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AOFAS 07/11/2011 3 49 PM

rom 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2009 calendar year, or tax year beginning 09 / 01 / 09 , and endiqg 08 / 3 1/ 10

B Checkfappiicable | Please | C Nameoforganzaton American Orthopaedic Foot & D Employer identification number

D Address change :’::e:is; Ankle Society, Inc.

D Name change print or Doing Business As 23-7087029

D Inital retun tgz:- Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number

D Specfic 6300 N. River Road 510 847-384-4377
Termunaton Instruc-]  City or town, state or country, and ZIP + 4 G Gross receipts $ 3,114,339

[:| Amended return tions. Rosemont IL 60018

[:l Application pending

F Name and address of principal officer
Lousanne Lofgren
Same as C above

| Tax-exempt status

[X] so1)0 ( 3 ) <d(nsertno) | | 4947a)1)or 527

J__websitee » www.aofas.org

H(a) Is this agroup retum for
Yes

affiliates? No
Yes No

H(b) Are aII afﬁhates
included
If*No," attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization X Corporation r| Trust l_l Association |_—| Other >

| L Yearofformaton 2006

|M State of legal domicile IL

Part | Summary
1 Bnefly describe the orgamization's mission or most significant activities
® The AOFAS promotes quality, ethical and cost effective patient care through
g education, research and training of orthopaedic surgeons and other health
g care providers. See additional information on Part III and Schedule O.
3| 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
‘g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
:§ 5 Total number of employees (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate If necessary) 6 250
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 6,750
b Net unrelated business taxable income from Form 990-T, line 34 7b 5,562
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 380,321 480,328
?, 9 Program service revenue (Part VIII, line 2g) 1,652,849 2,204,634
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) -139,237 62,117
® 1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 458,349 16,213
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,352,282 2,763,292
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 105,620 103,175
14 Benefits paid to or for members (Part IX, column (A), line 4)
<z ¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5~10) 727,750 806,174
GC%)\Q g 16aProfessional fundraising fees (Part IX, column (A), line 11e)
o 3 b Total fundraising expenses (Part IX, column (D), line 25) b .
oy U | 17 Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24) RECEIVED b 1,602,460 1,603,666
4 18 Total expenses Add lines 13—-17 (must equal Part IX, co'lum(rHA),—hne—ZS)—-—-'-——— QE 2,435,830 2,513,015
= 19 Revenue less expenses Subtractiine 18 fromline 12 lol 4. - 24 -83,548 250,277
058 = ! JUL & 2ot (\r'?' Beginning of Current Year End of Year
("85 20 Total assets (Part X, line 16) o x| 1,386,778 1,731,880
3 /g".‘: 21 Total labilities (Part X, line 26) Qanw A UT L 357,926 455,277
< ~Z3| 22 Net assets or fund balances Subtract line 21 from line 20 ——= == 1,028,852 1,276,603
S Partlt Signature Block
/}'ff Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
N, and belief, it 1strue, correct, an plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }"M I
Here ture of offi te
) # L. Wapner mD | vafdud" *[12] 1
Type or pnnt name and title
Paid Preparer's } ) Date Squ(:k " :’sr:epﬁtselfns’é?‘z:l;;ynng rumber
| signature Dirk T. Ahlbeck 07/11/11 smoioyes» [ ]| P00237637
E::pg';ﬁ's Furm's name (of yours 88&G Financial Services, Inc. EN > 34-1945695
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)

’m Yes ﬂ No

gg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

| 3'7—2 ‘ Form 990 (2009)
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Form 990 (2009) American Orthopaedic Foot & 23-7087029 Page 2
Part Hi Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission
The AOFAS promotes quality, ethical and cost effective patient care through
education, research and training of orthopaedic surgeons and other health
care providers. See additional information on Schedule O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
if"Yes," describe 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 $ 1,804,705 including grants of $ 103,175 ) (Revenue § 2,204,634
Support research and educational activities related to medical care of the
foot and ankle. 1,767 individuals served.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,804,705

Form 990 (2009)

DAA
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Form 990 (2009) American Orthopaedic Foot & 23-7087029

Page 3

Part IV €hecklist of Required Schedules

1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part It
§ 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 [II
6 Did the organization maintain any donor advised funds or any similar funds or 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 |
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part Il
9 D 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 {V
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XlII
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

