OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 980) Complete if the organization is a section 501{c){3) organization or a section 202 2
4947(a){1) nonexempt charitable trust. i

Deparmentof the Treaswy P+ Attach to Form 990 or Form 990-EZ. Open to Public
internat Reverue Sendce P Go to www.irs.gov/Form990 for instructions and the latest information. Im“ "[im’t!
Name of the organization | Employer identification number
ESCAMBIA COUNTY MEDICAL SOCIETY

FOURDATION THC 59-1514947

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it is: {For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170{b){1)(A){3).
A school described in section 170(b){1){A){ii). {Attach Schedule E {(Form $90}.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)A)GIi).

T

2
3
4 A medical research organization operated in conjunction with 3 hospital described in section 170{b}1}(A){ii). Enter the
hpspital's name, City, and state:

An organizatien operated for the benefit of 2 college or university owned or operated by 2 governmental unit described in section
170{b}{1}{A)(iv). {Compiete Part 11.}
A federal, state, or lecal government or governmental unit described in section 170{b}{ 1}{A){v).

471 ™M

An organization that normaily receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170{b)(1){A){(¥1). {Complete Part 1.}
& community trust described in section 170[b){1){A){vi). {Complete Part I1.)

-]
T

An agricultural research organization described in 170(b}{1){A)(ix} operated in conjuaction with a land-grant coliege or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:
An organization that normaliy receives: (1) more than 3335% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 13% of its support
from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the
organizaticn after June 30, 1975. See section 509{a){2). {Complete Part II1.}

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

10

"3

11

-

12 {7 an organization organized and operated exclusively for the benefit of, to perform the funcitions of, or to carry ouf the purposes of
one or more publicly supporied organizations described in section 509(a){1) or section 509(a}{2). Sea section 509{a}{3). Check
the box on lines 123 through 12d that describes the type of supporting organization and complete {ines 12¢, 12f, and 12g.

a Type 1. A supporiing organization operated, supervised, or controlied by its supported organization(s), typically by giving the

suspported organization{s) the power to regularly appsoint or elect a majority of the directors or rustees of the supporting

organization. You must compiete Part IV, Sections A and B.

b i Type 1L A supporting organization supervised or controlied in connection with its suppaorted organizatien(s). by having control or
management of the supporting organization vested in the same persons that control or manage the supported organizaticn{s}. You
must complete Part IV, Sections A and C.

c¢ {7 Type 11 functionally integrated. A supporting organization operated in connection with, and functionally integratsd with, its

supportad organization{s) {see instructions). You must complete Part 1V, Sections A, D, and €.
d i Type ¥ non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The orgenization generaily must satisfy 3 distribution requirement and an attentiveness requiremant
{see instructions). You must complete Part IV, Sections A and D, and Part V.
—

e i Check this box if the organization received s written determination from the IRS that itis a Type i, Type I, Type 111 functionally
integrated, or Type 111 non-functionally integrated supporting ocrganization.

¥ Enter the number of supported Organizations . . . o+« « « . 4 . . u e s e e e e s R L

g Provide the folloewing information abouk the supporied grganization{s).
{i} Name of supported 1 (i) eEIN {@ii) Type of ] {iv) Is the organization {v) Amount of {vi) Amount of
organization crganization listed in your governing monetary support | other support {see
{described on lines document? {see instructions) instructions)
1- 10 above {see
instructions)}
Yes No

Total { : - it :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990) 2022

Form 990 or 990-EZ.



Schedule A {Form 999} 2622 Page 2

Support Schedule for Organizations Described in Sections 170{b){1){(A)(iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part II1. If the organization failed to gualify under the tests listed below, please complete Part 171.)

