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SCANNED oec 07 2010

m 990

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 private foundation)

OMB No 1545-0047

2009

Department of the Treasury . . Open to Fublic

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B 2;’;&.‘;. ig N :éﬁ?«% C I:lame of organization D Employer identification number
orares® |t SOUTH DAKOTA STATE MEDICAL ASSOCIATION
Change | 97 | Doing Business As 46-0213945
bt See Number and street (or P.0. box f mail is not delivered to street address) |Room/suite | E Telephone number

Clree- [ee*l2600 W 49TH STREET 200 (605)336-1965
ramancedl vons [ Crty or town, state or country, and ZIP + 4 G Gross receipts $ 2,269,566.
3 SIOUX FALLS, SD 57105 Hia) Is this a group retum
Pendng e Name and address of principal officer BARB SMITH for affiliates? [ Jves (XINo

SAME AS C ABOVE Hib) Are all affihates included? ] Yes No

1 Tax-exempt status:msouc) ( 6 )L@sen no.) i 4947(a)(1) or [_|se7

J Website: p» WWW.SDSMA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: LX_| Corporation | | Trust |__J Associaion |__| Other B>

JL Year of formation: 188 1] m State of legal domicile: SD

{Part 1| Summary

o | 1 Briefly descnbe the organization's mission or most significant activities: TO  ITMPROVE MEDICAL PRACTICE
":‘: THROUGH ORGANIZATION OF THE MEDICAL DOCTORS OF THE STATE OF SD.
?, 2 Check this box P> L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govermning body (Part Vi, Iine 1a) 3 10
g 4 Number of independent voting members of the govemning body (Part Vi, ine 1b) 4 10
@[ 6§ Total number of employees (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate If necessary) v 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 151,459,
b Net unrelated business taxable income from F. 7b 74,552,
R E C Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) O 736,636. 640, 345.
:E: 9 Program service revenue (Part VIll, ine 2g) |+ 18 8 381,970. 349,409,
2 | 10 Investment income (Part VIlI, column (A), IinesJ@ \ amx 2010 (;'3 <60,746.p <55,891.>
%141 Other revenue (Part VIII, column (A), ines 5, 64, 8¢, 9¢, 10c, and 11e) @ 308,093. 437,431.
12 _Total revenue - add lines 8 through 11 (must efual Pt Byt (A), §T 12) 1,365,953. 1,371,294.
13 Grants and similar amounts paid (Part IX, coluﬁﬂ'(ﬂ)ﬁﬁé? 737 ' —_—
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
@ | 15 Salaries, other compensation, employee beneftts (Part IX, column (A), lines 5-10) 610,892. 588, 783.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
Q b Total fundraising expenses (Part IX, column (D), line 25) P> LN i TN
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 613,185. 643,885,
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), hne 25) 1,224,077.] 1,232,668,
19 Revenus less expenses. Subtract line 18 from line 12 141,876. 138,626.
§§ Beginning of Current Year End of Year
£S/20 Total assets (Part X, line 16) 5,091,996. 5,178,888.
23| 21 Total iabilties (Part X, line 26) 3,310,156, 3,095,315,
25[ 22 Net assets or fund balances. Subtract line 21 from line 20 1,781,840, 2,083,573.

?

art II | Signature Block

and complete

| /- /18-70

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belsf, 1t is true, correct,

aration of veparev {other than :rn:er) 13 zssd on all information of which preparer has any knowledga

Sign
Here Signature 01 oﬂlcer Dafe

BARB SMITH, EXECUTIVE DIRECTOR

Type orprin e TED

Preparer's / Date Check o Preparer's identifying number
Paid A if- {see instuctions)
P:eparer's signature ' I(I‘L/%[D smployed B [
ADREY INCT S

yours f
Use On Iy self-employed),
address, and

00" NORTH PHILLIPS AVE., STE 200
SIOUX FALLS, SD 57104-6058

EIN D

P+ 4 Phoneno. » 605 336-9955
May the IRS discuss this returm with the preparer shown above? (see instructions) UU Yes _D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945- Page2
| Part ill | Statement of Program Service Accomplishments
- 1 Briefly describe the organization’s mussion:
THE SOUTH DAKOTA STATE MEDICAL ASSOCIATION IS DEVOTED TO PROMOTING THE
ART AND SCIENCE OF MEDICINE; PROTECTING AND IMPROVING THE HEALTH OF
THE PUBLIC; AND PROVIDING LEADERSHIP AND ADVOCACY IN THE FIELD OF
QUALJITY HEALTHCARE.

