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990

Department of jhe Treasury
Intemal Revenue Service

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)

» The organization may have to use a copy of t_hls return to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Check it Please C Name of organization D Employer identification number
aoolcable 1 eirs AMERICAN SOCIETY OF CATARACT AND
Soess |y REFRACTIVE SURGERY
Samee | tee Doing Business As ASCRS 95-3877992
oo See Number and street (or P 0 box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- [SP*4%¢14000 LEGATO ROAD 700 703-591-2220
Aended] tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 12,542,322.
e FAIRFAX, VA 22033 H(a) Is this a group return
Perd9 £ Name and address of principal officer, DAVID A. KARCHER for affiliates? [ Yes No
SAME AS C ABOVE H(b) Are all affiiates included? ] Yes ] No

1 Tax-e,

xempt status: 501(c) (6 ) (nsertno) [ _J49ar@mor [ 527

J Website: » WWW.ASCRS .ORG

If "No," attach alist (see Instructions)
H(c) Group exemption number P>

K_Type of organization Corporation || Trust [ | Association [ | Other P

| L Year of formation 19 7 4| M State of legal domicie CA

[ Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activiies TO ADVANCE, BENEFIT, AND CLARIFY
g THE MEDICAL FIELD OF OPHTHALMOLOGY.
g 2 Checkthisbox P [:] If the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of employees (Part V, line 2a) 5 43
:'; 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 228,948.
b _Net unrelated business taxable income from form 990: T lime 841y 11—y 7b <577.>
NCVEIVED Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIlI, ine 1h) 8 8
g 9 - Programservice revenue (PartVill, Ine 29) | ¥ - JUL 90 2010 - C,) - --13,542,560. - 12,001,096-.--
é 10 investment income (Part VIl column (A), lineq &4, and 7d) l@_ 334,205. 104,688.
11 Other revenue (Part VIII, column (A}, lines 5, 6f, 8C; n(i 1i1e) 301,946. 392,591.
12 Totalrevenue-addllnethhrough11(musti&&&é@m 14,178,711, 12,498,375.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 56,500.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 4 ’ 098 ’ 490. 4 7 150 ) 413.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 9 ’ 707 r 938. 7, 562 7 477.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13 r 806 r 428. 11 7 769 ) 390.
19 Revenue less expenses Subtract line 18 from line 12 372 7 283. 728 7 985.
Eé Beginning of Year End of Year
22120 Total assets (Part X, line 16) 9,448,092. 10,842,169.
<EB21  Total liabilities (Part X, line 26) 4,150,596. 5,319,836.
25122 Net assets or fund balances. Subtract line 21 from line 20 5,297,496. 5,522,333.
[Part Il | Signature Block
i Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my know!edge and belief, it Is true, correct,
g and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) | 7 //5’/ 20/0
H% Sighature of officer Date /7
2 KIJU DELEON , CHIEF FINANCIAL OFFICER
= Type or print name,and title
Pa% Preparer's ’ ﬁ‘é DG‘? / (s:ehl?-Ck if (F;reegl’::’r:{rﬁégg:g)lylng number
b Brops | SOELIE L SZ 701/ & | employed » [ ]
useonly | vemsro o TR AND TRYON EIN P>
zzg-rzr:splgxzd). 805 15TH STREET, NW SUITE 900
ZP+ 4 WASHINGTON, DC 20005 Phoneno P (202)293-2200
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



. AMERICAN SOCIETY OF CATARACT AND
Form 990 (2008) REFRACTIVE SURGERY 95-3877992 Page2
| Part 1l | Statement of Program Service Accomplishments (see instructions)
1 Brefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE AMERICAN SOCIETY OF CATARACT AND REFRACTIVE SURGERY
IS TC ADVANCE THE ART AND SCIENCE OF OPHTHALMIC SURGERY AND THE
KNOWLEDGE AND SKILLS OF OPHTHALMIC SURGEONS. IT DOES SO BY PROVIDING
CLINICAL AND PRACTICE MANAGEMENT EDUCATION AND BY WORKING WITH
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [ ves 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? DYes No

If “Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achtevements 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 $ including grants of $ ) (Revenue $
THE JOURNAL OF CATARACT AND REFRACTIVE SURGERY, PUBLISHED MONTHLY, IS

EDUCATIONAL IN NATURE AND SERVES TO PROMOTE THE EXEMPT PURPOSE OF THE
ORGANIZATION. INCLUDED ARE ARTICLES ON ALL ASPECTS OF ANTERIOR SEGMENT

SURGERY. 1IN ADDITION TO ORIGINAL CLINICAL STUDIES, THE JOURNAL

FEATURES A CONSULTATION SECTION, PRACTICAL TECHNIQUES, IMPORTANT CASES,

AND REVIEWS AS WELL AS BASIC SCIENCE ARTICLES.

