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24839 ! ’ .

Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 09

{except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must fils Form 990 All other organizalions with gross receipts ess than $500,000 and tota Open to Public

Dt of e Treasury B Tho orgarsaton may have 1 ass & Gopy of s rahum s sataty alate repoving fequIrements Inspection
A For the 2009 calendar year or tax year beginning 08/0 1. /09 and ending 07/31 / 10
E Check If applicable: Please C Name of organization D Employer identification number
|_| Address change :‘a‘:;::f NCAH WORCESTER DERMATOLOGICAL SOC
| | Name change print or C/0 DR. MICHAEL GREENBERG 31-6041372
|| Intial retum type. Number and street (or P O. box, if mall 1s not delivered to street address) Room/suite E Telephone number
L Termination g:clﬂc 920 SUFFIELD TERRACE 847—364“4717
|| Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
Application pending  ftions. NORTHBROOK Ec 6006 2 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method- D Cash Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P>
| Website: » WWW.NOAHWORCESTERDERM. ORG H Check P if the organization is not
J__Tax-exempt status icheckonyone) — | X| 501(c) (3 ) d(insertno.) | | 4947(a)1)or | | 527 Fired to aMach Schedule B (Form 990,
K Check P |:| if the organization Is 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 is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Forn 990-E2 _ . ........ >3 346,887
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutons, gffts, grants, and similar amounts receved . o o 1 174,150
2  Program service revenue including government fees and contracts . 2
3 Membership dues and assessments  'SEE STATEMENT 1 3 167,806
4 Investmentincome . ..... .. . Y 4,931
Sa Gross amount from sale of assets other than mventory . o Sa
b Less: cost or other basis and sales expenses . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract lie 5b from line Sa) ... . LS5e
21 6 Special events and activities (complete applicable parts of Schedule G). If any amount |s from gaming, check here P D
§ a Gross revenue (not including $ of contnbutions
& reportedonfine 1) o e
Less: direct expenses other than fundralsmg expenses 6b
¢ Netincome or (loss) from special events and activities (Subtmct Ilne 6b from Ilne 6a) S, 6c
7a Gross sales of inventory, less retums and allowances . . 7a
b Less: costofgoods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . R
8  Other revenue (describe P )L 8
9 _ Total revenus. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > | o 346,887
10  Grants and similar amounts paid (attach schedule) _ 10 5,000
11 Benefits paid to or formembers 11
@ 12  Salaries, other compensation, and employee benefits 12
@| 13  Professional fees and other payments to independent contra 13 4,217
:-’. 14  Occupancy, rent, utlities, and maintenance 14 381
W 45 Printing, publications, postage, and shipping - L15 7,743
16  Other expenses (describe » SEE STATEMENT )y |16 283,592
17  Total expenses. Add lines 10 through 16 » | 17 300,933
o | 18 Excessor(defict)for the year (Subtractiine 17 fom ne9) ) o |as 45,954
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
& end-of-year figure reported on pror year's retum) L o e 667,240
g 20 Other changes in net assets or fund balances (attach epranatJon) e L 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .. . » | 21 713,194
_Partil Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments o o S 666,859] 22 713,194
23 Land and buildings L L 23
24 Other assets (descnbe » __SEE STATEMENT 3 ) 381]| 24
25 Totalassets L . 667,240] 25 713,194
26 Total liabilities (descnbe P ) 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewith line21) ... 667,240] 27 713,194

DAA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2007

!
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)

Form 890-EZ (2009)

NOAH WORCESTER DERMATOLOGICAL SOC 31-6041372 Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? (Required for section

MEDICAL EDUCATION SOCIETY 501(c)(3) and 501(c}{4)
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 PROVIDE DONATIONS, CONTINUING MEDICAL EDUCATION AND

MEDICAL RESEARCH .. . . . .

(Grants $ 5, 000) If this amount includes foreign grants, check here > H 28a 300,552
29

(Grants $ ) If thns amount includes foreign grants check here » m 29a
30 ......

