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Return of Organization Exempt From Income Tax
Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code I(except blac lung benefit trust or private foundation) Ie fun T - - *

I7iiQ)?nrgI$R2ignueeserr1r?cSeJW * The organization may have to use a copy of this return to satisfy state reporting requirements. 0112" 10 Public I"5PeCfl0".

For the 2009 calendar year, or tax year beginning , 2009, and ending ,B Check rf applicable C D Employerldentitication Number
Please use

Address enenge insieiiei BMA Medical Foundation, Inc . 11-2848858Name change gf 5 6-45 Maln Street E Telephone numberInitial return  Flushing, NYTermination tions

Form

Amended return G Gross receipts S 7 14 I 2 83 
Appiicaiipn pending F Name and address of principal officer H9) IS WS 3 QYOUD felum for 3710131957 &Yes %NoSame As C Above wb) I-Ir"il6,II :IIIal?*Ieas IIirst:Il(Eeig-instructions) Yes No

Tax-exempt status IXI 501 (c) ( 3 )* (insert no ) E 4947(a)(1) or I I 527Website: *  H(c) Group exemption number ,
Form of organization IXICorporation I ITrust I I Association I I Other* IL Year of Formation 1987 IM State of legal domicile NY

rt I " I Summary
1 Briefly describe the organization"s mission or most significant activities: -Tpg -oljgaLn-ig.Qtj,QrL"5-1Ili5gL0l1-1iLS- tio- - - - 

.sypppgc 1.nedi.Ca1 .edi1c.a1:i.0.n. an.d. case a.r.c1.1 .w.i1:11i.r1. 1ah.e. depa.nt.mer1t. Qi 1nedi.c.i11e. Qi .NX- - - 
11ospi1:aL MedLcaL Centex .of .Q1.Leens.. ................................... - 
Check this box * Ij-if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, lane la) 3
Number of independent voting members of the governing body (Part VI, line 1b) 4,Z Total number of employees (Part V, line 2a) . 5-- 6 Total number of volunteers (estimate if necessary) . 6

7a Total gross unrelated business revenue from Part Vlll, column (C), line 12 7a 0 .b Net unrelated business taxable income from Form 990-T, line 34 7b 0 .
Prior Year Current Year

617,129. 703,025.

Actvt"e Go.Men IIECIIIIII

wocnm

axe
N

VErl*1al"lCes&

8 Contributions and grants (Part Vlll, line 1h)
9 Program service revenue (Part Vlll, line 2g)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members, P , ne 4)
15 Salaries, other compe sation,@*E@iIgIb4 (Part X, column (A), lines 5-10)
16a Professional fundraisin fe , co umn (A), I r%e)? le)

b Total fundraising expen (Pajm  lin g * 58 , 543 . ez ee Q. I17 oiner expenses (Peril F2 iumn (A), lines iia-1 id 193 240 623, 439. 644, 922.
18 Total expenses. Add lin s 1 - ll-fgt1flX, co mn (A), line 25) 623, 439 . 644, 922 .19 Revenue less expenses Subtrg -437 . 69, 361 .

Beginning of Year End of YearTotal assets (Part X, line 16) 821,770. 521,206.Total liabilities (Part X, line 26) 871, 947 . 502, 022 .
,Net assets or fund balances Subtract line 21 from line 20 -50 , 177 . 19, 184 .

Signature Block

DUBReve

5,873. 11,258.
623,002. 714,283.

Expenses-U Nut Assets or* Fund Bn ancoo

- 20
21

*art ii
Under f periu , l declare that I have e mied this return, including accompan ing schedules and statements, and to the best of my knowledge and belief, it is

I tru orrect. an complge Declaration of preparr 2 er than officer) is based on all infgrmation of which preparer has any knowledgesign r . 7. , -. . I 6/at/-///0Here Sinal o iceT  I I Dater xv ,  A + i., nr f50GLd.2fM/nI0.@/Type or print namd title I7 7"
s Date gif,-ck-f t1f:s?i2iLzaiis:2if*"g""mbefPaid , e ii ii v

Pre- I Sirenpaalfrgs * harl . c e1er, CP  empoye UP00349724
Ijgfrs r..m-Sfmlifeier charles B. seheier, CPA, Pc
Oniy ZE35i0Ie%i.Q p 27 weed creek Read ein - 06-1626080Siplfsiia" New Milford, CT 06776 emma - (seo) 350-3175
May the IRS discuss this return with the preparer shown above? (see instructions)  Yes I I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAo1i3i. 12/29/09 Form 990 (2009

f 7777
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Form 990 (2009) BMA Medical Foundation, Inc. 11-2848858 Pagez
Part Ill I Statement of Program Service Accomplishments

