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AOFAS 03/22!2010 3 30 PM

rom 990

Depanmenl of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

pen to Pub cl

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A _ For the 2008 calendar year, or tax year beginnin 9/01/08 and endin 8 /31/09

B Checkifappicable | Please | ¢ Namecioganzan American Orthopaedic Foot & D Employer identification number
Address change use IRS Ankle Soc iety , Inc.

label or

D Name change print or Doing Business As 23-7087029

D A tépe- Number and street (or P O Pox if mail is not delivered to street address) Room/suite E Telephone number

[] spe:’ﬂc 6300 N. River Road 510 847-384-4377
Termination Instruc-|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 2,977,288

D Amended retum tions. Rosemont IL 60018

F Name and address of principal officer

D Application pending

H(a) s this a group retum for

Lousanne Lofgren
Same as C above

3 ) d(nsertno) | | 4947(a)1) or [ {527

|—| 501(c)

| Tax-exempt status:

J _website: » www.aofas.org

H(b) arrluates; Yes No
Are all af ||1ates
included? Yes No

If *No,* attach a list (ses instructions)

H(c) Group exemption number »»

K_Type of organization IJ_(] Corporation [_l Trust |_| Association [_] Other B>

I L Year of formation 2006

[ m_state ot tegal domicte_ T Ls

| Partl | Summary
1 Briefly describe the organization's mission or most significant activities:
o The AOFAS promotes qual:Lty, ethical and cost effect:ure pat1ent care through
g educat ion, research, and trg:.nipg of q;thopaedlc surgeons and other. health
~E care providers.
€33 | 2 Checkthis box P D if the orgamzatlon dlscontlnued its operatlons or dlsposed of more than 25% of ns assets.
°"‘2 3 Number of voting members of the governing body (Part VI, line 1a) REC E‘VED 3 11
Qg 4 Number of independent voting members of the governing body (Part Vi, ling 1 O 4 11
=% | 5 Total number of employees (Part V, line 2a) 1s 7] 5 | 7
QE 6 Total number of volunteers (estimate If necessary) S ' APR 2 2 2010 8 6 | 250
T 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 1 7a 16,000
= b Net unrelated business taxable income from Form 990-T, line 34 . QOGDEN_UT 7b 14,812
rd — L~ Prier-Year Current Year
<[° 8 Contributions and grants (Part VI, line 1h) 380,321
C%%g 9 Program service revenue (Part VIII, line 2g) ) 1,798,500 1,652,849
'3 | 10 Investment income (Part VII\, column (A), lines 3, 4, and 7d) ) -46,992 -139,237
@ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) 535,528 458,349
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,287,036 2,352,282
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 105,620
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 532,048 727,750
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢e) . o
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P 4 3 7 |
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,905,896 1,602,460
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,437,944 2,435,830
19 Revenue less expenses_Subtract line 18 from line 12 -150,908 -83,548
5% Beginning of Year End of Year
§§ 20 Total assets (PartX,lme16) 1,418,736 1,386,778
;E 21 Total habilities (Part X, line 26) 364,278 357,926
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 20 1,054,458 1,028,852
. Partll_| _Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on al! information of which preparer has any knowledge.
Sign } \ ) |
Here Signature of officer Date
} (haclos . Dastziraum Herideit qlifio
Type or print name and title ' Y
Paid Preparer's } _ Dato g}?_‘* i D Z’:ﬁﬁfﬁéﬁiﬁg"mg number
Preparer's signature Dirk T. Ahlbeck 3/22/10| employsd B P00237637
Use Onl Firm's name (or yours AHLBECK & COMPANY EIN 36-2991500
y if self-employed), 1665 Elk Boulevard Phone
address, and ZIP + 4 Des Plaines, IL 60016-4776 no » 847-824-4000
May the IRS discuss this return with the preparer shown above? (see instructions) [J_ﬂ Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. (2008)

9{0 Mﬁ Form 99

_kp
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Form 990 (2008) American Orthopaedic Foot & 23-7087029 . Page 2
| Partlil | Statement of Program Service Accomplishments (see instructions) L
1 Bnefly describe the organization's mission:
The AOFAS promotes quallty,,ethlcal and cost effective patient care through
educatlon, research, and training of orthopaedic surgeons and other health

