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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

N * Do not enter social security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990-EZ and its instructions is at www irs.gov/form990.

Internal Revenuk Service

OMB No 1545-1150

2016

Open to: Publlc :;"
Inspectlon

A For the 2016 calendar year, or tax year beginning , 2016, and ending

Check If appiicable  ['C ™ Name of organization
Address change

D Employer identification number

Name change Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446
Number and street (or P O box, if mall 1s not delivered to street address) Room/suite E Telephone number

Initial return

Fralrewrierminated |1 2429 E Harvard Drive (303) 632-6762

Amended return
Application pending |[Avnrora CO 80014

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption
Number

Accounting Method Cash DAccruaI Other (specify) »

H Check > if the organization is not

Website: ™ WWW.CO~-OMS.ORG required to attach Schedule B

Form of organization Corporaton [ ] Trust [ ] Association [ ] Other

G

I

J Tax-exempt status (check only one) — [_]501(9)3) [X]5010)( 6 ) <(msertno) [ Je9s7@@or [ J527| (Form 990, 990-EZ, or 990-PF)
K

L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . . ..

> 5

125,812,

[Part|_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . .. ... ... ... ... ... ......

§ 1 Contributions, gifts, grants, and similaramountsrecetved. . . . . . . . . o0 Lo oo 1
2 2 Program service revenue Including government feesandcontracts . . . . . . .. o o000 oL 2 38,572.
L?‘;:’ 3 Membershipdues and assessments . . . . . . . . . . L e e e e e e e e e e 3 87,240.
gj" 4 InvestmentinComeE . . . .« .« o L e e e e e e e e e e e e e e e e e e e 4
7 5a Gross amount from sale of assets other thaninventory . . . . . . .. .. ... 5a
g b Less cost or other basis and sales expenses. . . . . . . .. . ... ... .. 5b ; 2
ke ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromine 5a). . . . . . . ... ... ... ... Sc
oo 6 Gaming and fundraising events Lo
= 2 a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . . l GaL
8 }E’ b Gross income from fundraising events (not including  $ of contributions
= u from fundraising events reported on line 1) (attach Schedule G If the sum
£ of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . ... 6¢c .
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6bandsubtractline6c) . . . . . . .. L. oo .
7 a Gross sales of inventory, less returns and allowances . . . .. .. ..
b Less costofgoodssold . . .. . . ... ...,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fro
8 Other revenue (describe in Schedule O) . . . . . .. ... . .. 2. . \; ALDERITA B
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. . . . . N 125,812,
10 Grants and similar amounts patd (list in Schedule Q) . . . . . . ‘
11 Benefits paidtoorformembers . . . . . .. ... ... .. .. 11 ‘
E 12 Salartes, other compensation, and employee benefits . . . . . . \. . . 12 19,737. ‘
2 13 Professional fees and other payments to independent contractors . =", . . . . . ... Lo 13 11,850.
2 14 Occupancy, rent, utiities, and maintenance. . . . . .« v o v vt L i s e e s e e e e e e 14
g 15 Printing, publications, postage, and shipping « .+« -« . L oL e e e 15 2,607.
16 Other expenses (describe in Schedule ©) . . . . . . .. ... ... See Fom 990:EZ, Part|, Line, 16 Other Expensesy 16 74,145,
17 Total expenses. Add lines 10 through16 . . . . . .. . .. ... .. e e e e e e »117 108,339,
A 18 Excess or (deficit) for the year (Subtract ine 17 fromiline 9). . . .. .. . . oo o0 18 17,473,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
I_Er$ figure reported on prior year's return). . .. .. . ... .. 19 118,624,
s | 20 Other changes In net assets or fund balances (explain in Schedule Q) .. 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . .. ... ... ..... 21 136, 097.
BAA For Paperwork Reduction Act Notice, see the separate instructions. é/? Form 990-EZ (2016)

TEEA0812 12/22/16



Form 990-EZ (2016) colorado Society of QOral & Maxillofacial Surgeons, Inc.

87-0066446

[Part It [Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A)Beginning of year | (B) End of year
22 Cash, savings, and mnvestments . . . . .. . . . . . ..., 116,668,122 134,948.
23 landandbuldings . . . . . .. ... ..., R TP 0.123 0.
24 Otherassets (descnbe in Schedule O) . . See L-24 Stm 2.243.]24 1,149.
25 Total assets . . e e e 118,911.(25 136,097.
26 Total liabihties (describe In Schedule O) . 9ee L-26 sStmt 287. |26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . . . 118, 624.]27 136,087.
[Part Il |Statement of Program Service Accomplishments (see the instructions for Part 1if) Expenses

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

What s the orgamization's primary exempl purpose?  provide education for professionals and improve patient care
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(c)(3) and 501(c)(4)
organizations, optional
for others )

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > 28a
29 Puq 26-28_- A Tucker & B_Hassan_on "Achieving Financial Independence"