4b (Code* ) (Expenses $ including grants of $ ) (Revenue $ )
THE QUARTERLY PUBLICATION, ADMINISTRATIVE EYECARE, CONTAINS INFORMATION

ABOUT OPHTHALMIC OFFICE ADMINISTRATION AND SERVICES TO PROMOTE THE

EXEMPT PURPOSE OF THE ORGANIZATION. REGULAR COLUMNS INCLUDE BUSINESS

OPERATIONS, FINANCE, HUMAN RESOURCES, INFORMATION TECHNOLOGY, LEGAL

ISSUES, MANAGEMENT, MARKETING, REVENUE GENERATION, CODING AND

REIMBURSEMENT, LEGISLATIVE AND REGULATORY UPDATE, TECHNICIAN

MANAGEMENT, AMBULATORY SURGICAL CENTERS, OPTICAL SHOPS AND OPHTHALMIC.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ANNUAL SYMPOSIUM AND OTHER MEETINGS THROUGHOUT THE YEAR PROMOTE THE

FIELDS OF CATARACT AND REFRACTIVE SURGERY AND OTHER OPHTHALMOLOGY

RELATED TOPICS. THE MEETINGS ARE EDUCATIONAL AND PROMOTE THE SOCIETY'S

EXEMPT PURPOSE.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses B> {Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
832002
12-18-08
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¢ )

, AMERICAN SOCIETY OF CATARACT AND
Form 990 (2008) REFRACTIVE SURGERY 95-3877992  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s therorganization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? l
I res, compiete Scnheauie A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activitics on behall of of in opposition 1o candidates ior
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)}{4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian 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 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 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, Viil, IX, or X as applicable 1" X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xl 12 X
13 Is the organization a school as described In section 170(b)(1)(A)(1)? /f "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, fundraising, 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 I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals -
located outside the United States? If "Yes, " complete Scheaule F, Part il 16 X
17 Did the organization report more than $15,000 on Part X, 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, ines 1¢ and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did 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 Issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
If *“No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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" Issuer for bonds outstanding at any time during 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, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I . 26 X
27 Did 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 individual? If "Yes, " complete Schedule L, Part I/l 27 X
Form 990 (2008)
P 608
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. ) AMERICAN SOCIETY OF CATARACT AND
Form 980 (2008) REFRACTIVE SURGERY 95-3877992 Page 4
| Part iV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a nave 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 (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Ves," complete Schedule L, Part IV Z6a X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 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? /f "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 Il, Ill, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did 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 Scheadule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4

11310714 790809 95-3877992 2008.05000 AMERICAN SOCIETY OF CATARAC 95-38771



AMERICAN SOCIETY OF CATARACT AND

Form 990 (2008) REFRACTIVE SURGERY 95-3877992  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 49
b Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable 1b 0
¢ Did the arganization comnly with backup withholding rules for repertable payments to vendors and reporiabie garming
(gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 32 | X
b If "*Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b 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? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a | X
b If *Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a
b If "*Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed duning the year L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)
83200
12-18-08

11310714 790809 95-3877992

5

2008.05000 AMERICAN SOCIETY OF CATARAC 95-38771



. ) AMERICAN SOCIETY OF CATARACT AND
Form 990 (2008) REFRACTIVE SURGERY 95-3877992 Ppage 6
i Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internat 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, descrnbe the circumstances,
processes, or changes in Schedule O Sceinstructicns
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 filed? 4 X
5 Did the organization become aware during the year of a matenal 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 organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 organizations must
describe iIn Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15| X
Describe the process in Schedule O (see Instructions)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard 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 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
l:' Own website 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 avallable to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 703-591-2220
4000 LEGATO ROAD, NO. 700, FAIRFAX, VA 22033

HERTN Form 990 (2008)
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AMERICAN SOCIETY OF CATARACT AND

Form 990 (2008)

REFRACTIVE SURGERY

95-3877992

Page 7

EPart Vll] 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 Comnpiete uus @oie jor an persons required 1o be listed. Use Schedule J-2 if additional space Is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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

® 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.

