Short Form [ oms No. 1535
me990 EZ Return of Organization Exempt From Income Tax 2 6‘5 3

Deparimentofhe Tresswry  {URder section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private
riemalReverus Serioz  flOUNdations)

Open to
» Do noet enter social security numbers on this form as it may be made public. Public
Inspection
3 TSI OV O P8 b0 fE-forinstrdetions-and-the -+ et
A For the 2023 calendar year, or tax year begmning 01-01-2023 , and ending 12-31-2023
B Check if applicable: € #tame of organization D Employer identification
{Address change ESCAMBIA COUNTY MEDICAL SOCIETY FOUNDATT number
§ “Name change
Fm’ie’ return Namber and street {or . 0. bex, if mail is not deliversd to street address} {Room)'suite 959-1514847
E._. Final = temiated 4771 BAYOU BOULEVARD 157 E Telephone aumber
I~ Amended return City or town, state or province, country, and Zip or foreign postal code {850) 478-0706
‘application pendi PENSACOLA, FL 32503
= 9 F Group Exemption
Number ¥

H Check » §/ if the crganization is not
required to attach Schedule 8
{Form 9%, 990-EZ, Or 990-PF).

G Accounting Methed: Jy#Cash [ Accrual Other {specify) »

I Website: PNA
3 Tax-exempt status {check only one) Sy SOL{C)(3¥ @ 4 S0a{cy( ) A {insertno.f <947{a}{1} er] " 527

e

K rorm of organization: iwCorporation | Trust | Asseciation | Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are §200,000 or more, or if total assets {Part 11, column
{8) below} are $500,000 or mere, file Form 990 instead of FOrM 990-EZ & « v » = = 2 « 2 2 « o « 4 e G R W R % B A d |
28,889

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part I

olm W W e . v ]
1 Contributions, gifts, grants, and similar amounis received 1 ] 21,014
Prograrh Sefvice reverdug thduding gbvernment fees and contracts 2
3 Membership dues and assessments . - . - . . s s e e s oea e e ow e a oo = aaaa=- § 3
4 Investment iRCOME - - - « « - - - - e e e e e e e e e e R | a 670
5a Gross amount from sale of assets other than inventory S5a
b Y25 cbst Or'other basis and sales expenses Sb
Gain or"(1bss) from Safe ©f assets other than inventory {Subtract line 5b from line Sa) 75(:
ol ® Gaming and fundraising events
z Gross income from gaming {attach Schedule G if greater than [ 6a |
2 $15,000)
g b Gross fncome from fundraising events {not including § of contributions from
fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) = 6b 5,180}
€ iess: direct expenses from gaming and fundraising events . & 1 6c 6,400
et income or {loss) from gaming and fundraising events {add lines 62 and 6b and subtract fine 6¢} | 6d -220
7a Gross sales of inventory, iess returns and allowances 7a g =
Less: cost of goods sold S T T T 7b S
¢ Gross profit or {loss) from sales of inventory {Subtract line 7b from line 7a) 7c
8  Other revenue {describe inSchedule 0) =« &+ & & 4 4 4 2 2 4 2 2 4 4 4 4w a 8 1,025
9 Totalrevenue. Add lines 3,2, 3,4, 5,64, 7C.and 8 =+ + o« 2 4 4 4 4 4 4 w4 . L B 22,489
io Grants and similar amounts paid {list in Schedule 0)a + = + « + =« + + o« a2 2 « « « « | 10 ] 350
11 Benefits paid toor formembers - - « + o+ . . . . 4 L 0 4 L . 44 4w a e . 13 |
12  salaries, other compensation, znd employee benefits 12 |
§ 13  Professicnal fees and other payments to independent contractors l 13 | 8,270
l'lx_' 14 Occupancy, rent, utilities, and maintenances + « » « + « « 2 4 4 4 4w a2 o« x4 . 14
15 Printing, publications. postage, and shipping s
16 Other expenses {describe in Schedule B) . . - + +« <« « © © « « w4 4 4 a4 e e - . 16 5,932
17  Total expenses. AGC 1ines 10 through 16+ « 2 = = « 2 3 « + « = 4 + & a4 a * | 17 14,552
18 Excess or {deficit) Tor the year [Subtract line 17 from line 9) O e T T 18 7,937
ni19 Net assets or fund balances at beginning of year {from line 27, column {A)) {must agree with ‘
§ end-of-year figure reported on prior years return)« « « + 4« s 2 2 o« x4 4 4 o+ o« 4 19 83,963
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 a
=

21 Net assets or fund balances at end of year. Combine {ines 18 through 20 Ijl l 91,500

a 2 =2 = = 3= a4 1 a a




Form 380-E7 {2023) Page 2
Ea @1l Balance Sheets(sce the instructions for Part I}
Check if the organization used Schedule O to respond to any quUestion T thiS PEE T & 2 « 2 & v v a2 n v v v n e . .
(A) Beginning of year {B) End of year

22 Cash, savings, and investmeniS « « + « + « 2 4 4 4 o« 4 x4 u = 83.863| 91.98¢0
Bisndandbuildings . . . . . . . . L . . . . . . . g = 23

24 Other assets (describe in Schedule Q) « 4 = 3 a ¢ § 24

STOLTAEGEIE « v o o o o 8 m oW W oW W oA & w W W W E & % 83.363| 25 51.900
26 Total liabilities {describe in Schedule 0. . . . . . . . . o 26 0
27 Net assets or fund balances {line 27 of column {8) must agree with line 21} 83.96 3| 27 91,500
Statement of Program Service Accomplishments {see the instructions for Part 111) Expenses

Check if the srganization used Schedule O to respond to any guestion in this Part 1Tl {Required for section
. : 5031{c}{3} and 501{c}{4)

What is the organization's primary exempt purpose? oggamzatwns; optional for
VOLUNTEER HEALTH CARE SERVICES others.)

Describe the organization’s program service accomplishments for each of its three largest program services, as

measured by expenses. In a clear and concise manner, describe the services provided, the number of PErsons

benefited, and other relevant information for each program fitle.

2870 PROVIDE SUPPLIES FOR FREE COMMUNITY HEALTH CLINICS DURING THE YEAR 28a 5,000
{Grants $ G} If this mount includes foreign grants, check here . . . » i

2970 PROVIDE TRANSPORTATION FOR ELDERLY MEDICAL PATIENTS FOR HOSPITAL AND DOCTOR 203 LTIt
VISITS - THE "GO SENIORSI™ PROGRAM

{Grants $ 12,190) If this amount includes foreign grants, check here . . . I

30 30a

{Grants $ } if this amount includes foreign grants, check here . . . i

31 Other program services {describe in Schedule 0)

{Grants $ ) If this amount includes foreign grants, checkhere . . . » 1 313

32 Total program service expenses (add lines 28a through 3I1a) N > 32 5,711

ETa@'f| Listof Officers, Directors, Trustees, and Key Employees {list each cne even if not compensated ; see the instructions for Part IV}

Check if the organization used Schedule O to respond to any guestion in this Part IV.

