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SCANNED DEC 1 8 2014

Short Form
Return of Organization Exempt From Income Tax

Form 990' EZ

v

(except private foundations)

Department of the Treasury

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. , Inspection |
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B _ Check if applicable G D Empl — -
Address change i
[ name change MISSOURI SOCIETY OF EYE PHYSICIANS AND 43-6056202

SURGEONS
P.0. BOX 1625
JEFFERSON CITY, MO 65102

[:] Imtial return

D Terminated
D Amended return
D Application pending

E Telephone number

(573) 556-8900

F Group Exemption
Number

Accounting Method D Cash
Website: >

Tax-exempt status (check only one) —

Accrual Other (specify) »
WWW.MOSEPS .COM
D 501(c)(3) 501c)( 6 ) <(insertno) D 4947¢a)(1) or D 521

H Check » I:] If the organization i1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Form of organization D Corporation D Trust D Association D Other

X7 ®

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2

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

~ S

141,581.

|Parti |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 24,500.
2 Program service revenue including government fees and contracts 2 12,630.
3 Membership dues and assessments 3 103,569.
4 Investment income 4 882.
5a Gross amount from sale of assets other than inventory 5a H
b Less. cost or other basis and sales expenses 5b ___ B
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from Iine 5a) S5c
6 Gaming and fundraising events y
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| ;
‘E’ b Gross income from fundraising events (not including$ of contributions 5
| ere o ponaibutions exoeac 315000 - ORI | gy
¢ Less direct expenses from gaming and fundraising events / RQG?'_?H/[E[\
d Net mcome or (loss) from gaming and fundraising events (add Ilnes;ﬁa (&
6b and subtract line 6c) ./@‘3! i\ Q /9 4 9 7,‘1 6d
7 a Gross sales of inventory, less returns and allowances ! 7a 0’4 T
b Less cost of goods sold ( e ~7-b| A
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from=hne</a).-%7 = UT' ' 7¢
8 Other revenue (describe in Schedule O) \ 8
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 141,581.
10 Grants and similar amounts paid (Iist in Schedule O) 10
11 Benefits paid to or for members 1
E 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 93, 360.
g 14 Occupancy, rent, utilities, and maintenance 14 545 .
E 15 Printing, publications, postage, and shipping 15 156.
16 Other expenses (describe in Schedule O) See Schedule O 16 32,504.
17 Total expenses. Add lines 10 through 16 17 126,565.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 15,016.
Ng 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 69,388.
1| 20 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 20 5,168.
21 Net assets or fund balances at end of year Combine lines 18 through 20. -2 89,572.

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

TEEAQ803L 11727113
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Form 990-EZ (2013)




Forn) 990-EZ (2013) MISSOURTI SOCIETY OF EYE PHYSICIANS AND 43-6056202 Page 2

« [Partll [Balance Sheets (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part I D

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

22 Cash, savings, and investments 69,388.|22 89,572.

23 Land and buildings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 69,388.|25 89,572.

26 Total liabilities (describe in Schedule O) 0.l26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 69,388.|27 89,572.
{Part 1il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il| (Required for section 501

What 15 the organization’s primary exempt purpose’” See Schedule O (©)(3) and 501(c)(4)

. organizations and section
Describe the organization's program service accomplishments for each of its three Iargest program services, as 4947(a)(1) trusts, optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons for others ) '
benefited, and other relevant information for each program title

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here > D 28a
29 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30 See Schedule O

(Grants $§ ) If this amount includes foreign grants, check here > [_J 30a
31 Other program services (descnibe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > D 3la

32 Total program service expenses (add lines 28a through 31a) > 32

{Part IV_| List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the structions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV D

(b) Average hours per (c) Reportable compensation corfgn)bmleoar:‘shtge;nelml% ee e) Estimated amount of
(a)Name and Title wee;gg‘ﬂ%‘ﬁd to (';ﬁ':]ost \[,)vaﬁ']’,] gz?ey_lg‘_? benefltcgl:‘n";;z.rl eszgﬁ gjngfe)r,red ¢ )olher compensation

JERRY BLAIR, MD, PHD ___ _ _ |

PRESIDENT-ELECT 1 0. 0. 0.

KEVIN SKELSEY, MD _ ______ |

Secretary/Treas 1 0. 0. 0.

ADAM FEDYK, MD__ ________ |

Director 1 0. 0. 0.