1 Briefly-describe the organizations mission
.Tbe pzeapiz-as 1.0.11-" e 1111 sS.i9f1 .i 5 $9 -$929052 .mseisel .eeecee i.011-a.n9-r.@f earsll yi 211.111 .the - - - 
Ldeaa-rgigepg -o-f,nLegi-C-me pf ,Nijiosgi-tat tleflisal. Senjleg ,OLE ,Qgleen-Sa ................ - 

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O.

, 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes N0
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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: -lj) (Expenses S 446, 430 . including grants of $ ) (Revenue $ )
aMeQi.Ce1. Be see yah. Experlss ............................................. - 

4b (Code. -lj) (Expenses $ 118, 469 . including grants of $ ) (Revenue S )
*Me 111.291. .EQLLCQQOL1 -Earp ease ............................................ , ,

4C (Code. I3) (Expenses S including grants of $ ) (Revenue S )

4d Other program services. (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses v 564 , 899 .

BAA 1EEAoio2L 07/zo/09 Form 990 (2009)
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Form990 (2009) BMA Medical Foundation, Inc. 11-2848858 Page3
I Par: iv .l cheekiisi ef Required seheeiuies

Yes No

1 E, tfhedorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e uleA 
2 ls the organization required to complete Schedule B, Schedule of Contributors?

. 1 Xil...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l 3 X
4 Section 501(c,:2(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " completeSchedule C, art ll .
5 Section 501(c)(4), 501(c)(5), and 501$c)(6%/organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax. l " es," complete Schedule C, Part ll/

4 X.jtli
6 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? lf "Yes, " complete Schedule D, 6 XPart l

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D, art ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V 10 X
11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, VII, Vlll, /X, orX as applicable 11 X

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule  *D, Part V/ . Q* Y 5
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its tota ix 5I

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VI/ . Q *"
0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total Q %assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll fs*

"sff

ee%s%

it
0 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 16? lf "Yes," complete Schedule D, Part /X
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X "

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses l
the organizaiton"s liability for uncertain tax positions under FlN 48? lf"Yes, " complete Schedule D, Part X

*Xt

2...-.*..
12 Did the orgpanization obtain sejparate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, an Xlll . . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax No iyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xl/I is optional 12 A, X 5
13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? If "Yes," complete Schedule F, Part ll . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf *Yes, " complete Schedule F, Part ll . 16 X
17 Did the or anization report a total of more than $15,000 of ex enses for professional fundraising services on Part IX,column (Ag, lines 6 and 11e? lf "Yes," complete Schedule G, lgarll . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines 1c and 8a? lf "Yes," complete Schedule G, Part ll . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part lll . 19 X
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 X

BAA TEEAO103L 02/12/10 Form  (2009)
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Form990 (2009) BMA Medical Foundation, Inc, 11-2848858 Page4
lPart IV  Checklist of Required Schedules (continued)

v

21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line 1? lf " es," complete Schedule I, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and ll/

23 Did the organization answer *Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current

End former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completechedule J .
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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d andcomplete Schedule K lf "No, "go to l/ne 25 . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Partl

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgiaft tgellranspactign has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes," completec e ue , art . .
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? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," completeSchedule L, Part I/I .

28 Was the organization a party to a business transation 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? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes, "completeSchedule L, Part /V .
c 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? lf "Yes," complete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part /I .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I .

34 N/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,/ne . .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,

Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

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? lf "Yes," complete Schedule R, Part V/

33 Did the orl-ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

24a

24c

25a

5

28a

28c

38

Yes No

21 X
22 X
23 X
-Ql

24b

24d

-.-Z..
25b X
26 X
27 Xits ,, 5, 1*

...-
28b X*al29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

X

BAA

TEEA0104L 02/12/10

Form 990 (2009)
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Form990 (2009) BMA Medical Foundation, Inc. 11-2848858 Page 5

lParl: V  Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns Enter -0- if not applicable . 1 a
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam

(gambling) winnings to prize winners?

