE,VED fapl i"“' |
40950 WOODWARD AVE STE.306 :
BLOOMFIELD HiLLS Mi 48308’  §20 0CT (7 2009 HGY 16 2009 |

DELEG =~ swasdommems™ .,

nercial SEvices

t’;-u Tod

The adcress of the registered office

40950 WOODWARD AVE STE 306
BLOOMFIELD HILLS MI 48304

If no change in the address of the registered office and/or resident agent proceed to Item 4.

1. Maliing address of registered office In Michigan (may be a P.O. Box) . 2. Resident Agent

3. The address of the registered office In Michigan (a P.O. Box may not be designated as the address of the registered office)

e eeeereeeeeeeeereeeemeereeeeeeereeee

4. Describe the purpose and activities of the corporation during the year covered by this report: o

— P ————

5. NAME BUSINESS OR RESIDENCE ADDRESS
Prosident (Ragutred) .
Fa la: ——————— 1
Secretary (Reqaired)

z::’““" Deborah Nucatola
Treagurer (Roquired)

Prestdent | Deborah Nucatola I c-
Vice Preaidomt
Michaol nere: (. »: S
Dirocter (Roquired)

ooz | Paul Fine S . - S

more directors

Bamest | T ezt

[ ehoret 3
. Deborah Nucatola ‘CA
Prease make check or money crder ble to the State of Michigan.
6. Report due October 1’ 2009. Retum to: ’ngmozf Energy, uu:? Eccnomic Growth

) Buraay of Commercial Services, Corporation Division
Filing fee $20.00. P.O. Box 30767
., Mi 48509 ’
(517) 241-8470

Dty “véf’z

Phono (Qpticnal)




DLEG-BCS-Corp Div Database Lookup-Corp Entity Details Page 1 of |

ﬂ #T \':

Depart ent o Energy

i

X7  Lahdi'® EcoffomicGiowt

Michigan.gov Home DELEG | Sitemap | Contact | Online Services | Agencies Search
_CORPORATE ENTITY DETAILS

Searched for: MEDICAL DIRECTOR'S COUNCIL

ID Num: 70300U

Entity Name: MEDICAL DIRECTOR'S COUNCIL

Type of Entity: Domestic Nonprofit Corporation

Resident Agent: MARY M LYNEIS

Registered Office Address: 40550 WOODWARD AVE STE 306 BLOOMFIELD HILLS ™I 48304
Maliling Address: MI

Formed Under Act Number(s): 162-1982

Incorporation/Qualification Date: 4-25-2008
Jurisdiction of Origin: MICHIGAN

Number of Shares: 0

Year of Most Recent Annual Report:
Year of Most Recent Annual Report With Officers & Directors: ‘ i
Status: ACTIVE Date: Present :

Return to Search Resuits New Search

Michigan.gov Home | DELEG | Contact | State Web_Sites | Site Map

Privacy Policy | Link Pelicy | Accessibility Policy | Security Policy
Copyright © 2001-2008 State of Michigan

http://www.dleg.stéte.mi.us/bcs_corp/dt_corp.dsp?id_nbr=70300U&name_entity=MEDIC... 4/29/2009



Michigan Department of Labor & Economic Growth

Filing Endorsement

This is to Certify that the ARTICLES OF INCORPORATION - NONPROFIT

for

MEDICAL DIRECTOR'S COUNCIL

ID NUMBER: 70300U

; received by facsimile transmission on April 25, 2008 is hereby endorsed
*Filed on April 25, 2008 by the Administrator. ’

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
received date is stated in the document.

Sent bv Facsimile Transmission 08116

In testimon¥’ whereof, | have hereunto set m
hand and affixed the Seal of the Department,
in the City of Lansing, this 25TH day

of April, 2008.

AT

Bureau of Commercial Services



From: Mary Lyneis Fax: +1 (248) 232-8955 To: Michigan Dopertment o' Fax: +1 (517) 636-8437 Pags 3 of 8 4/25/2008 11:43 )

(FOR BUREAU USE ONLY) " DATE RECEIVED

! Corp. ID No. -

TICL, CORPO (0)

OF
MEDICAL DIRECTOR’S COUNCIL

(Domestic Nonprofit Corporation)

These Articles of Incorporation are signed by the incorporator for the burpose of forming a
nonprofit corporation pursuant to the provisions of the Act 162, Public Acts of 1982, as follows:

ARTICLET

The name of the corporation is MEDICAL DIRECTOR’S COUNCIL (hereinafter
referred to as the “Corporation™). ‘

ARTICLETI

1. The Corporation is organized exclusively for the purpose of receiving and
administering funds for the purposes set forth in Section 501(c)(3) of the Internal Revenue Code
of 1986 (or the corresponding provision of any future United States Internal Revenue law) (the
"Code") and MCL 450. 2212 (or the corresponding provision of any future Michigan Compiled
Laws) (the “MCL”) The purposes of the Corporation shall include, but not necessarily be limited
to, general assistance to the public welfare and other charitable activities within the meaning of
Section 501(c)(3) of the Code and Section 450.2212 of the MCL . The corporation may conduct
any and all such activities and exercise any and all such powers as are necessary to the
achievement of the foregoing and in furtherance of the purposes of the corporation. The primary
area of activity shall be providing a forum for continuing medical education and mentoring for
medical directors of Planned Parenthood Federation of America, a non-profit organization
dedicated to improving women's health and safety, preventing unintended pregnancies and
advancing the rights and abilities of individuals and families to make informed and responsible
choices.

04/25/72008 11:46AM




From: Mary Lyneis Fax: +1 (248) 232-8855 To: Michigan Department o' Fax: +1 (517) 636-8437 Page 4 of 6 4/26/2008 11:43

2. The Corporation, including all activities incident to its purposes, shall at all times
be conducted so as to be an organization described in Section 501(c)(3) of the Code.
Notwithstanding any other provision of these Articles, the Corporation shall not carry on any
other activities not permitted to be carried on (a) by a corporation exempt from Federal income
tax under Section 501(c)(3) of the Code, (b) by a corporation contributions to which are
deductible under Section 170(c)(2) of the Code, or (c) by a nonprofit corporation organized under
the laws of the State of Michigan pursuant to the provisions of Act 162, Public Acts of 1982, as
amended or corresponding provisions of any subsequent Federal tax laws. '

3. No part of the assets or net earnings of the Corporation shall inure to the benefit of
or be distributable to its directors, officers, or other private persons, except that the Corporation
shall be authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in these Articles.

4, No substantial part of the activities of the Corporation shall be the carrying on of
the propaganda or otherwise attempting to influence legislation, and the Corporation shall not

participate in or intervene in (including the publishing or distributing of statements) any political
campaign on behalf of (or in opposition to) any candidate for public office.

ARTICLE I

The Corporation is organized upon a membership basis. The Directors shall be called
Trustees. The Members shall have such rights as are provided in the By-Laws.

The Corporation has no real property or personal property assets.

The Corporation is to be financed through gifts, grants and contributions of funds and
property, and the income generated therefrom. . '

ARTICLE IV

The address of the registered office is 40950 Woodward Avenue, Suite 306, Bloomfield
Hills, Michigan 48304. ‘

The name of the resident agent at the registered office is Mary M. Lyneis.
ARTICLEV

The names and address of the sole incorporator is as follows:

Dr. Michael Hertz, M.D.
¢/o0 40950 Woodward Ave., Suite 306
Bloomfield Hills, MI 48304

Page 2 of 4

04/25/2008 11:46AM



From: Mary Lyneis Fax: +1 (248) 232.8955 To: Michigan Departmant o' Fax: +1 (517) 836-68437 ‘- Page 5 of 6 4/26/2008 11:43

ARTICLE V]

This corporation shall have perpetual existence. '

i

L

ARTICLE VII ;

1. The Board of Trustees of this Corporation shall consist of no more than eight (8)
persons who shall also be the officers of the corporation, as determined from time to time by the
Members. The Officer Trustees shall be comprised of a president, vice president, secretary-
treasurer, three regional trustees and past president trustee. The initial Board shall be compnsed
of the following individuals:

, Paul Fine, M.D., President
Michael Hertz, M.D., Vice President
Deborah Nucatola, M.D., Secretary-Treasurer
Laszlo Sogor, M.D., Central Region Trustee
Carole Meyers, M.D., Eastern Region Trustee
Katherine Sheehan, M.D., Western Region Trustee
Diana Koster, M.D., Past President/Trustee

2. Each member of the initial Board shall serve until the first annual meeting of the
Corporation at which time he or she shall cease to be an Officer Trustee unless otherwise elected
as provided herein. Thereafler, the term of office of any membser of the Board, shall commence
upon his or her election by majority vote of the Members and shall continue for a term of three
years and thereafter until the Officer Trustee’s successor is chosen or.until his or her resignation
or removal. No Officer Trustee shall serve mor than two consecutive terms in the same office.

3. Any Officer Trustee may resign by written notice to the Corporation. Any
member of the Board, may be removed as an Officer Trustee at any meeting of the Board, either
with or without cause, by the affirmative vote of a majority of the Officer Trustees then in office.

4, If a vacancy shall occur among the members of the Board as a result of death,
resignation, removal, or otherwise, such vacancy shall be filled by the affirmative vote of a
majority of the remaining Officer Trustees though less than a quorum of the Board. A person
selected to fill such vacancy shall be an Officer Trustee until the next annual meeting of the
Corporation or until his or her death, resignation or removal prior to the expiration of such
period.

ARTICLE V]I
1. The Corporation will expend its income and such part of its capital as may be
required by law for each tax year at such time and in such manner as not to become subject to the
tax on undistributed income imposed by Section 4942 of the Internal Revenue Code of 1986 or
corresponding section of any future federal tax Code.

2. The Corporation will not engage in any act of self-dealing as defined in Section

Page 3 of 4

04/25/72008 11:46AM



From: Mary Lyneig Fax: +1 (248) 232-8955 To: Michigan Departmeant o Fax: +1 (517) 636-8437 .Page 6 of 8 4/25/2008 1143

4941(d) of the Internal Revenue Code of 1986, or corresponding section of any future federal tax
Code. ‘ .