No

E b

10

11

12

»

Yes

No

If "Yes," completing Schedule D, Parts XI, XIl, and Xl 1s optional I 12A

13 s the organization a school described in section 170(b)(1)}{(A)(u)? If “Yes,” complete Schedule E
14a Dud the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part |

16 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 |l

16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part (Il

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ili

20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H

13

14a

14b

15

16

17

18

19

20

] o T - |- - =T I B - |

DAA

Form 990 (2009)
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Form 990 (2009) American Orthopaedic Foot & 23-7087029 Page 4
Part ¥ Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations 4
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts | and |l 22 X

23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 If “Yes,” answer lines

24Db through 24d and complete Schedule K If “No,” go to line 25 24a X
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 duning 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ? if "Yes," complete Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2| X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il 32 X
33 Did the orgamization 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 Il

it 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, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? if “Yes,” complete Schedule R, Part V, line 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) American Orthopaedic Foot & 23-7087029 Page 5
Part V 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 Returns Enter -0- if not applicable 1a 13
Enter the number of Forms W-2G included in ine ta Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic
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 8
b If at least one Is reported on line 2z, did the organization file ail required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | 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? 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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
3 required to file Form 82827 7c X
| d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did 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? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizatton, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
| 10  Section 501(c)(7) organizations. Enter
‘ a Imtiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
DAA
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|
|
| Form 990 (2009) American Orthopaedic Foot & 23-7087029 Page 6
| PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
‘ for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
| Schedule O. See instructions. .
| Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent b | 11
2 D 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 durnng 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? b [ X
9 s there any officer, director, 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code.)
i Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
nse to conflicts? 12b| 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 whistieblower policy? 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?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If“Yes" to line 15a or 15b, descrnbe 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 written 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 1s required to be filed »  IL

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
D Own website D 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
Rosemont IL 60018

6300 N. River Rd. Suite 510

847-965-0136

DAA

Form 990 (2009)
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Form 990 (2009) American Orthopaedic Foot & 23-7087029 Page 7
Part Vi 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e 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
o 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
e 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 current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS =Tol=lax o compensation compensation amount of
week a2la | 3|2 |348|8 from from refated other
2| 2|8 |« (33| 3 the organizations compensation
85 § - 13; “:B% = organization (W-2/1099-MISC) from the
=y -1 g g (W-2/1099-MISC) organization
G|l 3 8| 3 and related
e % 2 organizations
® Q
g
Robert B. Anderson, MD
Immediate Past Pres. 2.00 | X X 0 0 0
Charles L. Saltzman, MD
President 4.00 | X X 0 0 0
Keith L. Wapner, |MD
President-Elect 2.00 [X X 0 0 0
Judith F. Baumhauyer, MD
Vice President 2.00 [X X 0 0 0
Lew C. Schon, MD
Treasurer 2.00 (X X 0 0 0
Steven D.K. Ross, MD
Past President 2.00 (X X 0 0 0
J. Chris Coetzee/ MD
Member at Lg 1.00 (X 0 0 0
Stephen J. Pinney, MD
Member at Lg 1.00 (X 0 0 0
Jeffrey E. Johns¢n, MD
Member at Lg 1.00 (X 0 0 0
Naomi N. Shields, MD
Member at Lg 1.00 [ X 0 0 0
Steven L. Haddad, MD
Secretary 2.00 |X X 0 0 0
Lousanne Lofgren
Exec. Dir. 51.00 X 181,432 0 20,506
Judith Northrup
Dir. of Edu & Resear 50.00 X 113,947 0 12,442

DAA Form 990 (2009)
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Form 990 (2009) American Orthopaedic Foot & 23-7087029 ' Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) » (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] s ]o =laz] = compensation compensation amount of
week af&_ 2| = 2 (35| g from from related other *
35| 218 | e (33| 3 the organizations compensation
a¢ 517 g 58| = organization (W-2/1099-MISC) from the
g2 & 5 |°8 (W-2/1099-MISC) organization
E 5 3 g and related
af 3 o g
o| @ 3 organizations
@ @ x;
o© -
2
1b_Total > 295,379 32,948
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 2
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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
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