2 Did the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-EZ? . [ves Xno
if “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedute O.

4 Descnbe the exempt purpose achievements for sach of the organization’s three largest program services by expenses.
Section 501(c){(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and |
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ }(Revenue $
TO IMPROVE MEDICAL PRACTICE THROUGH ORGANIZATION OF THE MEDICAL DOCTORS
IN THE STATE OF SOUTH DAKOTA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
_(Expenses $ including grants of $ ) (Revenue $ )
de__Total program service expenses >3

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 Ppage3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If “Yes," complete Schedule A .. ) 1 X
2 s the orgaruization required to complete Schedule B, Schedule of Contnbutors? 2 |1 X
3 Did therorganization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
pubiic office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles? If *Yes," complete Schedu/e C, Partil 4
5 Section 501(c})(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part I 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, ° complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V . i 10 X
11 is the orgamzation's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, VI, VIil, IX, or X
as applicable 1} X
® Did the organization report an amount for land, bu:ldlngs, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D, )
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total . .
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI. ‘ IR IR
® Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total R '
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Viil,
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in -~
Part X, line 167 /f “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other iabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48? If "Yes, * complete Schedule D, Part X.
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ® complete
Schedule D, Parts XI, XlI, and Xill. 12 X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts X!, Xil, and Xill is optional L12A X -
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | AL X
15  Did the organization report on Part (X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part If 15 X
16  Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, * complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contnbutions on Part Vil, lines
1¢ and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete Schedule G, Part ilf 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 paged
{ Part IV [ Checklist of Required Schedules (continued)

- Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), ine 1? /f *Yes, " complete Schedule I, Parts | and Il .. - A 1) X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . . ) ) . ) ) 23| X

24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer ines 24b through 24d and complete

Schedule K. If "No*, go to ine 25 o ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefnt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f *Yes, * complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, * complete

Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV i
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, ® complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employes of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M . N 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il lll, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, ine 2 ) 35| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 980 (2009) SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ,
U.S. Information Retums. Enter -0- if not applicable . . 1a 13
b Enter the number, of Forms W-2G included in ine 1a. Enter -0- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b It at least one is reported on Iine 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes,” has tt filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3 | X
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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 N
Financial Accounts. .
Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
b D any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc
d If “Yes,” indicate the number of Forms 8282 filed dunng the year udi ’
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings ’
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L )
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: -
a Initiation fees and capitat contnbutions included on Part VI, ine 12 i 10a '
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b '
11 Section 501(c)(1'2) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SQUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 page$
Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and fora "No" respanse
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ) 1a 10
b Enter the number of voting members that are independent 1b 10 S
2 Did any officer, director, trustes, or key employes have a family relationship or a busmess relatlonshlp with any other s ) -
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following: \
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a] X
b If *Yes," does the organization have wntten policies and procedures goveming the actlvmes ot such chapters, aﬂlllates,
and branches to ensure their operations are consistent with those of the organization? 1wb| X
11 Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten confiict of interest policy? /f "No, " go to fine 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126 X
c Does the organization regularly and consistentty monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i 15p | X
It "Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) Y N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a wntten poficy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website D_U Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BARB SMITH - (605)336-1965
2600 W 49TH STREET, NO. 200, SIOUX FALLS, SD 57105

Form 990 (2009)

932006
02-04-10

6
09091109 133336 276859 2009.04040 SOUTH DAKOTA STATE MEDICAL 276859 1



Form 990 (2009) SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”