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? L o L L . . |:| Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L A o [ ves Eno
If "Yes," descrlbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code’ ) ) (Expenses $ 1,699,465 including grants of $ 105,620 ) (Revenue $ 1,531,811
Support research and educational act1v1t1es related to
medical care of the foot and ankle. 1,932 1nd1v1duals

served,
4b (Code: . . )(Expenses § . . including grants of $ . ) (Revenue $ . )
4c (Code . ) (Expenses $§ . . . includinggrantsof$ = . ) (Revenue $ o )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 1,699,465 (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) American Orthopaedic Foot & 23-7087029 Page 3
| PartlV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 1 1 X
2 s the organization requrred to complete Schedule B Schedule of Contnbutors" ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles'7 If "Yes complete
Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501 (c)(5), and 501 (c)(G) organlzatlons ls the organization subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If “Yes
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, pennanent or quast- endowments" lf “Yes complete Schedule D, Pant vV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, Vil, VII|, IX, or X as applicable 1| X
12 Dud the organtzation receive an audited financial statement for the year for whlch it |s completing this retumn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, XIl, and Xlli 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Part IlI . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ne 1? If “Yes,” complete Schedule |, Parts landll 21 | X
22 D the orgamization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lll 22 X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUle J .. . . . . . . . . . . . 23 x
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer questions
24b-24d and complete Schedute K. If “No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” i issuer for bonds outstandlng at any time durlng the year? ..... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a drsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part] 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? if “Yes,” complete Schedule L, Part Ill .. 27 X

DAA

Form 990 (2008)
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Form 990 (2008) American Orthopaedic Foot & 23-7087029 . Page 4
[ PartIlV_! Checklist of Required Schedules (continued) .
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity NP RN
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, o
Part |V e e e e e e e e e e e e e e e he e 288 x
b Havea famlly member who had a dlrect or mdlrect busmess relatronsmp wrth the orgamzatron" i "Yes
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee key employee partner, or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? iIf “Yes,” complete Schedule M . o . o . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I . . . . . . .. DR . .. . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ) o ) ) o ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
m,v,andV, line1 ) . o Ul X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . o o . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008] American Orthopaedic Foot & 23-7087029 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [
U.S. Information Retums. Enter -0- if not applicable . |ha] 14 i
Enter the number of Forms W-2G included in line 1a. Enter 0- if not appllcable . ]| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to pnze winners? . . . o . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a | 7 . ____f
b If at least one is reported on line 2a, did the orgamzation file all required federal employment tax retums? . 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see ' ‘
| instructions) J
| 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by _
‘ this return? . L 3a | X
| b If“Yes,” has ttfiled a Form 990-T for this year'7 If "No prowde an explanatlon in Schedule O . el X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . L . o 4a X
b If“Yes,’ enter the name of the forelgn country > .
See the instructions for exceptions and filing requwements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? ... |L5e
6a Did the organization solicit any contributions that were not tax deductlble’7 . o 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . .. |Leb
l . 7 Organizations that may recelve deductlble contnbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . . ... L . .. |za X
b If“Yes,” dd the organlzatlon notlfy the donor of the value of the goods or services provnded? . o . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) ) . o . |Lze X
If “Yes,” indicate the number of Forms 8282 filed durlng the year . L I 7d | J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal R _
benefit contract? . . . . 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ) . o |L7g X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? o 7h | X
8 Section 501(c)(3) and other sponsormg organlzatlons malnta!nlng donor advlsed funds and section ;
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring . _I
organization, have excess business holdings at any time during the year? o ) . 8
9 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds I _j
a Dud the organization make any taxable distributions under section 49667 L . L . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" o o . gb
10  Section 501(c)(7) organizations. Enter: 1
a |Initiation fees and capital contributions included on Part VIII, line 12 L 10a x
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities R I [ ] :
11 Section 501(c)(12) organizations. Enter: ,
a Gross income from members or shareholders U L 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received fromthem) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 10417 . o 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b l )

Form 990 (2008)

