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Short F0l"m oiiie 110.1545-1150
Pom,  Return of Organization Exempt From Income Tax

Under section 501 (c , 527 or 4947(a)(1) of the Internal Revenue Code
1 , S (except blaclz lung, benefit trust or private foundation)ponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile

Form 990. All other organizations with gross receipts less than $500,000 and total assets V ,, -*"#hEft.1e 1: 1 .
Depanmem of the 1-,ea5,,,y less than $1,250,000 at the end of the year may use this fonn Ef*f"H:.*,,1f"%LQ,#.HQl,lxQiLl
Internal Revenue Service * The organization may have to use a copy of this retum to satisb# state reporting requirements  ,I ,tg Q,-,544 P,  "1­

A For the 2009 calendar ear, or tax year beginning Feb 1 , 2009, and ending Jan 31 , 2 O10

Speclhc

B Chet* If BPDIICSUIS PI C Name of organization D Employer Identification numberuse , , ,
$222229* :Searls Okla Soclety of Oral & Max1llofac1a1 Surgeons 73-1496000rlnt orInitial return ,,e,m,,,a,,,,,, 53." 2229 NE aetn street (405) 271-4441

City or town. state or country. and ZIP + 4

Number and street (or P.O box. if mail is not delivered to street address) Roomlsuite E Telephone numbe,

l

Amended return Instruc­- if G is i4ppi.ei.o..,..i.a.ng """* oklahoma city ox 73131 NLc#iJgerxf"f1P.".o.rf.. r
0 Section 507(c)(3) organizations and 4.947(a%1) nanexempt charitable trusts G ACCOUUUUQ meU10di C8511 D ACCFUZ-ll

must attach a completed Schedule (Form .990 or .990-Z. Other (SE 9? yeH Check * if the organization is not
I Website: * N/ A re%uired to attach Schedule B (Form 990,
J Tax-exemglgtus (check only one)- 501(g) ( 3) * (insert no.) D4947(gX1) or D 527 99 EZ"("990"PF)"
K Check e if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 61:, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990

insteadofForm990-EZ .. . . . .. ..  . . . . . . . ... . . . . . . . . . . . . . . ...  *S 29,861.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . ... 1
2 Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . . . . . . .. . . . 2
3 Membership dues and assessments.... .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 29,800.4 lnvestmentincome..... . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 61.

5a Gross amount from sale of assets other than inventory . . . . . . . . . . . . . . . . . . ..  5a, /Ib Less: cost or other basis and sales expenses . . . . . . . . . .. . . . E 5*:
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5c

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here . . . . .. . * D  I

a Gross revenue (not including $ of contributionsreported on line1) . . . . . ...  . . . ...  6a
b Less: direct expenses other than fundraising expenses  . . .. . I 6b Ighgfnw
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa) . . . . . , . . . . . . . . . . . . .. . .

7a Gross sales of inventory, less returns and allowances . . . .. . . . . . . 7a 3 4%"
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . ..  ,,
c Gross profit or (loss) from sales of inventory (Subtract liiie 7b f?g5, "?a)x)5em-.nga8 Other revenue (describe * , ,- , L - -Eff gf)

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 .,, .I . . . . . . . . . . . . . . . . . . . . . . . . ... * 9 29, 861 .
10 Grants and similar amounts paid (attach schedule) . . .ij JUN.  41 O. . . . . . . . . .. . 10
11 Benefits paid to orfor members . . . . . . . . . . . . .. . . . . .  . . . . . . . . . . . . . ... 11
12 Salaries, other compensation, and employee benefits  .. . ..r.. 4 . . . . . . . . . . . . . . ... 1213 Professional fees and other payments to independent gqriragrfigi . 13 12, 961
14 Occupancy, rent, utilities, and maintenance  . .. ..". 5
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 15 393 .
16 Other expenses (describe * See Other Expenses Statement ) . . 16 14 , 924 .
17 Total expenses. Add lines 10 through 16 . . .. .  . . . . . . . . . . . . . . . . . . . . . . ... * 17 28, 278 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . .. . . . .. . . . . . ... .. 18 1, 583 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

figure reported on prior year"s return) . . . . ... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 19 4 4, 036 .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . . . . . . .. .li 20