(Grants $ ) If this amount mcludes forelg_grants check here » r_] 30a
31 Other program services (attach schedule) SEE _STATEMENT . 4 ) )

(Grants $ ) If this amount includes foreign grants, check here . » [1]31a 381
32_Total program service expenses (add lines 28a through 31a) . T X - 300,933
___Eg_rt v List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part 1V.)

{b) Tile and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee bensfit plans account and
devoled to position enter -0-.) deferred compensation | other aliowances

DR. NEIL FENSKE .. .. . . TaMPA PRESIDENT
12901 BRUCE B. DOWNS BLVD, MDC—79 FL_ 33612 10.00 0 0 0
DR. MICHAEL GREENBERG _ | . NORTHBROOK SEC / TREAS
920 SUFFIELD TERRACE IL 60062 10.00 0 0 0
DR, ELAINE YOUNG . SEDONA PRESIDENT EL
55 DISTANT DRUMS LANE AZ 86336 10.00 0 0 0

DAA

Form 990-EZ (2009)



24839 !

Form 990-EZ (2009) NOAH WORCESTER DERMATOLOGICAL SOC 31-6041372 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity o |33 X
34 Were any changes made to the organizing or govemlng documents" If "Yes attached a oonformed copy of
the changes ) o |34 X
35  If the organization had mcome from busmess aCtIVlh% such as those reporled on Ilns 2 Ga and 7a (among others) but not reporled
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to sectlon
6033(e) notice, reporting, and proxy tax requirements? L o L 35a X
b If"Yes,” has it filed a tax retum on Form 990-T for thisyear? L R L )
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N L . o . R X
37a  Enter amount of political expenditures, direct or indrrect, as descnbed nthemnst. B | 37a |
b Did the organization file Form 1120-POL for this yearz . o 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a pnor year and stll outstanding at the end of the penod covered by this retum? o L . 138a X
b If*Yes,” complete Schedule L, Partil and enter the total amount involved . | 38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contnbutions included online® . ... |39
b Gross receipts, included on line 9, for public use of club facilities . 3%b
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 , section 4955 »»
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 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 transaction has not been reported on any of the organization's pnor
Forms 990 or 990-E27 If "Yes,” complete Schedule L, Partt L Jaon X
¢ 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 . L »
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on llne 40c
reimbursed by the organization ) . . . o . o | g
| o All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
| transaction? If “Yes,” complete Form 8886-T L o ) .. l40e X
‘ 41  List the states with which a copy of this retum is filed.»> _NONE
42a The organization's books arein careof » DR. MICHAEL GREENBERG =~ Telephoneno. W
| 920 SUFFIELD TERRACE
‘ Locatedat » NORTHBROOK, IL ... ... zp+4 » 60062
| b At any time during the catendar year, did the orgamzatlon have an lnterest nor a s:gnature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account? . L C L |a X

If "Yes,” enter the name of the foreign country: b
Sea the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? L 42¢ X
If “Yes," enter the name of the foreign country: P
43  Secton 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year o o » I 43 l
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Fonn 990'EZ ee e e & e ees o & = e e+ ea  sasessa .« . . 44 X
45 Is any related organlzatlon a oontrolled ent:ty of the orgamzatlon thhm the meamng of sectlon 512(b)(13)? iIf
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . e s . . 145 X
Form 980-EZ (2009)

DAA
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Form 990-EZ (2009) NOAH WORCESTER DERMATOLOGICAL

SOC

31-6041372

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 charitable 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 Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part = . 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If*Yes,” was the related organization a secton 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(9 Nmo andadressof esch amployee pad more (), e rd v | (0 Compansaton | 0 et abosoe s
! devoted to position defered compensation | other allowances
N.ONE se o s eeeees
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.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 P
Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all information gf which preparer has any knowledge.
Sign } d W / f
Here Slgnature cer
mo TTWM
Type or print name and title. !

. Preparer's t J Aﬁtoz 6 2[]1 S;eck if Preparer's identifying Number (See instr )
Paid signature employed B> l—l P00545647
Preparer's| rm'sname (or yours THE ABRIX GRO L.P. EIN » 36-3615863
Use Only | i seir-employed). 3400 DUNDEE ROAD, SUITE 200 Phone

address, and ZIP + 4 NORTHBROOK, IL 60062 no.» 847-498-8900

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

» [X| Yes | | No

DAA

Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
af:r?";";::::“:esg‘i?;”y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. om;:;;::m
Name of the organization NOAH WORCESTER DERMATOLOGICAL SOC Employer identification number
C/0O DR. MICHAEL GREENBERG 31-6041372

Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or associatton of churches descnbed in section 170(b)(1)(A)(i).