= =2 a2 ¥ = a2 3

a a4 e oa

(@) Name and title {b) Average {c) Reportabie {d) Heaith benefits, {e} Estimated
hours per waek compensation contributions te amount
devoted to position| {Forms W-2/1099- |empioyes benefit plans, of other
MISC) {if not paid, and compensation
enter -0-) | deferred compensation
WAYNE WILLIS MD 1.60 3} 33 O
MEMBER AT LARGE
HILLARY HULTSTRAND MD 1.08 G g g
MEMBER AT LARGE
BRIAN KIRBY MD 1.00 a 8 g
MEMBER AT LARGE
ELLEN MCKNIGHT MD 2.00 g G g
PRESIDENT
JOANNE BUINOSKI DO 1.00 o 0 a
VICE PRESIDENT
MICHELLE BRANDHORST MD 1.50 g o ¢
SECRETARY/TREASURER
LAURA GRIFFIN 1.00 G a 1]
EXECUTIVE DIRECTOR
MAUREEN PADDEN MD 1.00 o G g
PRESIDENT OF ECMS

Form 990-EZ (2023}



Form SS0-EZ {2023)

Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question N hiISPart V. o « = » » 2 lyy

Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O R I T T T 33 No
34 Were any significant changes made to the organizing or governing documents? I "Yes,” attach a conformed copy
of the amended documents if they reflect a change to the crganization’s name. Otherwise, explain the change
on Schedule 0. SELIASIUCHONS.  « 4 2 « v 2 & 2 = = = o « 2 &« « « = 5 2 = « « = « = 34 No
35a Did the organization have unrelated business gross income of §1,008 or more during the year from business
activities (such as those reported on lines 2, 6., a2nd 7a, among others)? o mr ow W W B W S B E e 35a No
b 3If "Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide 35b
Wa%?ﬁﬂé’ﬁ%ﬁ%ﬂeaosecﬁon 501{c}{4}, 581{c){5), or 501{c){6) organization subject to section 6033{e) i
notice, reporting, and proxXy tax reguirements during the year? If *Yes,” compiete Schedule C, Part I1f 35¢ No
36 Did the organization undergo a fiquidation, dissclution, termination, or significant disposition of net assets during
the year? If "Yes,” complete applicable parts of Schedule N - R N EEE R 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. i 37a f Q
b Did the organization file Form 1120-POL for thiS ¥2ar7 .+« + + +« « 2 = = = « =« « = « = + . 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were
any such loans made in a prior year and still outstanding at the end of the tex year covered by this return? . . 38a No
b If “Yes,” complete Schedule L, Part 11 and enter the total amount invoived & 38b
39 Section 501{c}{7} organizations. Enter:
a Initiation Tees and capital contributions included on line 9 T 3%a
b Gross receipts, included on {ine 9, for public use of club facilities . . . . . 39b
40a Section 501{c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ¥ 3 ; section 4512 » Q ; section 4955 o
b Section 501{c}{3), 501{c){4). and 501{c}{29} organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior ysar that
has not been reported on any of its prior Forms 990 or 998-E£Z? If “Yes,” complete Schedule L, Part I 40b No
€ Sechion 501{c}{3), 501{c)}{4}, and 501{c){29) organizations. Enter amount of tax imposed on organization
managears or disqualified persons during the year under sections4912, 4955, and 4958 1]
d Section 561{c)}{3}, 501{c}{4), and 501{c}{29) oruanizations. Enter amount of tax on line 40c reimbursed
by the organizaticn g 2
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelier 40e NoO
transaction? If “Yes,” complete Form 8886-T . . . . . . 4 4 4 4 e a4 e e e
41 3jstthe states with which a copy of this return is filed. 3 FL
The organization's bocks are in care of # 1 AURA GREFFIN Telephone noB»
422 1350) 478-0706
Located at ¥ 4771 84YOU BLVD 157 PENSACOLS , FL ZiP + 4 32503
Yes No
b At any ume during the calendar year, did the organization have an interest in or a signature or other authority 12b No
over a financial acccunt in 2 foreign country {such as a bank account, securities account, or other financial
account)?
If “¥es," enter the name of the foreign country: ¥=
See the instrusctions Tor exceptions and filing reguiremants for FInCEN Ferm 114, Report of Foreign Bank and v
Financial Accounts (FBAR). S
€ AL any time during the calendar year, did the organization maintain an office cutside the U.5.2 . 42¢ No
if “Yes,” enter the name of the foreign country: #
43 Section 4947{a){1) nonexempt charitable trusts filing Form 9$90-EZ in lieu of Form 1041 - Check here . - .
and enter the amount of tax-exempt interest received or accrued during the tax year s« . x P ] 43 g
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be compieted ingicou
of Form 990-EZ R T A I T T T I T T O L - | No
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of Form 990-EZ . . . & 4 2 4 4 4 e 4 4 4 e m e e m e a e e e e . | 44b No
© Did the organization receive any pasyments for indoor tanning services during the year? 44c No
d If "Yes,” to line 44c, has the orgenization filed a Form 720 to report these payments? I Vo, ” provide an *
expianatior in Schedule G N I S T e
45a Did the organization have 2 controlied entity within the meaning of section 512{b){13)? 45a No
45b Did the organization receive any payment from or engage in any transaction with 2 controlled entity withih the *
meaning of section 512{b){13)? If "Yes," Form 590 and Schedule R may need to be completed instead of ‘
Form 990-EZ {(Seeinstructions} . . . . . « « v 4 4 2 o+ %= 2 2 o4 e e e . |4sb

Form 990-EZ {2023)



Form 990-EZ {2023)

Page 4
Yes | No
46 Did the organization engage, directly or indirectly. in political campaign activities on behalf of or in oppesition to s :
candidates for public office? If "Yes,” compiete Schedule C, Part 1. ., . . 46 : N a'

Section 501{c){3) Organizations Only
All section 501{c){(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50

ang 51-
Check if the organization used Schedule O to respond to any guestioninthisPart VI. . . o v . « v v« . i & ‘Y?s. L 31%
47 Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax year?
If "Yes," compilete Schedule C, Part Il “ v v a4 A a N oA oa e omaaowox v w m o m s 47 Ne
48  Is the organization a school as described in section 178{b){1){A){i1)? If "Yes,” complete Schedule E P " o
49%a Did the organization make any transfers o an exempt non-charitable related organization? “ oW w W 4%a "o
b I "Yes,” was the relatad organization a section 527 organization? 4%b

50 Complete this table for the organization's five highest compensated employees {other than vificers, directors, trustees and key
g

empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Nona.™

{a) Name and title of each employee {b) Average {<) Reportable {d) Health benefits. |{€) Estimated amount
‘hours per week compensation contributions to of other
devoted 1o position| (Forms W-271095- | employee benefit pians, compensation
MISCH and deferred
compensation
NONE

: Total number of octher employees paid over $160,000 oW W e W ow W K W e e e o= P*

51 <Complete this table for the organization’s five highest compensatad independent coniractors who each received more than $100,0008
of compensation from the organization. If there is none, enter "Nona.”

