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Form 990'EZ

Short Form

OMB No 1545.1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controiling organizations as defined in section 512(b)(13) must file Form

2008

990 All other org- anizations with gross receipts less than $1,000,000 and total assets o to Publi
Depariment of the Treasury less than $2,500,000 at the end of the year may use this form pen to Public
Internal Revenue Service » The orgarization may have to use a copy of this return to satisfy state reporting requirements |nsl_::_ectlon
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable C Name of organization D Employer identification number
Please ..

Address change  |use IRS |Missour Chapter of American College of Emergency Physicians 23-7328424

Name change ""l":{ g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Imtial return Spe. .

e 211 East Capitol (573) 634-4876
Termnation Specific
ded ret Inpstruc- City or town, state or country, and ZIP + 4
Amended retumn s e . F Group Exemption
Application pending Jeffergson City MO 65101 Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method- E] Cash D Accrual

| Website: = N/a
J  Organization type (check only one) — l&l 501(c) (

6) <(nsetno) | |4%47@Nyor | | 527

H Check > E] if the organization 1s not

geg%unred to attach Schedule B (Form 990,

-EZ, or 990-PF)

SCANNED MAR 1 2 201

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return s not required, but if the organization chooses to file a return, be sure to file a complete return.
L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ > s 125,532.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 59,300.
2 Program service revenue including government fees and contracts 2 17,326.
3 Membership dues and assessments 3 47,709.
4 [Investment income 4 1,197.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b o
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) . . 6a
b Less. direct expenses other than fundraising expenses 6b o
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances. 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
8 Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) . > 9 125,532.
10 Grants and similar amounts paid (attach schedule) ‘ 10 62,960.
€ 11 Benefits paid to or for members . P ’_CEUVED 11
); 12 Salanes, other compensation, and employee benefits . - Sy 12
e { 13 Professional fees and other payments to independent contractors 98 . 8 13 400.
S | 14 Occupancy, rent, utilities, and maintenance . 4t FEB 29 2010 {9 14
E 15 Printing, publications, postage, and shipping ,!L“ %) 15 1,294.
16  Other expenses (describe > See Other Expenses Statement | AN T £ ) 16 53,292.
17 Total expenses (add lines 10 through 16) L MOV EN, 1 > 17 117, 946.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 7,586.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| -
$ g figure reported on prior year's return) . 19 106,735.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 114,321.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 106,735.|22 114,321.
23 Land and buildings .. . . 0./23 0.
24 Other assets (describe > ) 0.|24 0.
25 Total assets . 106,735.|25 114,321.
26 Total liabilities (describe > ) 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 106,735.|27 114,321.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0812  01/14/09

Form 990-EZ (2008)
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Fo'}m 990-E7.(2008) Missour Chapter of American College of Emergency Physiciang 23-7328424 Page 2
Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization’s primary exempt purpose? Txrade Assoc. For Emergency Physicians (Required for 501(c)(3)
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, | and_(4) organizations and
describe the services provided, the number of persons benefited, or otRer relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 Basic Trauma Life Support Educational Program Attended By __ ______
Emergency Medical Services Persommel. __ _ _________ ___________
(Grants $ ) If this amount includes foreign grants, check here ’D 28a
29 Annual Membership Meetings Allow Members To Discuss_Current _ ___ _ _
Topics And New Developments In The Field Of Emergency Medicine. _ _ _
(Grants § ) If this amount includes foreign grants, check here > I—I 29a
30 Educational Grants/Awards Are Made To Medical Students __________
And Residents For Research Projects. _ __ ____________________
Grants§ T ) If this amount includes foreign grants, check here . »] || 30a
31 Other program services (attach schedule) . . . .
(Grants $§ ) If this amount includes foreign grants, check here > I_I 31a
32 Total program service expenses (add lines 28a through 31a) . . > 32

(PartIV | List of Officers, Directors

Trustees, and Key Employees. (List

each one even If not compensated. See the instrs.)

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

Robert Poirier Jxr, MD __ _ _ _
660 8 Euclid, Campus Box_8072|President
St Louis MO 63110 (3.00 0. 0. 0.
Brian Robb _____________
1435 Woodbury Dxr = Vice President
Liberty MO 64068 |3.00 0. 0. 0.
Michael Szewczyk _____ ____
1404 Highlands Ct _ _ | Treasurer
Columbia MO 65203 |3.00 0. 0. 0.
Douglas Char ____________
9020 Robyn Row_ Director
St Louis MO 63126 |1.00 0. 0. 0.
Charles Sheppard ___ ______
4734 E Farm R4 166 Director
Springfield MO 65809 |1.00 0. 0. 0.
Lynthia Andrews _ _______ |
PO Box 2300 Director
Platte City MO 64079 |1.00 0. 0. 0.
Barry Spoon _ __ _ _ _______
18565 Bwy A2 Director
Willow Springs MO 65793 [1.00 0. 0. 0.
Chad Boulware _ ________ |
612 N Joplin Ave _ ___ ____ Director
Joplin MO 64801 |1.00 0. 0. 0.
Ted McMurry _ __ __ _______
3343 Southernview =~ Director
Ozark MO 65271 [1.00 0. 0. 0.
Larry Slaughter ______ _ _ |
509 Vieux Carre __ __ _____ Director
Columbia MO 65203 {1.00 0. 0. 0.
Sebastian Rueckert _ __ ____
170 Dielman RA__ ____ _ _ _ | Director
Ladue MO 63124 11.00 0. 0. 0.
Betsy Ledgerwood _ ___ ____
106 Forest Hill Avenue_ _ | Exec. Director
Jefferson City MO 65101 (2.00 0. 0. 0.