® | st 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) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
3 § . é g _ and related
§ § g ;? ;"‘g E organizations
ALAN CRANDALL, MD
PRESIDENT 2.00(X X 0. 0. 0.
R. DOYLE STULTING, MD
V.P. — PRESIDENT-ELECT 2.00X X 0. 0. 0.
BRADFORD J. SHINGLETON,
IMMEDIATE PAST PRESIDENT 2.00|X X 0. 0. 0.
EDWARD J. HOLLAND, MD
TREASURER 2.001X X 0. 0. 0.
DAVID F. CHANG, MD
SECRETARY 2.00(X X 0. 0. 0.
RICHARD L. LINDSTROM, MD
PAST PRESIDENT 2.00 X 0. 0. 0.
ROGER F. STEINERT, MD
CHAIR, PROGRAM CMTE. 2.001X 0. 0. 0.
PRISCILLA P. ARNOLD, MD
CHAIR, GOV. REL. CMTE. 2.00|X 0. 0. 0.
I. HOWARD FINE, MD
CHAIR, INT'L REL. CMTE. 2.00]X 0. 0. 0.
NICK MAMALIS, MD
BOARD MEMBER 2.001X 0. 0. 0.
DOUGLAS D. KOCH, MD
CHAIR, RES & FELLOWS ED. 2.00|X 0. 0. 0.
STEPHEN S. LANE, MD
BOARD MEMBER 2.00]X 0. 0. 0.
STEPHEN A. OBSTBAUM
BOARD MEMBER 2.00|X 0. 0. 0.
DAVID A. KARCHER
EXECUTIVE DIRECTOR 40.00 X 460,509. 0.l 102,024.
DONALD LONG
PUBLISHER EYEWORLD 40.00 X 231,494. 0. 16,246.
NANCEY MCCANN
DIRECTOR OF GOV'T REL. 40.00 X 226,041. 0. 19,075.
DONALD BELL
ASSOC EXECUTIVE DIR. 40.00 X 182,977. 0. 15,301.
832007 12-18-08 Form 990 (2008)
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AMERICAN SOCIETY OF CATARACT AND

Form 990 (2008) REFRACTIVE SURGERY 95-3877992  Page8
[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {cheekall that apply) compensation compengation amount of
per - from from related other
week E the organizations compensation
= 8 g organization {W-2/1083-MISC) from the
g2 8 g (W-2/1099-MISC) organization
g g s |5 and related
H g g‘z’s § g 2 g organizations
£ | E b4 I o
CHRISTINE FORD
MANAGING EDITOR OF JCRS 40.00 X 146,782. 0. 8,131.
1b Total > 1,247,803, 0., 160,777.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 5
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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. NONE

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (Including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08
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AMERICAN SOCIETY OF CATARACT AND

Form 990 (2008) REFRACTIVE SURGERY 95-3877992  Page9
[ Part VIll | Statement of Revenue
. (A ) © Re\(gZ\ue
Total revenue Related or Unrelated excluded from
EREmPL iunciion LusIIESS tax under
revenue revenue Sg%l?g;s 551142.
.2% 1 a Federated campaigng 1z
gg b Membership dues 1b
,,,-E ¢ Fundraising events 1c
%,5 d Related organizations 1d
4 E e Government grants (contributions) | 1e
2 g f Al other contributions, gifts, grants, and
:g’% similar amounts not included above 1f
.g'g 9 Noncash contnbutions included In lines 1a-1+ $
ow h_Total. Add lIines 1a-1f »
Business Code
3 2 a MEETING REVENUE 900099 |7,715,646./13,602,168. 4113478.
';z;q, b MEMBERSHIP DUES 900099 |2,837,123.[2,837,123.
©wg ¢ CORPORATE SUPPORT 900099 865,957. 865,957.
§3| a JCRS 900099 | 353,422.] 353,422.
2 ¢ PROGRAM ADVERTISING 541800 | 228,948. 228,948.
o f All other program service revenue
g_Total. Add lines 2a-2f » | 12001096.
3 Investment income (including dividends, interest, and
other similar amounts) > 98,409. 98,409.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 314,434. 314,434.
() Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) _ . .
d Net rental Income or (loss) »
7 a Gross amount from sales of 1) Securities (1) Other
assets other than inventory 50 7 226.
b Less cost or other basis
and sales expenses 43,947.
¢ Gain or (loss) 6,279.
d Net gain or (loss) > 6,279. 6,279.
o 8 a Gross Income from fundraising events (not
S
& Including $ of
é contributions reported on line 1c). See
= Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a LIST RENTALS 900099 64,882. 64,882.
b MISCELLANEOQUS 900099 13,275. 13,275.
c
d All other revenue
e Total. Add lines 11a-11d > 78,157.
12 TﬁlalReVEnUE.Addlmes1h,2g,3.4,5,Sd,7d,80.9c,10:,and11e > 12498375-6’812,267- 228,948- 5457160-
0.08.00 5 Form 990 (2008)
11310714 790809 95-3877992 2008.05000 AMERICAN SOCIETY OF CATARAC 95-38771



Form 990 (2008)

AMERICAN SOCIETY OF CATARACT AND

REFRACTIVE SURGERY

95-3877992 Page10

[ Part IX | 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 reporied on iines ob, I (a) (B) (C) (D)

7b, B, 9b, and 105 of Par VL Totalexpenses | Progamsence | menegemenens || femerasn

1 Grants and other assistance to governments and

organizations In the U S See Part IV, line 21 56,500.