Section A. Public Support

Calendar year 7
(or fiscal year beginning in) B {{a)2018 {b) 2019 {c) 2020 {d)2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not 34,204 46,951 12,708 39,SDGJ 14,500 #7861
include any "unusual grant.”) . .
2 Tax revenues levied for the
organization’s benefit and either
paid to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge.. ]
4 Total. Adg lines 1 through 3 34,204 46,851 12,7007 38,506 14,580, 147,861

5 The portien of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the 3
amount shewn on line 11, column (f) {

& Public support. Subtract line 5 from

147 861
line 4. 6
Section B. Toial Support
Calendar year s ] ) p
G = a) 2018 (b) 2019 {c)2020 d) 2021 1{e) 2022 {f) Total
{or fiscal year beginning in) b (@ ) © @ 5{ ) 0
7 aAmounts from line 4. . 24,204 45,951 12,704, 39,506 14,500/ 147861
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities 35 420 84 o a7 382
and income from similar sources ]
o Net income from unreisted
business activities, whether o7 not |
the business is regulariy carried on
10 ©Other income. Do net include gain
or loss from the sale of capital g iz 20
assets {Explain in Part V1.). . _ . . : R
131 Total support. Add lines 7 through | =~ : 3 : : H S A AGA
ig R : : -
12 Gross receipts from related activities, etc. {see instruchons}. . . . . R —— { 12 l 5,130
13 Frst 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
check thisbox and stophere . « - 2 « « « 2« « « « e L I o e m w mm e wrw w o W ;
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, cotumn (f) divided by fine 21, column (3. . . . . . . - - 14 | 59.500 9%
45 Public support percentage for 2020 Schedule A, Part Il lime 34. . . . . . . . - . . . & s s 15 99,200 %
16a 33 1/3% support test—2022. if the organization did not check the box on line 13, and fine 14 is 33 ¥3% or mere, check this box
and stop here. The organization gualifies as a publicly supported organization . . . . - . - . . - - - . . T A E IR Pﬁ
b 33 1/3% support test—2021. If the nrganization did not check a box on line 13 ar 162, and line 15 is 33 5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . - - . - - - : B w & w L =

17a 10%-facts-and-cCircamstances test—2022. If the organization did not check a box on line 13, 16z, 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 ¥ how the
organization meets the “facts-and-circumstances” tesi. The organization qualifies as a publicly supported organization
............ »i
b 10%-facts-and-circumstances test—2021. If the organizatien did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization

e e e e w
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17D, check this box and see
instructions . . . . . . - e e B N Y T T T e

Schedule A {(Form 950) 2022



Schedule A {Form 990} 2022 Page 3
} Part III 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
1. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (@)2018 (b) 2013 (@ 2020 (@) 2021 {e) 2022 | {F) Totat

{or fiscal year beginning in) I

1

Ta

c
B8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .
Gross rec2ipts from admissions,
merchandise soid or services
performed, or facilities furnished in
any activity that is related to the
grganization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under sectien 513

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

The value of services or facilities
furnished by @ governmental unit to
the organization withcut charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounis included on fines 2 and 3
received from other than
disgualified persons that excead
the greater of $5,000 or 1% of the
zmount on line 13 for the year.
Add lines 72 and 7b. .

Public support. {Subtract line 7¢
from line 5.)

Section B. Total Support

(C::egsgmmmmng > {{a) 2018 ) 2019 {c) 2620 {{d) 2021 {e) 2022 {f) Total
9 Amounis from line 6. . .
10a Gross income from interest,
dividends, payments received on
securities joans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes} from
businesses acquired after June 30,
1875.
€ Add lines 10a and 19b.
11 Net income from unraiated
business activities not included on
{ine 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 {Expiain in Part VI1.). .
13 Total support. {Add lines 9, 10¢,
11, and 12.). .
14 First 5 years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501{c}{3) organization,
check thisbox and STOPREFE. . . . . . &« . & v v v 4 v s e e e e e e e mow mime e mae AL S P
Section €. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (7) divided by line 13, columa {(f)) . . . - - . . . - 15
16 Public support percentage from 2021 Schedule A, Part 111, line 15. . . . . . . P 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f} divided by line 13, column ()} . . . . . - 17
18 Investment income percentage from 2021 Schedule A, Part 1T, line 17 . . . G oAl % W R R s i8
19a 33 1/3% support tests-2023. If the organization did not chack the box on line 14, and line 15 is more than 33 13%, and jine 17 is not
more than 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization.. . . . . . . | S
b 33 1/3% support tests—2021. If the organization did nst check a box on fine 14 or {ine 19a, and line 16 is more than 33 1% and Jine 18
is not more than 33 3%, check this box and stop here. The organization qualifies as a publicly supperied crganizatios .
20 Private foundation. If the organization did not check a hox on line 14, 193, or 19b, check this box and see instructions . . . . i'r