{a) Name and business address of each independent contractor {b) Type of service ] {c) Compensation

NONE

4  Total number of other independent contractors each receiving over $i00,000, . » . + « « + o >

52 Did the organization complete Scheduie A? NOTE. Al section 501{c){3) organizations must attach a
completed Schedufe A « « ¢ ¢ 4 v v 4 v v . o S - = s g Y % 286 TG M -« Phéves T no

Under penalties of perjary, 1 declare that 1 have examined this return, including accompanying schedules and stetements, and to the

best of my knowledge and belief, it is true, corract, and complete. Declaration of preparer {other than officer) is based on all infarmation
of which preparar has any knowledge.

[2024-085-18

Signature of officer Date
Sign
Here LAURA GRIFFIN EXECUTIVE DIRECTOR

Type or print name and Gtle

Print/Type preparar’s name Preparer’s signature Date 3»* . | PTIN
. ELIZABETH N SKARDA 2024-05-06 | Checkd I | oni00160

Paid self-employed
Preparef Firm's name P SAUTMARSH 1 EAVELAND AND GUND Firm's EIR B 50-2922160

Use Only Firm's address 900 NORTH 1274 AVENUE Phone no. (850] 435-8300

PENSECOLA, FL 32501

May the IRS discuss this return with the preparer shown above? See instructions

s e e e 4+ . . . ® Eives [no

Form 990-EZ {2023}




Software ID:
Software Version:

Form 990-EZ, Special Condition Descri ption:

Special Condition Description




{OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization ' Employer identification number
ESCAMBIA COUNTY MEDICAL SOCIETY FOUNDATE

SCHEDULE A

Public Charity Status and Public Support
{Form 990)

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of e Treasury
imternal Reverue Serdoe

59-15314347
m:zeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For tines 1 through 12, check only one box.)

1 [ & church, convention of churches, or asseciation of churches described in section 170(b}{1){A)(H).
2 §7 A school described in section 170{bY(1){A)ii). {Attach Scheduie E (Form 990).)
3 7 a hospital or a cooperative hospital service organization described in section 170{b){1){A)(ii).
4 r‘ 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 siate:
5 {7 An organization operated for the bensfit of a coliege or university cwned or operated by a governmental unit described in section
170{b}{1)(A)(iv). {Compiete Part I1.)
6 I A federal, state, or local government or governmental unit described in section 170{b}{ 1 }{AY).
7 ©F  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 II.)
I A community trust described in section 170{b){INA}(vi}. {Compiete Part IL.}
© An agricultural research organization described in 170(b){1)(A)(ix) operated in conjunction with a fand-grant college or
university or a non-land grant college of agricuiture. See instructions. Enter the name, city, and state of the coliege or university:
ie %"' #n organization that nermally receives: {1) more than 33¥3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to ceriain exceptions, and {2} no more than 33 2% of its suppert
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509{a)(2). {Complete Part 111.)
11 7 An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 T an organization organized and operated exclusively for the benefit of, to perform the functions of, or o <arry out the purposes of

one ar more publicly supported crganizations described in section 509{a){1) ¢r section 509(a}{2). See section 509{a){3). Check
the box on lines 12a through 124 that describes the type of supporting erganization and complete fines 12e, 127, and 12g.

a I Type 1. A supporiing organization operated, supervised, or controlled by its supported organization{s). typically by giving the
supported crganization(s) the power to reguiarly appoint or elect a majority of the directors or tnsiees of the supporting
organization. You must complete Part IV, Sections A and B. 2

b i Type I1. A supporting organization supervised or controlied in connection with its supported crganization{s). by having control or
management of the supporting crganizaticn vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

L | Type TII functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization{s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is

not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentivensss requirement

{see instructions}. You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type III functionalty

integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supperted organizations . . . . . . . . . . . . EEOSOWG XML FEE LTS B

“t

Provide the following infenmation about the supporied organization{s).

{i)} Name of supported 1 (i) 1M {dii} Type of {iv) Is the organization {v) Amount of {vi) Amount of
erganization grganization ] fisted in your goveraing monetary support | other support {see
{described on lines document? {see instructions) instructions)
1- 10 above {see
instructions))
Yes No

Total i
For Paperwork Reduction Act Netice, see the Instructions for Cat. No. 11285F Schedule A {Form 990) 2023

Form 990 or 990-EZ.



Schedule A {Form 9990) 2023

Page 2

Muppoﬂ: Schedule for Organizations Described in Sections 170{b){1){A)}(iv) and 170(b)(1){A

Ivi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part 111. If the organization failed to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year

{a) 20138 ‘(b) 2019 (<) 2020 [d)z2021

{e) 2022

{¥) Total

{or fiscal year beginning in) I

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “"unusua] grant.”} . .

45,851 39,506

14 S0

21 0¥

134,671

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

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

Total. Add lines 1 through 3

14,598

46,951
The portion of total contributions by | e
2ach person {ether than a e o
governmental unit or publicly ’ : i
supported organization} included on
iine 1 that exceeds 2% of the
amount shown on line 11, column {f}

Public sapport. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

{or fiscal year beginning in) P {a) 2018

{b) 2019 ()} 2020 {d) 2021

|{e) 2022

{F) Total

7 Amounts from line 4. . 45,551 | 12,709 39,506

14,500

27,08

334,671

8 Gross income from interest,
dividends, payments recsived on
secgrities loans, rents, royalties
and income from similar sources

“

57

Net income from unrelated
business activities, whether or not
the business is regularly carried on

10 ©Other income. Do not include gain
or {oss from the sale of capital

assets {Explain in Part V1.). .

1,025

1037

Total support. Add lines 7 through |

ig ;

136916

Gross receipts from related activities, etc. {see instructions) &

12
i3

Check this boX and SIOPHETE « & « 4 & 4 4 n 4 4 m e v e n et e v m e e

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{

=1

15.310

T T O

<}{3} organization,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, cotumn {f} divided by line 11, column () .
15 Public support percentage for 2022 Schedule A, Part 11, line 14 .

16a 33 1/3% support test—2023. if the organization did not check the bex on line 13, and tine 14 is 33 13% or

and stop here. The organization gqualifies as a publicly supported organization .

13

58.380 %

1s

S$9.590 %

more, check this box

.

b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .

17a 10%-facts-and-circumstances test—2023. If the organization did not check 2 box on line 13, 362, or i6b,

and line 14 is 10% or more,

N

and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publidy supported organization

i

b 10%-facts-and-circumstances test—2022. I the organization did not check a box on line 13, 16z, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "“facts-and-tircumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supporied organization

e

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

instructions . . .

T N T R

e

hedule A {Form 990) 2023
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Schedule A {Form 9%0) 2023

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part

Page 3

I1. If the organization fails to qualify under the tests listed below, plea

se complete Part 11.)

Section A. Public Support

Calendar year
{or fiscal year beginning in) B

- |

7a

<
B

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.®) .
Gross receipts from admissions,
merchandise soid or services
performed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

{@) 2019 (b) 2020

{c) 2021

{d) 2022

(e) 2023 {¥) Total

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

Tax revenues levied for the
organization's benefit and sither
paid to or expanded on its behalf

The value of services or facilities
furnished by a gevernmental unit o
the organization without charge

Total. Add lines 2 through 5

Amounts included on fines 1, 2.
ang 3 received from disguatified
persons

Ampounts included on fines 2 and 3
received from other than
disgqualified persons that excead
the greater of $5,000 or 1% of the
ameunt on line 13 for the year,
Add lines 7a and 7b.

‘Public support. {Subtract line 7¢
from line 6.}

Section B. Total Support

Calendar year
{or fiscal year beginning in) I

9
10a

11

13

14

Amounts from line 6, .

Gross income from interest,
dividends, payments recsived on
securities loans, rents, royaities
znd income from similar sources
Unrelated business taxablz income
{less section 511 taxes) from
businesses acguired after June 30,
187sS.

Add lines 10a and 10b.

N2t income from unrelated
business activities not included on
{ine 10b, whether or not the
business is regularly carried on.
Cther income. Do not include gain
ot joss from the sale of capital
assets {Explain in Part VI1.) . .
Total support. {Add lines 9, 10c,
13, and 12.}. .

{a) 2019 (b) 20290

{c) 2021

{d)2022

{e) 2023 {T) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as 2 section 501{c}{3) organization,

check this box and stop here. . . .

.......... N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column {f) divided by {ine 13, column {21 SR, 15
16  Public support percentage from 2022 Schedule A, Part 111, fine 15 . . . . . . . . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10c, column {f) divided by line 13, column B b5 h 4 i7

18 Investment income percentage from 2022 Schedule A, Part 115, fine 17 . . . . . . . . . . T 18

19a 33 1/3% support tests-2023. If the organization did not chack the box on line 14, and iine 15 is more than 33 1%, and line 17 is not
more than 33 vy3%, check this box and stop here. The organization gualifies 2s a publidy supported organization. . . . . . . B}

b 33 1/3% support tests—20232. If the organization did not check a bex on line 14 or iine 193, and line 16 is more than 33 w3% and line 18

is not more than 33 1%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . P§_

20  Private foundation. If the organization did not check @ box on line 14, 19a, or 18h, check this box and see instructions . . . . P

Schedule A {Fform 990} 2023
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=12\l Supporting Organizations
{Compiete only if you checked a box on line 12 of Part L. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part ¥.)

box 12D, of Part I, compiete Sectiens A and C. If you checked box 12¢, of Part 1, complets Sections A, D, and E. If you

Section A. All Supporting Organizations

9a

i0a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No, ™ describe in Part VI how the supported organizations are designated. If designated By class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status snder
section 509(a}{1} or {2)? IF "Yes,” explain in Part VI how the organization determined that the supported organization
was described in section 509{aj){1) or {2}.

Did the organization have a supported organization describad In section 501{c){4). {5). or {6)? I¥ "Ves, ™ answer fines
3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)}{4}, {5), or {6} and
satisfied the public suppart tests under section 509{a)}{2)? If “Yes,” describe in Part VI when and how the organization
made the determination.

Did the organization ensure that all suppart 1o such organizations was used exclusively for section 170{c}{23}{B}
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization™}? If "Yes” and if
you checked box 12a or 12b in Part I, answer fines 4b and <4c below.

Did the organization have uitimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes, " describe in Part VI how the organization hiad such controf and discretion despite being costrofied
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported orgsnization that dees not have an IRS determination under
sections 503{c}{3} and 509{a}{1)} or {2)? If "Yes, " explain in Part VI what controis the organization used to ensure that
alf support to the foreign supported crganization was used exclusively for section 170{c}{2}(8) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes, “answer
iines Sb and 5c below (if applicable). Also, provide detail in Part VI, induding {i} the 1 and EIN numbers of the
supported organizations added, substituted, or removed;: (ii) the reasons for each such action: {ii} the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accompiished (such as by
amendment to the organizing document).

Type I or Type I only. Was any addad or substituted supported organization part of a class already designated in the |

organization’s organizing document?
‘Substitutions only. Was the substitution the resuit of 2n event beyond the crganization’s contrel?

Did the organizaticn provide support {whether in the form of granats or the provision of services or facilities) 1o anyone
other than {i} its supported organizations, {ii} individuais that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also suppori or benefit one oy more of
the fling organization’s supported organizations? IF “Yes, ” provide detail in Part VL.

Did the organization provida a grant, loan, compensation, or other similar payment to a substantial contyibutor
{defined in section 2358(c){3)(C}), a family member of a substantial contribistor, or 3 35% controlied entity with
regard to 3 substantial contributor? If “Yes, “ complete Part I of Schedule L (Form 990} .

Did the organization make 2 loan to a disqualified person {as defined in section 4958) not described on line 77 7§
“Yes,” complete Part I of Scheduwle { {Form $90).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified
persons, as defined in section 4946 (other than foundation managers and organizations described in section 509{=s)
{1} or {2}}? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity ia which the
supporting organization had an interest? If “Yes, ™ provide detai? in Part V1.

Did a disqualiified person {as defined on line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supperting organization alse had an interest? IF “Yes,” provide detail in Part VL.

Was the organization subject te the excess business holdings rules of section 4943 because of section 4943{f)
{regarding cesrtain Type I supporting organizations, and all Type 11 non-functionaily integrated supperting
organizations)? if "Yes, " answer {ine 10D balow.

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

| Yes | ™o

3b

Sa

Sb

9a

i0a

10b

Schedule A {Form 990) 2023
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11 Has the organization accepted a gift or contribution from any of the Toliowing persons?

a A person who direcily or indivectly controls, sither alone or together with persons described on lines 11b and 11c
below, the governing body of a supported srganization?
A family member of a person described on 11a above?

A 35% controlled entity of a person describad on line 113 or 11b above? IFf "Yes” o 1ia, 11b, or 1ic, provide detail in
Part VI

Yes

1ib

1ic

Section B. Type I Supporting Organizations

Dig the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at 1east a majority of the organization’s directors or trustees at afl times during the 1ax
year? If "o, ” describe in Part VI how the supported organization{s) effectively operated, supervised, or controiied the

organization’s activities. If the organization had more than one supported organization, describe how the powers 1o appoint |

andfor remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year.

