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hort Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 g
Form 990 EZ s (©). . (@) pnvatelfnundallon) ( P . g
* t fui d troll fined ection 51 13) file F 930
Department of the Treasury omer?&&i%:mﬁgﬁsoregln:éalgmn ;ggoagooc::d totglgaossm:gzlgg r::a?siezgo Og‘osat !hc;nend g?){he)yn:rs:nal; u:en.’t‘hls flar’;“nI Cpen o Public
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning and ending
B Check o [picase |C Name of organization D Employer identification number
Address |use IRS
change  |ianel or
N2, |pmntor SANGAMON COUNTY MEDICAL SOCIETY 37-6027693
Inibal g:: Number and street (or P O box, if mail 1s not detivered to street address) Room/suite |E Telephone number
[ Jigmpn- |Peefe230 W. CARPENTER 217-525-0765
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[_lApp"caﬂon SPRINGFIELD, IL 62702 Number P>
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method |:| Cash Accrual

Schedule A (Form 930 or 990-EZ). Other (specify) P>

| Website: » WWW.SCMSDOCS.ORG

H Check P if the organization is not

|

|

| J Tax-exempt status (check only one) — 501(c) ( 6 )} d (insertno) [ ] 4947(a)(1) or [ 1527 required to attach Schedule B (Form 990, 990-£Z. or 930-PF)
‘ K Check |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 retum I1s not required, but rf the organization chooses to file a return, be sure to file a complete retumn

L Add ines 5b, 6b, and 7b. to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 236,227.
‘ [Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
i 1 Contributions, gifts, grants, and similar amounts received 1
| 2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 166,228.
4  Investment Income 4
5a Gross amount from sale of assets other than inventory 52
| b Less cost or other basis and sales expenses 5b
1 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
i g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gammg check here P> D
‘ @g a Gross revenue (not including $ of contnbutions
‘ g?’ reported on line 1) . 6a
| (Gl b Less direct expenses other than fundraising expenses 6b
&> ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
A 7a Gross sales of Inventory, less returns and allowances 7a
ﬁ b Less costof goods sold 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract iine 7b from line 7a) 7c
@ | 8 Other revenue (describe > SEE STATEMENT 4 )| 8 69,999.
‘ U3 | 9 Total revenue. Add nes 1, 2,3, 4, 5¢, 6c, 7c,and 8 e > | g 236,227.
\ é{é 10 Grants and similar amounts paid (attach schedule) R E@ E BVE 10
‘ <& |11 Benefits paid to or for members o 1
| € 112 Salanes, other compensation, and employee benefits @ 8 12 111,894,
! U}é 13 Professional fees and other payments to independent contractofsiy NaY 1 8 2010 ' 13 7,577.
] 2 (14  Occupancy, rent, utilities, and maintenance T&J p— e 14 13,5009.
W 115 Pnnting, publications, postage, and shipping )[ jl@{]ém m! 15 12,062.
16  Other expenses (describe P> “MENT 1 ) 16 124,823.
17  Total expenses. Add lines 10 through 16 17 269,865.
o |18 Excess or (defici) for the year (Subtract kne 17 from line 9) 18 <33,638.>
’3’ 19 Net assets or fund balances at beginning of year (from line 27, column (A})
g (must agree with end-of-year figure reported on prior year’s return) 19 93,454.
'26 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 571.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 60,387.
| | Part 1] Balance Sheets. I Total assats on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 930-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and mvestments 235,134 .{22 157,867.
23 Land and burldings 2,225.12 7,077.
24 Other assets (describe P> SEE STATEMENT 2 ) 3,934.|2 7,597.
25 Total assets 241,293.|25 172,541.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 147,839./26 112,154.
27 Net assets or fund balances (hine 27 of column (B) must agree with line 21) 93,454 .27 60,387.
B28i0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
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Form 990-EZ (2009) SANGAMON COUNTY MEDICAL SOCIETY 37-6027693 Page 2
| Part 1t} | Statement of Program Service Accomplishments (See the mstructions for Part Ii1 ) Expenses
What 1s the organization’s pnmary exempt purpose? SEE STATEMENT 8 {Required for section 501(ck3)
. and 501(c)4) organizations and