DAA
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Form 990 (2008) American Orthopaedic Foot & 23-7087029 . Page 6

| PartVI.| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the e fo o =] mee o
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . L . o |l1a} 11
b Enter the number of voting members that are independent 1| 11
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p or a busmess relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled’7 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? o . |salX
b Each committee with authonty to act on behalf of the goveming body? o gb | X
9a Does the organization have local chapters, branches, or affiliates? o . 9a X
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," goto ne 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nse to conﬂICtS? e e . . . . . e . . . . e e e . 12b x
¢ Does the organization regularly and consisteniiy momior and enfcreg cemphance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . . . o o . 12¢ | X
13  Does the organization have a written whistieblower policy? . . L L 13| X
14 Does the organization have a written document retention and destruction policy? . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: N B J
a The organization's CEO, Executive Director, or top management official? ) L o . 15a ] X
b Other officers or key employees of the organization? ) i L ) . i o T I |-} X
Describe the process in Schedule O. (see instructions) I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - 4
with a taxable entity during the year? o . 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate b
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
the organization’s exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IL
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if apphcable) 990, and 990- T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
E] Own website IE Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » Neil Hansen o . 6300 N. River Rd. Suite 510 ) o
Rosemont IL 60018 847-698-4654

Form 990 (2008)
DAA
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Form 990 (2008) American Orthopaedic Foot & 23-7087029 Page 7
 Part WI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 25| 2 g Xlex] compensation compensation amount of
week calal2|e [35]8 from from related other
AR EHE the organizations compensation
gsls| |2 [85" organization (W-2/1099-MISC) from the
= 5 :_: % g (W-2/1099-MISC) organization
al & e B and related
8 % a organizations
© =3
2
Brian G. Donley, MD
Member at Lg 1 X 0 0 0
Terrence M. ([Philbin, DO
Member at Lg 1 X 0 0 0
Jeffrey E. Johnson, MD
Member at Lg 1 X 0 0 0
Naomi N. Shields, MD
Member at Lg 1 X 0 0 0
Lousanne Lofgren
Exec. Dir. 48 X 134,112 0 29,213
Robert B. Anderson, MD
President 4 X 0 0 0
Charles L. Saltzman, MD
Pres. Elect 2 X 0 0 0
Keith L. Wapner, MD
Vice Pres. 2 X 0 0 0
Judith F. Bgumhauer, MD
Secretary 2 X 0 0 0
Lew C. Schon, MD
Treasurer 2 X 0 0 0
Steven D.K. |[Ross, MD
Im Past Pres 2 X 0 0 0
Lowell H. Gill, MD
Past Pres. 2 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) American Orthopaedic Foot & 23-7087029 Page 8
'Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F .
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3| 5 g Xlex| compensation compensation amount of
a2l 2| F| 2 9
week Sl 2|8 |8 gg 3 from from related other
8,% s!1° g S 2 the organizations compensation
9‘3 3 g1%8 organization (W-2/1099-MISC) from the
§», g 2 13, (W-2/1099-MISC) organization
g 2 o and related
© ,8_;, organizations
a
1b_Total . . » 134,112 29,213
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
orgamization B> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. L 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from —J
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such |
individual , . S o . 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for SR D
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

David B. Thordarson, MD

Los Angeles

CA 90049

832 H3nley Avenue

Journal Editor

120,000

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

]