{
3. The Corporation will not retain any excess business holdings as defined in Section

4943(c) of the Internal Revenue Code of 1986, or corresponding section of any future federal tax
Code.

4, The Corporation will not make any investments in such manner as to subject it to
tax under Section 4944 of the Internal Revenue Code of 1986, or corresponding section of any
future federal tax Code.

5. The Corporation will not make any taxable expenditmfé as defined in Section -
4945(d) of the Internal Revenue Code of 1986, or corresponding section of any future federal tax
Code. ‘ )

ARTICLE [X

Any amendments to Section 3 of Article VII which would effect the rights, powers and
election status of an Officer can only be made with the approval of that Trustee.

TICY.

Upon the termination, dissolution or winding up of the Corporation, the Board shall, after
paying or making provision of the payment of all liabilities of the Corporation, distribute al}
assets real and personal of the Corporation to such organization or organizations organized and
operated exclusively for charitable, educational, or scientific purposes as shall at the time qualify
as an exempt organization or organizations under Section 501(c)(3) of the Code or corresponding
provisions of any subsequent Federal tax laws, as the Board of Directors of the corporation shall
determine. Any such assets not so disposed of for whatever reason shall be disposed of by the
Circuit Court in the County in which the principal office of the Corporation is then located,
exclusively for such purposes or to such organization or organizations as said Court shall
determine which are organized and operated exclusively for such purposes. Preference shall be
given to an organization one of whose principal activities is medical education. -

IN WITNESS WHEREOF, the incorporator of the
hereunto signed these Articles of Incorporation on this

INCORPORATOR

DOCUMENT WILL BE RETURNED TO NAME AND MAILING ADDRESS
INDICATED IN THE BOX BELOW. Include name, street and number (or P.O. box), city,
state and ZIP code.

Mary M. Lyneis, Esq.

LoPrete & Lyneis, P.C.

40950 Woodward Ave., Suite 306
Bloomfield Hills, MI 48304
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Form g g 0
Department of the Treasury
Intemal Revenye Servico

benefit trust or private foundation)

1)

Return or Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2009..,

A For the 2009 calendar year, or tax year beginning

and ending

B g\r kit P‘% C Name of crganization D Employer identification number
use
[ | MEDICAL DIRECTOR’S COUNCIL
[ %33 | ¥*> | Doing Business As 20-0363930
o Soo Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[Jremn- [SPetel4 0950 WOODWARD AVENUE, SUITE 306 248-594-5770
o | ¥ | City or town, state or country, and ZIP + 4 | G_Gross receipts $ 83356.
[CJheptie- LOOMFIELD HILLS, MI 48304 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? DYes @ No
MICHAEL HERTZ, M.D. H(b) Are all atfiliates included?[_JYes [ INo

| Tax-exempt status: [ X] 501(c) (X

J Website: P>

) (nsetno) | J4947@@)t)or | |s27

H(c) Group exem|

if "No," attach a list. (see instructions)
tion number P>

K Form of

organization: [ X.) Corporation [ | Trust [ | Association [ ] Gther P

| L Year of formation; 2008

M State of lsgal domicile: MI

Signature Block

1 Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO_educate and promote high
§ standards of medical perforance in the area of planned parenthood.
g 2 Checkthisbox P D if the 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 VI, i@ 1a) ..o eeeeeveeeeas 3 3
g 4 Number of independent voting members of the goveming body (Part VI line 1b) ..............coccevvmrmivrnrnnencne. 4 3
§| 5 Totalnumber of employees (Part V. ine 2a) .....ccwmmmnmnssssnon e Ll 5 0
3 | 6 Totalnumber of volunteers (estimate if necessary) ............cccoooeveevvecemennnciininnns é’o,”ﬁ’ s VSH—— 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 ... .....0 S, - ’/)e ,,,,,,,,,, 7a 0.
b_Net unrelated business taxable income from Form 930-T, fine 34 ...........cccceee.. 0/‘,.&3& .......... 7b 0.
7 7
Prioi¥kar Current Year
g |8 Contributions and grants (Part VIl <§e1h) ' 182867. 83356.
£ 9 Program service revenue {Part VIi, | .
8|10 Investment income (Part VIIl, column (), fines 3, 4, and 7d) IS
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 116} ...................%. l’ ., V9, .
12 _Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ........ O 5182861 83356.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..........cooovireverirnnn
14 Benefits pald to or for members (Part [X, column (A}, fined) ...............cccocovevvvrveeennn.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 5000. 5000.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) P
@ | 17 Other expenses (Part X, colurn (A),fnes 11211, 11624 ... 75827. 76535.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 26) ... .. 80827. 81535.
19 Revenus less expenses. Subtract line 18 from ine 12 ....ooiiiiisinei i eesane 102040. 1821.
§§ | Beginning of Current Year End of Year
23(20 Totalassets (PArt X, N 16) ... . .coomveeoeeeoomeeeeeeeeresseeeeessresemssseeesesesesesee s 102040. 103861.
<o(21 Total liabilties (Part X, N6 26) ..............o..oooerrrre
23| 22 Net assets or fund balances. Subtract line 21 from line 20 102040. 103861.

(other than officer) is based on all information

L o

Under penanias of perjury, | deciare that | have examined this retum, including momranrng schedules and statemnents, and to the best of my knowledge and belisf, it i3 true, comect,
and of which preparer has any knowledge.

Sign }
Here Signature of officer Date

} Typs or print nama and title
paid Proparer's W . 7m7 / g;\'?-ck it m ldenﬂlylng number
o signature YAt ALF/70 |omployes > []

BPATBI'S (e ame o7 P.C 4 7 ——
" L] -

R §VENUE , SUITE 306

2Pes BLOOMFIELD HILLS, MI 48304 Phone no. > 248-594-5770
May the IRS discuss this return with the pre, r shown above? (see instructiong) ... L |ves No
gaz001 02-0+10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)



Form 990 (2009) MEDICAL wIRECTOR'S COUNCIL ' 20-0363930  Page2
}:| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: See Schedule O for Continuation
The purpose of the Corporation is to: Promote high standards of
medical management performance among the membership. Provide a forum
for discussion and the exchange of information and support among the
membership. Provide leadership and issue response within the
2 Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOM 080 OF O00-EZ7  \....ooo..\_.ooooooeoeeoeoeeoeeeeoomanee s eeeeeeseesessssessesesssssesssesessesssmmseesessstessmeseseesesseermessssserererene Cves XIno
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................. l:]Yes @ No

i “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 64306 . including grants of $ )(Revenue $ )
In order to accomplish its mission, the Corporation holds an annual
meeting which provides a forum for continuing medical education
credits; for discussions and exchange of information and support for
the attendees; to deal with issues that arise in the profession; to
promote high standards of medical management.

4b (Code: ) (Expenses $ 9602 . including grants of $ ) (Revenue $ )
The Corporation holds an annual dinner to facilitate the collaboration
among the members. The members exchange ideas, problems and issues to
promote increased awareness and promote the highest standard of care.

4c (Code: i ) Expenses $ including grants of $ )(Revenue $ )
The Corporation holds reqular teleconferences for the members to
discuss new medical findings, technology and current issues. The
Corporation also has an on-line forum so the members can have current
diaglogque regading specific cases and procedures.

4d Other program services. (Describe in Schedule 0))

(Expenses $ including grants of § ) (Revenue $ )
4e_ Total program service expenses P> $ 73908.
ss2002 : Form 990 (2009)
02-04-10
2
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Form 990 (2009) MEDICAL vIRECTOR’S COUNCIL ‘ 20-0363930  Page3
Checklist of Required Schedules

Yes | No
1 s the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBIE SCHBGUIB A ......................oeoooeseeeoeseeeversseeessssossssse s as s s et e et RS 1 X
2  Is the organization required to complete Schedule B, Schedule of COMBUIOIST ................ccoeeeremmecemmmeceann et iseseescerssssenes 2 [ X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If “Yes,* COMPIOte SChOGUIB C, PAt L ...................ccc.o.cooeeeeveoeessvesereeeereessseessssssssssssesssessnes s sssssssssesssssssenes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if “Yes, " complete Schedule C, Partil ... | 4
5§ Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll ..................c..cccomvmemirnmecircciineentneeesennases 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 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? Jf *Yes," complete Schedule D, Partll...__.................coeeevvvennnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, * complete
SCHOUUIB D, PAIt Il ............coooeoeeoooeeeeeesee oo eee oo eeeesss s sesssss e seeesses s e eeesesenseesanssesanes s sssenesssesaress e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ... ) X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIOte SCREQUIB D, PtV .................oeuvvveveeeeeeessssissssssssssesssss s sesessssse s sasssssssssssssssnsssssessssssaessssssssssssons 10 X
11 s the organization’s answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VI, VIll, IX, or X
BSBPPHICADIR ............o..oeeeeeeeeereeeeves s eeeeaess st sseese s e eSSt eS8 et e s s 11 X
® Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
@ Did the organization report an amcunt for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viil.
® Did the organization report an amount 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, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes,” complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts X1, Xl and XJll.
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes
If *Yes," completing Schedule D, Parts X3, XIl, and Xill Is optional —....................ccccoveemmeoveeeeeoeeeeeeeeeane.
13 Is the organization a school described in section 170(b)(1)(AN)? /f "Yes, " complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... . . 14a
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] ... ... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Part Il ...............coooovmioemvererereseeeeoeeeeeeeee 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete SCheduie F, Partlll .................cc....cooveoveomeeeeeeereeeeeeeeeeeresessessessees oo 16
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 1167 If “Yes," complete SChedule G, Part | .....................ooo.ooeeveeeeeeooeeeeeeeeeeeseeeseeeoesee s ess oo 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If *Yes," complete SChaaUle G, Partl] ....................ooo oo eeeeeeee e ee e e et 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,*
COMPIRLE SChEGUIB G, PATtHI ....................ouoveeeeereereeeeeeeree e eeeeeeeoeee st eesees et e s eeesseeeees e s e e s e e 19