(8)
Description of services

(C)
Compensation

David B. Thordarson, MD 832 Hgnley Avenue
Los Angeles ca 90049 Journal Editor 120,000

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p

1

DAA

Form 990 (2009)
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Form 990 (2009) American Orthopaedic Foot & 23-7087029 Page 9
Part VI Statement of Revenue
(A) (B) (€) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

24| 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
'aé d Related organizations 1d 214,124
g"% e Government grants (contrbutions) 1e
2 5| f Allother contnbutons, gifis, grants,
é% and similar amounts not included above 1f 266,204
‘gg g Noncash contributions included n lines 1211~ $ 76,396
O % h _Total. Add lines 1a-1f > 480,328
§ Busn. Code
2| 2a Membership Dues 541900 639,668 639,668
% b Registration Income 541900 634,985 634,985
g c Journal Income 541900 376,777 376,777
& d Exhibit Income 541900 341,700 341,700
E e FAI International Journal 541900 134,820 134,820
§’ f All other program service revenue 561000 76,684 76,684
& | g Total. Add lines 2a—2f > 2,204,634
3 Investment income (including dividends, interest, and
other similar amounts) > 41,367 41,367
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
() Real (u) Personal
6a Gross Rents
b Less rental exps
€ Rentalin¢c or (loss)
d Net rental iIncome or (loss) »
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory] 371,797
b Less costor other
basis & sales exps 351,047
¢ Gain or (loss) 20,750
d Net gain or (loss) » 20,750 20,750
o | 8a Gross income from fundraising events
g (not including $
S of contributions reported on line 1c)
< See Part IV, line 18 a
% b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a 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 Busn. Code
11a Miscellaneous Income 900099 8,713 8,713
b Mailing List Rental 511140 6,750 6,750
€ Mailing List Rental - NFP 511140 750 750
d All other revenue
e Total. Add lines 11a-11d > 16,213
12 Total Revenue. See instructions » 2,763,292 2,204,634 6,750 71,580

DAA

Form 990 (2009)
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Form 990 (2009) American Orthopaedic Foot & 23-7087029 Page 10
_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 reported on lines 6b, Total éﬁp))enses Progra(n?)semce Managég)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
‘ organizations in the U S See Part IV, ine 21 100,925 100,925
i 2 Grants and other assistance to individuals 1n
| the US See Part IV, line 22 2,250 2,250
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 190,175 95,088 95,087
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 434,806 217,403 217,403
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 29,157 14,578 14,579
9 Other employee benefits 111,034 55,517 55,517
10 Payroll taxes 41,002 20,501 20,501
11 Fees for services (non-employees)
a Management
b Legal 14,300 14,300
¢ Accounting 50,298 50,298
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 11,486 11,486
g Other 299,421 264,264 35,157
12 Advertising and promotion 598 535 63
f 13  Office expenses 170,196 108,104 62,092
‘ 14 Information technology 33,432 23,920 9,512
15 Royalties
16 Occupancy 54,801 27,106 27,695
17  Travel 149,418 129,833 19,585
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 532,215 490,253 41,962
20 interest
} 21 Payments to affilates
‘ 22 Deprectation, depletion, and amortization 28,321 28,321
23 Insurance 7,060 7,060
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscelianeous may not exceed
i 5% of total expenses shown on line 25 below )
| a Dues and Subscriptions 115,387 94,092 21,295
| b Vietnam Outreach Project 104,410 104,410
¢ Bad Debt Expense 14,343 14,343
d Miscellaneous 9,838 9,838
e Taxes 5,196 5,196
f All other expenses 2,946 1,776 1,170
25 Total functional expenses. Add lines 1 through 24f 2,513,015 1,804,705 708,310
26  Joint costs. Check here P D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) American Orthopaedic Foot & 23-7087029 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 77,566[ 1 145,026
2 Savings and temporary cash investments 340,120] 2 541,427
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 94,398| 4 107,778
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Part I of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<9 Prepaid expenses and deferred charges 36,353 o 65,186
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 169,315
b Less accumulated depreciation 10b 145,093 37,199} 10c 24,222
11 Investments—publicly traded securities 797,113} 11 844,212
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,029] 15 4,029
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,386,778 16 1,731,880
17 Accounts payable and accrued expenses 58,010} 17 112,256
18 Grants payable 15,694} 18 44,894
19 Deferred revenue 255,201 19 245,551
20 Tax-exempt bond liabiiities 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
3 persons Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilties Complete Part X of Schedule D 29,021| 25 52,576
26 Total liabilities. Add lines 17 through 25 357,926| 26 455,277
2 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 795,910| 27 999,894
M | 28 Temporarlly restricted net assets 232,942| 28 276,709
'g 29 Permanently restricted net assets 29
u'-'_’ Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
7] 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [ 33 Total net assets or fund balances 1,028,852| 33 1,276,603
< | 34 Total habilities and net assets/fund balances 1,386,778| 34 1,731,880