Did the crganization operate for the benefit of any supported crganization other than the supported srganization{s)
that operatad, supervised, or controlled the supporting ovganization? IF "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlied the Supporting
organization.

No

Section C. Type II Supporting Organizations

1

wWere a majority of the organizations directors or trustess during the tax year also a majority of the directors or
trustees of each of the organization's supported organization{s)? If "o, * describe in Part VT how coniro! or
manzsgerment of the supporting organization was vested in the same persons that controlied or managed the supported

| Yes

SeXPGN DAtV Type 111 Supporting Organizations

1

Did the organizaticn provide to each of its supported srganizations, by the last day of the fifth month of the
organization’s tax year, (i)  written notice describing the type and amount of support provided during the prier tax
year, {ii) 2 copy of the Form 990 that was most recently Filed as of the date of notification, and {#ii} copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appsinted or elected by the supported

1

organization(s) or (i} serving on the governing body of a supported organization? If "Wo,” explain in Part VI how the
omganization maintained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in diracting the use of the organization’s income or

assets at all times during the tax year? If *Yes,* describe in Part VI the role the 0rganization’s supported organizations |

' EL Y i upporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instractions):
a §  The organization saticfied the Activities Test. Complete line 2 below.
b T The organizatien is the parent of each of its supported organizations. Complete fine 3 below.
c £ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see

instructions)

2 Activities Test. Answer fines 2a and 2b below.

a Did substantizally ali of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization{s} to which the organizaticn was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purpoeses, how the
organization was responsive to those supported organizations, and how the organization determined that these activities
constituted substantially ali of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the erganization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the

reasons for the organization’s position that its supported organization{s} would have engeged in these activities but for the 1

organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?If *Yes" or "N, provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supperted organizations? If “Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

3b

Schedule A {Form 990) 2023
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mype ITY Non-Functionally Integrated 509{a){3) Supporting Organizations

Page 6

1 | Check here if the crganization satisfied the Integrai Part Test as a guafifying trust on Nov. 20, 1970 {explain in Part VI}. See
instructions. Al other Type 111 non-functicnally integrated suppoerting srganizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Cusrent Year
{opticnal)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depietion

DUl [WiN [

Portion of operating axpenses paid or incurred for preduction or collection of
gross income or for management, conservation, or maintenance of preperty heald
for production of income [see instructions)

SlUufbh|WIN |

BN

Other expenses {see instructions)

¥

Adjusted Net Income {subtract lines S, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{8} Current Year
{opSonal)

Aggregate fair market value of alf non-exempt-use assets {see instructions for
short tax year or assets held for part of vear):

Average monthly value of securitias

Average monthly cash baiances

BB (=

Fair market value of other non-exempt-use assets

1c

Total {add fines 1a, 1b, and ic)

id

o |la(n e |

Discount claimed for biockage or sther factors
{explair in detail in Part VI):

Acquisition indebtedness spplicabie to non-exempt use assets

N

w

Subtract line 2 from line 14

W

Y

Cash deemed held for exempt use. Enter D.015 of line 3 {for greater amount, ses
instructions).

Net valus of non-exempt-use assets {subtract line ¢ from line 3}

Multiply line 5 by 0.035

Recoveries of prior-year distributions

=T - R

Minimum Asset Amount {add line 7 to line 6)

- I < T ¥ Y

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior y2ar

SU|d |WIN |-

Distributable Amount. Subtract fine 5 from fine 4, unless subject to emergency
temporary reduction (see instructions)

DU [WIN [

~

{7 Check here if the current year is the organization’s first as a non-functionaliy-integrated Type 11 supporting organization {see

instructions}

Schedule A {Form 000} 2023
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Type III Non-Functionally Integrated 509{(a){3) Supporting

{continued)

Section DUBAYERHEBRs

Current Year

1 Amounts paid to supported organizations o accemplish exempt purposes

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

organizations, in
axcess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)

Qther distributions {describe in Part VI). See instructions

YO I~ I ¥ I R ]

Total annual distributions. Add iines 1 through 6.

LV - T Y R - )]

8 Distributions to attentive supported organizations to which the organization is responsive

{provide
delails in Part VI). See instructions

9 Distributablie amount for 2023 from Section C, line 6

9

10 Line 8 amount divided by Line 9 amount

10

Section E - Distribution Allocations
{see instructions)

CE]
Excess Distributions

(i)
Underdistributions
Pre-2023

{#D)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2623
{reasonable cause reguired-- explain in Part VI

See iastructions.

3 Excess distributions carryover, if any. to 2923:

From 2018. . +« .+« o« +

From 2019 . 2 + <« . .

FIOM 20200 @ 2 o 2 o«

From 2021. . . . . . .

LRI~ aRI-ALY

From 2022. 2 2+ v o« o«

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appliad 1o 2023 distributable amount

i Carryover from 2018 not applied {see
instructions)

j Remainder. Subtract fines 3g, 3h, and 3i from line 3.

4 Distributions For 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied o 2023 distributable amount

€ Remainder. Subtract lines 42 and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4z from line 2.
if the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2023. Subtract
fines 3h and 4b from line 1. I7 the amount is greater
then zero, explain in Part VI. See instructions.

7 Excess distributions carryover te 2024, Add lines
33 and 4c.

8 Breazkdown of line 7:

__Excess from 2018, . . . .
Excess from 2020, . . .
Excess from 2823, . .« . .

Excess from 2022, . « . .

oo oo

Excess from 2023. . . .

Schedule A (Form 990) {2023)
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Supplemental Information. Provide the explanations required by Part I, fine 10; Part 11, line 17a or 17b; Part 113, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV,
Section C, line ¥; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 22, 2b, 3a angd 3b; Part V, line 1; Part v,
Section B, line 1&; Part V Section D, lines 5. 6, and 8; and Part ¥, Section £, lines 2, 5, and 6. Alse complate this part for any
additional information. {See instructions}.

Return Reference

Schedule A {Form 990) 2023
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SCHEDULE G
{Form 990)

QMB No. 1545-0047

2023

Open to Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the ization d "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.

Departimant of fhe Treasury
internal Revenue Senice

Name of the crganization Employer identification number
ESCTAMBIA COUNTY MEDICAL SOCIETY FOUNDATI

55-1514947

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part 1V, line 17.
Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack ali that apply.
a

{7 mMail solicitations e [ solicitation of non-government grants
b {7 Internet and email solicitations f I Solicitation of QowErnment grants
¢ {7 Phone solicitations g I Special fundraising events

d [ In-person solicitations
2a Did the organization have 2 written or oral agreement with any Individual {including officers, directors, frustees
or key employees listed in Form 999, Part YII} or entily in cohnection with professional Tundraising T Yesi MNo

i rd
b I We%?‘s list the 10 highest paid individuals or entities {fundraisers) pursuant to agraements under which the fundraiser is
to be compensated at l=ast $5,000 by the organization.