1

DAA

Form 990 (2008)
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Form 990 (2008) American Orthopaedic Foot & 23-7087029 Page 9
Part Vill| _Statement of Revenue
| (A) (B) (C) (D)
! Total revenue Related or Unrelated Revenue
| ey busress | oL o e
' revenue fevenue 512,513, 0r 514
2 £| 1a Federated campaigns 1a
53| b Membership dues 1b
.,;E ¢ Fundraising events 1c
%.__E d Related organizations 1d 111,286
g% e Govemment grants (contnbutions) 1e
-%a—, f Al other contnbutions, gifts, grants,
@% and simifar amounts not included above] 4 ¢ 269,035
EE g Noncash contnbutions included in lnes 1a-1f:  $ . e
O h _Total. Add lines 1a—1t > 380,321
§ Busn. Code
% 2a Registration Income 541900 611,071 611,071
o b Membership Dues 541900 593,658 593,658
8| ¢ mxhipie Tacome | 541900 313,300 313,300
& | d _  FAI Intermational Journal 541900 134,820 134,820
-4 f All other program service revenue .
& | g Total. Add lines 2a-—2f . > 1,652,849 ’;
3 Investment income (including dividends, interest, and
other similar amounts) B R 4 47,597 47,597
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . » 358,986 358,986
(1) Real (n) Personal ’ o
6a Gross Rents . ‘
b Less rental exps )
€ Rentalinc or (loss) I _ ) B o
d Net rental income or (loss) | 4
7a Gross amoun from (1) Secunties (n) Other
sales of assets
other than inventory] 438,172
b Less costorother ..
basts & sales exps 625,006 .
¢ Gain or (loss) -186,834 L _ i _ > L
d Net gain or (loss) .. > -186,834 -186,834
8a Gross income from fundraising events
g (not including $ o
o of contributions reported on line 1c).
< SeePartIV,Ine 18 a
S| b Less direct expenses b o L 3
& ¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming actwities. ;
See PartlV,lne19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less [
returns and allowances R -
b Less: costof goodssold b L Y D D
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn.Code] o o R ]
11a  Management Fees 561000 61,175 61,175
b Miscellaneous Income 900099 17,567 17,567
€ Mailing List Rental 511140 16,000 16,000
d Al other revenue . ... 4,621 4,621
e Total. Add lines 11a-11d oL < 99,363
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e » 2,352,282 1,531,811 16,000 424,150

DAA

Form 990 (2008)
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Form 990 (2008) American Orthopaedic Foot & 23-7087029 Page 10
| PartIX | _Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total gtgenses Prograsnalemce Managt(ag)ent and Fund(rl?sing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and e R P
organizations inthe US. See Part IV, lne 21~ 83,470 83,470
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 y 2,150 2,150
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines 15and 16 20,000 20,000
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 170,318 85,159 85,159
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages ) 435,496 217,748 217,748
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 27,348 13,674 13,674
9 Other employee benefits 55,536 27,768 27,768
10 Payroll taxes ) 39,052 19,526 19,526
11 Fees for services (non-employees):
a Management
b Legal 29,854 7,464 22,390
¢ Accounting
d Lobbying . . .
e Professional fundraising services See Part IV, ling 17 ‘ s ‘
t Investment management fees 9,423 9,423
g Other 411,965 244,819 167,146
12 Advertising and promotion 3,293 2,833 460
13 Office expenses 165,158 102,357 62,541 260
14 Information technology 39,760 25,515 14,245
15 Royalties
16  Occupancy 53,0921 26,495 27,426
17 Travel 128,175 97,294 30,704 i77
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 581,151 551,634 29,517
20 Interest B
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 39,110 39,110
23 Insurance 6,459 6,459
- i N : '
24 Other expenses. Itemize expenses not n ’ }'
covered above (Expenses grouped together : ) ; s i é
and labeled miscellaneous may not exceed £ : . 3
5% of total expenses shown on line 25 below.) : ) !
a Dues and Subscriptions 98,939 94,769 4,170
b Course Expense ) ) 26,138 26,138
¢ . Staff Development/Trainin 5,171 5,171
d Miscellaneous ) N 1,829 5 1,824
e Professional Development 1,339 1,339
f All other expenses i ) 775 775
25 Total functional expenses. Add !ines 1 through 24f 2,435,830 1,699,465 735,928 437
26 Joint Costs. Check here B> if following
SOP 98-2. Compilete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