Descrbe what was achleved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4347(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 7

(Grants $ ) If this amount Includes foreign grants, check here . e . P D 28a
29

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 302
31 Other program services (attach schedule) SEE  STATEMENT 9

(Grants $ } if this amount Includes foreign grants, check here » D 31a
32 _Total program service expenses (add lines 28a through 31a) > 32

I Part vV 1 List of Ofﬁcers, 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 | tg employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | penefit plans & | accountand
position -0-) deferred other allowances
compensation
ISABEL MANKER, 230 W. CARPENTER, EXECUTIVE DIRECTOR
SPRINGFIELD, IL 62702 40.00 51,101.] 1,022, 0.
DENNIS Q. MCMANUS, M.D., 230 W. IPAST PRESIDENT
CARPENTER, SPRINGFIELD, IL 62702 2.00 0. 0. 0.
LAWRENCE J. SMITH, M.D., 230 W. PRESIDENT
CARPENTER, SPRINGFIELD, IL 62702 2.00 0. 0. 0.
BARRY T. MULSHINE, M.D., 230 W. DIRECTOR
CARPENTER, SPRINGFIELD, IL 62702 2.00 0. 0. 0.
GAYLE E. WOODSON, M.D., 230 W. VICE PRESIDENT
CARPENTER, SPRINGFIELD, IL 62702 2.00 0. 0. 0.
DAREEN D. SIRI, 230 W. CARPENTER, DIRECTOR
SPRINGFIELD, IL 62702 2.00 0. 0. 0.
ROBERT L. VAUTRAIN. M.D., 230 W. DIRECTOR
CARPENTER, SPRINGFIELD, IL 62702 2.00 0. 0. 0.
KENNETH L. KRAUDEL, M.D., 230 W. TREASURER
CARPENTER, SPRINGFIELD, IL 62702 2.00 0. 0. 0.
NENI PRASAD, M.D., 230 W. CARPENTER, DIRECTOR
SPRINGFIELD, IL 62702 2.00 0. 0. 0.
SUBHASH CHAUDHARY, M.D., 230 W. DIRECTOR
CARPENTER, SPRINGFIELD, IL 62702 2.00 0. 0. 0.
MERRY C. DOWNER, M.D., 230 W. DIRECTOR
CARPENTER, SPRINGFIELD, IL 62702 2.00 0. 0. 0.
LAURA K. SHEA, M.D., 230 W. SECRETARY
CARPENTER, SPRINGFIELD, IL 62702 2.00 0. 0. 0.
0810 Form 990-EZ (2009)
2
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Form 990-EZ (2009) SANGAMON COUNTY MEDICAL SOCIETY 37-6027693

Page 3

{Part V | Other Information (Note the statement requirements in the instructions for Part V.)

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the RS? If "Yes,” attach a detailed descnption of each activity
Were.any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes

If the organization had income from bustness actrvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 890-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectton 6033(e) notice, reporting,
and proxy tax requirements?

If "Yes," has it filed a tax return on Form 990-T for this year‘7

Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets dunng the year? 1 'Yes
complete applicable parts of Sch. N i

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a |

Yes

No

33

X

34

X

35a

35b

N/

35

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

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 outstanding at the end of the penod covered by this retum? . .

1f "Yes,” complete Schedule L, Part Il and enter the total amount involved B 38b N/A

37b

38a

Section 501(c)(7) organizations Enter
Iniiation fees and capital contnbutions included on line 9 39a N/A

Gross recelpts, included on line 9, for public use of club factlities L 39b N/A

Section 501(c)(3) organizattons Enter amount of tax imposed on the organization dunng the year under
section 4911 P> N/A ,section 4912 > N/A , section 4955 B> N/A

Section 501(c)(3) and 501(c)(4) organizattons Did the organization engage In any section 4358 excess benefit transaction dunng the
year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transactton

has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? {f "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons dunng the year under sections 4912, 4955, and 4958 . | 4 N/A

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the
organization . > N/A

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T .
List the states with which a copy of this return s fled > NONE

40b

N/

| 40e

The organization’s books are in care of > ISABEL MANKER

Tetephoneno > 217-525-0765

Locatedat » 230 W. CARPENTER, SPRINGFIELD, IL 2P+4 62702

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 99-22.1, Report of Foreign Bank and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an office outside ofthe US ?
If “Yes," enter the name of the foreign country P>

Section 4947(a){1) nonexempt charitable trusts filng 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 > l 43 I

Yes

42b

42c

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-EZ .

