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‘ > T ~ Short Form .
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
rorm 990-EZ : © @ private foundation) (excep 9 !

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must file Form 990 All

[ OMB No 1545-1150

Department of the Treasury { giher organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspecticn
A For the 2008 calendar year, or tax year beginning ocT 1, 2008 andending SEP 30, 2009
B Check o [Frease |C Name of organization D Employer identification number
[ Jfess |usoRSITT,I,INOIS SOCIETY OF ORAL AND
(J%me, Jomor MAXILLOFACIAL SURGEONS 36-2916474
Inial Jpe Number and street (or P.0. box, if mail1s not delivered to street address) Room/suite | E Telephone number
Toume- [Seecic|] 025 WEST EVERETT ROAD 847.482.0222
Amended|yons City or town, state or country, and ZIP + 4 F Group Exemption
[__Tobgaren LAKE FOREST, IL 60045 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ X Cash [__] Accrual
Schedule A (Form 990 or 990‘52) Other (spemfy) ’
i Website: p HTTP: //WEB-RAMP .COM/ ISOMS H Check p [ X ifthe organization is not
J Organization type (check only one)}— 501(c)( 6 ) «(insertno.) [ ] 4947(a)(1) or L 527 required to attach Schedule B (rorm 990, 960-E2, or 990-pF)

K Check p» if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 84,106.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 41,775,
3 Membership dues and assessments 3 40,900.
4 |nvestment Income 4 1,431,
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from Iine 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 73
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> y{ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7¢, and 8 » | 9 84,106.
10 Grants and similar amounts paid (attach schedule) STMT 2 10 9,000.
11 Benefits paid to or for members RECE'\/ED 11
@ |12  Salaries, other compensation, and emgloy s 8 12
g 13 Professional fees and other payments {quofiependent contractors o 13 30,191.
2 114 Occupancy, rent, utiities, and maintengrce; F E B 0 2 2010 1 14
W 145 Printing, publications, postage, and sh ﬁ 9 &) 15 5,924.
16 Other expenses (descrtbe P> YNNI SEE STATEMENT 1 )| 15 51,005.
S 17 Total expenses. Add lines 10 through fif_ S P LIETN, I 1 » | 17 96,120.
8 [ 18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 <12,014.>
7 fcmi 19 Netassets or fund balances at beginning of year (from line 27, column (A))
ex 2 (must agree with end-of-year figure reported on prior year's return) 19 121,179.
a g 20  Other changes in net assets or fund balances (attach explanation) 20
s 21 Net assets or fund balances at end of year. Combine ines 18 through 20 » | 21 109,165.
) [Part Il | Balance Sheets. ifTotal assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
TH§ (See the instructions for Part1l.) (A) Beginning of year L (B) End of year
% 22 Cash, savings, and investments 121,354.|22 109,165.
< 23 Landand buildings 23
% 24  Other assets (describe > ) 24
25  Total assets ' 121,354.]2 109,165.
26 Total liabilities (descibep» MISCELLANEOUS ) 175.] 2 0.
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 121,179.]27 109,165.
127708 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 980-EZ (2008)

P



ILLINOIS SOCIETY OF ORAL AND
Form 990-EZ (2008) ¢ MAXILIL,OFACIAL SURGEONS « 36-2916474  Page?
[ Part 11l [ Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)
and (4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 CONTINUING EDUCATION SEMINARS
(Grants $ ) If this amount includes foreign grants, check here » I:' 283 44,659.
29
(Grants $ ) If this amount includes foreign grants, check here » |_1]294
30
(Grants $ ) If this amount includes foreign grants, check here » L1304
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ,:I 314
32 Total program service expenses (add lines 28a through 31a) »| 32| 44,659,

|£art IVJ List of Off-icers, Directors, Trustees, and Key Employees. List each one even if not compensated {See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