DAA

Form 990 (2009)



AOFAS 07/11/2011 3 49 PM

Form 990 (2009) American Orthopaedic Foot & 23-7087029

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual [:] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As a result 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?
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

b | X

2c | X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) 2 0 09
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ ' Open to Public

Internal Revenue Service 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

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

[

) ) OO O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described In section 170(b)(1)(A)(ih). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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 )

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

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

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelipts 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 i )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

b D Type ll c D Type llI-Functionally integrated d D Type IlI-Other

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

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box D

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organization? 1g(i)

(i) A family member of a person described in (1) above? 11g(h)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

10 [ ]
11 [ ]
a D Type |
e []
509(a)(1) or section 509(a)(2)
f
g
following persons?
h

Provide the following information about the supported organization(s)

(1) Name of supported
organization

(i) EIN

(iii) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

{iv) Is the organization
ncol {1) isted in your
goveming document?

{v) Did you notify
the organization in
col (1) of your
suppori?

(vi) Is the
organization in col
(1) organized in the

Us?

Yes No

Yes No

Yes No

(w1i) Amount of
support

Total

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 American Orthopaedic Foot & 23-7087029 Page 2

Part il 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) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
&  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 on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (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  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Otherincome 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) I 12
13 First five 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 > J_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 qualfies as a publicly supported organization » D
b 10%-facts-and-circumstances test—2008. 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 » 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 instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 _American Orthopaedic Foot & 23-7087029 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.") 516,023 931,407 910,724 973,979 480,328 3,812,461
2 Gross receipts from admissions, merchandise
sold or services performed, or faciltties
furnished in any activity that 1s related to the
organization's tax-exempt purpose 746,437 749,348 1,005,217 1,124,237 2,204,634 5,829,873
3 Gross recetpts from activities that are not an
unrelated trade or business under section 513 750 750 1,500
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,262,460 1,680,755 1,915,941 2,098,966 2,685,712 9,643,834
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 17,806 13,885 13,530 13,725 26,960 85,906
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Ine 13 for the year 508,258 508,258
¢ Add lines 7a and 7b 17,806 13,885 13,530 13,725 535,218 594,164
8  Public support (Subtract line 7c from
line 6 ) 9,049,670
Section B. Total Support
Calendar year (or fiscal year beginning in) P (@) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 1,262,460 1,680,755 1,915,941 2,098,966 2,685,712 9,643,834
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 198,296 416,092 379,679 406,583 41,367 1,442,017
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 13,707 4,728 18,435
¢ Add lines 10a and 10b 198,296 416,092 379,679 420,290 46,095 1,460,452
11 Net income from unrelated business
activities not included in line 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
(Exptain in Part IV) 10,617 32,599 81,694 17,567 8,713 151,190
13  Total support. (Add lines 9, 10c, 11,
and 12) 1,471,373 2,129,446 2,377.314 2,536,823 2,740,520 11,255,476
14  First five 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 2009 (line 8, column (f) divided by line 13, column (f)) 15 80.40%
16  Public support percentage from 2008 Schedule A, Part lil, line 15 16 83.44%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f)) 17 13%
18 Investment income percentage from 2008 Schedule A, Part [ll, ine 17 18 15%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > 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) 2009
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Schedule A (Form 990 or 990-EZ) 2009 American Orthopaedic Foot & 23-7087029 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il, ling 10;
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail

Other Income $ 151,190

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No 1545-0047

2009

Open to Public
inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
) P Complete if the organization is described below.
Department of the Treasury X i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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 I-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 |-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 II-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 lll

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

Partl-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures | 2]
3 Volunteer hours