{i) Name and address of {Gi) Activity {iii) pid (iv) Gross receipts {v} Amount paid to {vi) Amount paid to
individual fundraiser have from activity {or retained by} {or retained by)
or entity (fundraiser) custedy or fundraiser listed in | organization
control of col. {i)
contributions?
Yes No
i
2
3
4
S5
6
7
8
9
ig
Fotal & 5 o3 o4 % W E v 5 R E S 4 e o omom e ol

3 Ust alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-E7. Cat. do. SGD83H Schedule G {Form 990} 2022




Schedule G {Form 990} 2623 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a)event #1 {b) Event £2 {c)Other events {d) Toial events
{=dd cel. (@) through
FUNDRAISER col. {c}}
{event type) {event type) {total number}
2
=
]
=
@
X
1 Gross receipts. . . . . 6,180 6,18C
| 2 bLess: Contributions. - - . 0
3 Gross income {ling 1 minus
fine 2) « . W " & . 6,180 6,180
4 Cash prizes g § . » .
S wnoncash prizes s % 8 =
o
§ 6 Rent/facility costs . . . .
T
l% 7 Food and beverages -
o 8 Entertainment e m m m
D
_S Y other direct expenses . . . 6,400 6,48C
10 Direct expense summary. Add lines 4 through ¢ in columa {8} . . . . &« = @ @ w = W §,46¢0C
11 Net income summary. Subtract line 1D from line 3, column{d} . . . . .+ + + .+ . . P -22¢

CREs] Gaming. Complete if the organization answered "Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-£Z7, line 6a.

2 ' o
E {a) Binge {b} Pull tabs/Instant {c) Other gaming {d} Total gaming {add
& bingo/prograssive icoi.{a) through col.{c)}
?ﬁ' hingao
o

1 Grgss revenus . s = -
o
P .
E 2 Cash prizes . . a . A
2
xﬁ 3 Noncash prizes « = w
g 4 Rentffacility costs . = - N
»
= ' o N

s _Other direct expenses . . =

“ ves w7 ves._ % |I ves %
— e g

6 Volunteer labor . . . i No i No i No

7 Direct expense summary. Add lines 2 through 5 in column {4) . . . . . . - " " . P

| 8 Net gaming income summary, Subtract line 7 from fine 3. column {d). . . . . . . . .

9 Enter the state{s} in which the organization conducts gaming activities:

a8 Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . yes Moo
b If "No,” explain:
10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the tax year? . . I'”'yp_g I No

b If "Yes,” explain:

Schedule G {Form 950) 2023
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11 Does the organization conduct gaming activities with nopmembers? . . . . . . . . . . [yass i No
12 Is the organization a granter, benaficiary or trustee of a trust or a member of 3 partnership or other entgty
formed to administer charitable gaming? . ; 5 " & 4 5 3 2 % i - . . P " ?“Yﬁ o
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility : T A T A = o @ . 13a 3o
b Anoutsidefacility . . . . . . . .. 13b k]

14  Enter the name and address of the person who prepares the organization's gaming/special events books angd recornids:

Mame e R R R R e T S S ST noTmEEmTe
Address Br T S mmss—ee——e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . L . . . .. . . .. . . . . . . . T¥esT Mo
b If "Yes," enter the amount of gaming revenue receivad by the organization B § and the

amount of gaming revenue retained by the third party P §

€ If "Yes," enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name b

P Directorfofficer i Employee i independent contractor

17  #endatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? . . . . . . . . . . . . ... . . L TTyes i me
b Enter the amount of distributions reguired under state faw distributad to other exempt organizations or spent
in the organization’s own exempt activities during the tax year P $
CRAl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii} and {v); and
Part 111, lines 9 Qb 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any addmona! mfonnatsoﬂ, See

aefwm Ref Tence

Additional Data N |
Software ID:
Software Version:



|OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-E7Z or to provide any additional information.

Department o the Treasury Attach to Form 990 or 990-EZ. Open to Public

Sniermal Revenne Sendoe Go to www.irs.gov/Form990 for the Iatest information. Inspection

Name of the organization

ESCAMBIA COUNTY MEDICAL SOCIETY FOUNDATI

Return
Reference

For Paperwork Reduction Act Notice, see the instructions for Form 330 or 330-EZ. Cat. No. 51056K Schedule O {Form 930) 2023
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TY 2023 IRS 990 e-File Render
Name: ESCAMBIA COUNTY MEDICAL SOCIETY FOUNDATI
EIN: 59-1514947
Declaration: THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY
FUNDS, DIRECTLY,OR INDIRECTLY, TO PAY PREMIUMS ON A
PERSONAL BENEFIT CONTRACT.THE ORGANIZATION, DID NOT,
DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,OR INDIRECTLY,
ON A PERSONAL BENEFIT CONTRACT.



Short Form OMB No. 1545-
990EZ Return of Organization Exempt From Income Tax 2 6“27 2

Deparimentof e Tressry  JURder section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private
internat Revarue Sandos ffnundaﬁons)

Form

Open to

# Do not enter social security numbers on this form as it may be made public. ] Public
Inspection

A For the 2022 calendar year, or tax yar beg ng 0]

L and ending 12-31-2022

B Check if applicable: € Mame of organization D Employer identification
{"address change ESCAMBIA COUNTY MEDICAL SOTIETY number
¥ “Name change FOUNDATION INC
rinitiai relamn Nurnber and street {or P. 0. bax, if mail is not delivered to street address} [Room;suite 59-1514947
’?‘ il ermintiod 4771 BAYOU BOULEVARD 157 ] E Telephone number
{ Amendad return City or town, state or province, country, and ZIP or foreign postal code {850} 478-0706
¥~ Application pendi PENSACOLA, FL 32503
i Beoing ¥ Group Exemption
Number P

H Check » [/ if the orgenization is not

required to attach Schedule 8
{Form S90, 990-EZ, or 930-PF).