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 this return

4
0

0

Yes

ing1c X

No

i

l

i

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-f/le this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return .
b If "Yes" has it filed a Form 990-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 ove
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 *

l",a

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?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b lf "gfes,"b?id) the organization include with every solicitation an express statement that such contributions or gifts were notde ucti e . . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dl

i

*Q

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual propeny, 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?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter"

8

a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter"
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or pald to other sources againstamounts due or received from them.) 11 b

2b

3a X
3b

4a X

5a X5b X
5c

6a X
6b

i

"fl

7aX
7bX
7c X

fl

7e X7f X.Lile
7h

,it

4

L-..*..,
2

9a
9bW l

l

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12bl

125
i

BAA

1-EeAoio5L oz/iziio

Form 990 (2009)
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Form 990(2009) BMA Medical Foundation, Inc. 11-2848858 Page6
Part VI  Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or 70b below, describe the circumstances, processes, or changes in
* Schedule O. See instructions.

Section A. Governing Body and Management
No

1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent E 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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?

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?
Does the organization have members or stockholders?

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? .
b Are any decisions of the governing 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:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes

ff

organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O 9

2 X
-L.-L
-4?-ZX
LEX6 X
LL.
-7LX,..z

i

I

Q l
aa YM-g"
8b X

X

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

Yes N0

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? If "No," go to /ine I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in

Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? .

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 organizations CEO, Executive Director, or top management official . .
b Other officers of key employees of the organization .

lf "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? . .
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

10a

K

12a

12c

15a

S

16a

-.EX
10b
11 Xli?
izb X

1.-L.L-lx
L*...X-.

l

T"

Tl i
l

l

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt -*T6-6-*Q--westatus with respect to such arrangements?
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -N-one - - - - - - - - - - - - * Q - - -- .
18

inspection Indicate how you make these available. Check all that apply

lj Own website lj Another"s website Upon request
19

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

*.B.Wi .MSQLCEL .F91lH.d9Ei-OD 1. .129-. 5 9145 .M,a.ifl .SE -.f. E L1-LSDi.H.9z .NIL - - 1 $3.55 -UE -6.79 11.5251 - 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

BAA Form 990 (2009)
TEE/-X01 OSL 02/05/10



Form 990 (2009) BMA Medical Foundation, Inc. 11-2848858 Page 7
IPart VII I - Comfensation of Officers, Directors, Trustees, Key Employees, Highest Compensatedi Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

0 List all of the organization"s current key employees See instructions for definition of "key employees "

0 List the organization"s five current hizghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

0 List all of the organizations 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.

IYI Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (c) (D) (E) (F)
Name and Title Average POSIUO" (Check 3" "lat BPPIY) Reportable Reportable Estimated

hows mimi compensation from compensation from amount of other
Pe* Week Q - the or%a3nization related organizations compensation- 3 a .. (w-2/1 9-Misc) (w-2/10 9-Misc) from me2 * organization

and related

iopai p io
snr, enp A pu

euonmqsu

aaAo dwa Ka),

az-:Ko dw

uadiuoo saqli

iaiuiog

- - "" organizations
rr..

93

39 SI1

,..

P325

,TSEEPSQUPEQQY . . . . . . . . ...Chairman 0 O. 0. 0.
.J91B@zS,lia.h9l .......... - Director O 0. 0. 0.
.Bruce eeieeifiire ....... - Director 0 0. 0. 0.
.M9EX.QQQfE9X. . . . . . . . . .-Director 0 0. 0. 0.
.C1.1ei.111. Qh.arzt.ae ........ - Director 0 0. 0. 0.
.EE1i.lii9 .0.r.iI3@ .......... - Director 0 0. 0. 0.

BAA TEEAoio7L 11/io/09 Form 990 (2009)
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Form 990 (2009) BMA Medical Foundation, Inc. 11-2848858 Page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

x

I0

hours
per week

J0l39 P

Name and Tiiie Average Position (check all that apply) Reponai-iie Reporiabie Estimated
T13"-3?*-1* ation from amount of other- T n m - - - - the* * 2

aa srui enp it pu

.-0

uoqrurisu

fs

SFU B39

aallo duia ll

eaARui

fi-ar

uadu.io:i isaqti

,.

paes
ISLUJO

compensation from compens
the organization related otgganizations compensation(W Zll 9 MISC) (W 2/1 9 MISC) from

organization
and related

organizations

I e o o o .1 b Total . .
th $100,000 in re ortable compensationTotal number of individuals (including but not limited to those listed above) who received more an p

from the organization * 0

Y 3
4

5

Yes No

Did the or anization list any former officer director or trustee, key employee, or highest compensated employee -3(-eaon line lag lf "Yes," complete Schedule J for such individual

the organization and related organlzations greater than $150,000? lf "Yes" complete Schedule J for such T Xindividual

Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

For any individual listed on line la is the sum of reportable compensation and other compensation from EI l
... ...is

U1

Sedion B. Independent Contractors

compensation from the organization
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of(A) (B) (C)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 l
$100,000 in compensation from the organization * 0

BAA TEEAoioaL oi/so/io Form 990 (2009)



Form 990(2009) BMA Medical Foundation, Inc. 11-2848858 Page 9
Part VIII  Statement of Revenue

?