 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® 1ist all of the arganization's former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
S(s H organization (W-2/1099-MISC) from the
218 - |2 (W-2/1099-MISC) organization
5 E E'% 8y . and related
ig’ g g : é?g E organizations
MARY S. CARPENTER, MD
AMA DELEGATE 1.00|X 0. 0. 0.
THOMAS J. HUBER, MD
PRESIDENT 1.00|X 0. 0. 0.
BARBARA A, SMITH
CEO 40.00]X X 157,922. 0. 3,000.
CYNTHIA A. WEAVER, MD
IMMEDIATE PAST PRESIDENT 1.001X 0. 0. 0.
ROBERT L. ALLISON, MD
VICE PRESIDENT 1.001(X 0. 0. 0.
KARLA K. MURPHY, MD
PRESIDENT-ELECT 1.00(X 0. 0. 0.
MARY MILROY, MD
COUNCILOR AT LARGE 1.001X 0. 0. 0.
TIM M. RIDGWAY, MD
COUNCILOR AT LARGE 1.00X 0. 0. 0.
GARY L. TIMMERMAN, MD
TREASURER 1.00(X 0. 0. 0.
HERBERT A. SALOUM, MD
AMA ALT. DELEGATE 1.00(X 0. 0. 0.
DANIEL J. HEINEMANN, MD
SECRETARY 1.00{X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SQUTH DAKQTA STATE MEDICAL ASSOCIATION 46-0213945 page8
LP art V"I Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ © (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
' week ‘g i the organizations compensation
s5|g organization (W-2/1099-MISC) from the
212 - {W-2/1099-MISC) organization
= g8y and related
2l2({s|& |82l =
§ E § 3 :%.é.: E organizations
1b Total [ 157,922. 0. 3,000.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 D the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to : J
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A) (8) )
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P
Form 990 (2009)
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09091109 133336 776859

2009.04040 SOUTH DAKOTA STATE MEDICAL

Form 990 (2009) SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 page9
| Part VIII | Statement of Revenue
| (A (B) © Revohus
Total revenus Related or Unrelated excluded from
' exempt function business tax under
revenue revenue Sggg?gf 55 11 42.
.2 ,2 1 a Federated Eampmgns 1a
g3 b Membership dues w| 600,345,
g‘% ¢ Fundraising events 1c
B8 d Related organizations . 1d
dE| e Govemment grants (contnbutions) [1e] 40,000, N ‘ ’
2 @ £ All other contributions, gifts, grants, and
aE similar amounts not included above 1t
%'g @ Noncash contributions included in ines 1a-1f $
OS|  h_Total Add iines 1a-1f » 640,345,
Business Code
8 | 2a MMIC CONTRACT 541900 130,859.) 130,859,
'gw b ADVERTISING 541800 68,477. 68,477.
wg ¢ AMA MEMBERSHIP PROJECT | 541900 59,828, 59,828,
§3| o ANNUAL MEETING 541900 47,942. 41,942,
g e MISC. INCOME 900099 37,689, 37,689,
a f All other program service revenue 541900 10 7 614. 10 ‘ 614,
g_Total. Add lines 2a:2f » 349,409.
3  Investment income (including dividends, interest, and
other similar amounts) > 15,477. 15,477.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . »
{1y Real (1) Personal
6 a Gross Rents 603,769.
b Less: rental expenses 566,855,
¢ Rental Income or (loss) 36,914. . R .
d Net rental income or (loss) » 36,914.| <46,068.p 82,982.
7 a Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory 258,599. 1,450.
b Less: cost or other basis
and sales expenses 331,417,
¢ Gamn or (loss) l<72,818.p> 1,450.
d Net gain or (loss) » <71,368.p <71,368.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
c Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenus Business Code!
11 a REIMBURSEMENTS 541900 400,517, 400,517.
b
c
d All other revenue
e Total. Add lines 11a-11d » 400,517.
12 Total revenue. See instructions. » [1,371,294.] 564,013.] 151,459.] 15,477.
L . Form 990 (2009)
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Form 990 (2009)

SOUTH DAKOTA STATE MEDICAL ASSOCIATION

46-0213945 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) B) i) )
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses genergl expenses expenses

1

10
1"

@ =0 Q06T

12
13
14
15
16
17
18

-0 Qa0 oo

Grants and other asststance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

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

trustees, and key employees . 158,012.
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages 263,713,
Pension plan contributions (include section 401(k)

and section 403(b) employer contrtbutions) 73,524,
Other employee benefits 58,768.
Payroll taxes 34,766,
Fees for services (non-employees):

Management

Legal 23,044.
Accounting 21,548,
Lobbying

Professional fundraising services. See Part IV, line 17 \
Investment management fees

Other . 18 ,600.
Advertising and promotion 1,637.
Office expenses 36,121.
Information technology

Royalttes

Occupancy

Travel . 61,667.
Payments of travel or entertanment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings 13 jo 5.
Interest

Payments to affiliates

Depreciation, depletion, and amortization 8, 146.
Insurance 5,596.
Other expenses. itemize expenses not covered : ¢
above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total - ‘ .
expenses shown on me 25 below.) ' ' X
POSTAGE 185, 246,
PRINTING & REPRODUCTION 114,978.
CONTRACT SERVICES 42,200.
ANNUAL MEETING 31,610.
LEGISLATIVE EXPENSE 30,754.
All ather expenses 49 ,633.
Total functional expenses. Add lines 1 through 241 1,232,668.