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

No

44

X

45

X

932173
02-08-10

3

Form 990-EZ (2009)
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Form 990-EZ (2003) SANGAMON COUNTY MEDICAL SOCIETY 37-6027693 Page 4

[ Part Vi ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c){3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If *Yes," complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il
48 Is the organization a school as descnbed in section 170(b){1)(A)(1)? If *Yes," complete Schedule E
492 Did the organization make any transfers to an exempt non-chantable related organization?
b If "Yes," was the refated organization a section 527 organtzation?

Yes| No

46
47
48
49a
49b

50 Complete this table for the organization's 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) Contnbutions
(b) Title and average hours | (c) Compensation | o gmployee (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
f  Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s 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
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalfies of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it Is true,
N cormect, complete Declaration of prep: (othg than officer) 1s based on all Information of which preparer has any knowledge
Sign @b&'m}m -0
Here of officer © Date
Type or pnnt name and ttle
Paid Preparer's signatureP Date Check if seff- Preparer's identifying number (See instr )
Preparer's - 1] h (/ o employed p. [ |
Use Only C P\ y
Finm's name (or yours SIKICH EIN D>
i seltemployed). 3201 WEST WHITE OAKS DRIVE, SUITE 102 Phone
wiessandZP+4 © SPRINGFIELD, ILLINOIS 62704 no (217)793-3363
May the IRS discuss this return with the preparer shown above? See Instructions » Yes D No

932174
02-08-10

4

Form 990-EZ (2009)
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SANGAMON COUNTY MEDICAL SOCIETY 37-6027693

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TELEPHONE 7,397.
COMPUTER EXPENSE 4,134.
WEBSITE 1,743.
INSURANCE 18,232.
MEETINGS 17,054.
HOUSE OF DELEGATES 10,772.
CONTINUING EDUCATION 585.
OFFICE SUPPLIES 2,170.
CONTRACTUAL SERVICES 4,091.
MILEAGE & AUTO EXPENSE 660.
PAYROLL TAXES 10,004.
RETIREMENT CONTRIBUTION

INTEREST EXPENSE 510.
DUES AND SUBSCRIPTIONS 9,761.
ADVERTISING 5,010.
ALLIANCE CONTRIBUTIONS 12,000.
PROJECTS 7,564.
STUDENT ACTIVITIES 1,235.
EXECUTIVE DIRECTOR EXPENSES 3,844.
AWARDS 448.
INTERNSHIP PROGRAM 1,132.
MISCELLANEOUS 3,522.
DEPRECIATION AND AMORTIZATION 2,955.
TOTAL TO FORM 990-EZ, LINE 16 124,823.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID EXPENSES

TOTAL TO FORM 990-EZ, LINE 24

15321111 765862 SANGMEDICAL

BEG. OF YEAR END OF YEAR

3,315. 4,305.

619. 3,292.

3,934. 7,597.

