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SCANNED APR 2 1 2010

- 990

¢
Department of the Treasury
Integnal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weieedle | AMERICAN SOCIETY FOR LASER MEDICINE AND
cange. | SURGERY, INC.
yﬁép\ze Doing Business As 39-1397899
ol Number and street (or P 0. box if mail 15 not delivered to street address) Room/sutte | E Telephone number
jemn- | 2100 STEWART AVENUE 240 715-845-9283
foranoed City or town, state or country, and ZIP + 4 G Gross receipts § 3,299,308.
pophca- | WAUSAU, WI 54401 H(a) Is this a group return
Pendng I e Name and address of principal oficer MATHEW M. AVRAM, M.D., J for affilates? [ Ives No
2100 STEWART AVENUE, WAUSAU, WI 54401 H(b) Are all affiiates ncluded? _Ives [ No

| Tax-exempt status (X] 501(c)(3) [ ] 501(c) (

) (nsertno) L] 4947(a)(1)or ] 527

J Website:pr WAW.ASLMS . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organtzation® [ X} Corporation Trust |__ | Association |___| Other

L Year of formation: 19 8 1] m State of legal domicile: WI

Part || Summary

g 1 Briefly describe the organization's mission or most significant activites SEE SCHEDULE O
c
g 2 Checkthisbox B L ifthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
-‘; 6 Total number of volunteers (estimate if necessary) 6 0
é 7 a Total unrelated esueveaee—frorrr?arrvm'aﬂmn (C), ine 12 7a 5,826.
b Net unrelated business m@@yﬁoﬂ!f@@zorm 9B0-T, ine 34 7b 0.
8 Prior Year Current Year
a8 Contributions an gints v, IEe zrq o 828,262. 891,333,
S| 9 Programservice rtVlIr line 2g (%)) 1,188, 225. 1,244,645.
é 10 Investment income ( J:t;/lu.solumn (A)—hne ‘{2" d 7d) -39,643. 12,3009.
11 Other revenue (P rtvm@)@@ii“u‘rdess 64, 8c, 9c, 10c, and 11e) 90,793. 82,4009.
12 Total revenue - a d-lmesa&-thseughﬂﬁmﬂ’gféqfua_l’ﬁgrt Vill, column (A), line 12) 2,067,637. 2,230,696,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 296 , 17 4. 161 ,414.,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 549 ] 98. 543,892.
g 16a Professional fundraising fees (Part IX, column (A), kne 11e) 0. 0.
52 b Total fundraising expenses (Part IX, column (D), ine 25) P> 16 ' 317.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 1,471,600. 1,530,466.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), line 25) 2,317,972. 2,235,772.
19  Revenue less expenses Subtract line 18 from line 12 -250,335. -5,076.
58 Beginning of Current Year End of Year
25|20 Total assets (Part X, Ine 16) 3,260,249. 3,548,834.
f_?g 21 Total habilities {Part X, ine 26) 894 , g844. 905 . 110.
gu'zz_’ 22 Net assets or fund balances Subtract line 21 from line 20 2,365,405. 2,643,724.

[Part It |Signature Block 4

Under penalties of perjury, |
true, correct, and complete

eclge that J'have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Dﬁ? of preparer (other than officer) 1s based on all nfarmation of which preparer has any knowledge

} | '\ 11
Sign Signature of/ofﬂcér Date bt (AN
Here MATHEW M. AVRAM, M.D., J.D., TREASURER
Type or print name and fitle
Print/Type preparer's name I]:reparer's signature Date 3“”"‘ ]| PTIN
Paid ATHLEEN J. LABRAKE [03/25/11]setrempoyes
Preparer [Frm'sname ) WIPFLI LLP Frm's EIN
Use Only | Firm's address ,, PO BOX 8010
WAUSAU, WI 54402-8010 Phoneno 715-845-3111
May the IRS discuss this return with the preparer shown above? (see instructions) LX_J Yes l_l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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AMERICAN SOCIETY FOR LASER MEDICINE AND

s-Or 99642010) SURGERY, INC. 39-1397899 Page2

Rart lll IGtatement of Program Service Accomplishments

Check if Schedule O contains a response to any question mn this Part i le

1

Briefly describe the organization’s mission

THE VISION OF THE AMERICAN SOCIETY FOR LASER MEDICINE AND SURGERY IS
TO BE THE WORLD'S PRE-EMINENT RESOQURCE FOR BIOMEDICAL LASER AND OTHER
RELATED TECHNOLOGIES, RESEARCH, EDUCATION, AND CLINICAL KNOWLEDGE.

