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Short Form

Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(l3) must file

| OMB No. 1545-1150

» Sponsoring organizations of donor adwiSed funds, organizations that operate one or more hospital facilities,

Form 990 (see instructions). All other organizations with gross receipts less than $200
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form
Internal Revenue Service » The orgamzation may have to use a copy of this return to sabsfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending

Check if applicable. | C  Name of organization

D Employer identification number
87-0566446

Name change Number and street (or P O. box, if mail is not delvered to street address) Room/suite
Inttial retum

1410 Wood Avenue

E Telephone number

(719) 473-2013

Termnated City or town, state or coun d ZIP + 4
A , Sl r country, an
Amended return y

| Application pending |Colorado Springs CO 80907

F Group Exemptlon
Number .. . .

Accounting Method: E Cash D Accrual Other (specify) »

Website: » WWW.CO-0OMS.ORG re%w

Tax-exempt status (ck only one) — | | 501(c)3) 1X]501(c) (  6) < (msert no) | | 4947axyor [ [ 527

H Check > E] if the orgamzatron 1s not
red to attach Schedule B (Form
90, 990-EZ, or 990-PF).

EAddfﬁschaﬂgc Colorado Society of Oral & Maxillofacial Surgeons, Inc.
G
l
J
K

Check *» [_| if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the

organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ .

84,232.

|Bartf #| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part |.)

Check if the organization used Schedule O to respond to any question inthis Part | .. ... ...

NPT ]

1 Contrnibutions, gifts, grants, and similar amounts received  ....... .
g 2 Program service revenue Including government fees and contracts . . ... .0 ool Lo 2 28,795.
©J | 3 Membership dues and assessments .......... ... e e e 3 55,400.
0| 4 Investmentincome ... . ... . ... ... . . 4 37.
v | 5a Gross amount from sale of assets other than inventory .. . . .. . 5a
59 b Less: cost or other basis and sales expenses . . . . e 5b
- ¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a) e e e e 5¢
& | & Gaming and fundraising events
&%& a Gross income from gaming (attach Schedule G if greater than $15,000) . | 6a| iy
%Ev b Gross income from fundraising events (not including $ of contributions
=< from fundraising events reported on hine 1) (attach Schedule G if the sum
@? of such gross income and contributions exceeds $15,000) . . . . . 6b
@ ¢ Less’ direct expenses from gaming and fundraising events e 6¢
d Net income or (loss) from gamlng and fundrarsmg events (add lines 6a and
6bandsubtract lne BC) . . .. . ... . e e e e e el 6d
7a Gross sales of inventory, Iess returns and allowances .. . ... .. 7a
bless:costofgoodssold .... . ..... ... ... 00 L Lol .| 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from line 7a) e e e 7¢
8 Other revenue (describe in Schedule O) ....... e e . e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 84,232.
10 Grants and similar amounts paid (list in Schedule O) REC [tﬁ\\jL 10 3,000.
11 Benefits paid to or for members .......... .. - 11
§ 12 Salanes, other compensation, and employee benefrts R g .. @ 6 . ZUH .. “8 .. 12 16,837.
E 13 Professional fees and other payments to independent contr u'erJ JUL AR AN gé e 13 18,658.
g 14 Occupancy, rent, utilities, and maintenance R . con !‘z‘\ .. P4
E 15 Printing, publications, postage, and shipping.. .. .... . . f())f(‘l%{")r !|\\\“rn U Lr WELT ERTEPTRPRER 15 891.
16 Other expenses (describe in Schedule O) ........... RN A * * SeeForm990-EZ,Part}, Line 16 OtherExpense 16 37,423.
17 Total expenses. Add lines 10 through 16 ....... e . > 17 76,809.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) e 18 7,423.
N ‘S\ 19 Net assets or fund balances at beglnnlng of year (from hine 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. .........oi.0 o il o0 ee 0 eee e il 19 92,472,
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) F N 20
S 21 Net assets or fund balances at end of year. Combine lnes 18 through20 ... .... > 21 99,895.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 021811
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Form 990-EZ (2010) Colorado Society of Oral & Maxillofacial Surgeons,

Inc. 87-0566446 Page 2

[Baail] Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part I}

(A) Beginning of year (B) End of year

[
22 Cash, savings, and investments ... . ... L cieiee.. 92,472.|22 96,251.
23 landand buldings .... . ....... ... e e e . 0.|23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt ) 0.]24 3,644.
25 Totalassets .. .. .... ... ... e e e .. 92,472.]|25 99,895.
26 Total liabilities (describe in Schedule O) ) .. 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) .. . 92,472.1|27 99, 895.
Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any questioninthisPart Ill . ... ... ... Required for section
What 1s the organization's primary exempt purpose? Provade education for professionals and 1mprove patient care 01(c)(3) and 501(c)(4)