20 Didthe ogganizaﬂon operate one or more hospitals? If "Yes, " complate Schedule H .........ccccooeeieriiiiiies s e s sesce 20_
Form 990 (2009)
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Form 890 (2009) MEDICAL uIRECTOR’S COUNCIL 20-0363930 Paged
q { Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 12 /f "Yes," complete Schedule ], Parts 1and Il .....................coomemmeeemmreemeeereeesennes | 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 22 If *Yes," complete Schedule ], Parts 180G Hll .................cc...cooevvvmmereeeeeesrisnesseeseesesensessessssnssnsssesssssssanens 22 X
Did the organization answer "Yes* to Part VIi, Secticn A, line 3, 4, or § about compensation of the organization's current
" and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
SCROTUIB U ... eeoes s s ssa e s osasessen s esssmesessmsse st sss s ee e st oAb 23 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
SCHEGUIB K. If "NO®, GO 10O 25 ..........cevveeeeeeeeeeeveeesoeeesessesessssssessss e sss s st sssssesesssnssssasn sesasan s ssssesssss s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................cccce v, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXBMPE DONAST ...........ccooveceeeeeieieiee et st etetese e ae st et esas e seas sesasess s sassssesssssesesesansesesansasanss st bassstatssessssssasessasnsesssasensas 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time duringtheyear? .................ccccoenoi.. 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChOAUIB L, Part] ................ccoooveeeeeereeeereeessesseesseesssnessseeeeensases 25a
b Is the organtzation 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 pricr Forms 890 or 990-EZ? If "Yes," complete
SCREOUIB L, PaITI ...ttt eeete e e et b s s s snesabes e sreseas e sesensnsensensensassnssesnessessnnsans eeeereerenenens 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Partll _._._...................... 26 X
27 Did the organization provida a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? If "Yes," complete
SCHOCUIB L, PEITIIL ..............eeeeeeeeeeeeeeeeeeeeeevee e et ee s esses e be s s s s eresessbebe st e b e ssess st sttt sesasssmastesensessssansasesnerssssensas
28 Was the crganization 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, or key employee? /if *Yes," complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or kay employee? If "Yes," complete Schedule L, Part IV . .. .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes,® complete Schedule L, Part IV ... ..o oo, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ................covooi0. 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If *Yes,” COMPIBtE SCREUUIB M .......................ccoooovveeemveevvereereseressssssesseeossesssessseessssessesesosssssssmesesasesesessees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” COMPIBIE SCRETUIE N, Part ...............ooooeuooeeeeeereeeeeeeesseseseeseeeesseessssesesesesseseesseseseesesseseessesesssesssessssess s ssnns 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCHOAUIB N, PAILII ...............oeoeeereeeeceeriseeseaseseeetes s s e s s s s sss s eas s seseas e eaeesemee e s sme et senesseneeeereseaeeseassesessessassan 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCheaUIB R, Part ] ... ... ... e 33 X
Was the crganization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts Il lll, IV, @10 V, N8 T ..................cooo.coooeeeeoeeeeeeeeeeeeossroseeeesesesessessessseesssess s ees e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” COMPIEte SCROUUIB R, PAT V, B 2 .......................oooveeeeeeesveeveoesessseesseesssseeeereesseeeeseeeemmsesesmsesmmasseseseseessesenseesssssnns 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complate SChedule R, Part VN2 . ......................oeoveieereieesisiesiisee st seeeseeeseesesesesesesssssesassessesasassssasssas s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /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 11 and 197
Note. All Form 980 filers are required to complete SChegule . ... iieieiiies e oo esssensnsnsennenessnsenessaess ag | X
Form 990 (2009)
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) MEDICAL, UIRECTOR’S COUNCIL 20-0363930  Page5

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .................c.c.c........ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to PrZe WINNEIBT ...ttt rre ettt b s sae st s ses st s seb et onasssneasssanesneensenrns
2a 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 thisretum ... 2a
b 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-fife this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ......... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O ... .. ... .......ccooevmneen 3b
4a 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)?
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... ..........coocooervieinin,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........................
¢ [f *Yes,’ to line Sa or 5b, did the organizaticn file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TrANSACHONT ... ..ot eb st e b e et s st sat st e s sesssessesenrestensassastensesssnnnnene Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were NOt tax dEAUCHIDIE?  .................ocoocccuumeerrerereeeeeeemmessseeeeeesmsessseossseesmmmsssseesssssasessescomssssseeemsasrees 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts
Were NOYLAX AOAUCHIDIO? ...ttt ettt ettt e et ere s eesae et es vt sene e st r et s aea st temesemeeneenen
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided O 8 PAYOIT .............cocoiiieeieectette et e tecas et s s e s ess s sase s et eas s sees e e srese e e sasesasasseaeanasense e neenmean 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilE FOMM B2B2T ...ttt a e s e s sttt e bbbt o2t st ete e st e ae e e eemesenmteeesasnsenssenaesseennenns soses
d If *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENBIIL CONMIACET ... ...ttt e es st et et e s e e eeesers e seaneasesesesaseneensssressemes
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund malntained by a sponsoring organization, have excess business holdings
atany Mo dUANG TRB YBAIT ...ttt e s ses s es e seee s ene e seeesenereneasssanssesaeesens s sesenees
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4868%....................o.......o.ooooveeoeeoeeeeeeeeoeeeoo
b Did the organization make a distribution to a donor, donor advisor, or relatedpersen? ... . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .............ooooooeeoooe 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or Shareholders ... ... 1a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received froM theML) ..........c..cccooiiiiiieiieeeeeeeeeeeee e eeees e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417
b_If 'Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 1%
Form 990 (2009)
%0030
5
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Form 980 (2009) MEDICAIL vIRECTOR'S COUNCIL 20-0363930

Page 6

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No® response

Section A. Governing Body and Management

b B Lo T |

1a Enter the number of voting members of the goveming body 1a
b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business re!aﬂonshlp with any other

officer, director, trustee, OF KeY @MPIOYEET  ............ccccoeieriiieeirreetrertressessseesereeseraestssbebesse shssiass srnsbessansesnesssssaasasansavasassese 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ............c.ccveeeiesiseeas 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed? ........ 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? _......................... 5
6 Does the organization have members or StOCKROKIEIS? ... .......c..ccooviieiiiiieeeree e esase e ren et erasrsnessans 8
7a Does the organization have members, stockhalders, or other persons who may elect one or more members of the

GOVEIMING BOUYT ..ot esee et et eeseesesseesnaebeasassesessessassessassessassstestaesssaeersose s berbeabaesas s e dsssers s srearsnsstentassnaanasansen sucs

b Are any decislons of the governing body subject to approval by members, stockholders, or other Persens? ..........cccoeeeevveeenns
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the foilowing:
@ Tho GOVEMING DOGYT ...t iestesetctstes st et s aesa s ts s s s s assea s tatas s e s a s oe et shen e bodsasenneneossrssea s sarmasasbennans

b Each committee with authority to act on behalf of the govemning body? ... e

9 s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malling address? If “Yes, provide the namss and addresses in SchedUle O ............coveeenvenensiiiisisianciaiisnncs: 9

Section B. Policies (This Section B requests inforration about policies not required by the Intemal Revenue Code.)

Yes

10a Does the organization have local chapters, branches, or affiliReS? ................cc.coeiivieieiiinieeeireseeeseesesen e s sereseessessasses 10a

b Hf "Yes,® does the organizaticn have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .................c.ccooiiiiiiniciiiceees 10b

11 Has the organization provided a copy of this Form 980 to all members of its govemning body before filing the form?

11A Describe in Schedule O the process, if any, used by the organizaticn to review this Form 890.
12a Does the organization have a written conflict of interest policy? Jf "No,"go toline 13 ...............cc.c.ccecienivcvcmnicnciiecececnaes

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
InSchodule O ROW BhIS IS ONO ..............cooeeeeeeeniriescveceacteeessssee e s sssssesessssssssasassessssansesssasasesssesnssenssensassesesotusassesaisinns

13  Does the organization have a written whistleblower Policy? ... e s

14 Does the organization have a written document retention and destruction policy? ................c.cocvvmnvivnrisinnisiinnriciicses
15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal .....................ccooouvieiuieeeieeiieceecs s eeeesese s saeneens 15a

b Other officers or key employees of the organiZation ...................c.ccooiiiiivii i reeeee s eeessees e st e sse s rnennesrreranes
If "Yes® to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YOAIT . ... ..ot ceesrreea s s e s s s enss b sessestssesans e s sensessseresessssassasansnsasesnses
b If *Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization’s

exempt status with respect to such amangememts? ... EI_)

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed M1

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own website [J Ancthers webstte - [X] Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest poficy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DEBORAH NUCATOLA, M.D.

4937 MAMMOTH AVENUE, SHERMAN OAKS, CA 91423

Form 990 (2009)

932008
02-04-10
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Page 7

Form 990 (2009) MEDICAYL pIRECTOR’S COUNCIL 20-0363930

> 1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

o 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 pald.