DAA

Form 990 (2008)
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Form 990 (2008) American Orthopaedic Foot & 23-7087029 Page 11
| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1 77,566
2 Savings and temporary cash investments 137,456( 2 340,120
3  Pledges and grants recevable, net 24,560 3
4 Accounts receivable, net o o 84,428 4 94,398
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part li of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete .
Part Il of Schedule L . 6
&1 7 Notes and loans receivable, net 7
qm’ 8 Inventones for sale oruse 8
<& | 9 Prepad expenses and deferred charges ) . 65,877 o 36,353
10a Land, buildings, and equipment: cost basis 10a 176,088 |
b Less: accumulated depreciation. Complete e i o ~_§
Part VI of Schedule D 10b 138,889 68,858 10c 37,199
11 Investments—publicly traded securities ) 888,509| 11 797,113
12  Investments—other secunties. See Part 1V, Ilne 1 . 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 149,048 15 4,029
16_ Total assets. Add lines 1 through 15 (must equal line 34) 1,418,736| 15 1,386,778
17 Accounts payable and accrued expenses 92,591 17 58,010
18 Grants payable 18 15,694
19 Deferred revenue 271,687] 19 255,201
20 Tax-exempt bond habilities . 20
_8 21 Escrow account labilty. Comp!ete Pan IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
:‘3 employees, highest compensated employees, and disquafified T s
~ persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable 24
25 Other habiliies. Complete Part X of Schedule D 25 29,021
26 Total liabilities. Add lines 17 through 25 . 364,278 26 357,926
8 Organizations that follow SFAS 117, check here »> E] and :
g complete lines 27 through 29, and lines 33 and 34. ) [ .
= |27 Unrestricted net assets 756,896| 27 795,910
M |28 Temporanly restricted net assets 297,562| 28 232,942
2 [29 Permanently restricted net assets 29
,_E Organizations that do not follow SFAS 117, check here P> E] {
H and complete lines 30 through 34. e e ___JI
9 |30  Capital stock or trust principal, or current funds 30
,‘,’, 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% |33  Total net assets or fund balances L 1,054,458 33 1,028,852
Z |34 _Total liabilties and net assets/fund balances 1,418,736| aa 1,386,778
' Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash @ Accrual D Other I _'
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsnblllty for oversnght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If *Yes,* did the organization undergo the required audlt or audﬂs” 3b

DAA

Form 990 (2008)
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HED . . .
SCHEDULE A Public Charity Status and Public Support OMB o _1545-0047
(Form 990 or 990-E2)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. __-O-p_e:h to Public |
Eﬁgg’é’l"gg},g;l‘jgesggfggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection '
Name of the organization American Orthopaedic Foot & Employer identification number

Ankle Society, Inc. 23-7087029

 Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a prnivate foundation because 1t Is. (Please check only one organization.)

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
ciy, and state: = . Lo . e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 H A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170(b)(1)(A){vi). (Complete Part Il )
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that nomally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a I:] Type b D Type ll c D Type lll-Functionally Integrated d D Type 111-Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type Iil supporting
organization, check this box . o . H
g Since August 17, 2006, has the organization. accepted any gift or contribution from any of the . . . '
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?
(if) A family member of a person described In (i) above? )
(ili) A 35% controlled entity of a person described in (1) or (n) above?
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount ot
organization (descnibed on lines 1-9 incol (i) hsted inyour | the orgamization in  |organization in col support
above or IRC section goveming document? col (i) of your  |{I) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 _American Orthopaedic Foot & 23-7087029 - Page 2

|_Partll | Support Schedule for Organizations Described in Sections 170(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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2  Tax revenues levied for the organization's
benefit and either paid to or expended orf
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 o
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) )
6 __ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .  .....
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc (see instructions) L L o o o L2
13  First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ana stop nere . . . . e . . . D
Section C. Computation of Public Support Percentage
14 Public support percentage tor 2008 (line 6, column (f) divided by line 11, column (f)) . o . B AL %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on Ime 13, and hne 14 |s 33 1/3 % or more check thls box
and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3 % or more, check thls
box and stop here. The organization qualfies as a publicly supported organization . L | 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization L 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 _American Orthopaedic Foot & 23-7087029 Page 3
[ Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any ‘unusual grants.”) 616,501 516,023 931,407 910,724 973,979 3,948,634
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any actwity that s related to the
organization's tax-exempt purpose . 861,765 746,437 749,348 1,005,217 1,124,237 4,487,004
3 Gross recerpts from activities that are not an
unrelated trade or business under section 513 750 750
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1-5 1,478,266 1,262,460 1,680,755 1,915,941 2,098,966 8,436,388
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 17,806 13,885 13,530 13,725 58,946
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000 .
¢ Addlines7aand7b ) ) 17,806 13,885 13,530 13,725 58,946
8  Public support (Subtract line 7¢ from 1,478,266 1,244,654 1,666,870 1,902,411 2,085,241
line 6.) 8,377,442
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 1,478,266 1,262,460 1,680,755 1,915,941 2,098,966 8,436,388
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 47,175 198,296 416,092 379,679 406,583 1,447,825
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 13,707 13,707
¢ Add lines 10a and 10b 47,175 198,296 416,092 379,679 420,290 1,461,532
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 10,617 32,599 81,694 17,567 142,477
13  Total support. (Add Imesg 100 11 1,525,441 1,471,373 2,129,446 2,377,314 2,536,823
and 12)) 10,040,397
14  First flve years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 83.4374 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 82.9268 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 14.5565 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 3.4181 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization [ 2 @
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 American Orthopaedic Foot & 23-7087029 - Page 4
~PartlV| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part |1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_Part III, Line 12 - Other Income Detail