Part]-B  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ . _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955

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

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities »s __ _ _ _ _ . _
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities > __ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > s

4 Dud the filing organization file Form 1120-POL for this year?

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

(a) Name

(b) Address

{c) EIN

(d) Amount paid from
filmg organization's
funds [f none, enter -0-

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

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

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Page 2

|
i Schedule C (Form 990 or 990-E2) 2009 _American Orthopaedic Foot &

23-7087029
Part H-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election,
under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated

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

organization's totals

group totals

- ® o 0 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

If 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

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

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 If zero or less, enter -0-
Subtract hine 1f from line 1¢ if zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 _American Orthopaedic Foot &

23-7087029

Pa

2

Part ii-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes | No

Amount

TQ .0 Q 0 T W

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? if “Yes,” describe in Part IV

Total Add lines 1c through 1

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

1,000

CoTR Lo Tt E B E T e E T e

1,000

Part lHIL-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

Partiii-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

Part IV Supplemental Information

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

Schedule ¢, Part IV, Additional Information

$1,000 was contributed to the AAOS to support a unified orthopaedic effort

to increase federal research funding within the Department of Defense.

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 American Orthopaedic Foot &

23-7087029 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 2009
Part v, line 6,7,8,9,10, 11, or 12. -
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number
American Orthopaedic Foot &
Ankle Society, Inc. 23-7087029
Part | 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
1 Total number at end of year
2 Aggregate contributions to (durnng year)
3 Aggregate grants from (duning 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring iImpermissible private benefit? D Yes D No
Part Il 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 historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete ines 2a through 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 Tax 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _ _ __ _
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s_
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:] Yes |:| No

9 In Part XIV, descnbe 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

Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part 1V, line 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 XIV, the text of the footnote to its financial statements that describes these tems

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
(i) Revenues included in Form 990, Part VIl line 1 » s_ _ _ _ _ _ _
{ii) Assets included in Form 990, Part X » s_ _ _ _ _ _ _

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 > 3
b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009  American Orthopaedic Foot & 23-7087029 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)

a |:| Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

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? D Yes D No
PartIV¥  Escrow and Custodial Arrangements. Complete If the 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 D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes D No
b If “Yes," explain the arrangement in Part X{V

Part v Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance
b Contrnibutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment®» _ _ _ _ %
b Permanentendowment®» _ _%

¢ Termendowment» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
_Part i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of iInvestment (a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 27,378 16,303 11,075
e Other 141,937 128,790 13,147
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 24,222
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 American Orthopaedic Foot &

23-7087029 Page 3

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

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 980, Part X, col (B) ne 12) »

Part VIili Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

| (a) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B) Iine 15)

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

1 (a) Description of hability (b) Amount
| Federal Income taxes
Due to affiliate 52,576
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 52,576

2. FIN 48 Footnote [n 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

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 American Orthopaedic Foot & 23-7087029 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part ViII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), ine 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

Prtor period adjustments
Other (Describe in Part XiV )
Total adjustments (net) Add lines 4 through 8 9

O IN|® ;& IN

O W oo ~NOOGB A WN =

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

Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on hine 1 but not on Form 990, Part VIli, line 12

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e

-

® o 0o oo

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV ) 2d

Add lines 2a through 2d 2¢e

Subtract line 2e from line 1 3

4 Amounts included on Form 980, Part X, ine 25, but not on line 1:

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
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
Part X}V Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete

this part to provide any additional information

o o o oo
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Schedule D (Form 990) 2009 American Orthopaedic Foot & 23-7087029 Page 5

Part XIV  Supplemental Information (continued)

(Form 990-T) for the years ended August 31, 2009, 2008, and 2007 are

Schedule D (Form 990) 2009

DAA
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. » Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
inspection

Name of the organization American Orthopaedic Foot &

Employer identification number

Ankle Society, Inc. 23-7087029
Part | Questions Regarding Compensation
Yes No
1a Check the appropnate 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 Ill 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 any of the boxes on line 1a 1s 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 1ib
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
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 EZ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations EE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive 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 11|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe n Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes"” to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Iil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,"” describe
in Part 1l 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)? 9