2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,

ctty, and state: L U

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

| purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

\ 509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

1 a |:] Type | b E] Type Il c D Type llI-Functionally integrated d D Type II-Other

-] l_—_l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
|

1] O

0w @
EI

10
11

1]

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)2).

f If the organization received a wniten determination from the IRS that it is a Type i, Type Il, or Type I}l supporting
organization, check this box ) o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe o o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and (i) below, the goveming body of the supported organization? = == = . 11g(1)
(ii) A family member of a person descnbed in (i) above? L I, . . [11g(i)
(iii) A 35% controlled entty of a person descnbed in (i) or (ii) above? L o o . 11g(iii)|
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iti) Type of orgamzation (tv) Is the orgamization § (v) Did you notify (vi) Is the (vii) Amount of
| organization (descnbed on lines 1-9 in col. (i) listed n your | the organizationin jorganization in col support
| above or IRC section goveming document? col (i)ofyour (i) organized in the
| {see Instructions)) support? us?
‘ Yes No Yes No Yes No
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-2) 2009 NOAH WORCESTER DERMATOLOGICAL SOC 31-6041372 Page 2

Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5§  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownonline 11, column(f) )
6 Public support. Subtract ine 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 = =
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources .. ....
]
| 9 Netincome from unrelated business
| activities, whether or not the business is
‘ regularly carriedon ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
1 Total support. Add lines 7 through 10
12  Gross recewpts from related activities, etc. (see instructons) . I 12
13 First five years. If the Forrn 990 is for the organization’s first, seoond third, fourth, or fifth tax year as a secﬁon 501(c)(3)
organization, check this box and stop here . .. - . I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) =~ o . 14 %
15  Public support percentage from 2008 Schedule A, Part ), linet4 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more check thls box
i and stop here. The organization qualifies as a publicly supported organization L, » D
: b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15133 1/3 % or more check this
‘ box and stop here. The organization qualifies as a publicly supported organization . . > D
} 17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and line 14 is 10% or

18

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1S 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > B

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

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 NOAH WORCESTER DERMATOLOGICAL SOC

31-6041372

Page 3

Part i

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants.”) _

394,350

282,880

315,000

348,429

257,897

1,598,556

Gross receipts from admlssnons merchandtse
sold or services performed, of faciities
furmished in any activity that Is related to the
organization's tax-exempt purpose . .

71,475

48,944

53,399

59,054

84,059

316,931

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

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

The value of services or facilthes
furished by a govemmental unit to the
organization without charge

Total. Add lines 1 through5

465,825

331,824

368,399

407,483

341,956

1,915,487

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

66,475

43,944

48,399

54,054

79,059

291,931

Addlines 7aand 7b

66,475

43,944

48,399

54,054

79,059

291,931

Public support (Subtract Iiﬁé 7c from .
line 6.)

1,623,556

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

"

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

465,825

331,824

368,399

407,483

341,956

1,915,487

Gross income from interest, dividends,

payments recelved on secunties loans,
rents, royalties and income from similar
sources .. RN

18,942

21,962

5,805

10,706

4,931

62,346

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

18,942

21,962

5,805

10,706

4,931

62,346

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulady
carried on e e . RN

Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partiv,)

Total support. (Add lines 9, 10c, 11,
and 12.)