, (AiTotal revenue
(B) C (D)Related or Unr(elgted Revenue

exempt
function
revenue

business excluded from tax
revenue under sections

1a

NS G FTS, GRANTS
R S M LAR AMOUNTS

c,, d
-I e
"" t

CONTR BUT 0
AND OTHE

9
h

b Membership dues

1a
1b

Federated campaigns

Fundraising events . . .
Related organizations
Government grants (contributions)

1d
1e

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

Noncash contribns included in Ins Ia-If:

1f 644,290

1c 58,735.

ef*

si e @
*3

Total. Add lines Ia-If 703,025.

-at

1

2*

eQ X W 9 X
is sfS ,, .Org ,,,,, W w -seP

9 "t "

x

a s

512, 513, or 514

i

I

I

I

i

i
I

i

SERV CE REVENUE

N
D

b- c
d
e
f

9

PROGRAM

Business Coda s e 5

we

tg, .4 c % S
.I

All other program service revenue
Total. Add lines 2a-2f 5 1? we sw of

3

4
5

6a
b
c
d

7a

b

c
d

8a

R REVENUE

b
c

9a

OTHE

b
c

10a

Investment income (including dividends, interest andother similar amounts) * 11 , 258 .
nIncome from investment of tax-exempt bond proceeds

Royalties P

11,258.

(i) Real (ii) Personal gg 1: ie .is
Gross Rents

Less. rental expenses
Rental income or (loss) 5

cv Q* it
* S4* 53?:

*il "if"

taeei,,@,W

fi
is 2

gt, ., s is ,. .
% Q ff, ef 2

A Q a-as fs
if s ei

is s *
I

Net rental income or (loss) *
sGross amount from sales of (I) ecumles 0") other

assets other than inventory
95

Less: cost or other basis
and sales expenses S

Gain or (loss) . asa.

s ses

estsob
c

%m

me

2?
W

Q -f gm *C Q/ *ffe .
, & W Y, at. ,4e.,....,.., QA ...

I s

,gjq
eff* sift so

L 1?.,

he
Net gain or (loss) P

1*... ---W S-e..,,, .-, v...s

Gross income from fundraising events
(not including $
of contributions reported on line lc).
See Part IV, line 18

*xv2

8 $5 4%
ff* We s

.Mi ,QV

Less: direct expenses b  ni * fi * f "A"

ag as

5:

cgggh We

ite se
as sg/ at 3

% i, fa
3* R

sa

we

of

Qc

*f* i..- .J
Net income or (loss) from fundraising events *
Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses b

"P24

if

QMQQ

A
we

%% &
5%/ 5 e I

I

Net income or (loss) from gaming activities *
Gross sales of inventory, less returns
and allowances . *K5

ab Less. cost of goods sold b , A
9* sk

g c Net income or (loss) from sales of inventory . *Miscellaneous Revenue Business Code 5
11a

c
b ---------------- -
d All other revenue .e Total. Add lines IIa-11d * I

12 Total revenue. See instructions * 714 , 283 . 0 . 0 . 11 , 258.BAA 1EEAoio9L 02/iz/io Form 990 (2009)



Form 990(2009) BMA Medical Foundation, Inc. 11-2848858 Page10
IPart IX I 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 re orted on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses6b, 7b, 8b, 9b, and 70b ofiarf Vlll.

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the U S See Part IV, line 22

3 Grants and other assistance to governments,
or anizations, and individuals outside the
Ui. See Part IV, lines 15 and 16

5

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

I

lO. 0. 0 O
5 Compensation not included above, to

disqualifiedgiersons (as defined undersection 495 (f)(1) and persons described in
section 4958(c)(3)(B) O. 0. 0 0

7 Other salaries and wages
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 $ @ 2 %
f lnvestment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a.R9se.a5eh .............. I I

52,356. 52,356.

47,216. 47,099. 117

.X gifs. N..