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ? [ Jlesl 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 E‘ X 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 $ 161,414. including grants of $ 161,414. )(Revenue $ )
GRANTS FOR RESEARCH, STUDENT TRAVEL AND PROFESSIONAL DEVELOPMENT

4b (Code ) (Expenses $ 477,665 . including grants of $ ) (Revenue $ 178,948.)
MEMBERS RECIEVE A JOURNAL SUBSCRIPTION, NEWSLETTERS, AND A DIRECTORY AT
NO COST TO THEM. THE VARIQOUS PUBLICATIONS ARE DESIGNED TO KEEP MEMBERS
CURRENT ON LASER TECHNQOLOGY. ELEVEN ISSUES OF THE OFFICIAL JOURNAL OF
THE ASLMS WERE PUBLISHED IN 2010

4c (Code )(Expenses$ 1,024 ,142. mncluding grants of $ ) (Revenue $ 759,868.)
THE SOCIETY HOLDS AN ANNUAL MEETING TO TRANSACT BUSINESS. MEMBERS
ATTEND PRESENTATIONS OF LASER RESEARCH APPLICATIONS AND DEVELOPMENTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 204 ,285. including grants of $ ) (Revenue $ 402,397.)

4e _Total program service expenses P> 1,867,506.

032002

Form 990 (2010)

12-21-10
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AMERICAN SOCIETY FOR LASER MEDICINE AND
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| Part IV £ Checklist of Required Schedules

Yes | No
1 Is the erganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Jf "Yes,® complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candldates for
public office? If “Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Dd 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 I . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, fine 21; serve as a custoduan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If “Yes,"* complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes," complete Schedule D,
Part Vi o o . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . ... |1d X
e Did the organization report an amount for other habilities in Part X, fine 25? If "Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E . . 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), tne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Pan VIll, ines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part ill . . . o 19 X
20a Did the organization operate one or more hospitals? If *Yes, " complete Schedule H . 20a X
b If "Yes" to ne 20a, did the organization attach ts audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 890 2010)

032003
12-21-10
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| Part IV |:Checklist of Required Schedules (continued)

Yes | No
21 Did thesorganization report more than $5,000 of grants and other assistance to governments and organizations in the
, United States on Part IX, column (A), ine 17 If *Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 22 If “Yes," complete Schedule I, Parts | and Il 22 | X

23 Dud the organization answer "Yes" to Part VII, 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 Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer Ines 24b through 24d and complete

Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng 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 disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 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 Did 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 indidual? If "Yes," complete

Schedule L, Part lll 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 fiing 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? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If *Yes, * complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, 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?/f "Yes,® complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If °Yes, " complete Schedule R, Parts Il, lll, IV, and V, fne 1 A X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, ine 2 [ Jled X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, ne 2 . . o . . 36 X
37 Did 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 890 2010}

032004
12-21-10



AMERICAN SOCIETY FOR LASER MEDICINE AND

« Forin 950 2010) SURGERY, INC. 39-1397899  Pageb
( Part V[ » Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V (:]
. Yes | No
1a [Enter the number reported in Box 3 of Form 1096 Erter -O- if not applicable 1a 16
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable 1b 0
c Did 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 I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b f "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng 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 instructions for 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
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 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 contributions 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
b If "Yes,” did the orgamzation 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 requwed

to file Form 82827 L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year X | 7d l
e Did the organization 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? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maitained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o X 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 f|||ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the

organization is licensed to issue qualified health plans L 13b
¢ Enter the amount of reserves on hand » 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)

032005
12-21-10




AMERICAN SOCIETY FOR LASER MEDICINE AND
« Forin 9¢0 2010) SURGERY, INC. 39-1397899 Page6
I Rart VI |'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