Schedule A {Form 950) 2022
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X1z @1l Supporting Organizations
{Complete only if you checked 2 box on line 12 of Part I. If you checked box 12a, of Part L complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part 1, complete Sections A and D, and completa Part V.)

box 12b, of Part 1, complete Sections A and C. If you checked box 12«¢, of Pavt I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

9a

10a

Are all of the organization’s supported organizations listed by name in the srganization’s governing documents?
If "o, " describe in Part VI how the supported organizations are designated. If designated by class or purpese,
describe the desigration. If historic and continuing relationship, explain.

Did the organization have any supportad crganization that does not have an IRS determination of status ander
section 509(a){1) or {2)? If “Yes," explain in Part VI how the organization determined that the supported onganization
was described in section 509{(a)(1} or {2}.

Did the organization have 2 supported crganization described in section 501{<}{4). (5], or {8}? If "Yes," answer fines
3b and 3¢ below.

Did the organization confirm that each supperted organization qualified under section 581{<c}{4), {5}, or {6} and

satisfied the public support 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 support to such organizations was used axclusively for section 170{c}{2}{B)
purposes? I “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 {"Toreign supporied organization”}? IF "yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part VI how the organization had such controi ard giscretion despite being controited
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501{c){3) and 509{a}{1) or {2)? If "Yes, " expiain in Part VI what controis the organization vsed to ensure that
all sypport to the foreign supported organization was used exclusively for section 170{C}{2}{B} purposes.

Did the organization add, substitute, or remove any supported organizations duving the tax year? If "Yes,” answer
lines 5b and 5S¢ below (if applicable}. Also, provide detail in Part VI, induding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for sach such action; {iii} the authority under the
organization’s organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docurment}.

Yes

3a

Sa

Type I or Type I1 only. Was any added or substituted supportad organization part of a2 class aiready designated in the
organization’s organizing document?

Substitutions only. Was the substitution the resuilt of an event beyond the crganization’s controi?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to anysne
other than {i} its supported organizations, {ii} ingividuals that are part of the charitable class benefited by one or
more of its supported organizaticns, or {iil} other supporting organizations that also suppert or benefit one of more of
the filing erganization’s supported organizations? if "ves,” provide getail in Part VL.

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributer
{defined in section 4958{<){3){C)}. a family member of 2 substantial contributor, or 8 35% controlled entity with
vegard to a substantial contributor? I "Yes, ~ complete Part I of Schedule L (Form 950} .

Did the organization make 2 loan to a disgualified person {as defined in section 4958) not described on line 72 I7
“Yes, " complete Part I of Schedule 1 {Form 990},

Was the organization controfled directly or indirectly at any time during the tax year by one or more disgualified
persons, as defined in section 4546 {other than foundation managers and organizations described in section 509(=a)
{1) or {2})? If “Yes,” provide detsl in Part V1.

Did one or more disgualified persons {as defined on line 93} hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yes, ” provide detall in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If "Yes,” prowvide detedl in Part VI.

Was the organization subject to the excess business holdings nules of section 4943 because of section 4943(f}
{regarding cevtain Type I supporting organizations, and afl Type I non-functionally integrated supporling
organizations)? If "Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Formt 4720, to determine
whether the organizetion had excess business Roidings).

|8

9a

18a

16b

Schedule A {Form 590)

} 2022



Schedule A {Form 9903 2822 Page 5
(Ni2i'd Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 1ic

below, the governing body of 2 supported organization? 11a
& family member of a persen described on 112 sbove? 1ib

€ A 35% controtied entity of @ person described on line 11a or 11b above? I "Yes"to 11a, 11b, or 11, provice detail in | 1ic
Part V1

Section B. Type I Supporting Organizations

| Yes Lﬂo
i Did the officers, directers, trustees, or membership of one or more supported organizations have the power to §oi :
regularly appoint or elect at zast 2 majority of the organization’s directors or trustees at all times during the tax -
year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlied the
organization’s achivities. If the organization had mwore than one supported organization, describe how the powers 1o appoint
andfor remove directors or trustees were ailocated smong the supported organizations and what conditions or restrictions, | |
if any, applied tc such powers during the tax year. LR

2 Did the organization gperate for the benefit of any supported crganization gther than the supported organization{s}
that cperated, supervised, or controlled the supporting crganization? IF "ves, " explain in Part VI how providing such A
benefit carvied out the purposes of the supported organizstion{s) that operated, supervised or controfled the supporting 2
organization.