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

program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

Jan 30, 2010 - 39 attemdees _ __ __ _______________________.__
_(—G-rant; § ————— ) If this amount includes foreign grants, check here >-I_I 28a
29 2-Day_ Seminar - Bone grafting & jaw augmentation in__ __ _________
Dbreparation for insertion of implants; Anterior maxillary _______
soft tissue esthetic issues; July 2010 - 65 attendees __ _ _____
(Grants $ ) If this amount includes foreign grants, check here ’ﬂ 29a
30
—(—G?a?mtgg ______ ) If this amount includes foreign grants, check here . ............. . >-I_-I 30a
31 Other program services (describe In Schedule O) ..... .......... ..... .. . e e e e
(Grants $ ) If this amount includes foreign grants, check here . . > ﬂ 31a
>l 32

32 Total program service expenses (add lines 28a through 31a)...... .
iIZariiVal List of Officers, Directors, Trustees, and Key Emp

Check if the organization used Schedule O to respond to any question n this Part IV

onees. List each one even if not compensated. (see the instructions for Part IV.)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If ﬁd).(.".ontnbut]ons. to .

not paid, enter -0-.)

(e) Expense account

employee benefit plans and | and other allowances

to position deferred compensation
Dr _Clyde Waggoner _ _ ___ __ |
3955 E_Exposition #520__ __ | President
Denver C080209 {2.00 0. 0.
Dr Carlton J Floyd _______
1344 S _Chambers Road #201 _ _|Vice President
Aurora Co80017 |2.00 0. 0.
Dr Kevin Patterson__ _____ |
180 Adams_St,_Ste 100 ____ | Sec/Treas
Denver co80206 4.00 0. 0.
Dr Steven Reck _ ______ __ |
5426 N_Academy Blvd #200 __ _[Past President
Colorado Springs €co80918 [2.00 0. 0.
Dr Stephen Marsh _ ______ |
1410 Wood Avenue _ _ _ _ ___ _ | Executive Director
Colorado Springs €080907 |15.00 15,000. 0.
Dr Kevin M Patterson __ _ __ _|
180 Adams St #100_ _ __ _ ___ | Member at Large
Denver Co080206 12.00 0. 0.
BAA TEEAQBI2  02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446 Page 3

{Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,’ provrde a detailed descrlptlon of Yes | No
each activity InSchedule O ... ... ..o i o i s i e e e e e e e e 33 X
34 Were any significant changes made to the organizing or goverming documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organizabon's name. Otherwise, explain the change on Schedule O (see instructions) . e . |1 34 X

35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not reported on Form 990-T, 7 )
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business ?ross income of $1,000 or more or was It a section 501 (c)(4), 501 (c)(5) or

501(c)(6) orgaruzation subject to section 6033(e) notice, reportlng, and proxy tax requirements? . . . .... . ... 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?  .... ....... .. e e e e .| 35b X
36 Did the or anrzatron undergo a liquidation, dissolution, termination, or srgnlfrcant drsposrtron of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions >| 37al 0. I
b Did the orgaruzation file Form 1120-POL for this year? e e e e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were z R
any such loans made in a prior year and still outstandrng at the end of the tax year covered by this return? ... .. ....| 38a X
b If 'Yes,' complete Schedule L, Part il and enter the total I
amount nvolved . . ... . .eeoeie... v e e e e e e e 38b
39 Section 501(c)(7) orgamzatlons. Enter: N
a Initiation fees and capital contributions includedonline9 .. . .......... . . .. .| 39a
b Gross receipts, included on hne 9, for public use of club faciities Ceere e e 39b
40a Section 501(c)@3) organizations. 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 during the year or did it engage n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzation
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 . R

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the organization . ...... . ........ . ...

e All organizations. At any time during the tax year, was the organrzatron a party toa prohlbrted tax
shelter transaction? If 'Yes,’ complete Form g886

41  List the states with which a copy of this return is filed ™

42 a The organizaton's

books areincareof » Dr Kevin Patterson _ _ _ _ _ _ _ _ _ _ _ _ __ _______ Telephoneno. » (303) 321-0333_ _

Located at > 180 Adams Street, Ste 100 ___ _ _ _ Denver ________CO_ap+4>80206 _ _______
b At any time during the calendar year, did the organization have an interest in or a signature or other authont over a Yes| No