Y 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . . . . . . . .. . * 21 45, 61 9 .
mai-ME Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year,J (B) End of year. 27 45
1EsAos12 oiiaoiio

i­(eau,

Il"lC2ll1(MU

1.

es

*NI

O

fc
fm.
LZ
Sci @

E515?i453

z

*H712
Sh-imlhlh)

Q*

SQ/QWNEO JUL 2 8 2

Eseeeem

Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4 4 , 0 3 6 . 22 4 5 , 61 9 .Land and buildings . . . ... ... . . . . . . . . . . . . ... 0 . 23 0 .Other assets (describe * ) 0 . 24 0 .
Totalassets. . . . . . . . . . . . . . . . . . .... ..  . .. . . . . . . . . . . . . . . . . . . . . . ... 44,036.25 45,619.Total liabilities (describe * ) . . . . . . . . . . . . . . . .. . O . 26 0 .
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. . 4 4 , 036 , 619 .
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form990-EZ,(2009) Okla Society of Oral & Maxillofacial Surqeons 73-1496000 Paqe2
Statement of Program Service Accomplishments (See the instructions.)
what is the organizations primary exempt purpose? Educate , promote , encouragement

scrb hat as ach"eved n in out the or anization"s exem t r o es. In l d ,
ggscrilbg tale sevgvices plrovide2i,(t:l?enr/iur$i:l1ber of pergons benefited, oreitfeelrrgeiavant ir?fgrtii?arti?gi1i fgigreggli mannerprogram i e.

Expenses
e uired for section

g?)1?c)(3l and (4)
oagianiza ions and section
4 7s-a)(l) trustsg optionalfor ot ers.)

28 .PEQHLOLCQ .ape .A.dyeriCs-ths- eeiseee. Qi .05-al. 5921. l4e&i.1l9ia.Ci el ...... , ­
.S2 131652 .i11- the- tif-1.1515. pf .e.dy9e.t.i9ri .aye .rssea.rs11- ............. - ­

29

30

31

32  . .  .  .. . . . . . . . . ... ..*i32 15
I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensate-d.,(See the instrs)

265112 5 """""""" " - 6.-iiffhi-S 260251 XUEJS Yer-e@n" QT.-,$12, 2n2e"kFe-J. T f - f " ". " ." Tfj, zaa 15,317.

-(Grants $ ) If this amount includes foreign grants, check here... . .. .  *U 29a

fGrants $ ) If this amount includes foreign grants, check here. . . . . . . . . . . *U
Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
-(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . .. . * EI
Total rogram service expenses (add lines 28a through 31a) N

30a

31a

,31i.

(b) Title and average hours (c) Compensation (lf Sd) Contributions to (e) Eimense account(a) Name and address per week devoted not paid, enter -0-.) emp oyee benefit plans and and o er allowancesto position deferred compensation
.Dr .C.u5P.i.S. Berman ....... - ­
j2Q -S-Dia-d-iggn-u Qt-e* QQ2- - - - - PresidentEnid OK73071 2.00 O. 0.
1Je.R.op-B.ryeri,.sL ....... -­
-GQQ -S-1ja-d-J".ggn-,-QtLe- QQ2- - - - - Vice President
Enid OK73071 2.00 0. 0.
PE .GJFSSI .SE9Ea.VE$. . . . . . . .- ­
@1312- gl-6-151: -S-t - - - - - - - - ---Sec/Treas
julSa OK74137 2.00 O. 0.

EAA TEEAoai2 oi/so/io F0fm 990-EZ (2009)



1

Form990-EZ(2009) Okla Society of Oral & Maxillofacial Surgeons 73-1496000 Page3
Other Information (Note the statement requirements in the instrs for Part V.)

& Did rtlhe grgtalnization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac acivi  . . . . . . . . . . . . . . . . . . . . ...  . . . . . ...  .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes . . . . . 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 1-ill

attach a statement explaining why the organization did not report the income on Form 990-T. -.  5-"
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, 35a Xreporting,andproxytaxrequirements?  ..  .  .. . .  .. . . .
blf "Yes," has it filedatax return on Form 990-T for this year? .. . . . . . ... . . . . . . . . . . . . . . . . . . . . . ...