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

DAA

Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons

P Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Department.of the Treasury

OMB No

1545-0047

2009

Open To Public
Inspection

Name of the organization American Orthopaedic Foot &

Employer identification number

Ankle Society, Inc. 23-7087029
Parti Excess Benefit Transactions (section 501(c)}(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization >3
Part If Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (¢) Onginat (d) Balance due (e) In default?] (f) Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No

Total

| &)

Part It Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the

organization

(c) Amount and type of assistance

Lew C. Schon, MD - Union Memorial Treasurer 20,000
Part iV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (ezﬁs :r;" g
interested person and the transaction revenues?
orgamzation Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-E2Z) 2009
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SCHEDULE M . . OMB No 1545-0047
Noncash Contributions
(Form 990) - 2009
P Complete if the organizations answered “Yes” on Form
* 990, Part IV, lines 29 or 30. Open To Public
Department of the T .
Internal Revenue Senvice P Attach to Form 890. inspection

Name of the organizaton American Orthopaedic Foot &

Employer identification number

Ankle Society, Inc. 23-7087029
Part | Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIIi, line 1g revenues
1 Ant—Works of art
2  Art—Historical treasures
3  Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualffied conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies X 2 76,396] replacement cost
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26  Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes," describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.

DAA

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2000  American Orthopaedic Foot & 23-7087029 Page 2
Part if Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M - Supplemental Information

Part I, Column (b) - Number of Contributions

The organization is reporting the number of contributions, not the number
of items received, in accordance with the organization's recordkeeping

practices.

Schedule M (Form 990) 2009
DAA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990.) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton Almerican Orthopaedic Foot & Employer identification number

Ankle Society, Inc. 23-7087029
Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The Bylaws were amended on March 13, 2010 to dissolve the FAI Editorial
Board by deletion of Article XIII, Section 3, as the functions are now
|
} performed by the Associate Editors working in conjunction with the
|

Editor-in-Chief.

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.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

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
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 lla - Organization's Process 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identificatiop number

American Orthopaedic Foot & 23-7087029

Form 990, Part VI, Line l1l2c - 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
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 9, 2010.

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 governing documents and conflict of

interest policy available to the public.

Schedule 0 - Additional Information

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

American Orthopaedic Foot & 23-7087029

Form 990 - Organization's Mission or Most Significant Activities, continued
The AOFAS creates public awareness for the prevention and

treatment of foot and ankle disorders. We also provide leadership and serve
as a resource for government, industry and the national and international

health care community.

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 XI, Line 2d - 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. Five other officers devote an average of 1

hour per week to the related organization.

Schedule O (Form 990) 2009

DAA




6002 (066 wu04) Y ainpayag

vva

‘066 W04 10§ SUOIIINIISU| By} 89S ‘8I1JON 12V UORINPAY Hiomiaded pue 1oy AdeAld 104

SYJAO0VY 6 £€9108S 1I npaszaeasay 8§T009 1I Juowasoy
6CEVECO-0¢C 0TS °3Tng ‘peoy I9ATY "N 00¢9
® yoeaxjanQo IIYUY 3 j00g orpaedoyiao
Anua ((€)(2)L0G uonoas y) (Aunoo ubialoy Jo
Bunonuos wang snjels Alueyo agqnd uoI}0as 8po) Jdwaxy ajels) apotwop [ebaT Ainoe Lewugd uoijeziueBio paje|al JO NJ3 pue ‘ssalppe ‘sweN
) (2) (p) (2) ()] (e)
A.me> Xe] ay} ouunp wco;mN_cmmho «Qr:mxm-xmw pajejal aiow 10 auo pey
Ji 3snedaq ¢ sul| _>_ Hed .Omm wlio4 0} ,SOA, palemsue co_umN_cmth Iyl Jl wum_QEOOv m:o_umN_:mm._O uawawau._. poaje|ay JO uoljedinuap)] i Hed
Anua (Aiunoo ubiaioy Jo
Bunjonuoo wang sjasse Jeak-jo-pug aWooUI [BJ0). aje}s) ajoiwop [ebay Aranoe Alewud Aua papsebasstp Jo N3 pue 'S$aippe '‘SweN
)] (G (P (2) @ (e)
(‘g€ dull ‘Al Hed ‘066 W10 0} ,SOA, Pasemsue uoljeziuebio ayy ji a391dwo)) sannu3 paplebaisiq jo uonedynuap) ued
620L80L-€Z *oul ‘A33100S8 STAUY
Jaquinu uopedyuaps Jakojdwy ® 3004 orperdoy3zzO uedtIdWY uoneziuebio ay) jo aweN
Eguﬂaﬁg DOIAJOS BNUANDY |BUIBIY)
u:n:m_ o} :Lmo "suonanJisul sjesedas a9g o ‘066 WJo4 0} yoepy Ainseai] auy jojuauniedsg