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: »

See the instructions 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 U.S.2....... ..... ... .. 42¢ X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 — Check here B D
and enter the amount of tax-exempt interest received or accrued during the taxyear.... .................. >| 43 |

44a Did the organization maintain any donor advised funds durlng the year" If “Yes,' Form 990 must be completed instead Yes
of Form990-EZ . ...... ... ... .

b Did the organization operate one or more hosprtal facihties durlng the year7 If 'Yes,' Form 990 must be completed
mstead of FOrm 990-EZ .. .... . it e e e ee e e e e e . . 144b

¢ Did the organization receive any payments for mdoor tannlng services dunng the year? . C e e e . | 44c

d If 'Yes' to line 44c¢, has the orgamzatron fited a Form 720 to report these payments? /f ‘No,’ provrde an explanatlon n
Schedule O . . . .. . e e e e e e . a4d

S
o
X< |x|Z

BAA TEEAQ812 0218/11 Form 990-EZ (2010)




Fore 990-EZ (2010) Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446 Page 4

Yes | No
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ... ... .. .| 45 X

a Did the organization receive ang payment from or en a%e in any transaction with a controlled entity within the meaning ETAEEAERR
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) ...| 45a

46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposmon to ZM B
candidates for public office? If 'Yes,' complete ScheduleC,Part1 .. .. . . ... ... ... 46 X

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charltable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

45

Yes | No
47 Did the organization engage in lobbying activities? if 'Yes,' complete Schedule C, Part Il . . . B I 4
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete ScheduleE ................... .| 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ........... .... ...... . ... 49a
b If 'Yes,' was the related organization a section 527 organization? . e e e . e . . ee.....| 49D
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, ‘enter 'None.'
(b) Title and average (c) Compensation (d) Contnibutions to e claloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
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
d Total number of other independent contractors each receiving over $100,000 . .. .... . >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . ..... . .. . . ... L. N D Yes IlNo

Under penaities of perjury, |
true, correct, and complete.

A

Slgn > Signature of pfticer,

Here - EX%ky;l)‘& 07}-*43:5% 501 -

Type or print name and title

| hgye exarpiried this refurn |nc|ud|ng a panying schedules and statements, and to the best of my knoyledge and behef, it1s
1on of greparer rAhan )45 based ofy/all information of which preparer has any knowledge ?

n W], Waf(;‘ 15/20/:2_,00/

Date =

Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid Thomas J Collins ﬂ J, Z’?Z» €a ‘?/Zf’ //

Preparer |Frmsname » Lotspeich & Collins PC
Use Only |finys adaress » 7950 South Lincoln St #104 Frm'sEN >

Littleton CO 80122 Phoneno.  (303) 798-9075
May the IRS discuss this return with the preparer shown above? See Instructions ... ... . L. R ’[}Tl Yes [_] No

BAA Form 990-EZ (2010)

self-employed

TEEAG812 02181




. . . . sge OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. 3 o” B
pgm Pubhc
R?S;:’L’F;:LSLJTSL’:?S:” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection;,

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Achvmes), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 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 1I-A. Do not complete Part 11-B.
. Se(r:ttlﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete
If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I}l

Name of organization Employer Identification number

Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446

{ PartI-A:| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities 1n Part V.
2 Political expenditures .. .. ........ e e e e e . . .. . .. »3
3 Volunteerhours . L ... i e e e e

| Part:]-B:{ Complete if the organlzatlon is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . >s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e e Yes No
4aWas acorrectonmade? ....... . . . ..., e e . Yes No
b If 'Yes,' describe in Part IV.
[Rartl-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 .. ...... >S
2 Enter the amount of the fllmg organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activities . ..... ... it b e e e e e g
3 'Il'otall %empt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, -
Ine e e e e e e e e e e
4 Did the filing organlzatlon fnle Form 1120-POL for this year” e e e e e e R D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of pohtical contributions received that werAgromp dx:l and directly delivered to a separate political orc};> anization, 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 filing (e) Amount of political
organization's funds contributions received and
It none, enter-0- prompt J' and directly
dehvered to a separate
political organization.
It none, enter -0-
oo [Tttt TTTTTTTm o TTT
[ 74 1 S e
®» T mmmmmmmmmmmmmmee
@ [FTTTTT T TS
Lo T TTmTmTm T T
15
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201 02/02/11




Schedule c (Form 990 or 990-E2) 2010 Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446 Page 2
Ml Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check »
B Check »

|| if the filing organization belongs to an affiliated group.
if the filing organization checked box A and ‘mited control' provisions apply.