36 Did the orfanization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf" es," complete applicable parts of Schedule N .  .. .  . . . . . . . . . . . . . . . .... . . . . . . . . . . . . ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . *I 37aI 0 .  It . c .­

bDidtheorganizationfileFonn1120-POLforthisyear? . . . . . . ...    .. .  ..
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 period covered by this return? . . . . . . . . . ... 38a Xsa A
blf "Yes," complete Schedule L, Part ll and enter the totalamount invoved. . . . . . ...  .. . . . . . . ... . . 38b  1 f"I  B . . ki39 Section 501(c)(7) organizations. Enter:  .L
a Initiation fees and capital contrioutions included on line 9 . . . . . . . . . . . . . . . . .. . Q lf "I
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . .. . ... . 39h

40a Section 50l(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:  *ff ,A. -, , sr. .. ...... V,
Ff*Z"7l"2E"t:-ffflsection 4911 * 5 section 4912 * 3 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 is it aware that it engaged in an excess benefit transaction with a disqualified person in a
priorlyear, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf

c Section 501 (C)(3) and 501(c)(4) ogganizations. Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 958 . . . . . .. . *

d Section 50l(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . *

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax

Yes, complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... X

I 3

shelter transaction? lf "Yes," complete Form 6 T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
41 List the states with which a copy of this return is filed * Oklahoma

$5.1-mf..lf.".,@.g.e@,

EB

Yes No

33 X

J

ll
t

** "J ** "L fn-.Lfit  V. " "1.. ., , ,- 1if  -all
5 .TNS r-AE.-"-1.:

e . -F-. J-.4 L

lc.-e ,.51-. ra-sire.

ac

423 The organization"s
books are in care of * yligh-agl -D3-llrqgag-(I-P5 - - - - - - - - - - * - - - - - - - *- - Telephone no. * -(L1 Q5-L Q4-3:1 Q7-5- ­
Located at* -25.25-yll-Elcpgeggviay-L-Q,kj.g1lQ-mg----Qi-ty - - - - - - - - - ---OLQ ZlP+4 *jilll-2 ------- -­

b At any time during the calendar year, did the organization have an interest in or a signature or other authori over a No
financial account in a foreign country (such as a bank account, securities account, or other financial accoung? . . . . . . . . ...  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.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . . . . . . . . . . . . . . . .. .
lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . . . . . ...

ge./I .
a lr -3 I-711,31.

iq " :V

X  1­

...... .. - lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . . . . . . . . . . ... *I 43 I

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

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

NoBl
45 XBAA TEEAos12 oi/so/io Form 990-E (2009)



Q 0-EZ (2009) Okla Society of Oral & Maxillofacial Surgeons 73-14 96000 Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexernpt charitable trusts only. All section

4

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46

47
48

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . . . . . . . . . ...
b If "Yes," was the related organization a section 527 organization? . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

50

IllIIIII*
P4 X X P4

Did the organization enga e in direct or ind rect olitical cam aigna t t b h lf f t t d t N0
for public office? If "Yes," gomplete Schedule C, lgart I . . . ..  . . . . C.l.v.l.Iet$.(.)I?.  e.  Gtr. l.n .o.p.p0?I. im? .?  .lea  . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E . . . . . . . . . ...

Complete this table for the organizations 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 is none, enter "None."

(0) "Ftle and average (c) Compensation (d) Contributions to em Io e (e) Ex ense(1) Name and address of each employee paid hours per week benefit Ians anvr ye Dt dmore than $100,000 del/Oled 10 P05100" deferred ogmpensation ott?eorcgii2wg?ioes
Norte - - - - , - - - - - - * * - - - - - - *- D

. . . . . - - . . . . . . . . . . - .-..T

f Total number of other employees paid over $100,000 . . . ... . *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

21929

d Total number of other independent contractors each receiving over $100,000 ..... . . .. *

Under pen es of pe ury, I I clare i . I have xamined this retum, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is
, true, corr and oo -y ,- if ratio of prere (o er than oficer) is based on all infomiation of which preparer has any knowledge.

i Here Signa re of officer Date
i Cu/an . QWM ,+./ j P355/pgidf

b Type or print name and title.