- 600¢

Lp00-SPSL ON WO

“1€ 10 ‘€ ‘GE 'PE ‘€€ Ul ‘Al MEd ‘066 UL O} ,SIA,, PAIOMSUE UoReziueBIO oy} ji 9}9jdwo) o
sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

(066 wi04)
¥ 371NA3HOS

Wd 6¥ € L10Z/11/20 SYJOV




6002 (066 uuod) Y anpayass

(1snn s0 (Anunoo ubialoy
diyssaumo s1asse Jeak-Jo-pua ‘dioo g 'dioo ) Anua 10 9)B)S)
abejuaoiad 10 aJeys aWooUl [B10} JO AseyS Anua jo adA ] BuIloRUod PaIIg ajroiwop [eba) Ayanoe Alewiig uoneziueblo paje|al jo N3 Pue 'sSaIppe ‘alWeN
v (6) )] () (p) (2) (q) (e)
(1eak xey ay) Buunp jsny} Jo uoneiodiod e se pajeal) suoieziuebio pajejal 810U JO sUo pey )l 9SNedaq ¢ oul| Al 1ed
.>_ Hed .Omm Wwlio4 0} ,SOA, paiamsue CO_uNN_CNO._O aUl il me_QEOOV snij 10 :O_uﬂ._OQ.-OU e se 9|qexe| m:O_uNN_:tho paje|ay JO uonedynuap|
ON [saA ON [saA (F1G-Z1S
SUoIo3s (Anunoo
(5901 uuod) Japun xe} ubiauo)
(Jouyed 1M 3Inpayds ¢ 20| Lodj pepnxa 109e)5)
BuBevew |  jo 0z xoq ul unowe  |sjeuomod syasse huw“%_www_wﬁhoc_ Anua 3NWop uoneziuebio pajejol
10 [BJ3USO) 19N—A 8poD -0idsig | Jedk-jo-pus jo aueyS | ewoout [Bio) Jo aseys WEUIWOPaIY Bunonuos waig ey Aanoe Aeuig JO NIT Pue ‘ssaippe ‘sweN
U] (] (u) (B) Y (0) (p) (@ (a) (e)
(1eak xe) ay) buunp diysiauped e se pajea)) suoneziueblo pajejal aiow 10 aUo pey }l asnedaq HI e
p€ aull ‘Al Hed ‘066 WJoH 0} ,S9A, Paiamsue uoleziuebio ay) Ji ajo|dwo)) diysisuped e se sjqexe)] suoneziuebio paje|ay JO UOHEIIHIUSP)
T abed 6Z0LBOL-€2Z % 3004 Do1paedoy3lx0 uedTIsaWY 6002 (066 Wi0J) ¥ 3INPaYdS

Wd 6 € 110Z/L1/.0 SYJOV




6002 (066 W104) ¥ 3Npayds

(9)

(s)

v)

(€)

4]

(V)

PBAjOAUI JUNOWY

(2)

(+—e) adAy
uonoesues | uoneziuebilo Jaylo Jo aweN

(@ (e)

Sploysasy} uonoesuel) pue sdiysuone|al paIaA0o buipnjoul ‘aul| Siy} 2}3|dWod JSNW OYM UO UOIJBULLOJUI JO) SUOIINIISUI 3U} 33S . 'SAA, S| 9AOQE oY) JO AUB 0] JOMSUB aU} §| ¢