2 Grants and other assistance to individuals in

the U.S See Part IV, ine 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 1,055,398,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,443,828.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 375,511.
10  Payroll taxes 275,676.
11 Fees for services (non-employees).

a Management
b Legal 61,058.
¢ Accounting 31,873.
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other 233,686. ]
12  Advertising and promotion 129,301.
13 Office expenses 930,697.
14  Information technology 311,165.
15 Royalties
16 Occupancy 410,263.
17 Travel 74,888.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,132,503.
20 Interest 769.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 242,586.
23 Insurance 39,342.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PUBLICATIONS 482,953.
b BANK CHARGES 267,880.
¢ DUES & MEMBERSHIPS 62,522.
d GIFTS & AWARDS 31,336.
e BAD DEBT 25,998.
f All other expenses 93,657.
25 _ Total functional expenses Add lines 1through24f | 11,769,390.
26  Joint Costs. Check here » [ if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)

11310714 790809 95-3877992
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AMERICAN SOCIETY OF CATARACT AND

Form 990 (2008) REFRACTIVE SURGERY 95-3877992 Page 11
{ Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
| 1 Cash - noninterest-bearing 487,025.] 1 2,068,085.
2  Savings and temporary cash Investments 2,236,106. 2 1,900,085.
3 Pledges and grants receivable, nct 3
4  Accounts recelvable, net 343,228.] a4 129,795.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recelvables 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 (]
2] 7 Notes and loans receivable, net 7
@ | 8 Inventores for sale or use 43,781.] 8 35,087.
< 9 Prepald expenses and deferred charges 392 ’ 314.] o 336 /5 89.
10a Land, buildings, and equipment: cost basis 10a 1,098,329.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 802,241. 329,401.] 10¢c 296,088.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 4,507,506.] 12 4,511,036.
13 Investments - program-related. See Part IV, line 11 13
14  Intangble assets 14
15 Other assets. See Part IV, line 11 1,108,731.] 15 1,565,404.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9 r 448 7 092.| 18 10 7 842 7 169.
17 Accounts payable and accrued expenses 516,993.| 17 593,596.
18 Grants payable 18
19  Deferred revenue 1,851,965.] 19 2,964,473.
20 Tax-exempt bond labilities 20
] 21  Escrow account liability. Complete Part IV of Schedule D 21
:‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_:'S highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25 Other liabllities. Complete Part X of Schedule D 1,781,638.| 25 1,761,767.
26 __ Total liabilities. Add lines 17 through 25 4,150,596.| 26 5,319,836.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestrnicted net assets 5,297,496.| 27 5,522,333.
cc‘g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
*g 30 Caprtal stock or trust principal, or current funds 30
z 31 Paid-Iin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 5,297,496.| 33 5,522,333.
Total habilities and net assets/fund balances 9,448,092.0 34 10,842,169.

t Part)(l | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
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 responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
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 audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-.EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 n 0 8
Depanmenl of the Treasury P> To be completed by organizations described below. Onento Public
tma Neeens Sds ) P> Attach to Form 990 or Form 990-EZ. mspection

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) organizatiens: Completec Parts A and B. Do nst ¢ compiete Pant 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 |I-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 lil.
Name of organization AMERICAN SOCIETY OF CATARACT AND Employer identification number
REFRACTIVE SURGERY 95-3877992
[ Part l-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 Political expenditures >3
3 Volunteer hours

[ Part1-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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes I:] No
4a Was a correction made? D Yes No

b If "Yes," descnbe In Part IV
E Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? I__—_] Yes E] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 1s needed, provide information In Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. [ promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
4000 LEGATO ROAD
ASCRS EYEPAC #700 FAIRFAX, VA 0. 0.
LHA  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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. . AMERICAN SOCIETY OF CATARACT AND
Schedule C (Form 990 or 990-£7) 2008 REFRACTIVE SURGERY 95-3877992 Page2
[ Part 1I-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.
A Check P |:] if the filing organization belongs to an affillated group.
B _Check P E if the filing organization checked box A and_“limited control® provisions appiy

. . - (a) Filng (b) Affilated group
Limits on Lobbying Expenditures L organization’s totals

s a L) B S R T ey T T T d musmma o)
{ine iernm "expendildies means amounis pail OF incuireda,) totals

Total lobbying expenditures to Influence public opinion (grassroots 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.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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.