_Other Income e $ . 142,477

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULEC
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No 1545-0047

2008

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

p To be completed by organizations described below. Open to Public
Departmaent of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-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 ll-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part H-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll

Name of organizaton American Orthopaedic Foot & Employer identification number
Ankle Society, Inc. 23-7087029
L Partl-A_| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . . . L L >s
3 Volunteer hours

| Partl-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 o . »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
d4a  Was a correction made?
b it “Yes descnbe in Part IV.

e

See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 627 exempt function

activites L . N S >SS _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . s _ _ _ _ _ _ _
3 Total of direct and indirect exempt functlon expendltures Add I|nes 1 and 2 and enter here and

on Form 1120-POL, ine 17b . . . | 4]

4 Did the fiing organization file Form 1120-POL for thls year” . D Yes —lj—No
5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal orgamzatlons to Wthh payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address {c) EIN {d) Amount paid from
filng organization’s

funds If none, enter -0-

() Amount of political
contnbutions receved and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 American Orthopaedic Foot &

23-7087029

. Partll-A|

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.

Page 2

A Check »
B Check »

| | if the filing organization belongs to an affiliated group.
| | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Afhliated
group totals

1a

-~ 0 a0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c¢ and 1d) . .
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

It the amount on line 1e, column (a) or (b) Is:

Not over $500,000

The lobbying nontaxable amount is:

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

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

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract ine 1f from line 1c. Enter -0- if ine fi1s more than linec . )
If 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? . .

DYes I:l 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount

Lobbying celling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Forin 990 or 990-E7) 2008 _American Orthopaedic Foot &

23-7087029 Page 3

. Partil-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
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, through the use of:
a Vounteers? L . S X |
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X o t
¢ Media advertisements? X
d Mailings to members, leglslators or the pubhc? X
e Publications, or published or broadcast statements? X
t Grants to other organizations for lobbying purposes? o X 10,000
g Direct contact with legislators, their staffs, government ofﬁcnals or a Ieglslatlve body’? X
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
| Other activities? If “Yes,” describe in Part IV X
} Totallines 1cthrough 1i ) - 10,000
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’7 X o __I
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 R
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? X |

[ Partlll-A To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

| Partlll-B. To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part lll-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . .
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the sectlon 527(f) tax was paid).
a Current year
b Carryover from fast year
c TOIal . . . .. . . . . . . . . . ..
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ 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?
5 Taxable amount of lobbying and political expenditures (Ilne 2c total mlnus 3 and 4)

2a
2b
2c

| PartlV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, line 1i.

Also, complete this part for any additional information.

Schedule C, Part IV, Additional Information

DAA

Schedule C (Form 990 or 990-EZ) 2008



AOFAS 03/22/2010 3 30 PM

Schedule C (Form 990 or 990-E7) 2008 American Orthopaedic Foot & 23-7087029 . Page 4
| PartlV_!| Supplemental Information (continued) .