Gheck if Schedule O contains a response to any guestion in this Part VI ﬁ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included in ine 1a, above, who are independent ib 19
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 controt over management duties customartly 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 D the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govemlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maitling address? /f “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
i 10a Does the organization have local chapters, branches, or affihates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to al members of its governing body before filing the form? 11a X
b Descnbe 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 disclose 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, " describe
| in Schedule O how this is done . ] 12¢ | X
| 13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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 . 153 | X
b Other officers or key employees of the organization X . 15b [ X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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 s required to be filed PWI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
l:] Own website D Another’s website [_2] Upon request

19 Descnbe 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: p>
DIANNE DALSKY - 715-845-9283
2100 STEWART AVE, WAUSAU, WI 54401

Form 990 (2010)
032008
12-21-10




AMERICAN SOCIETY FOR LASER MEDICINE AND
«Form 996 (2010) SURGERY, INC. 39-1397899 Page?
Part Vil [-Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |:|

Sectign A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) If no compensation was paid

@ List all of the organization’s current key employees, if any See instructions for defimtion of "key employee *

® | ist the organization's five current ghest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrnbe g - the organizations compensation
hours for 5|z = organization (W-2/1099-MISC) from the
related 2|2 g ‘-éi (W-2/1099-MISC) organization
organizations| s | S g |sg and related
nSchedule |E| S 5|5 |25 & organizations
0) 2lE2|8|E|85l 2
JUANITA J. ANDERS, PH.D
BASIC SCIENCE 0.50|X 0. 0. 0.
GUILLERMO AGUILAR, PH.D.
BIOMEDICAL ENGINEERING 0.50|X 0. 0. 0.
ROBERT E. GROVE, PH.D.
INDUSTRIAL/MARKETING 0.50|X 0. 0. 0.
BRIAN D. ZELICKSON, M.D.
PRESIDENT-ELECT 0.50|X 0. 0. 0.
PATRICIA A. OWENS, R.N
NURSING/ALLIED HEALTH 0.50|X 0. 0. 0.
RAYMOND J. LANZAFAME, M.D
DIRECTOR OF CONTINUING MED 0.50|X 0. 0. 0.
DAVID H. SLINEY, PH.D,
DIRECTOR OF SAFETY 0.50[X 0. 0. 0.
DAVID J. GOLDBERG, M.D, J.D
LEGAL ADVISOR 0.50|X 0. 0. 0.
ROBERT A. WEISS, M.D
LASER MEDICINE 0.50(X 0. 0. 0.
ELIZABETH L. TANZI, M.D
LASER SURGERY 0.50|X 0. 0. 0.
JASON N. POZNER, M,D
LASER SURGERY 0.50(X 0. 0. 0.
SERGE R. MORDON, PH.D.
BASIC_SCIENCE 0.50(X 0. 0. 0.
JAMES C, HSIA PH.D
INDUSTRIAL/R&D 0.50[X 0. 0. 0.
KRISTEN M, KELLY, M.D,
LASER MEDICINE 0.50[X 0. 0. 0.
BARRY E. DIBERNARDO, M.D.
LASER SURGERY 0.50|X 0. 0. 0.
BRIAN S. BIESMAN, M.D,
LASER SAFETY 0.50 X 0. 0. 0.
E.DUCO JANSEN, PH.D.
PRESIDENT 0.50 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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« Form 990 (2010) SURGERY, INC. 39-1397899 Page8
'Bart il I‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
+  Name and title Average Position Reportable Reportable Estimated
) hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | S|, ] organtzation (W-2/1099-MISC) from the
related | 3| 2 LB {(W-2/1099 MISC) organization
organizations| = | = Zi5. and related
nSchedule | 2 || 5| E |83 & organizations
0) 2l2|8|& |85 &
R.ROX ANDERSON, M.D,
PAST PRESIDENT 0.50 X 0. 0. 0.
J.STUART NELSON, M,D, PH.D
SECRETARY 0.50 X 0. 0. 0.
RICHARD O. GREGORY, M.D,
HISTORIAN 0.50 X 0. 0. 0.
GEORGE J. HRUZA, M.,D, MBA
VICE PRESIDENT 0.50 X 0. 0. 0.
KENNETH DAY !
STRATEGIC INITIATIVE DIRECTOR 20.00 X 79,357. 0. 5,818.
J. DIANNE DALSKY
EXECUTIVE DIRECTOR 40.00 X 73,430. 0.] 12,295.
MATHEW M. AVRAM, M,D., J.D,
TREASURER 0.50 X 0. 0. 0.
1b Sub-total > 152,787. 0. 18,113.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 4 152,787. 0. 18,113.
2 Total number of mdividuals (including but not hmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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) (B) €
Name and business address Description of services Compensation
PRODUCTION ASSOCIATES, LLC, 1900 CAMPUS AUDIOVISUAL SERVICES
COMMONS DR, STE 100, RESTON, VA 20191 FOR ANNUAL CONFEREN 261,379.
JOHN WILEY & SONS, INC PUBLISHER OF THE
111 RIVER STREET, HOBOKEN, NJ 07030 SOCIETY'S OFFICIAL J 227,620.
AVENTURA FOOD & BEVERAGE
100 NORTH 3RD STREET, PHOENIX, AZ 85004 SERVICE FOR ANNUAL ( 108,678.