® List all of the organization’s current key employees. See Instructions for definition of *key employee.*

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

o List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 recelved, 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 parsons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate an'

cument officer, director, or trustes.
@ ®) ©) ©) (€) (3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
s 2 organization (W-2/1099-MISC) from the
g i 8 E (W-2/1099-MISC) organization
% £ |22 and related
g g 3 g-g g organizations
PAUL FINE
CHAIR 1.00 0. 0. 0.
MICHAEL HERTZ
VICE CHAIR 3.00 0. 3500. 0.
DEBORAH NUCATOLA
SECRETARY-TREASURER 5.00 0. 1500. 0.
KATE SHEEHAN
WESTERN REGION TRUSTEE 0. 0. 0.
LASZLO SOGOR .
CENTRAL REGION TRUSTEE 0. 0. 0.
CAROLE MEYERS
EASTERN REGION TRUSTEE 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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Form 980 (2009) MEDICAL ouIRECTOR’S COUNCIL 20-0363930 - Page8
5 m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) '

(A) : (B8 - © D) (3 )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other

week E the organizations compensation
5 3 organization (W-2/1098-MISC) from the
g § g g (W-2/1098-MISC) organization
3 % £l g and related
E § g s |56 g organizations

D TOMAE .ot esse s et s > 0. 5000. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complate Schedule JTor SUChINGIAUE] ......................ooeuevevmseerereseeseieieseianesecesesernneresssssssssassnsesssesaans

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatioh i
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual .................cccovvveveeeveanne. i

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ;
the organization? Jf "Yes," complete Schedule Jfor sSUCA DErsoM .............ocooooociioiinieniiiiisiaisiee i

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. NONE

(A) (B8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 in compensation from the organization P> 0

Form 890 (2009)
832008 02-04-10
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Form 990

009

MEDICAL vwIRECTOR’S COUNCIL

20-0363930  Page9

Contributions, 'gifts. grants
and other similar amounts

Statement of Revenue

1 a Federated campaigns

b Membership dues

Fundraisingevents ........... erre——

Related organizations ... JUTTS

Government grants {contributions)

[+
d
(-]
f All other contributions, gifts, grants, and

similar amounts not included above .

Nencash contributions included in lines 10-1£ $

- @

Total. Add lines 1a-1f

evenue

Pro?aram Service

(A)

Total revenue

B)
Related or

exempt function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Business Code

a
b
c
d
e
f

All other program service revenue

Other Revenue

1

3
other similar amounts)

4

§ Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

6 a GrossRents ... [OTUTUUTN

b Less: rental expenses ...

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

c Galnor(loss) ...... e

d Net gain or {loss) ..
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV,line 18 . ..o
b Less:direct expenses......................
¢ Net income or {loss) from fundraising events

b

cessriierees

9 a Gross income from gaming activities. See

Part IV,line 19 ... ... ver, @

b Less:directexpenses ....................

o

¢ Net income or (loss) from gaming activities

0 a Gross sales of inventory, less retums
and allowances ..................

b Less:icostofgoodssold ...

c_Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Cods

11a

12

b

d All other revenue

e Total, Add lines 11a-11d

83356.

o.

32009
02-04-10

162408

19 139314 MEDDIR
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009)

MEDICAL uwIRECTOR’S COUNCIL

20-0363930  Page10

fj'onn 9390

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Donetinclude amounts roperledonines 66, | Toiidnses | Progrmsovico | Managementand | Fundrashg
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21 _.....
2 Grants and other assistance to individuals in
the US.SeaPartIV,line22 .............ccuenen......
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
Sea Part [V, lines15and 16 ...........................
4 Benefits paid to orformembers ...................
8§ Compensation of current officers, directors,
trustees, and key employees ...................... 5000. 5000.
6 Compensation not included abovs, to disqualified :
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢c){3)(B) .........
7 Othersalaries and wages ...............cccceeeeenenes
8  Pension plan contributions {Include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits .............................
10 Payrolitaxes ..o
11 Fees for services (non-employees):
@ Management ................cccoooiiiiiiiireennes
T 1609. 1609.
© Accounting ..............ccocoeeemenrenre e
d Lobbying ..o
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .......................
g Other ... e
12 Adverising and promotion ..........................
13 Offico @Xpenses. ..............ccccocvevrereremsennnsene
14 Information technology .............ccccccoceieeeices
15 Royalties .............cceevevrmeerenrrcniee e
18 OCCUPANCY .........oocovevreirevenrnrnriensnenessnnaeene
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 56726. 56726.
20 Interest ... s
21 Paymentstoaffiliates .........ccocovvrnvrneee
22 Depreciation, depletion, and amortization ......
23 INSUMANCE  ...........ocooecreeter et
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped tegether and labeled
miscellaneous may not exceed 5% of total
expenses shown on lina 25 below.) ...................
a ANNUAL DINNER MEETING 9602. 9602.
b HONORARIUMS 4000. 4000.
¢ DEPOSIT FOR 2010 CONVE 1800. 1800.
d GRAPHIC DESIGN 928. 928.
e MEMORIAL DONATIONS 604. 604.
f  All other expenses 1266. 852. 414.
25  Total functional expenses. Add fines 1 through 24¢ 81535. 73908. 7627. 0.
26  Joint costs. Checkhere B> || it following
SOP 98-2. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 £2-04-10 10 Form 990 (2009)
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Form 990 (2009) MEDICAL uIRECTOR’S COUNCIL 20-0363930 Page 11
Balance Sheet

(A) |8
Beginning of year End of year
1 Cash-nondnterest-bearning ................ccocoooiievieieiecee e 102040, 4 103861.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... ... 3
4 Accounts receivable, net 4
5 Receivables from cumrent and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ||
of Schedule L ...t
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete
Partllof Schedule L ... ettt
7 Notesand loansreceivable,net ... ...
8 Inventorlesforsale oruse .....................ccocoiveeveeeieecee e
9 Prepaid expenses and deferred charges ...,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ......... 10a R e
b Less: accumulated depreciation _................ 10b 10c
11 Investments - publicly traded securities ...............c...c........ . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets ... ..............cooi—————————— 14
15 Other assets. See Part IV, line 11 15
__ 116 TYotal assets. Add lines 1 through 15 (mustequalline34) ... 102040.} 18 103861.
17  Accounts payable and accrued eXpenses ....................ccocooeiiereeiici s
18 Grantspayable ..ottt
19 Defemed ravenUe ... . . ...t erenenn
20 Tax-exemptbondliabilities .. ..............cccccooioimiiiiiiieieeeeee e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...........
22 Payables to cutrent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L ... ...t
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ............
25 Other liabilities. Complete Part Xof Schedule D ...,

26 Total liabilities. Add lines 17 through25 ...,
Organizations that follow SFAS 117, check here P l:l and complete

Assels

Liabilities

a lines 27 through 29, and lines 33 and 34.

g 27  Unrestricted netassets ...................coovmoommiomeoorsceinenessssessssesssnens

g 28 Temporarily restricted net assets ..............c.occcoeiiiioieceeceeeereeeeeeeeeeeeeene

K 29 Permanently restricted netassets ...................ccocooiiiiinreeiiinieene

i Organizations that do not follow SFAS 117, checkhere » [X] and

5 complete lines 30 through 34.

2 130 Capital stock or trust principal, or current funds ... . 0.] 30 0.

§ 31 Paidn or capital surplus, or land, building, or equipment fund ... ... 0.] a1 0.

% |32 Retained eamings, endowment, accumulated income, or other funds ... 102040.] 32 103861.

Z |33 Totalnet assets or fund BalaNCeS .................occoooooeeeeemrrerroreeeresoseeeeeeoeen 102040.} a3 103861.
_ 134 Total liabilities and net assetsAund balances ... 102040, 34 103861.

Form 990 (2009)

832011 (2-04-10
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009) MEDICAL vIRECTOR’'S COUNCIL 20-0363930 Page12

i Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: @ Cash D Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... eeeeereees
b Were the organization’s financial statements audited by an independent accountant?
c [f "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 selecticn of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ,
c Separate basis [ consolidated basis [ Both consolidated and separate basis
3a 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 GIreUIBr ATIB3? L. iiieeree et neseees et sessess et enssesss e e asasesesssessesa st esserasassetmenssessastneasese 3a X
b If “Yes,® did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............ccooiiiiiiiiviiiniennianesss 3b
Form 990 (2009)
832012 02-04-10
12
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{Form 880 or 890-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2009

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

Dep st of the T Y 4947(a)(1) nonexempt charitable trust.

Intema! Revenus Service P Attach to Form 9890 or Form 980-EZ. > See separate instructions.

Name of the organization Employer identification number
_MEDICAL DIRECTOR'S COUNCIL 20-0363930

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

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

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

[J A school described in section 170(b){1){A)(i). (Attach Schedule E,)

[:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital’s name,
city, and state:

& N -

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A}{vi). (Complete Part Il.)
8 D A community trust described in section 170(b){1){A){vi}. (Complete Part Ii.}
9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from buslnesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part i1.)
10 D An crganization organized and operated exclusively to test for public safety. See section 509(a}(4).
b [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel b Typell ¢ [ Type Ili - Functionally integrated d ] Type i1 - Other

e D By checking this box, | certify that the organization is not controlled directly cor indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type lll
SUPPONING OFGANIZAtION, CHECK ThIS BOX ...............ocoosveeveeeee oo ceveeeeesseessessesesresees e eseeseesssesseeseessssesesseeseeesssssesserseresesemmesesssssesssssr e (.
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i)} and (i) below, Yes | No
the governing body of the supported organization? .....................ccccevieieiieinenienier s e easaneenas 11a(i)
(i) A family member of a person described in () @DOVET .................ccooimiiviii et eeene 11g(i))
(i) A 35% controlled entity of a person described in ) or (i) @bOVE? .._..............ccoeomriviurereiricercerrie et 11gGi)
h Provide the following informaticn about the supperted organization(s).
(111) Type of Iv) Is the organization| (v) Did you notify the |  (vi) Is the
0 Naonr:’a‘r::;:izzomd (HEW (des c(r,i'bg::;“::t:ﬂgs v I t):ol. 1) Iistfgd i your (o)manléﬁon Itrlnﬁt’:ol. ?Eg&ﬁ%’b%%ﬂg (v"L:::::our? vl
above or IRC section oveming document?| (i} of your support? Us.?
(sea Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or §80-EZ) 2009

Form 990 or 880-EZ.

932021 02-08-10
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'ScheduleA Form 920 or 990-EZ) 2009

age 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 1)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3 .........
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtrct tine 5 rom line 4.

~_(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»>
7 Amountsfromlined ...
8 Gross income from Interest,

dividends, payments received on

securities loans, rents, royatties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV.) _..........