Paid  t 51,Pgifs Firm-snameau M chael J. Dallman, PC 2 Y
i B53  P 2525 NW Expressway Suite 612only 3?p"?f*a"" oklahoma city ox 73112 g

check If EJ Fggtpalrggskilgiashying Number
Date Hos/02/10 Ziiaioya v

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

Phoneno* (405) 843-1075
.. ..,..:EYesENo

BAA Form 990-EZ (2009)

TEEAosi2 oi/so/io



" OMB No. 1545-0047
g,fnl"fE,,l,?,?ol5%9Q-Ez) Public Charity Status and Public Support

* Complete il the organization Is a section 501 (c)(3) organization or a section 4947(a)(1) ,nonexempt charitab e trust. .  5"   " -4­
ry * Attach to Form 990 or Form 990-E. * See separate instructions.  "V-54.-"Q,Name Uf U19 0f9anization Employer ldontillcatlonnb 1 ­
Okla ociety of Oral & Maxillofacial Surgeons 73-14 96000
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1XA)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iiD. Enter the hospitals

name, city, and state: - - - - - - - - - - - - - - v - * - - - - - - * - - - - r - - - - - - - - - - - - -- ­
5 An or anization operated for the benefit of a college or university owned or operated by a governmental unit described-iii-Qgtiof ­

170(b()1(1)(A)(iv). (Complete Part Il.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

bw

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

10 E An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a EIType I b UType Il c EI Type Ill - Functionally integrated d El Type III- Other

e I: By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gggrz fig-)idation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
f If tl1e organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, Dcheck this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... f 0
(ii) a family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

h Provide the following information about the supported organizations.

Waiasistsam G" iieziiiaetsigsissifii 0, asiitzriw. ieasaflisrin  0,.. i"-im""*0fS"pw"
above or IRC section 8) listed in your col. G) of (1) organized in the
(see lnstructions)) overninq) your support? U.S.?rfocument.

Yes No Yes No Yes No

to
in

2
O

,cv1-f.-,t . t. - -- -L , r,"ff,,,j:,-,Total ­
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401 02/05/10



s
A

Schedule A (Form 990 or 990-EZ) 2009 Okla Society of Oral & Maxillofacial Surgeons 73-1496000 Page 27-,K .. T . . . . , , , .
Support Schedule for Organizations Described in Sections 170l,b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Supportc i ii r i
bggignfhrgyifsrfor "S" ye" ta) 2005 tb) 2006 (c) zoo7 (ii) zoos (e) zoo9 (i) roiai1 Gifts, grants, contributions and 0

membership fees received. SDOnot include "unusual grants." ..
2 Tax revenues levied for the

org-lanization"s benefit and
eit er gaid to it or expendedon its ehalf . . . . . . . . . . . . . .. .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . .. .

4 Total. Add lines 1-through 3 . ..
5 The portion of total

contributions by each person(other than a governmental i
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amountshown on line 11, column (f) . ,6 Public support. Subtract line 5 Tfromline4.....   ..

Section B. Total Supportc i ii r i
bgslgniiirsyifsrsor ma year ia) zoos ru) zoos (C) zoo? id) zoos ie) zoos rf) Terai

7 Amounts from line4. .

8 Gross income from interest,

dividends, pagments receivedon securities oans, rents,
royalties and income form
similar sources. . . . . . . . . . . .. .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . . . . . . . . . . . . . . . . . .. .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) . . . . . . . . . . . . . . . . . ...

f f - . ""*.** if,  -,f.:..-*-",-1,,-2. * -. - 1-- ,.,j,ii.--,":1f."" , N 7* *W- . . -, i- 7 ,. , .,*.,  -.f .,-., . ,.,-.,.-.. -..- ,Y -x
11 Total Suggort- Add lines 7 lf"--:fr-.-5. i-?":.-"fv."-*1*f:a.**lli  .  ....1-Q5*-#5-5.0-*f* 1:5"  I ­through .  . .. . . . ...       if
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 12

13 First tive years. If the Form 990 is for the organizations first, second, third. fourth. or tlfth tax year as a section 50l(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . * El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . . . . . . . . . . . ... 14 %l  M %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

16a 33-1/3 suglport test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop ere. The organization qua ifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * EI

b 33-1/3 suglport test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop ere. The organization qua ifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * El

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stor here. Explain in Part IV howthe organization meets the "facts-and-circumstances" test. The organization qualities as a public y supported organization. . . . . . . . ... * lj

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the *facts-an -circumstances* test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . . . . . . . . ... * H18 Prlvate foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09
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Schedule A orm 990 or 990 EZ) 2009 Okla Soc1ety of Oral & Maxlllofaclal Surgeons 73-1496000 Page 3
uppod Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)P (Q) 2005 (lg) 2006 (9) 2007 (Q) 2008 (9 2009

1 Gifts, grants, contributions and
membership fees received.

(9 Total

not include "unusual grants."SD.o. 15,600. 28,200. 33,200. 30,000. 29,800.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization*s tax-exempt
purpose . . . . . . . . . . . . . . . . ...