Section C. Type 11 Supporiing Organizations

1 were a majority of the organization’s directors or trustees during the tax year also 2 majority of the directors or
trustees of each of the organization’s supperted crganization(s)? IF *o,” describe in Part VI how controf or
management of the supporling organization was vested in the same persons that controfied or managed the supported

Se GNP Type II1 Supporting Organizations

| Yes | mo

1 Did the srganization provide to cach of its supported organizations, 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 1ax
year, {ii) 2 copy of the Form SS90 that was most recently filed as of the date of notification, ang {Jii} copies of the :
organizatien’s governing documents in effect on the date of notification, o the extent not previgusly provided? 4 1

2  Were any of the organizatien’s officers, directers, or trustees either {1} appointed or electad by the supporied 2
organization{s) or {il) serving on the governing bedy of a supported crganization? If “No,” explain in Part VI how the |
organization mainteined @ close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2 above, did the organization's supported erganizations have a
significant voice in the organization's investment policies and in directing 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 organization’s supported Organizations

Sedlidy E. Iy p@If1 Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasr {see instractions):
a [~ The organization satisfied the Activities Test. Complete line 2 below.

wh e o

b |~ The organization is the parent of each of its supperted organizations. Comgiete line 3 below.

c i“ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see
instructions)

2 Activities Test. Answer lines 2a and 2b below.
¥Yes | No

a Did substantizliy all of the organization’s activities during the tax year diractly further the exempt purposes of the
supported srganization{s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities divectly furthered their exempt purposes, how the
organization was responsive to those supported crganizations, and how the orgenization determined that these activities
constituted substantizily alf of s activities.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s invelvement, one or
more of the organization’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 fiave engaged in these activiies but for the
organization's involvement. 2b

2a

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or trustees of 3a
each of the supported organizations?if *Yes” or "No”, provide detadls in Part VI.

b Did the organization exercise 3 substantial degree of direction over the policies, programs and activities of each of ]
its supportad organizations? if “Yes,” describe in Part VI. the role played by the organization in this regard. 2b

Schedule A {Form 950) 2022
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Type III Non-Functionally Integrated 509{a){3) Supporting Organizations

Page 6

1 [T Check here if the organization satisfied the Integral Part Test as @ gualifying trust on Nev. 20, 1570 {explsin in Part VI). See
instructions. All other Type 11l non-functionaily integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{8} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add fines 1 through 3

Deprecdiation and depletion

Gl d |WIN =

Povtion of operating expenses paid or incurved for preduction or coliection of
gross income or for management, conservation, or maintenance of property held
for production of income {see instructions)

QU | D WIN -

N

Other expenses {ses instruchons}

]

Adjusted Net Income {Sublract lines 5, 6 and 7 from line €)

Section B - Minimum Asset Amount

2% Prior Year

iB) Current Year
{optional}

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 12, 1b, and 1C)

miala ||y

Discount claimed for blockage or cther factors
{explain in detail in Part VI):

Acguisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 14

w

>

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount, see
instruckions).

Mat value of non-exempt-use assets {subtract line 4 from line 3)

Muitiply line 5 by 0.035

Recoveries of prior-year distributions

BN U

Minimum Asset Amount {add line 7 to line §)

R RN R

Section C - Distributable Amount

Cument Year

Adjusted net income fer prior year {from Sechion A, lina 8, Column A}

Enter 85% of fine 1

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

Enter greater of fine 2 or line 3

Inceme tax imposed in priey year

O |G |d|W|N

Distributable Amount. Subtract line 5 from iine 4, uniess subject to emergency
temporary reduction (see instructions)