G Accounting Method: WfCash [ Accrual  Other {specify) &

I Website: PNA
3 Tax-exempt status {check ovly ons} {}‘5@1{:}{3}@“ soi{cy{ ) M {insertno.f 4947{a}1jor 527

K £orm of erganization: jwCorporation { Trust §~ Association { Other
L Add lines 5b. 6¢, and 7b o ling 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets {Part II, column
{B} below) are $500,000 or more, file Form 990 instead of FOrM 990-FZ & + « v w = = « = « = = T
23,727

Revenue, Expenses, and Changes in Net Assets or Fund Balances {ses the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part I

...-“...‘..........wiyf

1 Contributions, gifts, grants, and similar amounts received i 14,500
Prograrh 3efvice reverué ihcluding gbverhment fees and contracts 2 4,540
3 Membership dues and assessments « - . - - R A T TR R .= 3
4 Investment INCOME « « « « o « = = = « « W E S EE G S E A A e 4wl s R e g 4 | S7
5a Gross amount from sale of assets other than inventory 5a |
b U2¢s:’ cbst 6rother basis and sales expenses sb
Gain br'{foss) from $afe of assets other than inventory (Subtract line Sb from line 53} sc |
o] O Gaming and fundraising events
E a Gross income from gaming {attach Schedule G if greater than l Ba l
= $15,000)
g b Gress inf:ome from fundraising events {not including $ _5.509 of centributions from
fundraising events reporied on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 3 6b 4,490
€ Lless: direct expenses from gaming and fundraising events . * 2 6C 5,572 ‘
Net income or {loss) from gaming and fundraising events {add lines 62 and 6b and subtract fine 6c) | 6d | -1,482
Fa Gross sales of inventory, less returns and allowances 7a
b tess: cost of goods soid T T 7b 1
Gross profit or {ioss) from sales of inventory {Subtract line 7b from line 7a) 7c
8 Other revenue {describe inSchedule 0) « = « « « « v 2 « « = « 2 2« 4 a2 a4 4 o« = 8
9  Total revenue. Add lines 1, 2,3, 4,5, 60, 7C, an8 8 « « <« 2 4 4 4 4 e 4 a4 a4 a4 | 9 17,755
10 Grants and similar amounts paid (Jist in Schedule 0)- - + « « « + + « + 4 4 « 4 4 . 10 200
11  Benefits paid toor formembers  « -« - -« + « . 4 4 4 4 4 4 0 4 x x s a a 11
12 Salaries, other compensation, and employee benefits 12 8,326
& N I
,:':“n' 13  Professional fees 2nd other payments to independent contractors i i3 l 1,644
= & &% & 5
1% 14  Occupancy, rent, utilities, and maintenante~ - « =« « « = « « = « + + 4 a2 4 o+ . 14 |
15  Printing, publications, postage, and shipping 15 |
16 Other expenses {describe in Schedule ©) « « « « + « & 4 o 4 4 4 4 4 e 4 e e 16 3.536
17  Total expenses. Add lines 10 through 26 = « = « « 2 « 4 2 2 & x 4 2 « 4 Ll B 13,785
18 Excess or {deficit) for the year {Subtract line 17 from line 9) . w w ow w W W M N e e A 18 4,049
£ 719  Net assets or fund balances at baginning of year {frem line 27, column {A)) {must agree with
§ end-of-year figure reported on prior years returf}. -« « « « « + o+ o+ a4 o+ 4 2w« 2 o« = 19 79,914
;"5 20 Other changes in net assets or fund balances {explain in Schedule 0) 20 | @
g e R R R R
21  Net assets or fund balances at end of year. Combine {ines 18 through 20 | 21 1 83,363
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Balance Sheets{see the instructions for Part IT)

Check if the organization used Scheduie O to respond to any guestion in this Part 11

2 a4 4 3 x a x =

* 4 x 2 ox 2 e e

{A) Beginning of year (B} End of year
22 Cash, savings, and investments . . . a w4 B @ e & = . = = 75.914| 22 83.963
Bisndandbuildings . . . ¢« . . 1 4 4 a4 w o« e e o s 23
24 Other assets {describe in Schedule 0) $ W OE R s B & % & 24
25Totalassels . . 4 4 v v 4 4 s e a a e e e e e e e 79.914| 25 83.863
26 Total liabilities {desciibe in Schedule G). . i & om ow @ i % G| 26 g
27 Net assets or fund balances {line 27 of column (B} must agree with line 21 L 78.9 1«‘&' 27 83,963
Statement of Program Service Accomplishments {see the instructions for Part 111} Expenses
Check if the organization used Schedule O te raspond to any guestion in this Part 111 {Required for section
. 4 5031{c¥{3} and 501{c)}{<)
What is the organization's primary exempt purpose? ogamzahons; optionat for
VOLUNTEER HEALTH CARE SERVICES others.}
Describe the organization’s progrem service accomplishments for each of its three largest program Services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of PETSONS
benefited, and other relevant information for each program Htle.
28TC PROVIDE SUPPLIES FOR FREE COMMUNITY HEALTH CLINICS DURING THE YEAR 28a 8,236
{Grants $ ¢) If this amount includes foreign grants, check here . » i
2970 PROVIDE TRANSPORTATION FOR ELDERLY MEDICAL PATIENTS FOR HOSPITAL AND DOCTOR 2%9a g55
VISITS - THE "GO SENIORS:™ PROGRAM
{Grants $ 0} If this amount includes foreign grants, check here . . . » i
30 ‘303
{Grants § } If this amount includes foreign grants, check here & & » i
31 Other program services {describe in Schedule 0)
{Grants § } If this amount ncludes foreign grants, checkhere « . . ¥ ] 31a
32 Total program service expenses {(add lines 283 through 31a) &g 8 S BBl » 132 9,191
Elawl’fl Listof Officers, Directors, Trustees, and Key Employees {Jist sach one even if not compansated ; see the instructions for Part ny
Check if the orgsnization used Schedule O to respond to any question in £hiS PArt IVe = &+ « = « « 2 o « a 4 |
{a) Name and title {b) Average {c)} Reportable {d)} Heaith benefits, {e) Estimated
hours per week compensation contributions to amount
devoted to position| {Forms W-2/1099- | empioyee benefit plans, of other
MISC) {if not paid, ang Tompensation
enter -0-) deferred compensation
F1LEN MCKNIGHT ™MD 2.80 (1] 3] o
PRESIDENT
JOANNE BUINOSKI DO 1.00 g 9 a
WVICE PRESIDENT
MICHELLE BRANDHORST MD 1.80 g o o
SECRETARY/TREASURER
1 AURA GRIFFIN 1.00 g g g
EXECUTIVE DIRECTOR
MAUREEN PADDEN MD 1.00 o (4] ¢
PRESIDENT OF ECMS
WAYNE WILLIS MD 1.00 a 2 0
MEMBER AT LARGE ]
HILLARY HULTSTRAND MD 1.638 a g | 4]
MEMBER AT LARGE
BRIAN KIRBY MD 1.00C 2 g 0
MEMBER AT LARGE

Form 990-EZ (2022)
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Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sthedule O to respond to any question M thiS PEM Ve « o« » + « « W