3 Gross receipts lrom activities that are
not an unrelated trade or business
under section 513 . . . . . . . . . .. .

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf . . . . . . . . . . . . . . . . .. .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons ... . . . . . . . . . .. .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . . . . . . . . . . . . . . . . . . . . . ...

c Add lines 7a and 7b . . . . . . ...

8 Public support (Subtract line
7cfromIine6.)....

136,800.

15, 600. 28,200. 33,200. 30,000. 29,800. 136,800.

Section B. Total Support

I""VV -r1- , v Y - . ,J 3 N , * -H..,, 1 -,I .-as ,...e.V.,,,, .T15-. ."T.K.Z,.. ­
?*",*T**""*j"*51*,*l:-iff*-":*f* -*$341. -   "QR nr - , s 57--.-*e-z:-i- -.Lx-.f*,,-.-:.:.Ah5 -..:s.,L:,g.--IQ, ,f. .----  .... 6 *"* ,. iii-. a - - - 1- . v -- 6 1-, w-,-f-1.-..,.- ug ie- 1. D-. mt.-.....,..,qfewsewseaeweeeaafes anne tfT2i.e.a6ewae L- -- ees: 136 soo-    " . -e ** . ". ss *" 11" -* af x* X-*"2*  1.2."-.g.-11"5".L".:"..z...* 1 ­

Calendar year (or fiscal yr beginning in) * (3) 2005 (Q) 2006 (Q 2007 (ij) 2008 (g) 2009
9 Amounts from line 6 . . . . . . .. .

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources . . . . . . . . . . .. .

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

c Add lines 10a and 10b . . . . ...
11 Net income from unrelated business

activities not included inline 10h,
whether or not the business is
regularly camed on . . . . . . . . . .. .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) . . . . . . . . . . . . . . ...

(9 Total
.. 15,600. 28,200. 33,200. 30,000. 29,800. 136,600.

"* 71. 639. 1,074. 414. 61. 2,259.

. 71. 639. 1,074. 414. 61. 2,259.

li
1

)

d

139 0

ltlhe organization"s first second third fourth or fifth tax year as a section 501(c)(3ere . . . . . . . . . ...is 6,.-.i .. .. V .. . - i Mu, - - rg - . 4 ,Z "-f 5,333 , J.-. 5.* "gf" "-1 .I v, W13 Total support. (mim9.i0cii.miiz   ...n"ari*-".f.i*a.iis,g-.9-?**i#,*gf"5:$,:*"-,fi-*iff.6.:... - * K * , 59.s for "
.stop . . . ..."....." . . . ..., . . . . . . . . . . . . . . . . . . . . . . . . ... ) . . . ...*l-:L14 First five years. If the Form 99

organization, check this box a fl

" CC tat" ofP
0 1

biic su ""6ri*i5e"re"en"ra 6Section . ompu ion u pp g
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) . . . . . . . . . . . . . . . . . . . . . .. . . 15 98 . 38 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15.. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. .  16 98 . 19 %
Section D. Computation of Investment Income Percentage 1
17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . ... 17 1 . 62 %t--#1-.18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 18 1 . 81 9*

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not , E,more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization .
. . - - 1 1 .n.,b 33-1/3 support tests - 2008. If the orianization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 , H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA TEEAo4o3 02/is/io Schedule A (Form 990 or 990-EZ) 2009
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uppIementaI Information. Complete this pan to .provide the explanatione required by Part Il, line 10:

Part ll, line 17a or l7b: and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 02/os/10 Schedule A (Form 990 or 990-EZ) 2009



Okla Society of Oral & Maxillofacial Surgeons 73-1496000 1

, Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)
Lobbyist Cost 14,400.
Promotion & Awards
Bank Charges

500.
24.

Total 14L924.