ELLIOT KORN, MD __ _______/|

President 2 0 0 0

P. KUMAR RAO, MD ________ |

Director 1 0 0 0

SEAN EDEISTEIN, MD______ _ |

Director 1 0 0 0

X. KATHRYN SUN, MD, PHD __ _ |

Director 1 0 0 0

TIMOTHY MCGARITY, MD ___ _ _ |

Director 1 0 0 0

TREY BUTLER, MD _________|

Director 1 0 0 0

ABRAHAM POULOSE, MD __ _ __ _ |

Director 1 0. 0. 0.

DENISE HUG, MD_ _________|

Director 1 0 0 0

BAA TEEAO812L 1172713 Form 990-EZ (2013)




Form 990-EZ (2013) MISSQURI SOCIETY OF EYE PHYSICIANS AND 43-6056202 Page 3
|Part \') Iother Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
33 Did the organization engage n any significant activity not previously reported to the IRS? Yes | No
if 'Yes,! provide a detailed description of each activity in Schedule O 33 X
34 Were any sigmificant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions). 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule @ | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(b) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IIL 35¢c| X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described 1n the instructions >| 37a| 0. l
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 ]
any such loans made n a prior year and still outstanding 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
amount involved 38b N/A
39 Section 501(c)(7) orgamzations Enter
a Initiation fees and capital contributions included on line 9 3%a N/Al.
b Gross receipts, included on line 9, for pubhc use of club facilities 39b N/A
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year underr N/A
section 4911 » N/A , section 4912 » N/A ., section 4955 > N/A s
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit s
transaction during the year or did it engage in 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 | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ‘e G R
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.l 3
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed . .3 '
by the organization > 0. ;
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax e |
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed ®* None
42 a The organization's
books are ncareof > PENMAN & WINTON CONSULTING GRO Telephoneno > 573-635-6044 _ _ _
located at > 124 EAST HIGH STREET JEFFERSON CITY MO~~~ 2p+4> 65101
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 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 instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts |
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S ? 42c X

If ‘Yes,' enter the name of the foreign country *

43 Section 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 during the tax year ’| 43 | N/A
Yes | No

44 a Did the orgamization maintain any donor advised funds during the year? If *Yes,' Form 990 must be completed instead N
of Form 990-EZ 442 X

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed [ T
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? o

If ‘No," provide an explanation in Schedule Q 44d

45a Did the organization have a controlled entity of the orgamization within the meaning of section 512(b)(13)? 45a X

b Did the organizahon receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ I
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) . 45b X

TEEAOSIZL 11727113 Form 990-EZ (2013)




Form 990-EZ (2013) MISSOURI SOCIETY OF EYE PHYSICIANS AND 43-6056202 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

Part VI | Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51.

i

Check If the organization used Schedule O to respond to any question in this Part Vi D
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)Y(A)()? 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 a section 527 organization? 49b

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

(b) Average hours (c) Reportabl at ieons e (e) Estimated t of
C, eporiabie compensation contnouts employee e) Lsiimaied amount o
(a) Name and title of each employee pertvgeelgﬂﬁ;/:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
po compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none. enter 'None

(a) Name and business address of each independent contractor (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) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > DYes DNo

Under penalties of perju

axamined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cqfp

pyprepafer (other than offlcer) 1s based on all information of which preparer has any knowledge

ROy

2 —— A i
Sign piticer @ a
iy Seoais D,

Type or'print name and tifle
Print/Type preparer's name e s signatur Date IXI PTIN
Check it
Paid Clair E. Laughlin d -7 Laughlin -3 ~I\L sel-employed |P00557297
Preparer |Frm'smame»  Clair Laughlin N 7N 7/ !
Use Only |Frm'saddress» 205 Crest Ave U Frm'sEIN  *
Holts Summit, MO 65043-4714 Phoneno  (573) 619-7571

May the IRS discuss this return with the preparer shown above? See instructions. . > Yes DNO

Form 990-EZ (2013)

TEEAOSI2ZL 1172713




OMB No 1545-0047

2013

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 930 or 990-E2Z)

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,
> See separate instructions. * Information about Schedule C (Form 990 or 930-EZ) and its

Department of the Treasu . . N .
i instructions is at www.irs.gov/form990.