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

RET

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column {f)
15 Public support percentage from 2008 Schedule A, Part |l, line 14

15

16a 33 1/3% support test - 2009.Hf the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.if the organization 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 organizaticn qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008.If the organization did nct check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances” test. The crganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008./f the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The crganization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
02-08-10
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Schedule A (Form 980 or 980-62) 2009 MED1CAL DIRECTOR’S COUNCIL 20-0363930 Ppages
Support Schedule for Organizations Described in Section 509(a)(2) (compiste only if you checked the box on line 8 of Part )
Section A. Public Support
Calendar year (or fiscal year baginning in)P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Glfts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade cr bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf | ..

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

8 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 roceived
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support
Section B. Total Support
Calendar year (or fiscal year baginning in)P» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amountsfromline® ... ...

10a Gross income from interest,
dividends, payments received cn
securities loans, rents, royatties
and income from similar sources ...

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b ... ............

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ............

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ---eoeeeeeee

13 Tolal support (Acd lines 9, 10c, 14, ana 12)) 0.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizaticn,
Check this Dox and S0P REF® ... oot » X1
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, columa ) ............c.oooviveveiean, 15 .00 <o
168 Public support percentage from 2008 Schedule A, Part lil,line 15 .............ccocoeviiiieninnininies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by {ine 13, column{f)) ........................ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, fine 17 ____.........c.cccoovimmmrrrirreerceces 18 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organizaticn qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If 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 andstop here. The organization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > ]
Schedule A (Form 980 or 980-E2Z) 2009

832023 02-08-10

15
16240819 139314 MEDDIR 2009.04010 MEDICAL DIRECTOR’S COUNCIL MEDDIR_1



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 980, 990-EZ,

or 980-FF) » Attach to Form 880, 880-EZ, or 990-PF. 2 0 D g
Department of the Treasury
intema! Revenue Service
Name of the organization Employer identification number
MEDICAL DIRECTOR’S COUNCIL 20-0363930
Organization type (check one):
Filers of; Section:
Form 980 or 990-EZ 501(c)( X ) (enter number) crganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L__] 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

[Z] For an organization filing Form 890, 880-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

':] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}{1)(A){vl), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {)) Form 990, Part Vlll, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and (Il

D For a section 501(c)(7), (8}, or (10) crganization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabls, etc., contributions of $5,000 ormore duringtheyear. ...................cc.ccccoovevvervreerrrerenes > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Foerm 990, $90-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
for Form 890, 950-EZ, or 990-PF.

923481 02-01-10
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SCHEDULE O Suppiemental Information to Form 990 Y YV

(Form 950) Complete to provide information for responses to specific questians on

Department of the Treasury Form 880 or to»provide any additional information.

Intema! Revenue Service ] Attach to Form 880.

Name of the organization Employer identification number
MEDICAL DIRECTOR’S COUNCIL 20-0363930

Form 990, Part III, Line 1, Description of Organization Mission:

Federation. Support and represent all medical aspects of affiates.

Assure availability of continuing medical education, including medical

administration and quality assurance.

Form 990, Part VI, Section A, line 6: Officers and trustees are elected

and report to the members.

Form 990, Part VI, Section A, line 7a: The members elect the board.

Form 990, Part VI, Section B, line 11: 990 was prepared by the attorneys

for the Corporation and was reviewed by two of the officers of the

Corporation on behalf of the board.

Form 990, Part VI, Section B, Line l2c: Current officers are required to

advise immediately to the board any conflict of interest. New officers are

required to advise of any conflicts prior to accepting appointment as an

officer or trustee.

Form 990, Part VI, Section C, Line 19: Upon request to the keeper of the'

books and records, the Corporation will make available for inspection the

governing documents, the conflict of interet policy and financial

statements. In additions, requests may be made directly to the tax return

preparer.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009
332211
02-03-10
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SCHEDULE O Suppltemental Information to Form 990 T YT
(Form 990) Complete to provide information for responses to specific questions on
Form 890 or to provide any additional information.
_Mﬂw"'"“m P> Attach to Form 8980. nspection :
Name of the organization Employer identification number
MEDICAL DIRECTOR’S COUNCIL 20-0363930

pavr Frve - (N < S

urcrarr nerrz - [ 1

pEBoRaH Nucatora - GGG SN c: B

xare supenan - [ C~ S

1aszzo socor - (G S o: S

carore Mevers - NN . S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
%0
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Form 990

benefit trust or private foundation)

Return of Organization Exempt From iiicome Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No. 15450047

2008

E‘mﬂ&m;m P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beﬂmlng and ending
B Check it Prease | C Name of organization D Employer identification number
applicable: use IRS
Agdress | oo o MEDICAL DIRECTOR’S COUNCIL
cimse | 9% | Doing Business As 20-0363930
Irglts% See Number and street (or P.0. box if mail Is not delivered to street address) | Room/suite | E Telephone number
Temin. |3P%3%14 0950 WOODWARD AVENUE, SUITE 306 248-594-5770
o o[ ®o"= | Gity or town, state or country, and ZIP + 4 | G _Gross receipts § 182867.
[____Iég,‘.’““‘" BLOOMFIELD HILLS 7 MI 48304 H(a) Is this a group retum
pending F Name and address of principal officer: for affiliates? DYes No
MICHAEL HERTZ,M.D. H(b) Are all affiliates included? ] Yes CIno

| _Tax-exempt status: [X]s010) (X

) Gnsertno) [ 14947a)1yor [ 1527
J Website: P>

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Type of organization: [X] Corporation [ Jvust [ ] Association [ ] Other »

| L Year of formation: 2 0 0 8] M State of tegal domicits: MI

Part:ii] Summary

1 Briefly describe the organization's mission or most significant activiies: TO_educate and promote high

standards of medical perforance in the area of planned parenthood.

2

3 Number of voting members of the govermning body (Part VI, line 1a)

4 Number of independent voting members of the governing body (Part VI, line 1b)
5 Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part Vill, line 12, column (C)
b _Net unrelated business taxable income from Form 980-T, line 34

Activities & Governance

Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.

3

wWlw

00

0.

8 Contributions and grants (Part Viii, line 1
9 Program service revenue (Part VI, line 2g;
10 Investment income (Part Vill, column (A), lines
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e})
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12}

Revenue

Prﬁ#&ear

Current Year

182867.

-lqs Qg :“I'o,,

182867.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

b Total fundraising expenses (Part [X, column (D), line25) P

18a Professional fundraising fees (Part IX, column (A),line11€) ...

5000.

Expenses

17
18
19

Other expenses (Part IX, cclumn (A), lines 11a-11d, 11{-24f)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenuse [ess expenses. Subtract line 18 from line 12

75827.

80827.

102040.

20
21

Total assets (Part X, line 16)
Total liabilities (Part X, fine 26)
Net assets or fund balances. Subtract line 21 from line 20

Beginning of Year

End of Year

102040.

102040.

=
85
o €9
e
=2

| Signature Block

Under penaities of perjury, | declare that | have examined thia retum, including

and

"
and complete, Declaration of preparer {other than officer) is based on all Information of which prep

Sign

has any k

nents, and to the best of my knowledge and bellef, it ia true, comect,

Here } Signature of officer

Date

’ Typs or print name and title

Preparer
signature

Pald
Preparer's
Uss Only

Is, P.C.
950 WOOpPWARD AVENUE,
BLOOMFIELD HILLS, MI 48304

{see

self-
employed P [ ]

Check if Plepiam‘s ldenﬁ,lylng number

/A7

SUITE 306

EIN P>

Phoneno. > 248-594-5770

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

[ Ives [ InNo

832001 12-18.08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) MEDICAL DIRECTOR’S COUNCIL 20-0363930 Page2

[ Part1ll)| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: Se€@ Schedule O for Cont inuation
The purpose of the Corporation is to: Promote high standards of
medical management performance amonqg the membership. Provide a forum
for discussion and the exchange of information and support among the
membership. Provide leadership and issue response within the

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 890 07 880-EZ7  ..._.........oooooooooooooo oo oo e oo oo eeeeeeoeeeee e Cves [XINo
If *Yes®, describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.............. . DYes [E No

If *Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 54844 . including grants of $ )(Revenue $ )
In order to accomplish its mission, the Corporation holds an annual
meeting which provides a forum for continuing medical education
credits; for discussions and exchange of information and support for
the attendees; to deal with issues that arise in the profession; to
promote high standards of medical management.

4b (Code: ) (Expenses $ 13163. including grants of $ ) (Revenue $
The Corporation holds an annual dinner to facilitate the collaboration
among the members. The members exchange ideas, problems and issues to
promote increased awareness and promote the highest standard of care.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
The Corporation holds regqular teleconferences for the members to

discuss new medical findings, technology and current issues. The
Corporation also has an on-line forum so the members can have current
diaglogue regading specific cases and procedures.