BAA

TEEA0812 0114/09

Form 990-EZ (2008)




Form 990-EZ .(2008) Migsour Chapter of American College of Emergency Physiciansg 23-7328424 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, '
attach a statement explaining your reason for not reporting the income on Form 990-T 1
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expendstures, direct or indirect, as described in the instructions >| 37a| 0.] B
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were U -
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b if "Yes,' complete Schedule L, Part Il and enter the total '
amount nvolved . 38b :
39 501(c)(7) organizations Enter o
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b 501(c)(3) and (4) organizations. Did the orgamzation engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a pnor year?
If 'Yes,' complete Schedule L, Part | 40b
¢ Enter amount of tax imposed on organization managers or dlsquallfled persons durlng the
year under sections 4912, 4955, and 4958 ;
d Enter amount of tax on line 40c reimbursed by the organlzatlon . > ‘
e All organizations At any time during the taxg ar, was the organization a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886 40e X
41 List the states with which a copy of this return s filted ™
42a The books are n care of » The Association . __ Telephoneno > (573)_ 634-4876
locatedat > 211 East Capitol Ave, Jefferson _City __________MO_ ZP+4»65101 _ __ __ __ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country®

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If *Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in leu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . .. 44 X

! 45 ls any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAOBI2  01/14/09 Form 990-EZ (2008)




Form 990-EZ.(2008) Missour Chapter of American College of Emergency Physicians 23-7328424 Page 4

(Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

. 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 oppositton to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 D the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part 1l 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there i1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributrons to emeonee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans am account and
more than $100,000 devoted to position deferred compensation other allowances

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

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there I1s none, enter ‘None.’

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

(b) Type of service {c) Compensation

Total number of other independent contractors recetving over $100,000 >

Under penalties of perjury, | decl at | have examined this return, including accpmpanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corre complete Decfaraton gf preparer (other than officer) 1s based ogall information of which preparer has any knowledge

| Z2-/6 0

Sign J \Q/
i

Here > Signature of officer t
, ey ﬂ%ﬂ/ Locroatie Dprah

Date

Type or pnn{name and ttid”

Preparer's Identifying Number
Paid Preparers gy Date . gg"?_Ck u (See nstructions,
Pre signature ’/cr /0 employed ™ |X

arer's an'sfnanlufe(or Rita A. Faéﬂe, CPA
rs -
se ZE# Io;/esd%.d > 4716 Renner Ridge Road EIN -
ress,
Only Gpia " Fulton MO 65251 Phoneno ® (573) 642-3539

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

’M Yes I—l No

BAA

TEEA08i2 01/14/09

Form 990-EZ (2008)




- Missour Chapter of American College of Emergency Physicians 23-7328424
Form 990-EZ, Part I, Line 16
Other Expenses Statement
Other expenses (describe)
Miscellaneous 470.
Consultants 10,000.
Legislative Expenses 3,500.
Management Fees 17,000.
BTLS Expenses 9,864.
Conferences, Meetings, Etc 9,222.
Office Supplies & Telephone 1,491.
Web Page 884.
CCC Expense 861.

Total

53,292.




Form 3868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545.1709
ﬂ?é’f’n'é’f’sz‘vé’éé'é"sl'ﬁ?ée“ o > File a separate application for each return.
® |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

Part| | 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 Part | only > D

All other corporations (including 1120-C filers), partnerships, 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 electromcalg' file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns 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 addittonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug 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 irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print Migsour Chapter of American College of Emergency Physicians 23-7328424
Zﬂg ggt;h?or Number, street, and room or surte number If a P O box, see instructions
fikng your 211 East Capitol
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Jefferson City MO 65101
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 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

® The books are in the care of™ The Association

Telephone No ™ (573) 634-4876 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this bax > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . If it s for part of the group, check this box » |:| 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

unti Feb 16 __ _,20 10 _, to file the exempt orgamzation return for the organization named above.
The extension 1s for the organization's return for:
> calendaryear 20 or
> tax yearbegnning Jul 1~ ,20 08 ,andendng Jun 30  ,20 09
2 |If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change n accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s 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}$ 0.

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

See Instructions

3ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