- 0 Qa0 o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. Enter -0- if ine g Is more than line a

i Subtract line 1f from line 1c. Enter -0- if ine f Is more than line ¢

i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:I Yes [:] 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 (e} 2007 (d) 2008 {e) Total

2a_ Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots non-taxable amount

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

f_Grassroots lobbying expenditures!

Schedule C (Form 990 or 990-EZ) 2008
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. , AMERICAN SOCIETY OF CATARACT AND
Schedule C (Form 990 or 990-E2) 2008 REFRACTIVE SURGERY 95-3877992 pages
[ Part I-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 detalls.

(a) {b)

Yes No Amount

1 Durning the year, did the filling 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:
Volunteers?
Paid staff or management (Include compensation In expenses reported on lines 1¢ through 11)?
Media advertisements?
Mallings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If *Yes," describe In Part |V
j Total lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax Incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part i-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

T -0 Q0 T o

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X

3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part HI-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 llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1 2 7 837 ’ 123.

2 Section 162(e) non-deductible lobbying and polttical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 643,139.

b Carryover from last year 2b <90,768.>

c Total 2c 552,371.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 425,568.

4 If notices were sent and the amount on line 2c 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? 4 126 ’ 803.

5 __Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5, and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations that Open to Public
ﬁfﬁ;ﬁ?ﬁ?ﬁﬁéﬂ%ﬁ;“" answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization AMERICAN SOCIETY OF CATARACT AND ' Employer identification number

REFRACTIVE SURGERY 95-3877992
{Part]1 | Organizations Maintainina Donor Advised Funds or Other Similar Funds or Accounits. Compieie if tne
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? |:] Yes [:] No

LP_art {i | Conservation Easements. Complete If the organization 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 historncally important land area
D Protection of natural habitat D Preservation of certified historic structure
I:] 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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P> _

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easements 1t holds? |:] Yes [:J No
6 Stalff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? CJYes [InNo
9 In Part XIV, descrnibe 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
E Part 1 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, {ine 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 118, 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:
(i) Revenues Included Iin Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VI, line 1 >
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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. AMERICAN SOCIETY OF CATARACT AND
Schedule D (Form 990) 2008 REFRACTIVE SURGERY 95-3877992 Page?2
{ Part il | 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 dpply)
a L__J Puplic exhibition d L__! Loan or exchange programs
b l:] Scholarly research e I:l Other

c [__] Preservation for future generationg
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose Iin Part X|V.
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? D Yes |:| No

E Part IV l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes E] No
b if "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1ic

Additions during the year 1d
Distributions during the year e

- 0 a o0

Ending balance 11

2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes D No
If “Yes," explain the arrangement in Part XIV.
i Pari V | Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o a6 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment P> % :
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o

by: Yes | No

(i) unrelated organizations 3afi)

(i) related organizations Jafii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

Describe In Part X1V the Intended uses of the organization’s endowment funds.
[Part V] |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment (a) Cost or other (b} Cost or other {c) Depreciation {(d) Book value
basis (Investment) basis (other)

1a Land

b Buildings

¢ Leasehold improvements 80,169. 57,264. 22,905.

d Equipment 375,506. 278,877. 96,629.

e Other 642,654. 466,100. 176,554.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) > 296,088.
Schedule D (Form 990) 2008

832052
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»

Schedule D (Form 990) 2008

AMERICAN SOCIETY OF CATARACT AND
REFRACTIVE SURGERY

95-3877992 Page3

{ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(iIncluding name of security)

{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

DEFERRED COMPENSATION

1,614,873.

COoST

INVESTMENT IN SUBSIDIARY

2,896,163.

COoSsT

Total (Col (b) should equal Form 990, Part X, col (B) Iine 12 ) P>

4,511,036.

{ Part Vii| Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type

(b) Book value

{c) Method of valuation.

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

DEPOSITS

44,270.

INTERCOMPANY RECEIVABLE

1,172,544.

DUE FROM AFFILIATES

348,590.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

> 1,565,404.

| Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

(b) Amount

Federal iIncome taxes

DEFERRED COMPENSATION

1,614,873.

DEFERRED RENT

146,894.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) |

1,761,767.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.

832053
12-23-08

11310714 790809 95-3877992
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AMERICAN SOCIETY OF CATARACT AND

Schedule D (Form 990) 2008 REFRACTIVE SURGERY

95-3877992 paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenué(Form 990, Part VIII, 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 senvices and uce of facilitics

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

Total adjustments (net) Add lines 4-8

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

© O NN L WN

1

12,498, 375.