5 STATEMENT(S) 1, 2

2009.04050 SANGAMON COUNTY MEDICAL SOC SANGMEDI1




SANGAMON COUNTY MEDICAL SOCIETY 37-602769

3

FORM S$90-EZ

OTHER LIABILITIES STATEMENT

3

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE <403.> 7,474.
ADVANCED DUES 145,675. 87,115.
ACCRUED WAGES 1,879. 0.
OTHER LIABILITIES 688. 0.
ACCRUED PAYROLL TAXES 0. 4,578.
DUE TO ALLIANCE FOUNDATION 0. 7,025.
LEASE OBLIGATION 0. 5,962.
TOTAL TO FORM 990-EZ, LINE 26 147,839. 112,154.
FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT
INTEREST INCOME 781.
ROYALTIES 30,163.
ADMINISTRATIVE SERVICES 32,472.
MEETINGS 5,283.
VENDOR FAIR EXHIBITORS 800.
INTERNSHIP PROGRAM INCOME 500.
TOTAL TO FORM 990-EZ, LINE 8 69,999.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 571.
TOTAL TO FORM 990-EZ, LINE 20 571.
6 STATEMENT(S) 3, 4, 5

15321111 765862 SANGMEDICAL
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SANGAMON COUNTY MEDICAL SOCIETY 37-6027693

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
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? . + « « « « « « « o « o « « « « « « « « [ 1YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 6
15321111 765862 SANGMEDICAL  2009.04050 SANGAMON COUNTY MEDICAL SOC SANGMED1




SANGAMON COUNTY MEDICAIL SOCIETY 37-6027693

990-EZ PG 2 STATEMENT 7

SANGAMON COUNTY MEDICAL SOCIETY EDUCATES ITS MEMBERS THROUGH NEWSLETTERS,
MEETINGS, CONFERENCES AND OTHER COMMUNICATION. ADDITIONALLY, IT PROMOTES
SEVERAL PROJECTS RELATED TO THE MEDICAL PROFESSION.

8 STATEMENT (S) 7
15321111 765862 SANGMEDICAL 2009.04050 SANGAMON COUNTY MEDICAL SOC SANGMED1



SANGAMON COUNTY MEDICAL SOCIETY 37-6027693

990-EZ PG 2 STATEMENT 8

TO PROVIDE INFORMATION ON THE MEDICAL PROFESSION IN THE CITY OF SPRINGFIELD
AND SURROUNDING AREAS.

9 STATEMENT (S) 8
15321111 765862 SANGMEDICAL 2009.04050 SANGAMON COUNTY MEDICAIL SOC SANGMEDI




SANGAMON COUNTY MEDICAL SOCIETY 37-6027693

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 9

DESCRIPTION GRANTS EXPENSES

MEMBERSHIP DUES ASSESSED TO CARRY OUT ORGANIZATIONS
EXEMPT PURPOSE.

TOTAL TO FORM 990-EZ, LINE 31

10 STATEMENT (S) 9
15321111 765862 SANGMEDICAL  2009.04050 SANGAMON COUNTY MEDICAL SOC SANGMED1




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

rt il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or
Print  ISANGAMON COUNTY MEDICAL SOCIETY 37-6027693
::fe:f,;:e Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
duedstetor 1730 W. CARPENTER
retum See { City, town or post office, state, and ZIP code. For a foreign address, see instructions.
et SPRINGFIELD, IL 62702

Check type of return to be filed (File a separate application for each retum):
[ Form 990 [(X] Form990Ez  [__] Form 990-T (sec. 401(a) or 408(@) trust)y [_] Form1041-A [ Forms227 [_] Form 8870
[JrormogoBL [ Form9goPF [ ] Form 990-T (trust other than above) L] Fom4720 [l Form 6069

i STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ISABEL MANKER
® Thebooksare nthecareof p 230 W. CARPENTER - SPRINGFIELD, IL 62702

Telephone No.p» 217-525-0765 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of timeunti  NOVEMBER 15, 2010

5 For calendar year 2009, orother tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason I:I Initial returmn D Final return E] Change in accounting penod
7  State in detaill why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER SUFFICIENT INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.
‘ If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 8al| $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
c¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N / A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1S true, correct, and complete, and that | am authorized to prepare this form.

Signature ..,/,/74 %44,\ Title p> [ﬂ/?’ Date p» ?/////O
Form 8868 (Rev. 4-2009)

MAILED CERTIFIED:

7009 jips0 Q0 [ 1550 238

023832
05-26-09

| 15420811 765862 SANGMEDICAL 2009.03051 SANGAMON COUNTY MEDICAL SOC SANGMED1