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> 3

032008 12-21-10
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| Part VIl [ Statement of Revenue
A B C (D)
Total (rez/enue Relegte)d or Unr(elgted exggt\j/gguf?om
exempt function business tax under
revenue revenue Sg%?g? 55113
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues | T727,087.
gg ¢ Fundraising events ic|] 110,335,
B8 d Related organizations 1d
gE e Government grants (contnbutions) | 1e 20,000.
S o £ Allother contributions, gifts, grants, and
390
'f‘:":é similar amounts not included above 1t 33,911.
g'g g Noncash contnbutions included in lines 1a-1f $
O® h_Total. Add lines 1a-1f » 891,333,
Business Code
g | 2a ANNUAL MEETING 541900 759,868.] 759,868.
‘qE,g b COURSES & SEMINARS 541900 388,397.] 388,397.
®g ¢ MISCELLANEOUS 541900 82,380. 82,380.
£3| o INDUSTRY ADVISORY COUN | 541900 14,000.[ 14,000.
o f All other program service revenue _
g_Total. Add fines 2a-2f > [1,244,645.
3 Investment income (including dividends, interest, and
other similar amounts) > 57,493. 57,493.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. | 2 102,394. 96,568. 5,826,
() Real (1)) Personal
6 a Gross Rents
b Less: rental expenses
c Rental ncome or (oss)
d Net rental income or (oss) .. »
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than nventory 1003443,
b Less' cost or other basis
and sales expenses 1048627.
¢ Gan or (loss) -45,184.
d Net gain or (oss) > -45,184. -45,184.
o | 8 a Gross income from fundraising events (not
g including $ 110,335. of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a 0.
g b Less: direct expenses b{ 19,985.
¢ Net ncome or (loss) from fundraising events > -19,985. -19,985.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less" drect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . . .. a
b Less' cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellanecus Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue See nstructions. > 2,230,696.]1,341,213. 5,826.] -7,676.
20 Form 990 (2010)
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AMERICAN SOCIETY FOR LASER MEDICINE AND
SURGERY, INC.
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| 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, (A) (B) (©) D)
7o, 85, 9, ae 100 of PartVi. Twdses | Pogmunce | getmo | fdmaes
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 161,414. 161,414.
3 Grants and other assistance to governments,
orgamzations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 170,900. 111,085. 54,687. 5,128.
6 Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 260,452. 169,294. 83,345. 7,813.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 25,340. 16,471. 8,109. 760.
9  Other employee benefits 55,751. 36,236. 17,842. 1,673.
10  Payroll taxes . 31,449. 20,442. 10,064. 943.
11 Fees for services (non-employees)’
a Management
b Legal 23,526, 15,292. 8,234.
¢ Accounting 34,523. 22,440. 12,083.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 22,444. 22,444.
g Other
12 Advertising and promotion
13 Office expenses 109,935. 71,458. 38,477.
14 Information technology
15 Royalties
16 Occupancy 94,007. 61,105. 32,902.
17 Travel )
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 674,161. 652,795. 21,366.
20 Interest
21 Payments to affiiates X
22 Depreciation, depletion, and amortization 14,476. 9,409. 5,067.
23 Insurance ) 28,770. 28,770.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24f. If line
241 amount exceeds 10% of hne 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a JOURNAL AND NEWSLETTERS 303,370. 303,370.
b SEMINARS & COURSES 148,985. 148,985.
¢ WEBSITE 43,026. 43,026.
d COMPUTER 22,978, 14,936. 8,042,
¢ MEMBERSHIP PROMOTION 9,077. 9,077.
f All other expenses 1,188. 671. 517.
25  Total functional expenses. Add lines 1 through 24f 2,235,772, 1,867,506. 351,949. 16,317.
26  Joint costs. Check here P> LI following SOP