BRUCE J. BOBOFCHAK, 1025 WEST PRESIDENT
EVERETT ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
JAMES VATANA, 1025 WEST EVERETT VICE PRESIDENT
ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
EDWARD P. RENTSCHLER, 1025 WEST SECRETARY/TREASURER
EVERETT ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
BRADLEY C. WRIGHT, 1025 WEST EVERETT |[IMMEDIATE PAST PRESIDENT
ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
MARK J. STEINBERG, 1025 WEST EVERETT [EDITOR
ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
ANTHONY M SPINA, 1025 WEST EVERETT COUNCILMAN
ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
LESLIE B. HEFFEZ, 1025 WEST EVERETT [COUNCILMAN
ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
MICHAEL J. ZAK, 1025 WEST EVERETT COUNCILMAN
ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
STEVEN TEMPEL, 1025 WEST EVERETT COUNCILMAN
ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
MICHAEL MENIS, 1025 WEST EVERETT COUNCILMAN
ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.
JACK CAPODICE, JR., 1025 WEST ALTERNATE DELEGATE
EVERETT ROAD, LAKE FOREST, IL 60045 20.00 0. 0. 0.

B3ZT72
12-17-08

Form 990-EZ (2008)



ILLINOIS SOCIETY OF ORAL AND
Form 990-EZ (2008) ¢ MAXILLOFACIAL SURGEONS « 36-2916474 Page 3
ﬁ?art V | Other Information (Note the statement requirements in the mstructions for Part Vi.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? 1 “ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35| X
b If “Yes," has it filed a tax return on Form 990-T for this year? 35b X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indurect, as described in the instructions. » | 37a | 3,000.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamzations. Enter:
a Initration fees and capital contnibutions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 P N/A ; section 4955 p» N/A i
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part { 400 | N/IA
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed. p» NONE
42a The books are n care of p» JANE STEIN Telephone no.p» 847-482-0222
Locatedatp 1025 WEST EVERETT ROAD, LAKE FOREST, IL ZP+4 p 60045
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing 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 > I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 X
45 Is any related orgamzation a controlled entity of the organtzation within the meaning of section 512(b)(13)? If "Yes," Form 990 must be ]
completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08



ILLINOIS SOCIETY OF ORAL AND

Form 990-EZ (2008) ©  MAXILLOFACIAL SURGEONS « 36-2916474  Page4
P V ection 501{c organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51.
46 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization(s) a sechon 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

(D) Contributions
{b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  {other allowances
N/A compensation

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter “None.*

N/A
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Total number of other independgnt contractors each receving over $100,000 »
nder penalif§s of peryyry, I declare that Thave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si correct, and gemplete Reclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge _5 b w/‘)
ign
Here ofgcer LUEIBL“E”MJ( 2
Awnes \) ovona, Rres tdent
Type or print name and Title
Paid Preparer's signaturep» Date Check if self- Preparer's Identifying Number (See nstr )
zrepgrtler's A // 2 e % /o employed >|:| /o.,/o T<ee
se Unly
Arm's name (oryours  ROM MCGLADBEY, INC. END FrPwrevre
if self-employed), 570 LAKE COOK ROAD, STE 300 Phonep>
udess.and2P+4 © DEERFIELD, ILLINOIS 60015 no. 847-940-1300
May the IRS discuss this return with the preparer shown above? See instructions » [ X1 ves ]:' No
Form 990-EZ (2008)
832174

12-17-08



SCHEDULE & .
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

 Political Campaign and Lobbying Activities .

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P To be completed by organizations described below.
P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

| 2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vl, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organtzations: Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations* Complete Part lll.

Name of organization

MAXILLOFACIAL SURGEONS

ILLINOIS SOCIETY OF ORAL AND

Employer identification number

36-2916474

| Part I-A] To be completed by all organizations exempt under section 501(c} and sect

See the instructions for Schedule C for details

on 527 organizations.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures
3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV.

(Partl-C[ To be completed by all organizations exempt under section 501(c), except section 501(c}(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contrbuted to other organizations for section 527

exempt function activities

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, ine 17b

4 Did the fiing organization file Form 1120-POL for this year?

>3 3,000.
>3
>3
DYes UNO
E]Yes I:]No
>3
>3 3,000.
>3 3,000.
I_]Yes No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

SEE PART IV FOR CONTINUATION

If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-
SPRINGFIELD, IL
DENT-IL PAC 62705 36-2796700 3,000. 0.