S0+ attendees, 8 CE credits _ _ ____ __ _ ___ _ _ ________________

Sheraton Resort, Steamboat Village, CQ _ __ _ _ ___ _ _ _ __________

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . .. > ﬂ 29a
e

(Grants S~~~ 7 7 77 7 7 7yifthis amount includes foreign grants, check here - . - . . . . ... *» | || 30a
31 Other program services (describe in Schedule O). . .+« « v ot o o i it e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . .. ... > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . . . . o o > 32

[Part IV_[List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated ~ see the instructions for Part V)

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

U

(b} Average hours per {d) Health beneiits,

week devoted to
position

{c) Reportable compensation
{(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(a) Name and title
compensation

contributions to employee
benefit plans, and deferred

(e} Estimated amount of
other compensation

President 4.00 0. 0. 0.
Dr _Karl Heggland _ _ __ _ _ __._
Vice Pres 2.00 0. 0. 0.
Dr E Marc Weideman_ _ _ __ __.
Sec/Treas 4.00 0. 0. 0.
Dr Edmund Steidman _ _ _ _ _ _ __
Executive Director 20.00 18,750. 0. 0.
Dr Kevin Patterson_ _ ___ __|
Past President 2.00 0. 0. 0.
Dr Jeremy Januzzi _ _ _ _ _ _ _
Member—-at-Large 2.00 0. 0. 0.

TEEAQ812 12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446 Page 3

I Part V [ Other 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 .

33 Did the organization engage n any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' prowde a detailled description of each activity iIn Schedule O . . . . . . .. ... L0 oo e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes, altach a conformed copy of the amended documents if they reflect
a charge to the organization's name Otherwise, explain the change an Schedule O (see mstructions) . . . . . . . . .. . .. . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . .o e e e R 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? /f ‘No,’ prowde an explanation in Schedule O . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll. . . . . . . ... . ..o 35¢| X
36 Dud the organization undergo a liquidation, 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 political expenditures, direct or indirect, as described in the instructions . . . ’La?a[ 0. {_ _A__j
b Did the organization file Form 1120-POL forthisyear? . . . . . . . o o v v v v v i v e v e et 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 _ }
any such loans made in 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 || and enter the total 5
amountinvolved . . . . . . L L e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter - l
a Inttiation fees and capital contributions included on line 9 . e e e 39a N
b Gross recelpts, inciuded on tine 9, for public use of club facities . . . .. ... ... .. .. 39b l
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4812 > , section 4955 >

b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations Did the organization engage n any section 4958 excess
benefit 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-E27 If 'Yes,' complete Schedule L, Part | . . . . . . . . . . .« oo v o u 40b

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax |mposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958.

d Section 501(c)(3), 501(c)(4) and 501(c)(29) organlzatlons Enter amount of tax on line 40c re|mbursed
by the organization . .

e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax T T
shelter transaction? If 'Yes,' complete Form 8886-T. . . . ... . ... ... ..., e e 40e

41 List the states with which a copy of this return s filed >

42 a The organization's

booksaremcareof *  Dr E Marc Weideman _ _ Telephoneno ™ (303) 791-3232 _ _
localedal ™ 8671 S Quebec St #100_ _ _______ Highlands Ranch __ _CO ZP+4™ 80130 _ _
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, securities account, or other financial account)?
If 'Yes,’ enter the name of the foreign country >

V
| SN o)

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. . . . . ... . ... 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 — Checkhere . . . . . . . ... . . .. .. > D
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear . . . . . . . . . . ... .. ’l 43 I
Yes | No
44 a Dud the organization maintain any donor advnsed funds dunng the year’) lf Yes Form 990 must be completed instead :
of Form 990-EZ . . . . . .. oo oo e e e e e e e e e e e 44a X
b Did the organization operate one or more hospltal facilittes durmg the year7 If 'Yes Form 990 must be completed . —
instead of Form 990-EZ . . . . . o . o e e e e e e e e e e e e e e e 44bH X
c Dud the organization receive any payments for mdoor tanning services dunng the Year?. . .. e e e e s 44c X
d If "'Yes’ to ine 44c¢, has the organization filed a Form 720 to report these payments? b
If ‘No,’ provide an explanation in Schedule O . . . . . . .« o i o i i e e e e e e e e e a4ad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .« .« . o v o v o0 45a X
b Did the organization receive any payment from or engage i any transaction with a controlled entity within the meaning of section 512(b}(13)? If ‘Yes,’ S !
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemnstructionsy .« . . v . v . . o Lo o e e 45b X

TEEA0812 12/22116 Form 990-EZ (2016)



Form 990-EZ (2016) Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87

~-0566446 Page 4

46 Did the organ'lzatmn 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 |

Yes | No

..... 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 ines 50 and 51

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

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 . e e e e e e e e 47
48 s the organization a school as described in section 170(b){(1)(A)(1)? If 'Yes,' comple\e Schedule E . C 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? . . . . . . . . .. L o0 e e 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 1s none, enter '‘None '
Health benefits,
() Name o f ach amployea DASESE |1 Boooane corveseon | soibuime e Smaien | (o Eumatedamounof
posmon compensation
f Total number of other employees paid over $100,000. . . . . . >

51

compensation from the organization [f there 1s none, enter 'None '

Complete this tabte for the organization's five highest compensated independent contractors who each received more than $100,000 of