Limits on Lobbylng Expenditures (2) Filing
(The term 'expenditures’ means amounts paid or incurred.) organization's totals

(b) Affihated
group 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 laand 1b) .... ............
d Other exempt purpose expenditures . e
e Total exempt purpose expenditures (add llnes 1c and ld)

f 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 le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000.

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

j f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for thiS Year? . . . L. . i 4 e he eee e eaaeaees eaeaiaaes e s

I—IYes l—l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to com'plete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2007
year beéginning in) @ (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount ... .

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

f Grassroots lobbylng
expenditures . ..

BAA Schedule € (Form 990 or 590-E2) 2010

TEEA3202 1011110




Schedule C (Form 990 or 930-£2) 2010 Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446 Page 3

:RaTIZBH Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, tncluding any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? ..... . ......... .. .. e e e e e e

b Paid staff or management (include compensatron In expenses reported on lines 1c through 1i)? .

¢ Media advertisements? ..... . .. ... . .........

d Mailings to members, leglslators or the publrc7 e e e e e e

e Publications, or published or broadcast statements? .....................

f Grants to other organizations for lobbying purposes? ................ ciiir Liii i ee el

g Direct contact with legislators, their staffs, government officials, or a legislative body? .. .. . ....... ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV e

j Total. Add lines 1cthrough Wi . . ... oo oo 0 Ll e

2a Did the activities In line 1 cause the organization to be not descrlbed in section 501 (c)(3)7 .............

b If 'Yes,' enter the amount of any tax incurred under section 4912 .......

c 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? .
iRart:IIIZAN Complete if the organization is exempt under section 501(cX4), sectlon 501 (cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... ... i, 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. ... o il 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ....................... 3 X
(RartilllzBY Complete if the organization is exempt under section 501(c)X4), section 501(c)5), or
section 501(c)(6) it BOTH Part lli-A, lines 1 and 2 are answere "No' OR if Part lil- A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members ...... ... .. it i i e e e 401 52,600.
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 Current year . e e e e e e e e .. . . ...l 2a 7,546.
bCarryoverfromIastyear.. e e e e e e e e e e e e e . 2b 0.
CTOtal . L e e e e e e e e e e 2c 7,546.
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues ............ 3 4,913.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng and political
expenditure nextyear? . ...... ..., ... ... .. e e e e e 4 2,633.
Taxable amount of lobbying and pohtical expenditures (see lnstructlons) Lo L e e e e 5 0.
P@rt'lIV Supplemental Information
Complete this part to provide the descriptions required for Part i-A, line 1; Part I-B, line 4; Part |-C, hne 5; and Part 1-B, line 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203 10/11/10




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omsNo. 1545-0047

2010

Inspectio:

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the orgamization

Employer identification number

Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446

Pt V, Line 35

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Colorado Society of Oral & Maxiilofacial Surgeons, Inc. 87-0566446 1

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Meetings and seminars 28,832.
National Conference expense 2,562.
Executive director expenses 1,991.
Insurance 1,611.
Membership directory 1,861.
Website 239.
Depreciation 327.
Total 37,423.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Equipment (net of accum depr) 0. 644 .
Deposit - Convention 0. 3,000.

Total 0. 3,644.




. OMB No 1545-0172
com 4562 Depreciation and Amortization

(Including Information on Listed Property) 201 0
Department of the Treasury Attachment
ntemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax retumn. Sequence No 67
Name(s) shown on return ] Identifying number
Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446

Business or activity to which this form relates
Form 990 / Form 990EZ

lIE&7iIlMg Election To Expense Certain Property Under Section 179
Note: /f you have any lhisted property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . ... e e e eeree e e o e i 1

2 Total cost of section 179 property placed in service (see |nstruct|ons) .............. e e 2

3 Threshold cost of section 179 property before reduction in himitation (see instructions) . ........ ...... .. 3

4 Reduction in hmitation. Subtract line 3 from line 2. If zeroor less, enter -0- . . . . . ... ... ...l 4

5 Dollar hmitation for tax year. Subtract ine 4 from line 1. If zero or Iess, enter -0-. If married filing

separately, see instructions .. . . ... .. ... T SO e 5

6 (@) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property. Enter the amount from line29. .. .. s e e P 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7. .................cven 8

9 Tentative deduction. Enter the smaller of lIne5orline8........... . e i e e .19
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ..... .. .1 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstrs) 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 .............. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . .. >I 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
rPanﬁllﬂl Special Depreciation Allowance and Other Depreciation (Do not include hsted property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (see Instructions) .. . ....... . L L. oo e o e L L . 114 286.
15 Property subject to section 168(f)(1) election . . . ...l . . e ... 15
16 Other depreciation (inciuding ACRS) . P P 16
| IPaT Illﬂl MACRS Depreciation (Do not include Ilsted proLrty) (See lnstructlons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010 ...