2%*

"M5

.ak 1%, ti

i fe* M e i
i

i

I

415,143. 415,143.
b.Fi1f1d.re 15.1211 3191611 ees .... I I 58,543. 58,543.
C ITQQCBLQQI ,,,,,,,,,,,, I I I 50,180. 50,180.
d Professional Fees 21,000. 21,000.
eISI:iIrI1IieI IE?.fieI15eISI I I I I I I II I 173. 173
f All other expenses

25 Total functional expenses. Add lines 1 through 24f

311.1 121 190
644, 922. 564,899. 21,480 58,543

26 Joint costs. Check here * Ll if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEA01 IOL 02/05/10
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Form990 (2009) BMA Medical Foundation, Inc. 11-2848858 Page 11

IPart X I-Balance Sheet
UU* Beginning of year End(B)

of year

-I

16, 043.

-I

Cash - non-interest-bearing 243,345.

N

N

Savings and temporary cash investments 526, 492 . l 166,756.

0)

(Al

Pledges and grants receivable, net 175, 215 . 52,589.

A

A

Accounts receivable, net

U1

Receivables from current and former officers, directors, trustees, key employees,and highest compensated employees. Complete Part II of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L

Ui

VIP

7

NI

Notes and loans receivable, net

Ui

8

W

Inventories for sale or use .

in-im

CD

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment" cost or other basis 10a 361, 705

Complete Part VI of Schedule D a 4, 3 #jiff fs I

b Less: accumulated depreciation. 10b 303, 190 . 104, O20 . 10c 55,515*11 Investments - publicly-traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets. See Part IV, line 11 15 1.
16 Total assets Add lines 1 through 15 (must equal line 34) 821, 770 . 16 521,206.
17 Accounts payable and accrued expenses 126, 191 . 17 127,351.18 Grants payable . 1819 Deferred revenue 745, 756 . 19 374,671.

F*

20 Tax-exempt bond liabilities 20

W)

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

I

22 Pa ables to current and former officer director trustee ke em lo eey S, S, S. y D rg S. .Ahighest compensated employees, and disqualified persons. Complete art Il

Ars.

29

i

22
23

lDF1-l

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 871 , 947 . 26 502,022.9 X.Organizations that follow SFAS 117, check here * and complete lines

-(U12

*rc .... .
,Iai Q

27 through 29 and lines 33 and 34.
Unrestricted net assets

st.

50,177.

U1)

27 27 1.- .s .
19, 184 .

-lm(/I

28 Temporarily restricted net assets 28

I0

29 Permanently restricted net assets . . 29

11210

Organizations that do not follow SFAS 117, check here * EI and complete
lines 30 through 34. an at 3 i

1

J

UZC

30 Capital stock or trust principal, or current funds 30

DW

31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32

brOZ

33 33Total net assets or fund balances. -50, 177. * 19,184.

(DM

34 Total liabilities and net assets/fund balances 821 , 770 . 34 521,206.BAA For
1EEAoi i it oi/so/io

m 990 (2009)

1



Form990(2009) BMA Medical Foundation, Inc. 11-2848858 Page 12
IPart XI I Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990" El Cash Accrual EI Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O. *-i M
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X

bWere the organization"s financial statements audited by an independent accountant?
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

lf the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O N
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 iee i

EI Separate basis lj Consolidated basis EI Both consolidated and separate basis * "
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . 3a X

2b X

2c X
l

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3bBAA Form 990 (2009)

1EEAoi izi. 02/os/io



I I ,
OMB No 1545-0047

3,E21E9Qy(hE9*%-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)g nonexempt charitab e trust. open to Public ID ri i im T . . I *

inigfanaTi$2vgnuee5erf,?f$JW * Attach to Fonn 990 or Fomi 990-EZ. * See separate instructions. nspectmn I IName Of the organization Employer identification numberBMA Medical Foundation, Inc. 11-2848858
IPartl lReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is" (For lines 1 through 11, check only one box )

1 1- A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

I A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
5- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

name, city, and state. -NX-Iigospi-tag -Mgqigcai -Cgigt-eg -o-f-Qu-egeigs yew- Xgrgk-Qigty-by ---------- - 
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 ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )
8 ,- A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

-DU)

9 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 - subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

T" more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lie through 11h
- a DType I b DType Il c lj Type Ill - Functionally integrated d EI Type lll- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

"T  f)o(i$gidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, Elcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above? 11 g (ii) 
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (V) Did you notifyOrganization (described on lines 1-9 or anization in col the organization in

above or IRC section 3) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7
document*