8%

Joint costs. Check here p» | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 02-04-10
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Form 990 (2009) SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 page 11
[Part X [Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash- noninterest-beanng . 83,435.] 1 141,943,
2 Savings and temporary cash investments 319,210.] 2 805,489.
3 Pledges and grants recevable, net 75,000.] 3
4  Accounts recevable, net 304,958.] 4 48,
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Pan 1) R
of Schedule L . 5
8 Receivables from other disqualified persons (as defined under section . R o :‘ Y
4958(f)(1)) and persons descnbed in section 4958(c)(3)(8). Complete i ’ . i .
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 60,175.] o 48,765.
10a Land, buildings, and equipment: cost or other . o ' :
basis. Complete Part VI of Schedule D 10a 3,762,363.) ‘ - S
b Less: accumulated depreciation 10b 475,657, 3,390,948.}10¢c 3,286,706.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 585,275.] 12 734,015,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 272,995.] 15 161,922,
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,091,996.] 16 5,178,888,
17  Accounts payable and accrued expenses 411,208.[ 7 341,670.
18 Grants payable 18
19 Deferred revenue 421,604.] 19 491,913,
20 Tax-exempt bond liabiiities 20 -
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E" 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,243,844.] 23 2,166,345,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabities Complete Part X of Schedule D 233,500.] 25 95,387,
26 __Total liabilities. Add lines 17 through 25 3,310,156.] 2 3,095,315,
Organizations that follow SFAS 117, check here P> LJand complete . . . S
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets _ 27
&_'5 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> IX] and . - ' p
5 complete lines 30 through 34. T R K
2 |30 Capital stock or trust pnncipal, or current funds 480,745.] 30 691,016.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 1 32 6 ‘ 440.] 31 1, 406 . 862.
% |32 Retaned eamings, endowment, accumulated income, or other funds <25,345.pb32 <14,305.>
Z 133 Total net assets or fund balances 1,781,840.] 33 2,083,573.
34 Total habilities and net assets/fund balances 5,091,996.] 34 5,178,888.
Form 990 (2009)
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Form 990 (2009) SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 Page12

{ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash E{] Accrual [:I Other ‘

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a| X

b Were the organization's financial statements audited by an independent accountant? . 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility !or oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed erther rts oversight process or selection process during the tax year, explain in Schedule 0
d If “Yes®.to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrtt or audits as set forth in the Single Audit
Act and OMB Crrcular A-133? ) 3a X

b If "Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. X 3b

Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
990-
(Form 990 or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. _ bpeﬁ io ﬁ;ﬁllé
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 503(c)(3) org';amzations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: 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 li-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
i the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number

SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945

|Part I-A[  Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1
2
3

Provide a description of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures >s

Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? | L lves TS
4a Was a comrection made? l:] Yes LI No
b If "Yes," descnbe in Part IV,
| Part I-C[  Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures Add Iines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? L_Jves L_InNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contrnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). 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-.

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

LHA
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Schedule C (Form 990 or 990-€2) 2009 SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 page2
art |- Complete |f| t?ie organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » L] tthe filng organization belongs to an affilated group.
B Check P L i the filing organization checked box A and "Iimited control® provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂ'jalxltr: 3n's (b) Aﬁ'{'g::,g group
{The term "expenditures” means amounts pald or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e
1

Total exempt purpose expenditures (add lines 1c and 1d) i
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. o .
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. LT .

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. v R
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i
]

Subtract ine 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on etther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a_Lobbying nontaxable amount
b Lobbying celling amount Lo ) o Co
(150% of line 2a, column(e)) ) :

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e)}

t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 pages
| Eart II-E Complete ﬁl tiie organization is exempt under section 507{c){3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 During 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 1j)?

Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govermment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, Isctures, or any similar means?