98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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SURGERY, INC.
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| Part X ['‘Balance Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
. 1 Cash noninterest-bearing 100.] 1 100.
2 Savings and temporary cash mnvestments 268,389.] 2 449,074.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
b 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 81,593.] 9 73,793.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 168,330.
b Less accumulated depreciation 10b 84,064. 91,706.] 10c 84,266.
11 Investments - publicly traded secunties 2,811,227.] 11 2,937,049.
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 7,234.] 15 4,552.
16 Total assets. Add lines 1 through 15 {must equal hne 34) 3,260,249.] 16 3,548,834.
17  Accounts payable and accrued expenses 74,486.] 17 63,964.
18 Grants payable 18
19 Deferred revenue 820,358.] 19 841,146.
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodiat account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part |l
- 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 labiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 894,844.) 26 905,110.
Organizations that follow SFAS 117, check here » EI and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,998,883.] 27 2,251,429.
& |28 Temporarly restricted net assets 165,572.] 28 191,345.
T [29  Permanently restncted net assets . . 200,950.] 29 200,950.
2 Organizations that do not follow SFAS 117, check here P> [ and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,365,405.] 33 2,643,724.
34 Total habilities and net assets/fund balances 3,260,249.! 34 3,548,834.
Form 990 (2010)
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+ Form 990 {2010) SURGERY, INC. 39-1397899 Pagel2
Part Xl |'Reconciliation of Net Assets
Check if Schedule O contains a response to any questton in this Part Xi [E
1 Total revenue (must equal Part VIil, column (4), ine 12) 1 2,230,696.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 2,235,772.
3 Revenue less expenses Subtract line 2 from fine 1 3 -5,076.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,365,405.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 283,395.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, coumn B)) | 6 2,643,724.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl (]
Yes | No
1 Accounting method used to prepare the Form 990 |:' Cash [)_L] Accrual D 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2c| X
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
separate basis, consolidated basis, or both
[E Separate basis L__| Consohdated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
’ Form 990 (2010)
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. ! . . . OMBE No 1545-0047
(?—'Z:Eggotjol:igl\o €2 Public Charity Status and Public Support 20 1 0
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 SOCIETY FOR LASER MEDICINE AND Employer identification number

SURGERY, INC. 39-1397899

[Part H l Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 ]
2 [
3 []
4

]

[+ <]

90 00 O

10
11

[0

e ]

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

A schoo! described In section 170(b)(1)(A)(11). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnibed in - ection 170(b)( 1){A)(ii1).

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 II')

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 descrbed in
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described 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 contnbutions, membership fees, and gross receipts from
activities related to ts 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 Ill.)

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
descrnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type H c D Type It - Functionally integrated d D Type lll - 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 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box | . D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? . . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? . . 11g(iii)
h Provide the following information about the supported organmzation(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notfy the | {vi) Is the (vii) Amount of
organization n col. (i) listed in your| organization in col. |@[ganzation in col
organization (described on ines 1-9 ooy erning document?| (i) of your support? (i) orgadusze';l in the Support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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'+ Schedufe A (Form 990 or 990-E2) 2010 Page 2
| Part Il | . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Compilete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to quahfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’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

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on iine 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) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from ne 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other ncome 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) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2010.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 > |:]

b 33 1/3% support test - 2009.1f the organization did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 | 2 D

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 quahfies as a publicly supported organization | D
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 » |:]
Schedule A (Form 990 or 990-EZ) 2010
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« Schedule A (Form 990 or 990-E7) 2010 SURGERY ,
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Part Ill fSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
duahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

5 The value of services or facilitres
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on hines 2 and 3 receved
from other than disquabhfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add ines 7aand 7b
8 _Public support (Subtractine 7cfrom e 6)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

942,826.