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

(Expenses $ including grants of § )} (Revenue $ )
4e__Total program service expenses P> $ 68007 . Mustequal PartIX, Line 25, column (8).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) MEDICAL DIRECTOR’S COUNCIL 20-0363930 _ Page3
Part V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? X
I "YES," COMPIOE SCHBUUIBA ..............coeveeeeoeeeeoeeeoe oot eee oo oeeeeeeeseeeesees s e s e essaes s b sass s s ss s s 1 X
2 |s the organization required to complete Schedule B, Schedule of CONtBULONS? _.................cc.ccooreemuriuerereensiieiesessseseeseee s 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in cpposition to candidates for
public office? if "Yes,” COMPIete SCREGUIB C, PAIt] .................ccoomvvveeeemeeeevesossesssesssssessssssssssssss st ssessisses s ssssseesesssnn s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll ... | 4
5 Section 501(c)(4), 501(c)(5), and 501{c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? Iif *Yes, " complote SCheduie C, Part Ml ...................cocoooeeeeeeeereeeseeeeeoreeeeeerersrsssseesssenes 5
8 Did the organization maintain any donor advised funds or any accounts where doners have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "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? If “Yes, " complete Schedule D, Partl.......................c............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCHBOUIO D, PAIt Il ...\ \\\oooooooooeee oo eeeee oo eeeeee oo eeees et ere e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ° complete Schedule D, Part IV ... .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if “Yes, " complete Schedule D, PartV ... .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, VII, Vill, 1X, 0 X @5 @PPHCEDIE ....................oooooovevecesreeessesesiessessssssossaessseesseeseeesnens 11 X
12 Did the organization receive an audited financial statemnent for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil, and Xlll ..............c.ccccoooommvrmnvevecvreersrn, 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ...............ccoovvoveviii . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. 7 ... . oooooiiii e, | 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If *Yes," complete Schedule F, Part] ......................ccoorooveeemerevvrrneerennn. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If “Yes,® complete Schedule F, Partll ....................ccc.o..coervemeemeeeeremreeeeoeeeeessesee. 15 X
18 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Partlll .....................cccooocvvooeeeereomeeeoemonereeosseeees oo 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f *Yes," complete Schedule G, Part! ............ 17 X
18 Did the organization repcrt more than $15,000 total on Part VIl lines 1c and 8a? if “Yes, * complate Schedule G, Partll ... 18 X
18 Did the organization report more than $15,000 on Part VIl line 9a? If “Yes," complete Schedule G, Partlil ........................... 19 X
20 Did the crganization operate one or more hospitals? If "Yes,“ complete SChQUIBH .............ooo oo 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land Il . ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land lll ... 22 X
23 Didthe organization answer *Yes*® to Part Vil, Section A, questicns 3, 4, or 5? If “Yes," complete Schedule J ....................... 23 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 /f “Yes, " answer questions 24b-24d and complete Schedufe K.
JEENO®, GO 10 QUESHION 25 _....__.................ocooeeeeeeeeeeeeeeree e eeeeeev s seeeeeseee e s seese s es s eesseseeeseeseemmess e eere s se s eees s s 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-XBMPY BONAST .. ... . . ittt ettt sttt e n st s ae st ee s ase st essesserereeereseeer e e eseesaete s e s es et esesaas 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time duringtheyear? ...............ccoooooooii . 24d
25a Section 501{c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ...................cccoeomrirvenesinnviee s s 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes,” complete SChOTUIB L, Part] ......................cccoooweeeeevoeeeeeeeeeeeieeeieeseeseeesessesess e seeesesseeseeseesnesssneen 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Partll _............cooooeeiiiio. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il ........................ccceoceece. 27 X
Form 990 (2008)
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Form 980 (2008) MEDICAL DIRECTOR'’S COUNCIL 20-0363930 Page
‘Part V.| Checklist of Required Schedules (continved) -
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, PartIV __.................co..covvrierrmreeriiese e 283 X
b Have a family member who had a direct or indirect business relationship with the organization?
I *Yes,” COMPIOE SChEAUIB L, PRIV ...................ooooeeeeeeooeeereeeeeeeeseoessees s sesese e s s e es s s s s s e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes," complete Schedule L, PartIV .................c..ccccccvveveveevcerccnnn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..................... 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribULIONS? If *Yes,® COMPIBIE SCHBUIB M ..................ccccooooeveemieeeeeissssssesesessseses s s ssssssss st sassss s sesecssesessisssanesseees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I °Yes,” COMPIOE SCROGUIB N, PArt] .................ccc.c.ovvvuesvvvvemevereeeemesesssesssessssssssersssseessssssssssssss e s sss et bsessenessssssneees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
SCREAUIB N, PAITH ___......ooooooeeeoeeeeeeeeeeeeeseeo s eeeere s eeeeas e sssnesesssss s eS8 et brenn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes, " complate Schadule R, Part] ...................c.ooooooiieieeeeceeeeeeceeeneeeeeceeaeseene 33 X
34 Was the organization related to any tax-exempt or taxable entity? .
It “Yes,” complete Schedule R, Parts I, lll, IV, 1A V,liN@ T _..................ccooveoemmeeeeeeessrosasrsesseesssessssesisseessesessssssecesenmeesesisnsons 4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," COMPIEe SChOTUIR By PV, N8 2 ................oo..ooovvoseeooeeeoreeoneeessensseesssesssssseesessssssans s ssnssss s snssssssensersesninsess 35 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedUIe R, PAIt V, lIN@ 2 ....................c.cocvvveereiriieeeccitintecness et ceceae et sirsss s sas s s sns s ens e a st s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
____andthat s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI _......c.couvusssceee 37 X
Form 990 (2008)
i)
4
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Form 990 (2008) MEDICAL DIRECTOR’S COUNCIL 20-0363930  Page5

VM| Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter-0-if not applicable ... 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .......................... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs t0 PHiZE WINNEIST .........cocveeviiiii ettt sttt r e st

2a 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 thisretum ............................. 2a

b 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 this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If *Yes,® has it filed a Form 980-T for this year? /f “No, " provide an explanation in Schedule O

4a 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)?

b If *Yes,’ enter the name of the foreign country: | 4

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ....................
¢ If "Yes,' to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TFANSACONT ...............cooiciiiciiiee ettt et sttt ses e rae e neebeses s sseseessesassrvasesssenrassassensenntesensasases

6a Did the organization solicit any contributions that were not tax deductible?
b If *Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible?

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ..............

b If *Yes,’ did the organization notify 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 required

B0 110 F O 82827  ..oiiii ettt atteavesnereeeteaeaasaaaaasaseaaianeaasesesesssssssaaennssss st easssssaaaaseeseseaseasrnsensrnanae rssnns i nnnnnreraeean

d If *Yes,® indicate the number of Forms 8282 filed during theyear ... ...iivoiereeennn. | 7d |

Sc

6a X

b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENBIIE CONMIACET .o . et cee et erte et e s s e rsteseessesseestasessaessesasessans s smseaantaesssaansbssamneenaaneenneeenreaanteeass
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ............................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...........

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time dUANG the YBAIT .. ... o eeeeieereeeeseeeresresestenesssssasesassessnssenessnsesnseesneee

9 Section 501(c})(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49867 ...................ccccoceevvvieeernerieee e

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: N/A

7e

7t

79

et B B

7h

a Initiation fees and capital contributions included on Part VIl line 12 __.................cccccoeviireinnnenn. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facliities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ..o Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM theIML) .. .............ocoiiiii e e e et er s s erneees 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fiev of Form 10417

b_If “Yes,* enter the amount of tax-exempt interest received or accrued during the year _.N/A.. |12

832005
12-18-08
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Form 890 (2008) MEDICA.. DIRECTOR’S COUNCIL 20-0363930 Page6

Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, dascribe the circumstances,
processes, or changes in Schedule O. See instructions.
18 Enter the number of voting members of the goveming body ... .. ... ... 1a
b Enter the number of voting members that are independent ... ... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emPpIOYEBT .. ... ... ...t e oo ee e e et e e e e oo
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orother person? ... .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a material diversion of the organization's assets?
8 Does the organization have members or Stockholders Y ... . . e
7a Does the organization have members, stockholders, or cther persons who may elect one or more members of the
GOVEMING DOGYT ... ..ottt ettt eea st eas st esssss e tses e s s s s s s aesseenesmeseeneneeeremseseaseseaeaeasaaers
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEMING BOGYT . ...t e e e e e e s et eeeat e e e sete e bt ese s a2t e see e e eeeaneeesaeseesanssseasssensaen sssnemsmenesensesseranans
b Each committee with authority to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, or affiliates? ..........................coooeiieiieieiieeeiceeee e
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? .............ccoovvivieeee e b
10 Was a copy of the Form 990 provided to the crganization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization usestoreviewthe Form 980 ..., 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,® provide the names and addresses in Schedule O _.........................ooovviiiieiiiiiiee: 11§ X
Section B. Policies

Yes | No
12a Does the organization have a written confiict of interest policy? If “No," go 8o ine@ 13 ..................ccovvrrrrimrenr e 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 CONMICS? ... oot eeaeee e eeeesmeseeese s eeeeseseee s e eaese s ne e st e s et e veseneseeeeeeeenereees e sneesnenes 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in SChEQUIB O ROW LhIS IS GOME .................cooeeeeeevsee et ees s et s st es s ea s s smeeseseesessnas e [12¢ | X

13  Does the organization have a written Whistleblower PONCYT ... . et ee e v e s v e essssesesses seseasaeens
14 Does the organization have a written document retention and destruction POCY? ........_..............coovvvvvereereeeeesseneeressereeennes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management officlal? ... 15a X
b Other officars or key employeas of the OrGaniZAtONT ... ... eee oo e eseeserteseesssess s s eessasseseaneassssesassseeses 15b X
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG NG YOAIT ettt e et et eseeee e eas e e e eeieeeeaasre e e e reee et et e e s rreaar e s bas s eaneres
b If "Yes," has the organization adopted a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization's
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  Ust the states with which a copy of this Form 980 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
3 own website [J Another's website x] Upon request
19 Describe in Schedule O whether {and if so, how), the crganization makes its govermning documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DEBORAH NUCATOLA, M.D.

4937 MAMMOTH AVENUE, SHERMAN OAKS, CA 91423
Pets . Form 990 (2008)
6
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Form 990 (2008)

MEDICAL DIRECTOR'’S COUNCIL

20-0363930

Page 7

Part Vi

Employees, and Independent Contractors

1if] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for ali persons required to be listed. Use Scheduls J-2 if additional space is neaded.