SlU|S DN [

b

r Check here if the current year is the organization's first as 2 non-functionaliy-integreted Type 1 supporting organization {see

instructions)

Schedule A {Form 990) 2022
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m Type III Non-Functionally Integrated 509(a)(3) Supporting {continued)
Section DY BYABHABRS Current Year
1 Amounts paid to supported organizations to accompiish exempi purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activily
3 Administrative expenses paid to accomplish exempl Durpeses of supported organizalions 3
4 Amounts paid o acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval reguired - provide detzils in Part VI) 5
& Other distributions {describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions 5 attentve supporied organizations to which the organization is responsive
{provide 8
details in Part VI). See instructions
9 Distributable amount for 2022 from Section C, line 6 io
10 1ine 8 amount divided by Line 9 ampunt 10
ks DTS " Q) (D)
Section E Dls-tn?u(t;ﬁon Aliocations — D—(;) . Underdistributions P L
{see instru ons) DSt Amount for 2022

Pre-2022

1 Distributable ampunt for 2022 from Section C, ine &

2 underdistributions, if any, for years prior to 2022
{reasonable cause required-- explain in Part VI

Sege instructions.

3 Excess distributions carryovery, if any, to 2022:

From 2017. <« « +« o =
From 2018. . . . &« 2
From 2039. « o + « = =

From 2020. - « 2 < 2 =«

From 2021. « « a2« 2 =

Total of lines 3a through €

Applied to underdistributions of prier years

Applied to 2022 distributable amount

~|gla |=|6 a0 |E |0

Carryover fram 2817 not applied {see
instructions)

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

4 Distribations for 2022 from Section D, line 7:
B

a Applied to underdistributions of priar years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4z and 4b from line 4.

5 Remaining underdistributins for years prior 10
2022, if any. Subtract lines 3g and 43 from line 2.
If the amount is greater than zero, explain i Part VI

See instructions.

6 Remaining underdistributions for 2022. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines
3i and 4.

8 Breskdown of line 7:

Excess from 20318, . .

Excess frem 2036. . . - .

gxcess from 2020, « < =

Excess from 2021, . «

oS0 [oiy

Excess from 2022: « » o«

|

Schedule A

TForm 950) (2022)
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Supplemental Information. Provide the explanations required by Part 1L, line 10; Part 11, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 5, Sa. Sb, 9c, i1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part TV,
Section C, line 13 Part TV, Section D, lines 2 and 3; Part IV, Section £, tines ic, 23, 2b, 3a and 3b; Part ¥, line 1] ParL V,
Section B, line 1e; Part V Section D, fines 5, 6, and 8; and Part ¥, Sacticn E, lines 2, 5, and 5. Alsc complete this part for any
additional informaticn. {See instructions).

Refirn Reference
Schedule A {(Form 990) 2022
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SCHEDULE G Supplemental Information Regarding e
o 930) Fundraising or Gaming Activities 2022

< if the ization d “Yes" on Form 930, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, fine 6a. =

Department of fhe Treasury P~ Attach to Form 990 or Form 990-EZ. ?Dseﬂeigiz::bhc
frternal Revenue Senvice P Go Yo vnwucirs gov 2 i AT atest informatis SR
Name of the crganization Employer identification number
ESCAMBIA COUNTY MEDICAL SOCIETY
FOUNDATION INC 58-1514947

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [~ Meil solicitations e [ solicitation of non-government grants
b [~ iInternet and email solicitations f [ solicitation of government grants
¢ I~ Phone solicitations g [ Special fundraising events

d § in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising T vesl No

1CH ? ¥ 3
iF r"}"écsf‘sﬁst the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the Tundraiser is
to be compensated at least $5,000 by the organization.