Internal Revenue Service

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-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) orgarizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

L lsDec{KI)ln 201 (c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art |l-

If the organization answered Yes,' to Form 990, Part IV, fine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identificat b
MISSOURI SOCIETY OF EYE PHYSICIANS AND 43-6056202
[Part I-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 1in Part IV
2 Political expenditures s»
3 Volunteer hours
|Part I-B [Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

DYes D No
DYes D No

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4 a Was a correction made?
b If 'Yes,' describe in Part IV

[Part'lzc ] Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section 527 exempt
function activities >3

3 Totall%empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line

4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions receved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) 1f additional space 1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds 1f contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

@  pmeeeememmm————moo—o-

@ 0 peemmmmmmm e

@ = pemmmmmmmmm -

® = fmmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA3201L 1171913
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Schedule C (Form 930 or 990-£2) 2013 MTSSQURI_SOCIETY OF EYE PHYSICIANS AND 43-6056202 Page 2
[PartII-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check , » D"f the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing () Afiihated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

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

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 1e .

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ® 1
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 y
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ) . 3
Over $17,000,000 $1,000,000 R I A

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

j If there 1s an amount other than zero on either Iine Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes |:|No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of hne
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3202L 111913




Schedule C (Form 990 or 990-E7) 2013 MISSOURI SOCIETY OF EYE PHYSICIANS AND 43-6056202 Page 3

|Part Il-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ ®
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local }
legislation, including any attempt to influence public opinion on a legislative matter or referendum, I
through the use of -
a Volunteers? !
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? ___j
¢ Media advertisements?
d Maifings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
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?
j Total Add lines lc through 1
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? - |
b If 'Yes,' enter the amount of any tax incurred under section 4912 o
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 i
d If the filing organization mcurred a section 4912 tax, did it file Form 4720 for this year? |
|Part lll-A |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
[Part -B | Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered Yes.'
1 Dues, assessments and similar amounts from members 1 103, 569.
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). e
a Current year 2a 20,186.
b Carryover from last year 2b
¢ Total 2c 20,186.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 42,462.
4 |If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part IV [Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part |I-A (affihated group list), Part lI-A, ine 2, and
Part 11-B, ine 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-E2) 2013

TEEA3203L 111913




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 930-EZ. ia
Depariment of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is c
Internal Revenue Service at www_lrs,gov/form990, o oS
Name of the organization MISSOURI SOCIETY OF EYE PHYSICIANS AND Employer identification number
SURGEONS 43-6056202

___TWO_CODING SEMINARS WERE ATTENDED BY 40 INDIVIDUALS IN 2013. THE SEMINARS ARE ____ __

__ EXPERIENCE, OPHTHALMOLOGISTS, AND OPTHALMIC TECHNICIANS. THE SEMINAR TOPICS FOCUS____
THREE NEIGHBORING STATES. THE CONFERENCE PROVIDES A VENUE FOR DOCTORS TO RECEIVE
MOSEPS HOSTED AN EYE SCREENING DAY AT THE MISSOURI STATE CAPITOL. RESIDENTS FROM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




2013 Schedule O - Supplemental Information Page 2
MISSOURI SOCIETY OF EYE PHYSICIANS AND

SURGEONS 43-6056202

Form 990-EZ, Part |, Line 16
Other Expenses
AAO MEMBERSHIP EXPENSES $ 6,425.
BANK CHARGES/CREDIT CARD FEES 1,959.
BOARD EXPENSE 1,320.
CODING SEMINARS 10,982.
CONTRIBUTIONS 450.
EYE SCREENING DAY 843.
MEETINGS/TRAVEL 2,337.
MISCELLANEQUS . 3,020.
SURGICAL SCOPE FUND PR/ED MAT 5,168.

Total $ 32,504.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Unrealized gain on investments reported at market value $ 5,168.
Total § 5,168.




o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service ~ * * Information about Form 8868 and its instructions is at www.irs.gov/orm8868.

® |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 extention on a previously filed Form 8868

Electronic filing (e-file). 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 time You can electronically 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
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and chick on e-file for Charities & Nonprofits

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 L D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of bme to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
I,!i‘,’,‘i °"  |MISSOURI SOCIETY OF EYE PHYSICIANS AND

SURGEONS 43-6056202
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
guedatelor  |p.0. BOX 1625
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

JEFFERSON CITY, MO 65102
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is Por Code |ls I'P or Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 in the care of *  PENMAN & WINTON CONSULTING GRO

Telephone No » 573-635-6044 Fax No. »
o |f the organlzatlog does not have an office Br_pl_ac_e-of business in the United §ta_te_s,_cﬁe—<_:k—tas_b?)x_ T >
® If 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 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 8/15 , 20 14 to file the exempt organization return for the organization named above

The extension 1s for the organEatlon's return for
> calendar year 20 13 or
> D 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 DFmaI return
DChange In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0.
b If this application i1s for Forms 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 3bl$ 0.

c Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13