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

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

organizations.

o List all of the crganization's former officers, key employees, and highest compsensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A B) © ®) (3] (3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
8 B 3 (W-2/1099-MISC) organization
% % gg and related
g . g H g E organizations
PAUL FINE
CHAIR 1.00 0. 0. 0.
MICHAEL HERTZ
VICE CHAIR 3.00 3500. 0. 0.
DEBORAH NUCATOLA
SECRETARY-TREASURER 5.00 1500. 0. 0.
KATE SHEEHAN
WESTERN REGION TRUSTEE 0. 0. 0.
LASZLO SOGOR
CENTRAL REGION TRUSTEE 0. 0. 0.
CAROLE MEYERS
EASTERN REGION TRUSTEE 0. 0. a.
832007 12-18-08 Form 990 (2008)

1202114 MENNTR
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Fo;m 990 (2008) MEDICAL DIRECTOR’S COUNCIL 20-0363930 Page 8
[Ra_ Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) ©) ©) ©® ®
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
§ E {(W-2/1099-MISC) organization
3 % % and related
izati
UL
T > 5000. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization list any former officer, director or trustee, key amployee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, ° complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If “Yes, “ complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

(A)

Name and business address

B)
Description of services

)
Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

832008 12-18-08

182101412 1202714 MENDNNDTR
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Form 890 (2008)

MEDICAL DIRECTOR’'S COUNCIL

20-0363930

Page 9

] , .Statement of Revenue

SANAURLRREE SV

(A

Total revenue

8)
Related or

exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenus
excluded from
tax under
sections 512,
513,0r 514

, grants

Iy
and other sir?:'ilgr amounts

O

ram Service ICOntrib i
evenue

I’O?z

P

Other Revenue

-l

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... iec

Related organizations  .................. 1id

Government grants (contributions) |1e

-~ 0o Q0 Cco

All other contributions, gifts, grants, and
similar amounts not included above 1f

133417.

Noncash contributions included in lines 1a-1£ $

¥ @

Total. Add lines 1a-1f

|Business Code:

a
b
c
d
e
f All other program service revenue .

g Total. Add lines 2a-2{

other similar amounts)

5  Royaltles

4  Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

8 a GrossRents . ..........

b Less:rental expenses . . ..

¢ Rentalincome or (loss) ......

d Net rental income or {loss)

7 a Gross amount from sales of [ Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .........c..........

d Net gain or (loss) .
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
PartiV,line 18 ..o,
b Less:directexpenses...............ccccceenunn. b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 eereeens a
b Less:direct expenses
¢ Net income or (loss) from gaming activit! .
10 a Gross sales of inventory, less retums
andallowances ................ccceeeeeeeieeiennen, a
b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenus

11 a

Business Code|

b

c

832009

02-02-08

121N

47122 13314 MENDNTR

12 Total Revenue. Add lines 1h, 24,3, 4, 5, B4, 7d, 8¢, 8¢, 10¢, and 11e P>

182867.

0.

0.

0.

9

form 990 (2008)
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MEDICAL DIRECTOR’S COUNCIL
K'| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

20-0363930 Page10

Form 990 (2008)

7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

8)
Program service
expenses

1

2

»

~

10
1

Q@ -0 a0 oo

12
13
14
15
16
17
18

18
20
2

23
24

- 0 Qa0 oo

Grants and other assistance to govemments and
organizations in the L.S. See Part IV, line 21 ...
Grants and other assistance to individuals in
the US.SeePart V,line22 . . ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 ...........................
Benefits paid to or formembers ._..................
Compensation of current officers, directors,
trustees, and key employees ......................
Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(8)
Other salaries and wages .................c.ccevenee.
Pension plan contributions (include section 401(k}
and secticn 403(b) employer contributions)
Other employee benefits
Payrolltaxes ..........ccoiiennnnen
Fees for services (non-employees):
Management

Lobbying

Professional fundraising services. See Pat 1V, line 17

Investment management fees

Advertising and premotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or focal public officials

Conferences, conventions, and meetings ......
Interest e
Payments to affiliates ....................cc..coooee
Depreciation, depletion, and amortization .....
INSUMANCO ...

Other expenses. ltemize expenses not coverad
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total

expenses shown on fine 25 below.) .....................

HONORARIUM

(C)
Management and
eneral expenses

3
Fundraising
axpanses

5000.

5000.

5140.

5140.

1073.

549.

524.

448.

448.

34800.

34800.

3254.

3254.

20113.

20113.

5000.

5000.

CONTINUING MEDICAL EDUC

2700.

2700.

IRS FILING FEE

750.

750.

GRAPHIC DESIGN

735.

735.

CONFERENCE CD-R’'S

597.

597.

All other expenses

1217.

994.

223.

Tatal funclional expenses. Add lines 1 through 24f

80827.

68007.

12820.

26

Jolnt Costs. Check hera P [__] i following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ...

832010 12-18-08
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Form 930

008) MEDICAL DIRECTOR’S COUNCIL

20-0363930 Ppageit

1 Balance Sheet

(A)
Beginning of year

8)
End of year

OO

-]

7
8

Assets

1"
12
13
14
16

17
18
19
20
21
22

Liabilities

23
24
25
26

27
28
29

Net Assets or Fund Balances

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete

Part ll of Schedule L

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis ...
b Less: accumulated depreciation. Complete

Part VI of Schedule D

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11 .................cccooovvveeeeiinnn,
Investments - program-related. See Part IV, line 11

Intangible assets

Otherassets. See Part IV, line 11 _.............cootiviiiiicee e
16 Total assets. Add lines 1 through 15 (mustequalline34) ......................

Accounts payable and accrued expenses
Grants payable .........

Deferred revenue

Tax-exempt bond liabilities
Escrow account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key qmployees.
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and lcans payable .................cccceovveviirecnnccvecinns
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P I:] and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ...t seeienen
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P> [(X] and
complete lines 30 through 34.
Capital stock or trust principal, orcurrent funds ..................ccoevvveevvveeereeevenenne
Paid-in or capital surplus, or fand, building, or equipmentfund ...
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

i Financial Statements and Reporting

102040.

oW [N =

O |® |~ >

10c

1"

12

13

14

15

102040.

1 Accounting method used to prepare the Form 990: [X] Cash L__] Accrual D Cther
2a Were the organization's financial statements complled or reviewed by an Independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If “Yes" to lines 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?

3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

832011 12-

16310413 139314 MEDDIR

18-08

11

2008.03040 MEDICAL DIRECTOR’S COUNCIL

1 :

0.} 31 0.

0. 32 102040.

0.] a3 102040.

0.] 34 102040.

.................................... 2a X

......................................................... 2b X
............................................. 2¢

.................................... 3a X
.................................... 3b

Form 990 (2008)

MEDDIR 1



SCHEDULE O Supplemental Information to Form 990

{Form 890) P> Attach to Form 980. To be completed by organizations to provide

additional information for responses to specific questions for the

Oepartment of the Treasury

Interma! Rsvenue Service Form 890 or to provide any additional information. p
Name of the organization Employer identification number
MEDICAYL DIRECTOR’S COUNCIL 20-0363930

Form 990, Part III, Line 1, Description of Organization Mission:

Federation. Support and represent all medical aspects of affiates.

Assure availability of continuing medical education, including medical

administration and quality assurance.

Form 990, Part VI, Section A, line 6: Officers and trustees are elected

and report to the members.

Form 990, Part VI, Section A, line 7a: The members elect the board.

Form 990, Part VI, Section A, line 10: 990 was prepared by the attorneys

for the Corporation and was reviewed by two of the officers of the

Corporation on behalf of the board.

Form 990, Part VI, Section B, Line 1l2c: Current officers are required to

advise immediately to the board any conflict of interest. New officers are

required to advise of any conflicts prior to accepting appointment as an

officer or trustee.

Form 990, Part VI, Section C, Line 19: Upon request to the keeper of the

books and records, the Corporation will make available for inspection the

governing documents, the conflict of interet policy and financial

statements. In additions, requests may be made directly to the tax return

preparer.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
%7008
12

16310413 139314 MEDDIR 2008.03040 MEDICAL DIRECTOR’S COUNCIL MEDDIR 1



| SCHEDULE O Supplemental Information to Forin 990 T T

(Form 880) P Attach to Form 880. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intamal Rovenuo Service Form 880 or to provide any additional information. Inspaction

Name of the organization Employer identification number
MEDICAL DIRECTOR’S COUNCIL 20-0363930

pavL Fine - [

TX

wicuer nerrz - [

MI

C

o
4
(o2}
:
g
0
3
o]
5 |5
I

KATE SHEEHAN -

CA

LaszLo socor - (G S

OH

caroLe wevers - [

E

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 890) 2008
238.08
13
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LOPRETE & LYNEIS, P.C.

ATTORNEYS AT Law

JAMES H. LOPRETE 40950 WOODWARD AVE.

OF COUNSEL:
MARY M. LYNEIS SUITE 306 CHRISDON F. ROSSI
RUTH R, LOPRETE BLOOMFIELD HILLS, MI 48304-5128

MONICA H. ROSSI
PHONE: (248) 594-5770

FAX: (248) 232-8955
WWW.LOPRETEANDLYNEISPC.COM

October 5, 2010 4 Dg
“orne ’ or i
Gene
Attorney General s 7 ra/
Charitable Trust Section C”a ' 0 2
P.O. Box 30214 fltab,s , 0
Lansing, MI 48909 Rg Cs Tusy N
Mg Oct;

Re: Medical Director’s Council - T 42018
Dear Sir / Madam:

Enclosed please find the Initial Solicitation Application / Registration along with a copy
of the 2008 and 2009 Form 990 filed by Medical Director’s Council.

Should you require any additional documentation, please do not hesitate to contact me.

Very truly yours,

LoPRETE & LYNEIS, P.C

MML:bq
Enclosures
cc: Michael Hertz, M.D.

N:AData\M\WMedical Director's\Attorney General-lir100510.wpd




STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30214
LANSING, MICHIGAN 48909

MIKE COX
ATTORNEY GENERAL

September 14, 2010

Michael Hertz

B

Dear Sir:
Re: Medical Director's Council - T 42018

We previously sent the enclosed correspondence to the organization requesting further
action. Records indicate we have not received a response other than to continue to receive IRS
990s along with enclosed cover letters. -

Please respond to the original request. An application is also enclosed. There is no fee.
If other forms are needed, they are available at www.michigan.gov/ag by clicking on the
"Charities" link in the right frame of the homepage. Forms are also available from our office.

Notify our office in writing if the organization is no longer accepting donations from
Michigan sources and/or does not hold assets in Michigan to be used for charitable purposes.