11,769,390.

728,985,

& | (N

<343,015.>

<161,133.>

® [0 |~ [ |

<504,148.>

10

224 ,837.

t Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 12,155,360.
2 Amounts included on line 1 but not on Form 990, Part VIlI, Iine 12:

a Net unrealized gains on Investments 2a <343,015.p

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XiV) 2d

e Add lines 2a through 2d 2e <343,015.>
3 Subtract line 2e from line 1 3 |12,498,375.
4 Amounts Included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) s | 12,498,375.

i Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 11 7 769 7 390.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2c

d Other (Describe In Part XiV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 [11,769,390.
4 Amounts Inciuded on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe In Part XIV) 4b

c Add lines 4a and 4b 4c 0.
5 __Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.) 5 11,769,390.

| Part X}V| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Part X, line 8; Part Xll, ines 2d and 4b; and Part Xlil, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT TO PRIOR YEAR NET ASSETS: -161133.

832054
12-23-08

18

Schedule D (Form 990) 2008

11310714 790809 95-3877992 2008.05000 AMERICAN SOCIETY OF CATARAC 95-38771



8002 (066 w:04) | aInpayos

61

80-81-CL LOL2EB

*066 WO 1O} SUOIIONIISU| DY) 83S ‘BOION JOY UONINPIY Yiomudded pue Joy AOBALE 104 YH]

<
.N A

SUONEZIUebI0 Jayio JO JOQWINU [E10} 18U ¢
suoljeziuebio Juswuianob pue (£)(9) LOS UOIDSS Jo Jaquinu [Bjo} Jsju3 2

NOIINEIYINOD HOUVESIY ‘0 *000 0T 206T519-L8 2ETP8 IN XIID AAVT ITVS
FAING TVOIQEW S9 'YAINID FXE NVHOK
HYLN 40 ALISYHAINN
NOILNEIYINOD HOUVASHY ‘0 000 S€ (€)(D)T05 LBEZBIZ-Y6 60002 Od NOIONIHSYM -
00L% 'MN ‘FEAV INOWMAA TOTT - ANNd
FdODS TYOINAUNS / ADOTORTYHIHAO
J0 AWEQVDV NVOINIWY FHI JO0 °NIANL
(Byio
‘fesresdde ‘ANS aouejsisse
95U 2)SISSE 1O 80UBJSISSE YSEI-UOU|  '300q) UOHBRIBA yses-uou welb yseo a|qeoidde y juawiuIanob Jo
jueib jo asoding {(4) 40 uonduosa( (6) J0 poyieN () J0 Junowy () Jo Junowy (p) uoI08s Oy| (9} NI3 (a) uoijeziueblo Jo ssaippe pue sweN (e) |

_U P~ papaall s1 8oeds jeuciippe j (066 Wi04) L-] 3INPaY0S pue A| Hed esM "000'S$ Uey) 10w paAiadal jJusididal auo ou I Xoq Siyl ¥9ay) "000'sS
Aue 10 'Lz 8Ull ‘A| UBd ‘066 W04 UO ,SBA, Pasamsue uoneziuebio sy} Jl o19|dwo) ‘sajels payun ayl us suofjeziuebiQ pue SJUWUIBAOK) O} SOUB)SISSY JOYIO PUE SjueiD) m [ MR &

Uey) a10W paAIsoal jey) Jualdioal

"S8JE}S pejiu) 8} Ul SpUN) JUEID JO 85N 6} DULIOJIUOW 10} S8InNpadoid §,UOIEZIVEDIO 8y} A HEd Ul oquosag g
(@OUBJSISSE 0 SjuelB 8y} pJeme O] pasn BLajIo

uono3|as 8y} pue 'saue)sisse Jo sjuelb ayy Joj ANIqiBlje sesjueld ayy 'aouelsisse o Sjuelb ay) JO JUNOWE SU) SJBIlURISQNS 0} SPI0Jal Ulejurew uoneziueblo sy s20(gQ

30UB}SISSY PUE SJUBID UO UOHBULIOM| |BIOUSD) | § MRyt |

NE AL

¢66LLBE—G6

Jaquinu uoljedynuap! 1akojdwg

AYIDINS TAILOVYAIAT
ANV IOVMVIVD J0 ALIIDOS NWOIYIWY Uoneziuedio syl jo sweN

tofoad 501
. snang-oy uado

8002

Ly00-SpS1 ON SWO

‘066 W10 O} YoEUY
‘22 10 g Sdul| ‘Al Med ‘066 WJ04 U0 ,‘SaA, PaJamsue uoijeziuebio ay) y1 9)e|dwo) A