Other activities? If "Yes,” descnibe in Part IV

-_—- T -0 0 06 T Db

Total. Add lines 1c through 1i

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 incuired under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 -
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?_ }
Iete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
. Yes No
1 Were substantially all (90% 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 lobby i\gand political expenditures from the prior year? 3 X
omplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes.ll
1 Dues, assessments and similar amounts from members 1 600,345,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ’
expenses for which the section 527(f) tax was paid).
a Cument year 2a 56,244.
| b Camyover from last year 2b
| ¢ Total 2c 56,244-
‘ 3I Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 106 s 021.
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 political )
expenditurs next year? 4
Taxable amount of lobbying and political expenditures (see mstructlons) 5 <49,777.>

]Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5; and Part |I-B, ine 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements W

(Form 990) P Complete if the organization answered "Yes," to Form 990,
- Part IV, line 6,7,8, 9, 10, 11, or 12. 0pen to Public
3?53’;."‘525543’.‘%331?" P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in witing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? ‘:] Yes D No
[Partil_[Conservation Easements. Complete if the organization answered "Yes- to Form 990, Part IV, Ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

QO b ON

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in (c} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(i)? Clves [Clne
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

these items:
(i} Revenues included in Form 990, Part VIiI, line 1 . . . > 3
(i) Assets included in Form 990, Part X > s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuss included in Form 990, Part VIiI, line 1 . . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
620110
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Schedule D (Form 990) 2009 SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 Page2

{Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other

c 1 preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receve donattons of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

I Part IV I Escrow and Custodial Arrangements. Compiste If organization answered *Yes" to Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . Cves [ne
b If *Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance X 1c
d Additions dunng the year . id
e Distributions dunng the year 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes L No

b If "Yes,"” explain the arrangement in Part XIV.
l PartV l Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance - ’ \

Contributions

Net investment eamings, gains, and losses L 0 S ' “s

Grants or scholarships | o

[+ K = N s B -

Other expenditures for facilities
and programs

Administrative expenses B L - i

End of year balance . o T e o v

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

&,OO‘QNQ“

by: Yes | No

(i} unrelated organizations 3a(i)

(i) related organizations 3alii)

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

] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 328,650. . - 328,650.
b Buidings 3,216,361. 336,677.| 2,879,684,
¢ Leasehold improvements
d Equipment 217,352, 138,980. 78,372,
e Other .
Total. Add hines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10(c).) » 3,286,706,

932052
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Schedule D (Form 990) 2009 SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 Page3d
[Part VIl| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of securnty) Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests

Other

SD STATE MEDICAL HOLDING CO. 1,800. COST
MONEY MARKET FUNDS 732,215.] COST
Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) > 734,015,

[ Part Vil Investments - Program Related. See Form 990, Part X, Iine 13.

{c) Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
| Part IX| Other Assets. See Form 990, Part X, Iine 15.

{a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) |
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Descnption of hability (b) Amount
Federal Income taxes
DEFERRED COMPENSATION 93,890.
DUE TO RELATED PARTY 1,497.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 95, 387.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48.

Lm Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 page 4
[Part XT JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Total revenue (Form 990, Part Vill, column (A), line 12) o - B 1 1,371,294.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,232,668.
3 Excess or (deficit) for the year. Subtract ine 2 from Iine 1 138,626.
4 Netunrealized gains (losses) on investments 215,129.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.) <52,022.>
9 Total adjustments (net). Add fines 4 through 8 163,107.
10 Excess or {deficit) for the year per audited financial statements. Combine ines 3 and 9 10 301,733,
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2¢
Other (Descnbe in Part XIV.) 2d
Add hnes 2a through 2d 2e w
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV.) . 4b .
¢ Add lnes 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a . |
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d . i 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a . |
b Other (Descnbe in Part XIV ) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

©|oIN|O |G & (WIN

o o 0 T o

o a o T o

PART XI, LINE 8 - OTHER ADJUSTMENTS:

MISCELLANEOUS RENTAL EXPENSE ADJUSTMENTS: -56150.

DEPRECIATION ON ASSETS FOR TAX, NOT BOOKS: 4128.