943,997.

1090124.

828,262.

891,333.

4696542.

1159258.

1244320.

1591112.

1188225.

1244825.

6427740.

2102084.

2188317.

2681236.

2016487.

2136158.

11124282.

0.

0.

0.

11124282.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
secunities loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b

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 (Explain in Part IV)

13 Total support (add imes 8, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

2102084.

2188317.

2681236.

2016487.

2136158.

11124282.

56,288.

73,238.

65,113.

35,850.

57,493.

287,982.

56,288.

73,238.

65,113.

35,850.

57,493.

287,982.

105,968.

203,437.

207,701.

120,191.

102,394.

739,691.

2264340.

2464992.

2954050.

2172528.

2296045.

12151955.

14 First five years. If the Form 990 s 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 . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 91.54 %
16 Public support percentage from 2009 Schedule A, Part Il ine 15 16 91.27 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by hne 13, column (f)) 17 2.37 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 2.26 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and kne 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 » [Zl

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or hne 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 qualfies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see Instructions | ':’

032023 12-21-10
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AMERICAN SOCIETY FOR LASER MEDICINE AND
+ Schedule A (Form 990 or 990-E7)2010 SURGERY, INC. 39-1397899 Pages
l Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b,
and Part Ill, kne 12 Also complete this part for any additional information (See instructions)

PART IiI, LINE 12 - OTHER INCOME OF $102,394 IS RELATED TO ROYALTY

REVENUE.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



' SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfi’,i';"l?e"ié’n'u?’sliiii“” P Attach to Form 990. p» See separate instructions. inspection
Name of the organizaton AMERICAN SOCIETY FOR LASER MEDICINE AND Employer identification number
SURGERY, INC. 39-1397899

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, ine 6

O HWN =

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

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from {duning year)
Aggregate value at end of year

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 controt? l:l Yes D No
Did the orgamization 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 advisor, or for any other purpose confernng

impermissible private benefit? [__—I Yes [:l No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ,:l Preservation of an histoncally mportant land area

D Protection of natural habitat |:| Preservation of a certified histonc structure

D Preservation of open space

Complete Iines 2a through 2d if the organization held a qualmed 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
Total number of conservation easements . . . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modlfred transferred released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year p>

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)(4)B)(i)? ) L Jves [no
In Part X1V, descnbe how the organization reports conservatron 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 lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"® to Form 990, Pat IV, Iine 8.

1a

If the organization elected, as permrtted under SFAS 116 (ASC 958), 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 descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 Viil, line 1 X . > $
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIIl, hne 1 . I -
b Assets included in Form 990, Part X o . N )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2010

032051

12-20-10




AMERICAN SOCIETY FOR LASER MEDICINE AND
+ Schedute D (Form 990) 2010 SURGERY, INC. 39-1397899 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check.all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |__—] 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 Durnng the year, did the organization solicit or recetve 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? [:] Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Pat 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? D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance L. 1c
d Additions durnng the year id
e Distnbutions during the year X ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? l:] Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Pat IV, Iine 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,287,026, 891,476,
b Contributions R 158,336,
c Net investment earnings, gans, and losses 135,272, 247,214,
d Grants or scholarships 10,040, 10,000,
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 1,412,258, 1,287,026,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasr-endowment P> 85.77 %
b Permanent endowment p> 14.23 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by: Yes | No
(i) unrelated organizations . . 3a(i) X
(ii) related organizations . . . 3alii) X
b if "Yes" to 3a(i), are the related organizations isted as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements .
d Equipment 168,330. 84,064. 84,266.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) | 2 84,266.

Schedule D (Form 990) 2010

032052
12-20-10



AMERICAN SOCIETY FOR LASER MEDICINE AND

Schedule D (Form 990) 2010 SURGERY, INC.