*S'M] 9Y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIBACE)
‘suoijeziuebiQ o} a0UB)SISSY JAYI PUER Sjueln)

S0IAI3S SNUAARY (BWAU|
Ainseal] ay) jo yuawpedaq

(066 wio4)
131NQ3HOS



! 8002 (066 w1o4) | dNpayog

0c

80-8L-2L 20LegEB

"uUoIeLWIO}UI [BUCKIPPE Jayjo AUB pUE 'Z 8ul| '] Ued ul palinbal Uoiielliojul 8y} epiaoid o) ped siyy 919jdwio)) ‘uonewlou| jejuswaiddng w At Ued _

{(12yjo "lesiesdde AW4 M00Q)
aouejsIsse (jseo-uou jo uonduasaq (j) uolenieA jo pouia (2)

aoue)sisse |sed
-Uou Jo Junowyy (p)

yeib yseo
jo Junowy (9)

sjusidioal
J0 JaquinN (q)

aoue)sisse 4o juelb jo adL] (e)

papsau si aoeds [euoilippe JI (066 WoH) L-) 8|npayos asn
TT 8Vl ‘Al Wed ‘066 Wio4 U0 ,S9 A, paiamsUe UoNeziueblo sy} Ji 939jdWo) “SaJBIS PAJiuM @Y} Ul S|ENPIAIPU| 0} 3OUB)SISSY JIYID PUB SJUBIK) w i ved w

* gepeq C66LL8BE-S6

AdANINS TAILOVIATN 8002 (066 W04} | AANP3YIS
ANY ILOVYVYIYD J0 AILIIDOS NYIIWAWY



SCHEDULE J Compensation Information | oma o 1545000
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 u 0 8
Compensated Employees o Open to Public
DepsmentotneTeeny | D e mred "Yeocs o o opo P et that | Dieaneciion
Name of the organization AMERICAN SOCIETY OF CATARACT AND Employer identification number
REFRACTIVE SURGERY 95-3877552
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
I:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
[j Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s 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 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
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.
D 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 Durnng the year, did any person listed In Form 990, Part VIl, Section A, ine 1a:
a Recelve a severance payment or change of control payment? 4a X
Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5§ For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i 5a
b Any related organization? 5b
If *Yes," to line 5a or 5b, describe in Part Iil.
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? 6a
b Any related organization? 6b
If “Yes® to line 6a or 6b, describe in Part 1ll.
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 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described tn Regs section 53.4958-4(a)(3)” If °Yes," describe in Part Il 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) . P Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
epartment o e lreasury - a2 . . *

o Revenue Serce Form 990 or to provide any additional information. Inspection

Name of the organization AMERICAN SOCLETY OF CATARACT AND ‘ Employer identification number
REFRACTIVE SURGERY 95-3877992

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PATIENTS, GOVERNMENT, AND THE MEDICAL COMMUNITY, TO PROMOTE THE

DELIVERY OF QUALITY EYE CARE.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPORATION HAS SIX CLASSES OF

MEMBERS: (1) REGULAR MEMBERS, WHICH CONSISTS OF ANY PHYSICIAN WHO HOLDS A

DEGREE OF DOCTOR OF MEDICINE, DOCTOR OF OSTEOPATHY, OR DOCTOR OF PHILOSOPHY

AND HOLD AN UNRESTRICTED LICENSE TO PRACTICE; (2) MILITARY MEMBERS, WHICH

CONSISTS OF ANY OPHTHALMOLOGIST WHO SATISFIES THE REQUIREMENTS FOR REGULAR

MEMBERSHIP AND IS ON ACTIVE SERVICE WITH AN ARMED FORCES OF THE U.S.: (3)

HONORARY MEMBERS, WHICH CONSISTS OF ANY PERSON ELIGIBLE FOR REGULAR

MEMBERSHIP WHO HAS SINGULARLY AIDED THE PROGRESS OF ANTERIOR SEGMENT

SURGERY; (4 & 5) RESIDENT AND FELLOW MEMBERS, WHICH CONSIST OF PERSONS

ENGAGED FULL-TIME IN AN APPROVED OPHTHALMOLOGY PROGRAM; AND (6) MEMBER

EMERITUS, WHICH CONSISTS OF ANY MEMBER WHO RETIRES FROM ACTIVE PRACTICE OF

MEDICINE.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS REPRESENTING TWO PERCENT OF