Schedule D (Form 990) 2009
32?0015'410 il
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ! 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part [V, line 23. Opé;l- to PTIJBIi‘c, o
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizatiop Employer identification number
SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945
Part| | Questions Regarding Compensation
Yes | No

ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part ViI, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
|:! Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatlth or social club dues or initiation fees
l:l Discretionary spending account l:] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
Independent compensation consuitant EK] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person hsted in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:

a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. /, ¢
5 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If *Yes" to line S5a or Sb, descnbe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? | 6a
b Any related organization? 6b
If "Yes* to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed in lines 5 and 67 If "Yes," descnbe in Part 1l 7
8 Were any amounts reported in Form 980, Part VlI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part (Il . 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
62.00-10
22

09091109 133336 Z76859 2009.04040 SOUTH DAKOTA STATE MEDICAL Z76859_1




m N 01-20-20 2L12E8
6002 (066 W104)  3NPaYIs
(M)
()]
{n)
0]
()
®
()
()]
(1)
()]
(u)
m
(n)
()]
()
)]
(M)
()]
(T))
()]
()]
)]
(0]
(]
(D]
0]
(u)
@
()
1]}
‘0 ‘0 ‘0 ‘0 ) ‘0 ‘0 0] HLINS °*V W¥vdayuvd
‘0 *ZZ6°09T *000‘€ ‘0 ) ‘0 *2Z6'LST |
23066 Wwiod uonesusdwod uoiesuadwo?
40 066 wiod uonesusduod a|qepodas aAnuasul uonesuadwios swen (v)
soud ut papoday (Q)-0)g) sppeusq pauajep Joylo 1230 (1) w snuog (1) aseg (1) N (v,
uonesuadwon) - SUWN|OD JO [BJO). 3jqexejuoN pue Juawainay
F)] @ (@ (o) uonesuadwod DSIN-660L 40/pue Z-M jo umopyes.g (g)

"B 8Uj} ‘|IA Hed ‘066 WLI04 UO Ssjunowe (3) uwnjod Jo (@) uwnjoo ajqeadde ey fenbs ysnw (in)-()(g) suwnjos §o wns ay| *810N

"I\ Hed ‘066 W04 Uo Pajsi] Jou ale yeyy sfenpiaipu) Aue 3si) Jou og
*(1) MO UO ‘SUORONUISUL BY} Ul PaQLOSAP ‘suoneziueblo pajejal wouy pue (1) Mol uo uoneziueBio sy) woly uoesuadwos Lodal ‘f SiNPaYIS Ut papodal 3q 3SHW UORESUSCLLOD 9SOUM [ENPIAIPUI YOBS JO-

‘papaau si adeds [BUOIIPPE Ji |- 9iNPayog asn ‘seekojdw3 pajesuadwo) 1saybiH pue ‘seafkojdwg A3)| ‘saa)snu) 's1030a41Q ‘sie00 | 1t Led _

¢ abed

SV6ETZ0-9¥

NOILVYIOOSSY TVOIQEW HALVLS VIOMYd HILNOS

6002 (066 Wu0J) 1 8iNPayas



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 _-ZW

(Form 990) Complete to provide Information for responses to specific questions on
Form 990 or to provide any additional information. - Open to Public -
Itornat Revonue Sarvice P Attach to Form 990. - Inspection .
Name of the organization Employer identification number
SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS APPROXIMATELY

1,800 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS APPROXIMATELY

1,600 VOTING MEMBERS, CONSISITING OF ACTIVE AND HONORARY MEMBERS. THESE

MEMBERS VOTE ON THE OFFICERS OF THE EXECUTIVE COMMITTEE WHO HOLD ONE YEAR

TERMS. THE DELEGATES AND MEMBERS OF THE BOARD ARE ELECTED BY THE COUNCIL.

THE COUNCIL IS COMPOSED OF 73 MEMBERS WHO ARE APPOINTED BY THEIR DISTRICTS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR, BARB SMITH,

REVIEWS AND APPROVES FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND DIRECTORS ARE

REQUIRED ANNUALLY TO SIGN A CONFLICT OF INTEREST POLICY. COUNCIL MEMBERS

ARE REQUIRED TO RECUSE THEMSELVES FROM ANY DELIBERATIONS AND DECISIONS IN

WHICH THEY HAVE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE ANNUALLY

REVIEWS AND APPROVES THE COMPENSATION OF THE EXEUTIVE DIRECTOR USING

COMPARABILITY DATA (AS AVAILABLE) AND DOCUMENTS THE PROCEEDINGS IN THE

COMMITTEE'S MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 4562 Depreciation and Amortization 990
Deaartmont of the Tr (Including Information on Listed Property)
ln?epma;“;:vel:\ue%er;acsewy (99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