Yes No Yes No

(vi) Is the (vii) Amount of Support
organization in col

V Yes No

.f A
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 BMA Medical FOunC1at2iOn, Inc . 11-2848858 Page 2
lPart ll ISupport 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 I.)
Section A. Public Support

Eggmgfnfgyglgffof "5"" Ye" (a) 2oo5 (ii) 2006 (C) 2oo7 (ti) zoos te) 2oo9 to Totai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received ISDOnot include "unusual grants
Tax revenues levied for the

org1anization"s benefit and
eit er paid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

*@1325*

$39?

gg tl  2-it

MMw$@

we

@ 5%
2% xg 1% 4: 1%,Q  ,S 3% *Es tg 1 % , A

5 .3 M i .. Y" *$5 W 3%  1?.

K- 2

eww

1ex  *H *o @1" W0*
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7through 1 .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

ti

*wwf

QQ..

ie

M
*W6*

*@ Mot.

as % ia
ofQ at

Gross receipts from related activities, etc. (see instructions) . I 12
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * I-1.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . .

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, ljand stop here. The organization qua ifies as a publicly supported organization.

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * E
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

b10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04-02L 10/08/09



1 1
Schedule A (Form 990 or 990-EZ) 2009 BMA Medical Foundation, Inc . 11-2848858 Page 3
IPart III I-Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. ISDQnot include "unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended onits behalf .

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear .

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (Q) 2006 (Q 2007 (Q) 2008 (E) 2009 (D Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )13 Total support.(aaains9,ioe,ii,amiiz) * 5 it t 0 I 5 Q

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . * I-L
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 I %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) N %%

II

vw

P*

Y

as

at

x- 5%

*MQW

34%

W**@?f

2**

so
*wc
3?

aa

tc
%2%a*

2 5-Ss as 55%

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 .
19a 33-1/3 support tests - 2009. If the organization did not check the box on line I4, and line 15 is more than 33-1l3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b33-1/3 support tests - 2008. If the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization . * IiiP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEE/xo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 BMA Medical Foundation, IIIC . 11-2848858 Page 4
Part IV lSuppIemental Information. Complete this part to provide the explanations required by Part ll, line 105

i Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4L oz/05/io Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047sci-iEDuLE D ,(Form 990) Supplemental Financial Statements
* Complete if the or anization answered "Yes," to Form 990, ,

Department of me T,ea5,,,y Part IV, Rnes 6, 7, 8, 9, 10, 11, or 12. Open t0 Publiciniemai Revenue service * Attach to Form 990. * See separate instructions lI1SpeCti0n IName of the organization Employer Identification number
BMA Medical Foundation, Inc.

11-2848858
IPHYU I0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

151.05)-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization"s exclusive legal control? ljYeS lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? . IjYes lj No

lPart ll lConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements
b Total acreage restricted by conservation easements .
c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? . EI Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and i7o(n)(4)(B)(ii)v . lj Yes U No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

I Part lll lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items"
(i) Revenues included in Form 990, Part VIII, line 1  *S(ii) Assets included in Form 990, Part X . *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.a Revenues included in Form 990, Part VIII, line 1 . *S

b Assets included in Form 990, Part X . . -s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEE/x33oiL oz/oz/io
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Schedule D (Form 990) 2009 BMA Medical FOL1ndatiOn, IHC . 11-2848858 Page 2
IPart III lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ,Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provigleva description of the organization"s collections and explain how they further the organization"s exempt purpose inPart
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I,-I Yes l-lNo
lPart IV lEscrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 . lj Yes lj No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

c Beginning balance ..
d Additions during the year
e Distributions during the yearf Ending balance . . .

2a Did the organization include an amount on Form 990, Part X, line 217 I-I Yes I-INo
b If "Yes," explain the arrangement in Part XIV

lPart V lEndowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back1a Beginning of year balance 5 5* 2 3 I " Ib Contributions , W M,as Ag: s 3 Q W , we so

f-v%-5

aww

.. -hh.. -..."1-l.. -1. M.. .BA

c Net Investment earnings, gains,and losses . t 3 ,, ,,I 2 2*
d Grants or scholarshipse Other expenditures for facilities as if ig it raand programs iff Administrative expenses 9 gf it 2-s ii f v Mg End of year balance ,

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:(i) unrelated organizations .
(ii) related organizations . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

niQ.
CJia

-4
cn
in

Z
O

lPartVl ,llnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (C) Accumulated (d) Book Value(investment) basis (other) Depreciation