Schedule C (Form 990 or 990-EZ) 2008

DAA °
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SCHEDULE D. . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public |
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection ;
Name of the organization Employer identification number
American Orthopaedic Foot &
Ankle Society, Inc. 23-7087029

| Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year) _
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . D Yes D No
| Partl | Conservation Easements. Complete if the orqanlzatlon answered “Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N bHh W=

"__| Held at the End of the Year
a Total number of conservation easements . . .. L. . . 2a
b Total acreage restricted by conservation easements . .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modifted, transferred, released, extinguished, or terrmnated by the organlzatlon during

the taxable year » _ _ _ _ __
4 Number of states where property subject to conservation easement is located »__ _ _ _  _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? L |:| Yes I___] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? . . L. D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, line1 | . . U
(i) Assets included in Form 990, Part X > $

2 |f the organization received or held works of art hlstorlcal treasures or other S|m||ar assets for financial gam provrde the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . . T

b Assets included in Form 990, Part X » 3§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008

American Orthopaedic Foot &

23-7087029

Page 2

L Partll |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

e Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

o [ ves

[ no

| PartlV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance .

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b_If “Yes,” explain the arrangement in Part XIV.

o Oves

O no

Amount

1c

1d

1e

1t

. DYes

DNo

| PartV |

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

1a Beginning of year balance
Contributions

Grants or scholarships

Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance

o Qo U

-

Investment eamings or losses

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P __

b Permanent endowment »__ _

¢ Term endowment P __

%

70

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
() unrelated organizations
(ii) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes { No

3a()

3a(il)

3b

| PartVI| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land :

b Buildings

¢ Leasehold improvements

d Equipment 39,550 33,984 5,566

e Other . . 136,538 104,905 31,633
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10{(c).) » 37,199

DAA

Schedule D (Form 990) 2008
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Schedule D (Forin 990) 2008 _American_ Orthopaedic Foot &

23-7087029 Page 3

| Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 12.) »

; Part VHll| Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) > 4
' PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15) i »
| Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habilty (b) Amount ?
Federal income taxes i
Due from affiliate 29,021
i
I
i
|
i
!
i
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) » 29,021

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 _ American Orthopaedic Foot &

23-7087029

Page 4

. -Part XI-| _Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12) =~

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

—
O W NGO A~ WN =

2,352,282

2,435,830

-83,548

57,942

W IN|® oW N =

57,942

10

| Part Xll | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

=Y

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIH, line 12.
Net unrealized gains on investments . . . 2a

N

57,942

1

2,400,801

Donated services and use of facilites o . . . 2b

Recoveries of prior year grants o . . . 2¢

Other (Descnbe in Part XIV) . o . 2d

® Qo oo

Add lines 2a through 2d

3 Subtract ine 2e from line 1 o . .

4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIil, ine7b . 4a

9,423

2¢

57,942

2,342,859

b Other (Describe in Part XIV) . L 4b

¢ Add lines 4a and 4b . Lo
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.)

4c

9,423

5

2,352,282

[ Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . L. 2a

1

2,426,407

Prior year adjustments . A . 2b

Other (Describe in Part XIV) o L .. L=d

a
b
¢ Losses reported on Form 990, Part IX, line 25 . 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, out not oin wig §: [ |

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

9,423

2e

2,426,407

b Other (Describe in Part XIV) . L 4b

¢ Add lines 4a and 4b
5 Total expenses. Add hnes 3 and 4c¢. (This should equal Form 990, Part Ilne 18.)

4c

9,423

2,435,830

[ Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b

and 2b; Part V, line 4; Part X, Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIl, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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' Part XIV | Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

- 2008

Open to Public |
Inspection l

Name of the organization

American Orthopaedic Foot &

Ankle Society, Inc.

Employer identification number

23-7087029

| Partl | General Information on Activities Outside the United States. Complete if the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

@ Yes D No

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed In (d) 1s (f) Total
offices in the employees or region (by type) (18, a program service, expenditures in
region agents in fundraising, program services, descnibe specific type of region
region grants to recipients located in sarvice(s) in region
the region)
Europe

Grantmaking 20,000
Totals > 20,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 American Orthopaedic Foot & 23-7087029 . Page 4
L PartIV| Supplemental Information .
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

.Grant recipients are to submit interim and final reports on their research
projects. Past grant recipients are surveyed annually for information on
their presentations, publications, and awards related to the funded

research.