SOUTH DAKOTA STATE MEDICAL ASSOCIATION |[FORM 990 PAGE 10

{dentifying number

46-0213945

[_Part | | Election To Expense Certain Property Under Section 178 Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 ' 000.
4 Reduction in limtation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0~ If mamed filing separately, see instructions 5
6 (a) Descriptton of property (b) Cost (business use onty) {c) Elected cost
7 Listed property. Enter the amount from line 29 7 '
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Canyover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
I Part il I Special Depreciation Allowance and Other Depreciation (Do not include histed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 8 , 1 46.
[ Part Il | MACRS Depreciation (Do not includ listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 l
18 i you are elacting to group any assets placed in service during the tax year into one or more general asset accounts, check here > E] i
' Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
/ 27.5yrs. MM S/
h Residential rental property / 275yrs MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
[ _go-xear / 40 yrs. MM S/L
{Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr 22 8,146.
23 For assets shown above and placed in service during the current year, enter the
____portion of the basis attributable to section 263A costs 23
?1?55‘.2,9 LHA For Paperwork Reduction Act Notice, see separate insh’uctlgng. Form 4562 (2009)
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Form 4562 (2009) SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? | Ives |__J No |2db If *Yes," I1s the evidence written? L Ives _|nNo
a ° g;%e BU(S?AGSS/ (d) Basts for z(ﬂszrecnauon 0 (ol (h) Elegt)ed
(2 353553%'3) phcedin | mvesiment | oS | eumnessinvesim Roenod | comaneon | Cabdcion secton 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualfied business use . 25

26 Property used more than 50% in a qualfied business use:
%
%
%

27 Property used 50% or less in a qualified business use: .
% SAL- oL .
% S/ - o i
% SA -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28

29 Add amounts in column (j), ine 26 Enter here and on hne 7, pags 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,*® or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c}) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No | Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completmg Section B for vehicles used by employees who are notmore than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization
(a) {b) {c) {d) (e) "
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section perod o/ percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column {f). See the instructions for where to reporl 44
916252 11-04-09 Form 4562 (2009)
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09091109 133336 276859 2009.04040 SOUTH DAKOTA STATE MEDICAL Z76859 1




T°6¢C

uoiONpaQ UonEZ[BIASY [eI12iBWwwWo?) ‘snuog ‘abeajes ‘621 UOIIIAS 'Ol » pasodsip 13ssY - (Q) 60-2-80
201826
*9%1’8 °0 .Hmv.mhm..mwmmwhm *0 TE9EZI9LE ) ¥ddq 0T FOVJ
! . 066 TYIOL ANVYED «
‘991’8 0 *TSP'SLT ["€9€TILE |0 *E9EZILE SONIATING
L L | [YIOL 0T IOV 066 «
‘9%T’8 *TSV'SLT ["€9€ETILE *E9EC9LE | 9T 000° " -lSHTIVA JIHOY LIV HAS
g . SONIQIING
uonanpag “6.L 998 uonenasdag uonesadaq siseg 19x3 s1seg 10 1509 oN an poyIaly pannbay uonduasag oN
1e3A U3aNNYg uaung pajgjnwnady 104 siseg U] uononpay % sng paisnipeuf) eui aieg 1055y
066 0T ¥O¥d 066 WJOA

1HO0d3H NOILVZILHOWY ANV NOLLYIO3Hd3QA 600C




e s O

| :abey

60°9%1'Q 22 auy| 0} asuadxa uogealdaq

£9'912'004 qq aul| g abed sasuadxa [ejuas ui papnjour asuadxa uoneidaidag

22492801 uogeroaidap xej ejot

00'82L'ty %000 Jou ‘xe} Joj saxe) Auadoud 1§ Jsassjul pazieyided uo uoijenaidaq
29°20,98¢€ v.099'Sy 000 000 ¢L9gT oL 20veh LLE 9E'€9ECILt 000 000 9E'€9e'29.'e [e10) puelg
11°069'82¢ 000 000 000 000 000 21°059'82¢ 000 000 11°069'82¢ aNvy1
18'668°) LY TeL'ES 000 000 v6' 251 £6491°2S vE8LE'SS 000 000 ¥£'812'GS 3944
05'820°¢9 EVLL'Y9 000 000 192/5'GL S9'L¥S8Yy 78°261'L21 000 000 2826l Lel aadd
£1'989'6/8'C SL'Z/9'9EE 000 000 96°L15°08 61°651'952 87’19e'glZ’e 000 000 82'19¢'912'c 0a19
S6'€6E'EL 08°9v5'12 000 000 61'886'9 §9'855'1 GL0v6've 000 000 SL'0V6'vE oLnv
anjep Jdaqwnddy  suonajag V6LL/6LL aAdv ® Jdag wnooy buipu3 suonajRq suonippy buiuuibag sse|)