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a ]
detailed description of each activity in Scheduie O T T T T T T S 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes,™ attach a conformed copy
of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the change
on Schedule 0. See inSMUCHONS. « v v &4 4 4 4 4 w4 o« a a2 m e e aw e e e e e e e e 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on Jines 2, 6a, and 7a, among others)? N T T 35a i No
b If "Yes,” to line 353, has the organization filed @ Form 590-T for the year? If "No,” provide 35b
WERREEPR IR AR  secrion 501(c)(4), 501(c)(5), or 501{<){s) urganization subject to section 6033(e)
notice, reporting, and proxy tax reguirements during the year? If "VYes,” complete Schedule C, Part 11T 35¢ No
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N BEE EEE EEEEEE R EFE 36 No
37a Enter amount of political expenditures, direct or indirect, as Gescribed in the instructions. 1 37a l o
b Did the organization file Form 1120-POL for this y2ar? . . . . . + « « + « = 4 w w v w « u . 37b
38a Did the organization borrow from, or make any loans to, any officer, directsr, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . 38a No
b If "ves,”™ complete Schedule L, Part 1I and enter the total amount involved . 38b
39 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included en line 9 = e & 3 % = = 39a
b Gross receipts, included on iine 3, for public use of club facilities . . . . . 3%b
40a Section 501{c}{3) organizations. Enfer amount of tax imposed on the organization during the year under:
section 4911 ¥ 3 ; section €912 ¥ 9 ;'section 4955 ¥ 2]
b Section 501{c}(3). 501{c}{4}, and 501{c}{ 29} organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit ansaction in a prior year that
has not been reported on any of its prior Forms 998 or 990-E2? If “Yes,™ compiete Schedule 1, Part 1 40b No
€ Section S0:{c}{(3). 501(c}{4}. and S01{c}{29) organizations. Enter amount of tax imposad on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 0
d Section 501{c}{3), 581{c}(4), and S031{c}{29) organizations. Enter amount of tax on line 40c¢ reimbursed
by the organizaticn » 8]
€ All organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter 40e No
transaction? If "Yes,” complete Form 8886-T . & . & & v + 2 4 « a4 2 4 e = a
41 tist the states with which a copy of this return is filed. 8 FL
The organization’s books are in care of ¥ LAURA GREFFIN Telephone ne W
423 (550) 475-0706
Located at ¥ 4771 BAYOU BLWD 157 PENSACOLA , FL ZiP + 4 ¥ 32503
Yes No
b At any time during the calendar year, did the organization have an interest in or @ signature or other authority 42h No

over 2 financial account in 2 foreign country {such as a bank account, securities account, or other finanda!
account)? §
If “Yes," enter the name of the forelgn country:

See the instructions for exceptions and filing requiremsants for FInCEN Form 112, Report of Foreign Bank and
Financial Accounts [FBAR).

€ At gny time during the calendar year, did the organization ymzintain an cffice sutside the B.S.? ’ " * 42¢c No
If “yes,” enter the name of the foreign countzy: »
43 Section 4947{a){1} nonexempt charitablie trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . }§""
and enter the amount of tax-exempt interest received or accrued during the tax year . ] 43 }
Yes No
44a Did the organization maintzin any donor advised funds during the year? If "Yes," Ferm 990 must be compieted ingicau 1
of Form 990-EZ . W ow oE W oW W W WL s W B G E W R & R W N e W ok & w %ok w s TR No
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be compieted
instead of FOTM 990-EZ . . i & o 2 o« o o 2 a « « @ 2 s o = =« = a = = « = = s = « }44b No
¢ Did the srgeanization receive any payments for indoor tanning services during the year? 44c No
if "Yes,” to line 44c, has the orgenization filed @ Form 720 to report these payments? If "o, " pfovide an ™ = °
explanation in Scheduie O I T T, ...
45a Did the organization have 2 controlled entity within the meaning of section 512{bJ{13)? 4% | No.
45b Did the organization receive any payment from or engage in any transaction with 2 confrolied entity withih the *
meaning of section 512{b)}{13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ {Se2 instructions} . . . 4 & « « 1 2 3 o+ a2 % o+ a2 o+ 2 « a4 . . (495

Form ©990-EZ {2022}
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Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to .
candidates for public office? If “Yes,” compiete Scheduie C, Part I .« . . &« &« v o+ . . 46 | No

Section 501{c){3) Organizations Only
All section 501{c){3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50

2:§cgilf‘the crgenization used Schedule O to respond to any question inthisPart VI. . . . « . . . HETE Y 'Y?.s. l §'ﬂ°
47 Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax year?
If "Yes,” complete Schedule C, Part Il BN W N e E w e e R A W % @ W R W W A W @ AW 47 ND
48 Is the organization a school as described in section 170{b){1){A){ii)? If "Yes,” complete Scheduie E - = No
49a Did the organization make any transfers 1o an exempt non-charitabie related organization? I “9a %
b If "ves,” was the related organization 2 section 527 orgenization? 45b

50 <Compiete this table for the organization's five highest compensated employees {cther than officers, directors, trustees and key
empioyees) who each received more than $190.000 of compensation from the organization. If there is none, enter “None.™

{a) Name and title of each empioyee {b) average {c) Reportabie {d) Health benefits, |{e) Estimated amount
hours per week compensation contributions to of other
devotad to position| {Forms W-271093- | employee benefit plans. compensation
MISC) and deferred
compensation
NONE
¥  Total number of other employees paid over $i100,000 w M o W e & m % o @ wm 8 e P

51 Complete this table for the organization’s five highest compensated independent contractors who each recsived more than $160,060
of compensation from the organization. If there is none, enter "None.™

{a) Name and business address of each indapendent contractor {b) Type of service | (<) Compensaticn

NONE

d Total number of other independent contractors each Teceiving over S160,0080: « « « o « =« + 2 = >

52 Did the organization complete Schedule A? NOTE. All section 501{<¢){3) organizations must attach @
completed SChegUIE A « « = « 4 « « 2 = « 2 « = = 2 = « a = = « 2 2 = c et e e P ves e

Under penalties of perjury, I declare that I have examined this return, including accompzanying schedules and statements, and to the
best of my knowledge and belief, & is true, correct, and complete, Declaration of preparer {other than officer} is based on all information
of which preparer has any knowledge.

| 2023-18-0%
Signature of officer Date
Sign
Here LAURA GRIFFTN EXECUTIVE DIRECTOR
}Type or print name 2nd fitle
PrintyType preparer's tame Preparer's signature | Data gm . | PTIN

. | ELIZABETH N SKARDA 2m23-10-06| Thek 3 ¥ | onyzo1s00
Paid seif-empioyed
Prepa rer Firm's name P SALTMARSH CLEAVELAND AND GUND Firm's EIN # 59-2022169
Use Only [ 2ddress 900 NORTR 127H AVENGE Phone no. (850} 435-8300

PENSACOLA, FL 32501

May the IRS discuss this return with the preparer shown above? See istroctions - + 2 o+ o« 2 - - - ¥ I&ves [ No

Form 990-EZ {2022)



Software ID:
Software Version:

Form 990-EZ, Special Condition Description:

Special Conditi Description