LHA
832041 12-18-08

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule C (Form 990 or 990-EZ) 2008



ILLINOIS SOCIETY OF ORAL AND
Schedule c (Form390 or 990-E7) 2008 MAXILLOFACIAL SURGEONS + 36~2916474 page2

o be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P LI ithe filing organization belongs to an affiliated group.
B Check P [:] if the filing organization checked box A and “lmited control® provisions apply.

Limits on Lobbying Expenditures org(:rllzla"tr:gn's ) Aﬁ'{?::lg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

- 0O QO T o

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a

Subtract line 1f from line 1c. Enter -0- if ine f 1s more than line ¢

If there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ] Yes I:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscca?l;lzena?'a;g:i?\:\ing in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expendrtures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



ILLINOIS SOCIETY OF ORAL AND
Schedule C (Form 990 or 993-2) 3008 MAXILLOFACIAL SURGEONS ‘ 36+2916474 pages
Part lI-B| To be completed by organizations exempt under section 501(c)(3) that have tled Form
(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offictals, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total Iines 1c through 11
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? ]
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incumred by organization managers under section 4912
d It the filing organization incurred a section 4912 tax, did t file Form 4720 for this year? ’
|Part 1l- A| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5 , or section
501(c)(6). See the instructions for Schedule C for details.

T -0 Qa0 0o

Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior X@ﬂ 3 X

|Part - B| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part NlI-A, questions 1 and 2 are answered "No" OR if Part Ill-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1 40,900.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 3,000.

b Carryover from last year 2b

c Total 2c 3,000.
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues 3 3,272.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5 <272.>

|Part IV ] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, Iine 5; and Part II-B, Iine 11. Also, complete this part
for any additional information.

PART I-A, LINE 1:

DONATIONS TO DENT-IL PAC THE POLITICAL ACTION COMMITTEE OF THE ILLINOIS

STATE DENTAL SOCIETY ARE INTENDED TO OFFSET THE ADMINISTRATIVE EXPENSES

OF THE PAC, AND NOT TO SUPPORT THE CANDIDACY OF ANY SPECIFIC CANDIDATE.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:
Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08



Schedule C (Form 690 or 990-EZ) 2008

ILLINOIS SOCIETY OF ORAL AND
MAXILLOFACIAL SURGEONS

’ 36-2916474 pages

[Part IV] Supplemental Information (continued)

DENT-IL PAC

IL STATE DENTAL SOCIETY, PO BOX 376, SPRINGFIELD,

IL 62705

832044 12-18-08

Schedule C (Form 990 or 990-EZ) 2008



ILLINOIS SOCIETY OF ORAL AND MAXILLOFACI
[ ] 2 .

36-2916474

>

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SEMINARS AND SPEAKERS
INSURANCE

TELEPHONE

OFFICE SUPPLIES
TRAVEL

MISCELLANEOUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

44,659.
2,112.
1,050.
1,379.

942.
863.

51,005.

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 2

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

ILLINOIS STATE DENTAL SOCIETY
P.0O. BOX 376

SPRINGFIELD, IL 62705

OMS FOUNDATION
9700 W. BRYN MAWR AVE
ROSEMONT, IL 60018

DENTAL IL-PAC
P.O. BOX 376

SPRINGFIELD, IL 62705

TOTAL INCLUDED ON FORM 990-EZ,

LINE 10

DONEE'S
RELATIONSHIP

TRADE/PROFESS.

ASSN.

NON-PROFIT
FOUNDATION

POLITICAL
ORGANIZATION

AMOUNT

1,000.

5,000.

3,000.

9,000.

STATEMENT(S) 1, 2



ILLINOIS SOCIETY OF ORAL AND MAXILLOFACI 36-2916474

[4 L]

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + « v o o o o o o o o o o o« v v o o v . [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . [ ] YES [X] NO

STATEMENT(S) 3




ILLINOIS SOCIETY OF ORAL AND MAXILLOFACI 36-2916474
] |2 '

990-EZ PG 2 STATEMENT 4

CONTINUING EDUCATION AND SCIENTIFIC RESEARCH FOR ADVANCEMENT OF ORAL AND
MAXILLOFACIAL SURGERY.

STATEMENT(S) 4