1a Land

b Buildings
c Leasehold improvementsdEquipment .. . . . . 361,705. 303,190. 58,515.
e Other

Total. Add lines Ia through Ie (Column (d) must equal Form 990, Part X, column (B), /ine l0(c).) 58, 515.BAA Schedule D (Form 990) 2009

Ji

TEEA3302L 02/02/ I 0
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Schedule D (Form 990) 2009 BMA Medical Foundation, Inc . 11-2848858 Page 3
IPart VII I-Investments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation- (including name of security) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests
Other

Total. (Column (b) muslequal Form 990PartX, col. (B) line 12.) * M s vi as 1 V
IPart VIIIIInvestments-Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b mustequallbrm 990, PartX, Col.@//nel3.) * % yi? "W fl f N* WV N5? M"
IPart lXf,,,l-gcher Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B), /me 15) *
IPartX . I0ther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

%

9

"3e

x

i

Total. (Column (b) must equal Farm 990, PartX, col. (B) /ine 25) *

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48.BAA TEEA3303L 02/oz/io Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BMA Medical FOundatiOI"1, Inc . 11-2848858 Page 4
IPart XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
2 *Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses
Prior period adjustments . .
Other (Describe in Part XIV)

9 Total adiustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line I but not on Form 990, Part VIII, line I2a Net unrealized gains on investments 2a Q
b Donated services and use of facilities Ec Recoveries of prior year grants. E $9d Other (Describe in Part XIV) 2de Add lines 2a through 2d . . . . 2e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line I2, but not on line 1 W
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . 4b
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2.)
IPart XIII lReconciIiation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements .
2 Amounts included on line I but not on Form 990, Part IX, line 25.a Donated services and use of facilities 2a 3b Prior year adiustments E Q(c Other losses Zd Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a Ib Other (Describe in Part XIV) 4b Mc Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5
I Part XIV ISuQpIementaI Information

WNIGSIJ1-hw

.L-.E
lic
5.Li-.2
2e,3-ll

Complete this part to grovide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines Ib and 2b, Part V,
hge 4, Part X, line 2, art XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additionalin ormation

BAA TEEA33o4L oz/oz/io Schedule D (Form 990) 2009
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Y I Part XIV lSuEpIementaI Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding" " or Gaming Activities
* Complete if the organization answered"Yes" to Fonn 990, Part IV, lines 17, 18,

"f th r anization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public F
, Inspection lDepartment of the Treasury or 19* or I e 0 g - ,,,,e,,,a, Revenue Same * Attach to Form990 or Form 990-EZ. * See separate instructions.

Employer identification numberName of the organization

11-2848858M d" l Foundation, Inc
17

BMA e 1ca .
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, lined to com Iete this part*Part I .Form 99OE filers are not require p

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Solicitation of non-government grantsMail solicitations

Internet and email solicitations
Phone solicitations

Solicitation of government grants
Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

ll ntit in connection with professional fundraising services? l:IYes Noemployees listed in Form 990, Part V ) or e y
d d als or entities (fundraisers) pursuant to agreements under which the fundraiser is to beb If "Yes," list the ten highest paid in ivi u

compensated at least $5,000 by the organization.
(v) Amount paid to

(or retained by) (vi) Amount paid to(i) Name of individual (ii) Activity (Ill) Did fUfldf3lS@f (iv) Gross receipts
have custody or control from activity fundraiser listed in (or retained by)col.(i) organizationfor entity ( undralser) of contributions?

Yes No

* O .Total
d or licensed to solicit funds or has been noti ie i is p3 List all states in which the organization is registere

or licensing
f d t exem tfrom registration

Form 990 or 990-EZ) 2009N t" e see the Instructions for Fomi 990. Schedule G (BAA For Privacy Act and Paperwork Reduction Act o ic ,
TEE/A3701 L 02/05/ I 0
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Schedule G (Form 990 or 990-EZ) 2009 BMA Medical Foundation, Inc . 11-2848858 Page 2
Part ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.l .

l11C2l"ll(m3

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through

col (c))(event type) (event type) (total number)

1 Gross receipts

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

U7I"11U"lzF1"UXfl1 -(CMI-U

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *11

IPZI1 llll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

l"fICzI"l"I(l"l1D

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total amingbingo/progressive (Add col. (ag throughbingo col (c))
1 Gross revenue

-IOMII-U
U1ll1U1Zl"fl"UXffl

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %No No No6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1, column (d) and line 7 *