18 If you are electing to group any assets placed in service duning the tax year into one or more general
asset accounts, checkhere ... ... . Lo i e e . >

Section B — Assets Placed in Serwce During 2010 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Conventton Method deduction
in service only — see instructions)
19a 3-year property . ...
b 5-year property
¢ 7-year property . . . 286.] 7.0 yrs HY 200 DB 41.
d 10-year property ..
e 15-year property
f 20-year property ....... .
g 25-year property .. . . 25 yrs S/L
h Residential rental 27.5 vrs MM S/L
property . ...... RN 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year .. 12 yrs S/L
c40 ear . 40 vyrs MM S/L
mmary (See instructions.)
21 Llsted property. Enter amount fromlne28 ... . . A 4
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 1n column (g), and llne 21 Enter here and on
the appropnate lines of your return Partnerships and'S corporabions — seenstructons .. . .. . ..... . 22 327.
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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)




Form 4562 (2010) Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446 Page 2

| Part V l Listed Property (Include automobiles, certain other vehicles, 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, complete only 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 mits for passenger automobiles.)

242 Do you have evidence to support the business/investment use claimed? . ... .. rl Yes H No |24b if 'Yes,' 1 the ewidence wniten? .. . |_| Yes I—I No
@) (b) 8 us(.ﬁ?; < 1C)] () 0] (9 (h) 0]
Type of property (st Date placed Cost or Basis for depreciation Recovei Method/ Depreciation Elected
WSehngespﬁg)ll)a n se?rv:ce mvels;strenent other basis (business/investment penodry Convention deduction section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service durlng the tax year and

used more than 50% in a qualified business use (see instructions) . . 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . .. |28
29 Add amounts in column (1), hne 26. Enter here and on line 7, page 1 L. L. .. | 29
Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnietor, 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.

30 Total b ss/investment miles driven @ ®) © @ © ®
otal business/inve . .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . .... ... .. ......

31 Total commuting miles driven during theyear .. ......

32 Total other personal (noncommutlng)
milesdniven .. ............. ..

33 Total miles driven during the year. Add
hnes 30 through 32 ....... .............. .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . .

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . ... ...

36 Is another vehlcle available for
personal use? ........ e

Sectlon C Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, including commuting, Yes No
by your employees? .. ... ... .. L L L o i e e i e e
38 Do you maintain a written 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 . .......
i 39 Do you treat all use of vehicles by employees as personal use? ..... . .. e e e e
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? . ... ... it i i e e e
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See Instructions.) ...... e .
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,’ do not complete Section B for the covered vehicles. B ea ]
[Part VI- | Amortization
€)) (b) © (d) ) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year...... .. .. e e e e e e e 43
44 Total. Add amounts 1n column (f). See the instructions for where to report ... ... . ..., . ... | 44

FDIZOB12 10/29/10 Form 4562 (2010)




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451700
Eﬁé’}"n‘é'."%‘v:,‘,ﬁ'?sl’,%?é: v > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > lg{—_l

® 1if 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 unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fi/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of hime. You can electrorically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electromc filng of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

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 . > [:I

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

Name of exempt orgamzation Employer identification number

Type or

rint
P Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446
S:}: b tteh?or Number, street, and room or suite number If a P O box, see instructions.
Yo 1410 Wood Avenue 7D /7N ™ N2
mnstructions City, town or post office, state, and ZIP code For a foreign address, see instructions b U —

Colorado Springs CO__ 80907
Enter the Return code for the return that this application is for (file a separate application for each return) |03 l
l.pllcat.lon Return icatlon Retumn
Code Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of ™ Dr Kevin Pattterson _ _ _ _ _ _ _ _ _ _ _ _ ________.

Telephone No.™ (303) 321-0333__ __ __ FAXNo. »_
® |f the orgamzation does not have an office or place of business in the United States, check this box . . LS 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 it1s for part of the group, check this box . » D and attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 20 11 , to file the exempt organization return for the organization named above

The extension is for the organization's return for:
> calendar year 20 10 or
s . tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Imtial return D Final return
D Change n accounting period

3a If thus apphcation 1s 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 tus apphcation is 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 b|$ 0.
3
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using i’ﬁ’
EFTPS (Electronic Federal Tax Payment System) See instructions . ‘ﬁg’d $ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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