484,767

353,786

374,204

418,189

346,887

1,977,833

First five year; If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part i1, line 15

15

82.09%

16

83.46%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part il line 17
33 1/3 % support tests—2009. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3 % and Ime

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

3%

18

3%

> X

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 NOAH WORCESTER DERMATOLOGICAL_SOC 31-6041372 Page 4

Part {V

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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' 4 5 62 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
tntemal Revenue Service (99) P> See separate instructions. P Attach to your tax return. ’s‘g?iumeﬁ‘é’e"ho. 67
Name(s) shown on retum NOAH WORCESTER DERMATOLOGICAL SOC Identifying number

C/0 DR. MICHAEIL GREENBERG 31-6041372

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the nstructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract ine 3 from hine 2. If zero or less, enter-0- 4
§  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from ine29 o L L7
8 Total elected cost of secton 179 property. Add amounts in column (c), lnes6and7 ==~~~ . . 8
9  Tentative deduction. Enter the smaller of ine 50rne8 . .~~~ LS
10  Carryover of disallowed deduction from fine 13 of your 2008 Fomase2 7 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see instructions) 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 . . » I 13 ]
Note: Do not use Part Il or Part 11l below for isted property. Instead, use Part V.
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed Iin service
during the tax year (see instructions) . .. .. . 14
i 15  Property subject to section 168(f(1) electon . e . L 15
; 16___ Other depreciation (including ACRS) e 16 381
\ Part 1l MACRS Depreciation (Do not mcIude Ilsted property ) (See mstructlons )
l Section A
| 17  MACRS deductions for assets placed in service in tax years beginning before 2009 = . 17 I 0
‘ 18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P |_I

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year | {c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method {9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
Cc __ 7-year property
: d 10-year property
‘ e __15-year property
i f 20-year property
__g 25-year property 25 yrs. S/IL
h Residental rental 27 5 yrs MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
‘ b 12-year 12 yrs. SiL
c _40-year 40 yrs. MM S/L
PartIlV__ Summary (See instructions.)
21  Listed property. Enter amount from line 28 . . . . . o2
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 instructions . ... 22 381
‘ 23  For assets shown above and placed in service during the current year, enter the
! portion of the basis attnbutable to section 263A costs . . o . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



24839 Noah Worcester Dermatological Soc
31-6041372 Federal Statements
FYE: 7/31/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 83,747
MEETING FEES 84,059
TOTAL $ 167,806

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

1,085

WEBSITE 1,023
CONFERENCE / MEETING FEES 274,827
2,526

BANK FEES 10
MISCELLANEOUS 138
REFUNDS 3,983
TOTAL $ 283,592

Statement 3 - Form 990-EZ, Part i, Line 24 - Other Assets

Beginning End of
Description of Year Year
EQUIPMENT $ 15,482 $ 15,482
LESS ACCUMULATED DEPRECIATION 15,101 15,482
381

1-3
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24839 Noah Worcester Dermatological Soc

31-6041372 Federal Statements
FYE: 7/31/2010

Statement 4 - Form 990-EZ, Part [, Line 31 - Statement of Program Service
Accomplishments

Description

PROVIDE DONATIONS, CONTINUING MEDICAL EDUCATION AND
MEDICAL RESEARCH




Application for Extension of Time To File an
(F:eTApngg) 68 Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

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

> [X]

Part t 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

All other corporatnons (lncludlng 1120—C ﬁlers) pannershlps, REMle and trusts must use Form 7004 to request an extension of
time to file iIncome tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electrorucally f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, 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, wisit www irs gov/efile and click on e-file for Chanties & Nonprofits.

» ]

Type or Name of Exempt Organization Employer identification number
print NOAH WORCESTER DERMATOLOGICAL SOC
File by the C/O DR. MICHAEL GREENBERG 31-6041372
:I‘I‘: date for Number, street, and room or suite no. If a P.O. box, see instructions.
et Se 920 SUFFIELD TERRACE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NORTHBROOK IL 60062
Check type of return to be filed (file a separate application for each retumn):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooks areinthe careof » DR. MICHAEL GREENBERG

Telephone No. P L FAXNo. » .
® |f the orgamization does not have an office or place of business in the United States, check this box . .
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D . If it1s for part of the group, check thisbox B and attach

a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
unti 03/15/11 , tofite the exempt organization retum for the organization named above. The extension is
for the organization's retumn for:
» | | calendar year

» [X] tax year beginning 08/01/09 andendang 07/31/10.

2 [f this tax year is for less than 12 months, check reason: D Imitial retum E] Final retum E] Change in accounting penod

3a If this application ts for Form 980-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 credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment wath this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

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

DAA