X a1 (s)uoneziuebio Jayjo woiy Apadoid 1o ysed jo jajsuen 1ayio 4
X by (s)uoneziuebio 1ayjo 0) Auadoid 10 yseo jo Jaysueny 1Yo b
” x [ di sasuadxa Joy uoieziuebio Jayjo Aq pied uawasinquiay d
X ol sasuadxa 10} uoijeziuebio 1ay1o 0) pied Juawasinquiay o
x | utk saakojdwsa pied jo buueys u
X |wWi sjasse 1ayjo 1o ‘sisi| Buirew ‘yuawdinba ‘sanijioey jo buueys w
X Il (s)uoneziuebio Jayjo Aq suoneydijos Buisieipuny 10 diysiaquiaw 10 SJIAIBS JO SDUBLLIOPAG |
X AL (s)uoneziueb10 13y}o 10} suoneydljos Guisteipuny Jo diysIaqUIBW JO SIDIAIIS JO SDUBWIOND N
X n (s)uonieziueb10 Jaylo Woly S}asse Jayjo 10 yuawdinba 'sanioey jo asea |
, X {3 (s)uoneziuebio 1ayjo 0) s}asse 1ayjo 4o ‘Juawdinba ‘saiyioe; jo asea 1
, X yt sjasse jo abueyox3y y
X Bi | (s)uotjeziuebio 1aylo Woly sjasse jo aseyoind b
” X s (s)uoneziuebio 1aylo 0} s}asSE JO BB §
X | ° (s)uoneziuebio 1ayjo Aq sasjuesent ueoj 1o sueo| 3
X PL (s)uoneziueb1o 1ay}o 104 10 0) saajuesenb ueoj Jo sueo] p
x | ot (s)uoneziueb1o 18y310 woyj uoiNquucd |eyded Jo ‘uelb ‘Yo o
X qi (s)uoijeziuebio 1ayjo o} uoinGuUuod |eyded Jo ‘Juelb ‘Yo q
X el Ayjua pajjosjuod e woiy Jual (A1) sanyjeios (i) sainuue (11) ysasdqui 1) jo 1digoay e

) ¢\l SUed Ul paisy suoneziuebio paje|al a1ow 10 auo ym suonoesuel) Buimo||oy ay; jo Aue ur abebua uoneziuebio ay) pip 'teak xey ayy buung |

ON | S3A 3|NPay9s Siyl JO Al 10 'l ‘Il SHed Ul pals)) st Ajjua Aue yi | aul| 8)9jdwo?) "910N

. * ('9€ J0 ‘SE ‘¥E Bul| ‘Al UBd ‘066 WIO4 0} ,SIA, palamsue uoneziueblo ay) j a10|dwo)) suoneziuebi paje|ay YUM suoljdesuel ) Aued

, € abeg 6Z0L80L-€2 ® 3004 o>Tpoedoyli0 uedTIdWY 6002 (066 WI0d) H 3INpayds

Wd 6t € L10Z/14/L0 SY40V



H]

£y

6002 (066 wiod) ¥ a|npayosg

vva

ON | SeA ON | saA oN | soA
(5901 wiod) (suoneziuebio
¢Jauped 1-M 8|INpayds Jo s1asse {€)}o)os (Ajunoo
BuiSeuew 02 X0g Ul Junowe ¢ SUOIBI0E 1eak-jo-pud uonoas ubtaioj 10 ajeys)
10 |BIBUDS) IgN—A 8poD ajeuorpodosdsigg J0 aseys ssauped (e any aoiwop jeba Apranoe Alewud Aua JO NI3 pue ‘SSalppe ‘aweN
(u) (6) 1)) (@) P) () (@) (e)
sdiysiaupred jusuysaaul urepad Joj uocisnjoxa Buipiebas suononijsul 995 uoneziuebio paje|al B Jou Sem Jey) (anuanal ssoub Jo
S)asSe |10} AQ painseaw) salyalde s) Jo Juadsad aAl uBY) 10w pajonpuod uoeziuebio ay) yoiym ybnoay; diysisuped e se paxe) Ayjue yoes 10j uoneuLojul Buimo||o) ay) apincid
('€ au ‘Al Hed ‘066 wio4 0} ,SAA, pasamsue uojeziuebio ayy i ajo|dwo)) diysiauped e se ajqexe)] suoijeziuebig pajejaiun A Jed
v abed 6Z0LBOL-€Z % 3004 oTpoaedoy3lIQ UEODTILWY 6002 (066 WIO4) ¥ 3NPauds

I~

Wd 6 € LL0Z/LL/L0 SY4OV