{a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each recelvmg over $100,000

52 Dud the organization complete Schedul
completed Schedule A

e A? Note: A 1(c)(3) organizations must attach a
.............................. > DYes DNo

Under penalties

true, correct, and com,

panylng schedules and statements, and to the best of my knowledg and behef tis
n all mformanon of which preparer has any knowledge

of perj l decla av this return, |n
arati epare other than ba:

B/ T

Slgn Signature of ofﬂcer
Here p E Marc Weideman Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
ﬁ? N P‘/U -y9  |cnee D i
Paid Thomas J Collins, CPA . v selemployed | POQ080409
Preparer |Frmsneme »  TL,OTSPEICH & COLLINS PC
Use Only |Fim'saddress » 9250 E COSTILLA AVE Frm'sBIN > 84-1007927
GREENWOOD VILLAGE CO 80112 Phoneno (303) 798-9075

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

R Yes DNo

TEEAOB12 12/22/18

Form 990-EZ (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection !

If the organization answered 'Yes,’ on 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 |-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,’ on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
Part II-A

If the organization answered 'Yes,’ on Form 990, Part IV, hne 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate mstructlons), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1|

Name of organization Employer identification number
Coloradeo Society of Oral & Maxillofacial Surgeons, Inc. B7-0566446
| 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 in Part IV
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures {see Instruclions). . . . . . . . . L. L e e e e e e e > S 0.

3 Volunteer hours for political campaign activities (see Instructions). . . . . . . . .. .. . L e 0
LPart I-B TCompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . .. .. ... ... >S5

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 forthisyear?. . . . . . . . . . . . .. . o o0 DYes DNo

daWasacorrection made? . . . . . L e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV
[Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . . >3 0.
2 Enter the amount of the fllmg orgamzahon s funds contributed to other orgamzatlons for section 527 exempt

function activities . . . . . L L o L e e e e e e e e L 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ne 17b . . e e e e e e e >3 .

Did the fiing orgamization file Form 1120-POL forthisyear? . . . . . . . . . . o 0 0 i i i i i e e e e e EIYes No

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filling organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) [f additional space I1s needed, provide information in Part IV

(a) Name (b} Address (c) EIN (d) Amount paid from filing (e} Amount of political
organization’s funds If contributions received and
none, enter-0- promptly and directly

delivered to a separate
political organtzation [f
none, enter -0-

T

I

(3) itttk bl

(4) R

I T

o b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201  11/11116



SChEdUIec(Fo""g'go0'990'[':2)201“’Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filng organization belongs to an affiliated group (and list 1n Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affihated
. 0 A : tal
(The term expenditures’ means amounts paid or incurred.) organizatien's totals 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 1a and i)y -« o
d Other exempt purpose expenditures

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line Te ’
Qver $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 E
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 [
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line M.
h Subtract line 1g from iine 1a 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 ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . .. .. .. ... L L T DYes DNO

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2a Lobbying nontaxable
amount. . . . ... ..

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 11/11116



Schedule € (Form 990 or 990-£2) 2016Colorado Society of Oral & Maxillofacial Surgeons, Inc. 87-0566446

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)).

(a)

(b)

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes

No

Amount

1 Duning the year, did the filng organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNEEIS? .« v v v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .

c Media advertisements? . .« . L . L L e e s e e e et e e e e e e e e e

d Malings to members, legislators, orthe public?. . . . . . . . .. .o oo a s

e Publications, or published or broadcast statements? . . . . . . . ... ... ... ... 000

f Grants to other organizations for lobbying purposes? . . . . . . . .. ... 0 oo oL

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 activIiES? . . v .« v v o o e e e e e e e e e e e e e e e e e e e e e e e e

j Total Addlmes 1cthrough 11, « « . v v v v o v o i e e e e
2 a Did the activities in 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 section4912 . . . . . . ... .. ... ... ... ..
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 forthisyear? . . . . . . .. ...

{Part HI-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .. .. .o oo
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . .« . .« v v oo v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . .

Yes | No

1

2

3

X

(Part lll-B_[Complete if the organization is exempt under section 501(c)(4), 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 lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . .. L 000 e e e e e 1 86,850.
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). o
ACUITBNRIYEAT .+« « v v v v v i vt i et et e e e e e e e e e e e 2a 1,938.
bCamyoverfromlastyear . . . . . . . o . o L et e e e e e e s 2b -4,278.
CTotal . o e e e e e e e e e e e e e 2¢ -2,340.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . .. 3 1,285.
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 lobbying and political ——
expenditure NeXt YEAr? . . . . . v . v . . e i e i e e e e e e e e e e e e e e s 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . .. oo 5 0.
[Part IV |Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group hst), Part lI-A, Iines 1 and
2 (see instructions), and Part 11-B, ine 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 1545 0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treagury > Information about Schedule O (Form 990 or 980-EZ) and its instructions is IOpen t‘; Public
Internal Revenue Service at www.irs.gov/form990. nspection |
Name of the organization Employer identification number

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  0B/16/16 Schedule O (Form 990 or 990-EZ2) (2016)