This letter will be retained to show notification of our requirements. If you have
questions, contact our office.

Department of Attorney General
Charitable Trust Section
(517)373-1152

(517) 241-7074 fax
www.michigan.gov/ag

g



LOPRETE & LYNEIS, P.C.

ATTORNEYS AT Law

JAMES H. LOPRETE 40950 WOODWARD AVE.

OF COUNSEL:
MARY M. LYNEIS SUITE 306
CHRISDON F. ROSS|
RUTH R. LOPRETE BLOOMFIELD HiLLS, Ml 48304-5128

MONICA H. RO
PHONE: (248) 594-5770 bt

Fax: (248) 232-8955
WWW.LOPRETEANDLYNEISPC.COM (1 O

August 20, 2010
Dept. of the
Tracy A. Sonneborn, Esq. Attorney Genera
Assistant Attorney General .
Consumer Protection Division, AUG 2 T 2010
Charitable Trust Section ;
tion
State of Michigan Charitable Trust ‘gec
PO Box 30214 RECEIVE
Lansing, M1 48909

Re:  Medical Director’s Council
E.LN. 20-0363930

Dear Mr. Sonneborn:

Enclosed please find a copy of the 2009, Form 990, Return of Organization Exempt form
Income Tax for the above public charity.

Very truly yours,

LoPRETE & LYNEIS, P.C.

/bq
Enclosures

N:\Data\T\Tax MaltersiTax Lirs. 2009\Medical Directors-980.PF.wpd



STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30214
LANSING, MICHIGAN 48909

MIKE COX .
ATTORNEY GENERAL

March 11, 2010

Medical Director's Council

c/o Mary Lyneis, LoPrete & Lyneis
40950 Woodward, Suite 306
Bloomfield Hills, MI 48304-5128

Dear Madam:
Re:  Medical Director's Council - Q 42018

The Attorney General Charitable Trust Section administers Michigan laws for licensing
and/or registering charities, the Charitable Organizations and Solicitations Act (COSA)
MCLA400.271 et seq. and the Supervision of Trustees for Charitable Purposes Act (STCPA),
MCL 14.251 et seq.

The Charitable Trust Section recently reviewed an old file for your organization. It
appears the status of the organization under COSA and STCPA was not determined. We did not
receive a response to the enclosed inquiry.

The organization appears to have IRS status as a 501(c)(3) charity. The 990 filed for
2008 shows contributions were received. Articles of incorporation filed with the Department of
Energy, Labor, & Economic Growth are current and active.

To ensure the organization is in compliance with Michigan law, complete and submit the
enclosed Initial Solicitation Application/Registration. Other forms and information are available
on our website. There is no fee.

Please notify our agency in writing if the organization is no longer operating, is no longer
accepting donations from Michigan sources, or if assets used for charitable purposes are no
longer held in Michigan. Provide the requested form or notification within thirty (30) days.

This letter will be retained to show notification of our requirements. If you have
questions, please go to our website at www.michigan.gov/ag and click on the ‘Charities’ hotlink
located in the right frame of the homepage or contact our office.

Department of Attorney General
Charitable Trust Section

(517) 373-1152

(517) 241-7074 fax
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STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30214
LANSING, MICHIGAN 48909

MIKE COX
ATTORNEY GENERAL

April 29, 2009

Medical Director's Council

c/o Mary Lyneis, LoPrete & Lyneis
40950 Woodward, Suite 306
Bloomfield Hills, MI 48304-5128

Dear Sir/Madam;
Re:  Medical Director's Council Q 42018
Your IRS Form 990 has been received and we find no current license file.

To aid this office in determining whether the above-captioned must obtain a license to
solicit donations pursuant to 1975 PA 169, we are enclosing our Initial Solicitation
Application/Registration. Please complete and return this form within the next twenty days. A
Request for Exemption form is also enclosed for possible use.

You will receive a determination letter and notification of license and or registration. If
you have any questions, please refer to the website below or contact our office.

Department of Attomey General
Charitable Trust Section
(517)373-1152

www.michigan.gov/ag
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LOPRETE & LYNEIS, P.C.

ATTORNEYS AT LAaw

JAMES H. LOPRETE 40950 WOODWARD AVE. PHONE: (248) 594-5770

MARY M. LYNEIS SwiTe 306 FAX: (248) 232-89SS
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April 14, 2009

Tracy A. Sonneborn, Esq.

Assistant Attorney General /(/O
Consumer Protection Division, l/)
Charitable Trust Section

State of Michigan

PO Box 30214

Lansing, MI 48909

Re: Medical Director’s Council
E.LN. 20-0363930

Dear Mr. Sonneborn:

Enclosed please find a copy of the 2008, Form 990, Return of Organization Exempt form
Income Tax for the above public charity.

Very truly yours,

LoPRETE & LYNEIS, P.C.

ary M. Lyneis

/bq
Enclosures

N:\Data\T\Tax Matters\Tax Ltrs. 2008\Medical Directors-990-PF wpd



STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30214
LANSING, MICHIGAN 48909

ATTORNEY GENERAL
March 11, 2010

Medical Director's Council

c/o Mary Lyneis, LoPrete & Lyneis
40950 Woodward, Suite 306
Bloomfield Hills, MI 48304-5128

Dear Madam:
Re:  Medical Director's Council - Q 42018

The Attorney General Charitable Trust Section administers Michigan laws for licensing
and/or registering charities, the Charitable Organizations and Solicitations Act (COSA)
MCL400.271 et seq. and the Supervision of Trustees for Charitable Purposes Act (STCPA),
MCL 14.251 et seq.

The Charitable Trust Section recently reviewed an old file for your organization. It
appears the status of the organization under COSA and STCPA was not determined. We did not
receive a response to the enclosed inquiry.

The organization appears to have IRS status as a 501(c)(3) charity. The 990 filed for
2008 shows contributions were received. Articles of incorporation filed with the Department of
Energy, Labor, & Economic Growth are current and active.

To ensure the organization is in compliance with Michigan law, complete and submit the
enclosed Initial Solicitation Application/Registration. Other forms and information are available
on our website. There is no fee.

Please notify our agency in writing if the organization is no longer operating, is no longer
accepting donations from Michigan sources, or if assets used for charitable purposes are no
longer held in Michigan. Provide the requested form or notification within thirty (30) days.

This letter will be retained to show notification of our requirements. If you have
questions, please go to our website at www.michigan.gov/ag and click on the ‘Charities” hotlink
located 1in the right frame of the homepage or contact our office.

Department of Attorney General
Charitable Trust Section

(517) 373-1152

(517) 241-7074 fax

g
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STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30214
LANSING, MICHIGAN 48909

ATTORNEY GENERAL
October 07, 2010

Medical Director's Council

c/o Mary Lyneis, LoPrete & Lyneis
40950 Woodward, Suite 306
Bloomfield Hills, MI 48304-5128

Dear Madam:
Re: Medical Director's Council - CT 42018

Thank you for submitting initial forms and related information. Determinations are based
on Michigan laws regulating charities, the Charitable Organizations and Solicitations Act
(COSA), MCL 400.271 et seq. and the Supervision of Trustees for Charitable Purposes Act
(STCPA), MCL 14.251 et seq.

It appears this organization will not solicit or receive donations from any Michigan
source. Therefore, a Charitable Solicitation License under COSA is not required. If in the future
the organization plans to solicit or receive contributions from Michigan sources, please notify
our office as a license may be required.

This organization is now registered as a charitable trust under STCPA. Registration
requires an annual financial report. Annual financial accountings must be filed six (6) months
following the close of each fiscal year. Accountings may be a copy of the IRS 990, 990-PF, 990-
EZ, or a certified audit. If the IRS does not require filing, you may submit a completed IRS 990
or 990-EZ to our office to fulfill the financial reporting requirement.

Please send a copy of the IRS determination of 501(c)(3) status.
This letter will be retained to show notification of our requirements. If you have

questions, please go to our website at www.michigan.gov/ag and click on the ‘Charities” hotlink
located in the right frame of the homepage or contact our office.

Sincerely,

Joanne Gram, Analyst
Charitable Trust Section
(517) 373-1152

#0000931813S046v1



STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30214
LANSING, MICHIGAN 48909

ATTORNEY GENERAL
September 14, 2010

Michael Hertz
3976 Deer Glen Drive
Ann Arbor M1 48108-2707

Dear Sir:
Re: Medical Director's Council - T 42018

We previously sent the enclosed correspondence to the organization requesting further
action. Records indicate we have not received a response other than to continue to receive IRS
990s along with enclosed cover letters.

Please respond to the original request. An application is also enclosed. There is no fee.
If other forms are needed, they are available at www.michigan.gov/ag by clicking on the
"Charities" link in the right frame of the homepage. Forms are also available from our office.

Notify our office in writing if the organization is no longer accepting donations from
Michigan sources and/or does not hold assets in Michigan to be used for charitable purposes.

This letter will be retained to show notification of our requirements. If you have
questions, contact our office.

Department of Attorney General
Charitable Trust Section

(517) 373-1152

(517) 241-7074 fax
www.michigan.gov/ag

g
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STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30214
LANSING, MICHIGAN 48909

MIKE COX
ATTORNEY GENERAL

April 29, 2009

Medical Director's Council

c/o Mary Lyneis, LoPrete & Lyneis
40950 Woodward, Suite 306
Bloomfield Hills, MI 48304-5128

Dear Sir/Madam:
Re:  Medical Director's Council Q 42018
Your IRS Form 990 has been received and we find no current license file.

To aid this office in determining whether the above-captioned must obtain a license to
solicit donations pursuant to 1975 PA 169, we are enclosing our Initial Solicitation
Application/Registration. Please complete and return this form within the next twenty days. A
Request for Exemption form is also enclosed for possible use.

You will receive a determination letter and notification of license and or registration. If
you have any questions, please refer to the website below or contact our office.

Department of Attorney General
Charitable Trust Section

(517) 373-1152
www.michigan.gov/ag
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