Schedule F (Form 990) 2008
DAA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open To Public {
Inspection

Name of the organization American Orthopaedic Foot & Employer identification number
Ankle Society, Inc. 23-7087029

. Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part I1l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

| 4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, st the persons and provide the applicable amounts for each item in Part 1.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Pan 1]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53.4958-4(a)(3)7 If “Yes,” describe
in Part lll .

Yes

No

1b

4a

4b

4c

M|

Sa

5b

|4

6a

6b

X

For Privacy Act and Paperwork Reductlon Act Notloe, see the lnstructlons for Form 990.

DAA H

Schedule J (Form 890) 2008
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AQFAS 03/22/2010 3.30 PM

SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
additional Information for responses to specific questions for the - -
Department of the Treas Open to Public |
e Ravene Samasiry Form 990 or to provide any additional information. Ing;ection |
Name of the organizaton American Orthopaedic Foot & Employer Identification number
Ankle Society, Inc. 23-7087029

_ Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

_ The Organization made the following changes to its by-laws: The

_ Organization formalized membership criteria for Resident Membership and
Fellow Membership for orthopaedic surgeons in residency and fellowship
training outside of the United States who intend to pursue certification by
the orthopaedic board in their own country, require the Nominating
Committee to send biographical information on its slate of nominees to the
membership thirty days in advance of the Annual Business Meeting, delete
the obligation that the Nominating Committee meet in person one or more
times as this is not feasible with the requirement that biographical.
information on the slate be sent out thirty days prior to the Annual
Business Meeting, stated that members elected by the membership to serve

~on the Nominating Committee may not be currently serving on the AOFAS or
OEF boards, and required if an additional year of fellowship training is
taken that verification must be provided by the fellowship program

director.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
The Organization includes members who have the right to elect and vote the

governing board.

A Nominating Committee is elected by the membership. Members are invited

to provide input to the Nominating Committee. The Nominating Committee

presents its slate for officers and directors on the Board. At the annual

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 . Page 2

Name of the organization Employer identification number

American Orthopaedic Foot & 23-7087029

‘business meeting there is a call for nominations from the floor.

Elections are held and ballots are counted by tellers. _

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

The membership approves revisions to the bylaws and new members of the

organization.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990

The Form 990 is given to each member of the Board of Directors for their

review. The Board of Directors approves the Form 990 at a board meeting

before the Form 990 is filed.

Form 990, Part VI, Line 1l2c¢ - Enforcement of Conflicts Policy

The organization's practice for monitoring proposed or ongoing transactions
for conflicts of interest and dealing with potential or actual conflicts of
interest is that if a potential conflict of interest arises, it is
disclosed by using the American Academy of Orthopaedic Surgeons' website
disclosure form. The Board of Directors annually monitors compliance with

the individual filings.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Executive Director has an annual review by the Executive Committee of
the Board. The Executive Director’s compensation is compared to data on
compensation of Executive Directors with comparable positions at similar
organizations. The Executive Director has a signed letter of agreement
with the AOFAS that defines the compensation for defined periods of time

and eligibility for a bonus. A bonus is given on decision of the Executive

Schedule O (Form 990) 2008

DAA
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Schedule O (Fort 990) 2008 Page 2
Name of the organization Employer ldentitication number

American Orthopaedic Foot & 23-7087029

Committee based on the annual review, is reported to the Board by the
president, and is documented in writing to the Executive Director by the
_president. The Executive Director's compensation was last reviewed on
October 10, 2009.
Form 990, Part VI, Line 15b - Compensation Process for Officers
This question is answered no because it does not apply. There are no other

officers who receive compensation or other key employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization makes its financial statements available to the public
upon request. It does not make its bylaws and conflict of interest policy

available to the public.

Schedule O - Additional Information

Form 990, Part XI, Line 2b - The financial statements of the organization
are audited as part of a consolidated financial statement, however,
financial statements for just the organization are included as supplemental

schedules.

Form 990, Part VII - Related Organization
_ The Executive Director, Lousanne Lofgren, devotes an average of 9 hours per
~week to a related organization. Seven other officers devote an average of

1 hour per week to the related organization.

Schedule O (Form 990) 2008
DAA
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