yoog 13N buspuz SuonIppy 1apn 296 13N idaqg wauny buuubag
uoneldaidaq Wwnady 3 WwaLn) saouejeq 1assy

600Z ‘1€ 43quiadaq 0} 6002 ‘} Asenuer poliad ay) 404
S13SSV a3axid
- SP6cLT0-9Y
NOILVIOOSSY TVIIG3IW 31v1lS as




Form 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

tnternal Revenue Service P> File a separate application for each retum.

@ |if you are filing for an Automatic 3-Month Extension, complete only Part ) and check thisbox | | T x]

® |f you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhlS form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .. . ... .. . e

All other corporations (il nclud:ng 1120-C hlers) partnelshlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Forrmn 8868 if you want a 3month automatic extension of time to fle one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more details on the electronic filing of this form, visit
www.is.gov/efile and click on e-fils for Charties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
Fle by th SOUTH DAKOTA STATE MEDICAL ASSOCIATION 46-0213945

e by the

due date tor | NUmber, street, and room or suite no. If a P.O. box, see instructions.

filngyow | 2600 W 49TH STREET, NO. 200

returmn See

instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

SIOUX FALLS, SD 57105

Check type of return to be filed(file a separate application for each return):

lI] Form 990 [:I Form 990-T (corporation) D Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ J Forms227
(] Form 990-E2 (] Form 990-T grust other than above) (1 Form 6069
[ Form 990-PF [1 Fom1041:A [ Form 8870
BARB SMITH
® Thebooksare inthecareof » 2600 W 49TH STREET, NO. 200 - SIOQOUX FALLS, SD 57105
Telephone No.p» (605)336-1965 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box | . » ]
® If this is for a Group Retum, enter the orgamzauon's four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box p D if it is for part of the group, check this box P [__—l and attach a list with the names and EINs of all members the extension will cover.

1 [request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to fle the exempt organization retum for the organization named above The extension
1s for the organization’s retum for:

p [X] calendar year 2009 or
» [Jtax year beginning , and ending

2  Ifthis tax year is for less than 12 months, check reason: ) tnitiat retumn ] Finat retum (I Change in accounting period

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b  If this application is for Form 990-PF or 990-T, enter any refundable credds and estimated
tax payments made. Include any prior year overpayment allowed as a credt, 3Bl $

¢ Batance Due. Subtract line 3b from fne 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3| $ N/a

Caution, !If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-00




Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box R 2 x]
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part ll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Print  lSOUTH DAROTA STATE MEDICAL ASSOCIATION 46-0213945
:::f;:,:f Number, street, and room or suite no. Iif a P.O. box, see instructions. For IRS use only
dedate 7600 W 49TH STREET, NO. 200
retum, See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
femuete® ISTOUX FALLS, SD 57105

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ JForm990€z [ Form 990-T (sec. 401(a) or 408(a) trust)y [ Form1041:A [_J Forms227  [_] Fom 8870
[JrFormssoBL [ _JForm9goPF  [J Form 990 grust other thanabove) [} Form4720 [ Form 6069

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

BARB SMITH
® Thebooksareinthecareof p 2600 W 49TH STREET, NO. 200 - SIOUX FALLS, SD 57105
Telephone No.»> (605)336-1965 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... .. ... ... .. ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P D . H it is for part of the group, check this box P> |:] and attach a [ist with the names and EINs of all members the extension 1s for,

4  Irequest an additional 3month extension of tme untt _ NOVEMBER 15, 2010.

6 For calendaryear 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: [ tntiat retum (] Final retum ] Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, S90-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al $

b  If this application 1s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification
Under penalties of perjury, | declare thai 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct,candgyte am authorized to prepare this form.
Signature P> < Tile p- CPA Date b &/ /2010
Form 8868 (Rev. 4-2009)

923832
05-20-00
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