{i) Name and address of (ii) Activity {dii) Did {iv) Gress receipts {v} Amount paid to {vi) Amount paid to
individual fundraiser have| from activity {er retained by} {or retained by}
or entity {fundraiser) custedy or fundraiser listed in organizatien
control of col. {i)
centributions?
Yes No

z 1

2

3

4

5

5

7

8

g
i@
Fobal o o 2 4 o8 A E £ 2w e & 8 = & @eaw & G P

3 List all states in which the crganization is registered or licensad to solicit contributions or has been notified it is exempt from
ragistration oy licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 50583H Schedule G {Form 9950) 2022
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Fundraising Events. Complete if the organization answered "Yes" on Form 930, Part IV, fine 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a)Event #1

(b) Event £2

(c)Other events

{d) Total events
{add col. {a8) through

‘FUNDRAISER cof. {<))
{event type} {event type) {total number)
@
=
2
o
i
1 Gross receipts . . - - - 10,990 14,89¢C
2 less: Contributicas. . “ % 6,500 6,500
3 Gross income (line 1 minus
line 2) = - . - 4,490 4,450
4 Cash prizes e
5 Noncash prizes 5w i m
w0
§ 6 Rentffacility costs . .«
@
5 7 fFopod and beverages .
8 Ent in -
g 3 Enfertainment -
é: |9 Other direct expenses . . . 5,972 5.972
10 Direct expense summary. Add lines 4 through 9 in column (4} . . . . . 3 = = a W 5,972
11 Net income summary. Subtract line 10 from line 3, colamm {d) . . . . . & w a . P -1,482

Sl Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 99D-EZ, line Ba.

8 Net gaming income summary. Subtract line 7 from fine 1, column {d}. .

§ {a) Bingo {b) Pull tabs/Instant {<) Other gaming {d) Total gaming {add
] bingo/progressive - <oi.{a) through col.{c)}
?.' hingo
=
= 4

1 Gross revenus . - - . .
©
& ;
E 2 Cash prizes . . . s
g
;ﬁ 3 Noncash prizes i % s
g | 4 Rentffacility costs . -
o ”

5 Other direct eXpenses . .

o
Yes ______ % _ P Yes_______ _Ym_ ™ Yes o
6 Volunteer labor . . No i No I no
7 Direct expense summary. Add fines 2 through 5 in column {@} . . . =« e

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

a 1Is the organization licensed to conduct gaming activities in each of these states?
b If "No.” explain:

Schedule G {Form 990) 2022
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . “ves I No

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity
formed to administer charitable gaming? . . e O o

13 Indicate the percentage of gaming sctivity conducted in:

a The organization’s facility g o8 g @ O A S R TR S S e 13a So
b Anoutside facility . - . . . . . - . . . . .. 4. ... 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special evants books and records:

Name W
AAEES I T R e m e e e
15a Does the organization have a contract with a third party from whom the organizaltion receivas gaming
TEVENUE? . . . s 4 o s e w s i e & e w e e aw e s s ow o Fwes e
b If “Yes," enter the amount of gaming revenue received by the organization b § and the

amount of gaming revenue retained by the third party I 5

€ If "Yes ™ enter name and address of the thiré party:

Name P

Address b

16  Gaming manager information:

Name W

Description of services provided
> O e e i e SRS

T~ pirectorjofficer ™ Employez r Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? , . . .. T ' T
b Enter the amount of distributions reguired under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year b §

Suppiemental Information. Provide the explanations required by Part I, line 2b, columns {iif} and {v); and
Part 11, lines 9, Qb 10b, 15b, 15¢, 16, and 17b, as applicable Also provsde any addrtional mformat]on See

Schedule G {Form: 990) 2022
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MB No. 1545-0047

Supplemental information to Form 990 or 990-EZ

{Form 930) Complete to provide information for responses to specific questions on 20
Form 990 or 990-EZ or to provide any additional information.

Tepartment of fhe Treasury P Attach to Form 990 or 990-EZ.

internal Revenue Sarine » Go to www.irs.gov/form990 for the latest information.

Name of the organizaticn
ESCAMBIA COUNTY MEDICAL

FOURDATION THC

Reference

ACTATY CLASSIFICATION: CONTRIBUTION. GRANTEE NAWE: SCIENCE FAIR GRANTEE ADDRESS: 75 N PACE BLVD
DATE OF GIFT: 01712722, AMOUNT GIVEN: 200. ‘

For Paperwork Reduction Act Notice, see the instructions for Form 890 or $80-EZ. Cat. No. 51956K
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TY 2022 IRS 990 e-File Render
Name: ESCAMBIA COUNTY MEDICAL SOCIETY
FOUNDATION INC
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.