9
YES NO

Enter the state(s) in which the organization operates gaming activities I
a ls the organization licensed to operate gaming activities in each of these states? 9ab lf "No," explain "

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a

11

b lf "Yes," explain" 1
Does the organization operate gaming activities with nonmembers7 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -- ---t-- --ladminister charitable gaming? 12
AA 11aiaA37o2L oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 BMA Medical Foundation, Inc . 11-2848858 Page 3
. YES NO

13 Indicate the percentage of gaming activity operated in"a"The organization"s facility 13a
b An outside facility

14 Enter the name and address of the person who prepares the organization"s gaming/special events books and re

0X0 0K"

cords

Name: *

Address -* - - " - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - -- 
C

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party

Name: * - - . - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - u - - - - * - * - - - * -- - 3,
r

Address -* - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

16 Gaming manager information

Name. *

Gaming manager compensation * $
Description of sen/ices provided * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

Director/officer lj Employee lj Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the ibstate gaming license? . 17a

b x

i

i

I

-.1 *Zi
--*-.E141

i

I

I

I

l

i

i

fis

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization"s own exempt activities during the tax year: * $

l
l

IBAA 1EEA37o3L oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULEO "(Form 990) Supplemental Information to Form 990
OMZJBISEW

, Complete to provide information for responses to specific questions on I 1Form 990 or to provide any additional information. Open to Public iD ith T ,iniZ3i"$TS2f,Snu5sJS??$*" * Affach 10 Form 990- *"5-Peclion :
Name of the organization

BMA Medical Foundation, Inc.
Employer identification number

11-2848858

, - .Form 29,0,L Ea.rt-V.I,.LineJ 1 1 Eo.rm 3&0.I3eyi.e1v.Pro-cess ................................ - 

- - .A. sepy. Qf. if 131111. 29.0- i.S. eva.-il 4.11.19 5.0- 211.1-fli.rs9t.05e .f9Q .review 39.1.1 Qr, LQ .SQ-5411.15 eipn -. - - - - 

BAA For Privacy Act and paperwork Reduction Ad Notice, see the instructions for Form 990. TEEA490lL 07/17/09 SCi"l9dUi8 0 (FOHT1 990) 2009



Form  Application for Extension-of Time To File anM00 Exempt Organization Return(Rev Ap 9) OMB No 1545-1709
Department of the Treasuryiniemai Revenue service * File a separate application for each return.
0 lf you are fillng for an Automatic 3-Month Extension, complete only Partl and check this box * @
0 lf you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part /I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * EI
All other corporations (including 1720-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to fi/eincome tax returns

Electronic Filing (e-file). Generally, you can electronically flle Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-1)) However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidatedForm 990-T Instead, you must submit the fully com leted and signed page 2 (Part ll) f F 886 F
this form, visit www.irs.gov/efi/e and click on e-file fgr Charities & Nonprofits

o orm or more details on the electronic filing of

Type or
print

Name of Exempt Organization

BMA Medical Foundation, Inc.

Employer identification number

1 1 - 2 8 4 8 8 5 8
File by the
due date tor
filing yourret r S

Number. street, and room or suite number If a P O box, see instructions

56-45 Main Streetu n ee
instructions City, town or post office, state. and ZIP code For a foreign address. see instructions

Flushing, NY 11355
Check type of return to be filed (file a separate application for each return)
Form 990
I Form 990-BL
I Form 990-Ez

Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books

Telephone

9 If the organization does not have an office or place of business in the United States, che-:TclIthlsTlIJx

are in the care ot *-B-MQ -Mggi-CELL -FQQII-dggi-O-1l1L -ILIQ . - - - -- -"

No. *jlg -620-15 95 - - - - - -- - FAX No. * - - - - --  --- ,E
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj lf it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll - 841-5- - - -, 20 -lQ -, to file the exempt organization return for the organization named above
The extension is for the organizations return for

* calendar year 20 -0Q- or* tax year beginning * - - - - -- -, 20 - - -, and ending - - - - - -- -, 20 - - 

2 If this tax year is for less than 12 months, check reason lj Initial return lj Flnal return U Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions . 3a S O .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade lnclude any prlor year overpayment allowed as a credit 3b $ 0 .
C Balance Due. Subtract line 3b from line 3a. lnclude our payment with this form, or, if required

deposit with FTD coupon or, if required, by using El"-XFPS (Electronic Federal Tax Payment System)See instructions . 3c S 0 .
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FONT* 3353 (Rev 4-2009)

FlFZO501L 03/11/O9