THE VOTING POWER MAY NOMINATE OFFICERS OR CANDIDATES FOR THE EXECUTIVE

COMMITTEE BY A PETITION, SIGNED BY THOSE MEMBERS WITHIN ELEVEN MONTHS

PRECEDING THE NEXT TIME MEMBERS OF THE EXECUTIVE COMMITTEE ARE TO BE

ELECTED. ON TIMELY RECEIPT OF A PETITION SIGNED BY THE REQUIRED NUMBER OF

MEMBERS, THE SECRETARY SHALL CAUSE THE NAMES OF THE CANDIDATES NAMED ON IT

TO BE PLACE ON THE BALLOT ALONG WITH THE NAMES OF THE OTHER CANDIDATES. IF

THERE IS A MEETING OF MEMBERS TO ELECT MEMBERS TO THE EXECUTIVE COMMITTEE,

ANY MEMBER PRESENT AT THE MEETING IN PERSON MAY PLACE NAMES IN NOMINATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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| OMB No_1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) . P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to :::pecif.ic questions for the Ogen to Public

Internal Revenue Service Form 990 or to provide any additional information. ! Incneatian

Name of the organization AMERICAN SOCIETY OF CATARACT AND Employer identification number
REFRACTIVE SURGERY 95-3877992

MEMBERS OF THE EXECUTIVE COMMITTEE AND OFFICERS SHALL BE ELECTED BY MEMBERS

ENTITLED TO VOTE.

FORM 990, PART VI, SECTION A, LINE 10: THE CFO AND CONTROLLER REVIEW THE

INFORMATION IN THE 990 TO INTERNAL FINANCIAL STATEMENTS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: 1. ANNUAL COMPARISON OF PAY LEVELS

ARE MADE THROUGH THE USE OF SALARY SURVEYS BENCHMARKING JOBS TO APPROPRIATE

COMPARATOR COMPANIES ON A NATIONAL AND REGIONAL BASIS,

2. ANNUAL REVIEW OF RAISES FOR PEER COMPANIES/COMPARABLE JOBS IN THE METRO

D.C. AREA,

3. RESULTS OF THE INDIVIDUAL'’S PERFORMANCE, AND

4. YEARS OF APPLICABLE EXPERIENCE AND ANY UNIQUE SKILL SET.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS AND POLICIES AND

FINANCIAL STATEMENTS ARE PROVIDED UPON REQUEST. THE FORM 990 IS POSTED ON

GUIDESTAR.COM

FORM 990, PART XI, LINE 2B

THE SOCIETY'S FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED

BASIS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y Y Y ¥

(Form 890) . P> Attach to Form 990. To be completed by organizatior'is to provide 2 0 0 8

Department of the Treasury additional information for responses to_ s_,pecif.ic questl'ons for the Open ttg Pukfic

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization AMERICAN SOCLETLY OF CATARACT AND Employer identification number
REFRACTIVE SURGERY 95-3877992

FORM 990, PART XI, LINE 2C

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing ‘for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Fart i (on paye ij

[Part 1) Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)
iName of Easimpt Organization :{ Employer identification number
Type or AMERICAN SOCIETY FOR CATARACT AND
print  REFRACTIVE SURGERY 95-3877992
:',:fc:ﬁége Number, street, and room or suite no. If a P O. box, see instructions. -{ For IRS use only
g;:gd;': r[4000 LEGATO ROAD, NO. 700
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ’
mstuctons IPMTRFAX, VA 22033

Check type of return to be filed (File a separate application for each return):
Form 990 [ ] Form990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-a [_J Forms227 [ Form 8870
[ JForm99o-BL L] Form990-PF [ Form 990-T (trust other than above) || Form4720  [__] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® The books are In the care of P

Telephone No B> FAXNo P

® |f the organization does not have an office or place of business In the United States, check this box » [_—_]
® |fthis I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> L—_] If t1s for pant of the group, check this box | [:] and attach a list with the names and EINs of all members the extension Is for.

4  |request an addttional 3-month extension of time until JULY 15, 2010

5  For calendar year , or other tax year begnnng _ SEP 1, 2008 ,andending_AUG 31, 2009

6  If this tax year Is for less than 12 months, check reason: D Inttial return [:] Final return D Change In accounting period

7  State n detall why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN HAS NOT YET BEEN OBTAINED.
8a If this application Is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a| $
b  If this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8bi $
¢ Balance Due. Subiract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electrontc Federal Tax Payment System) See Instructions.| 8c | $ _ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebet,

1t I1s true, correct, and;onﬁle;wd that | am aiithonized to prepare this form
= 7 e [
Signatuie W v’ g wr T Tile » CPA Date P> ‘l”‘// Zae
4 s Form BB868 (Rev 4-2009)
823832

05-26-09