39-1397899 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category

+ {(iIncluding name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Fmmancial denvatives

(2) Closely-held equity interests

3) Other

A)_

(B)

©

()

(3]

(@]

@

(H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) hine 12.) >

| Part VIll| Investments - Program Related. See Form 990, Part X, ne 13

(a) Description of nvestment type (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

)

@

3

@

©

(O]

@

@8

©)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) >

fPart IX l Other Assets. See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

A

@

_ 3

(©)]

(O]

()]

@

()]

9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, fine 25

1. (a) Description of hability (b) Amount

(1) Federal Income taxes

2

()]

Q]

)

©

U]

G

©)

(19)

a1n

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.)
740) Foolnole In Part XIV, provide the Text of The foolnofe to the organization's financial sfatements that reporis The organ
2. FIN 48 (ASC 740).

zalion's Habilily for uncertain lax positions under

032053
12-20-10
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+ Schedufe D (Form 990) 2010

AMERICAN SOCIETY FOR LASER MEDICINE AND

SURGERY, INC.

39-1397899 Paged

| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

0O NN D~ ON

Total revenue (Form 990, Part VIH, column (A), kne 12)

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

Excess or (deficit) for the year Subtract ine 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor perod adjustments

Other (Describe In Part XIV )

Total adjustments (net) Add lines 4 through 8

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

1

2,230,696.

2,235,772.

-5,076.

283,395,

O IN|O O (WIN

283,395.

10

278,319.

Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

°1

o o 0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 990, Part VIIl, ine 12
Net unrealized gains on investments

2a

283,395.

1

2,511,632.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe in Part XIV )

2d

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
Investment expenses not included on Form 990, Part VIll, ine 7b

4a

22,444.

2e

283,395.

2,228,237.

Other (Describe in Part XIV)

-19,985.

Add lines 4a and 4b
Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, Ine 12}

4c

2,459.

5

2,230,696.

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 U o

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

2a

1

2,233,313.

Prior year adjustments

2b

Other losses

2c

Other (Descnibe in Part XIV')

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 930, Part VIII, ine 7b

4a

22,444.

2e

0.

2,233,313.

Other (Descrnbe In Part XIV.)

-19,985.

Add Iines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 18 )

4c

2,459.

)

2,235,772,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8, Part XII, ines 2d and 4b, and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information

PART XIT,

LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XIIT,

LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

SCHEDULE D, PART X, LINE 2 -

IN ORDER TO ACCOUNT

FOR ANY UNCERTAIN TAX

032054

12-20-10

Schedule D (Form 990) 2010



AMERICAN SOCIETY FOR LASER MEDICINE AND
* Schedute R (Form 990) 2010 SURGERY, INC. 39-1397899 Pages
| Part XIV] Supplemental Information (continued)

POSITIONS, TﬁE SOCIETY DETERMINES WHETHER IT IS MORE LIKELY THAN NOT THAT

A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL MERITS

OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL

INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN

THE FINANCIAL STATEMENTS. THE SOCIETY RECORDED NO ASSETS OR LIABILITIES

RELATED TO _UNCERTAIN TAX POSITIONS IN 2010 AND 2009.

FEDERAL TAX RETURNS FOR THE TAX YEARS 2007 AND BEYOND REMAIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2010
032055

12-20-10




* SCHEDULEF Statement of Activities Cutside the United States Y YT

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY FOR LASER MEDICINE AND
SURGERY, INC. 39-1397899

| Part | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? | [X] Yes D No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to describe specific type investments
C?r?rgclé?lfs reciptents located in the region) of service(s) In region In region
NORTH AMERICA 0 0__GRANTMAKING RESEARCH GRANT 33,500,
3 a Sub-total 0 0 33,500,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0] 1] 33,500,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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AMERICAN SOCIETY FOR LASER MEDICINE AND
* Scheddle & (Form 990) 2010 SURGERY, INC. _ 39-1397899 Pages
{Part IV [ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) o . L . L. [:] Yes IX] No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes |X| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) C] Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certamn
Foreign Partnerships. (see Instructions for Form 8865) D Yes [X] No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes, * the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) | X D Yes [K] No

Schedutle F (Form 990) 2010

032074 12-20-10




AMERICAN SOCIETY FOR LASER MEDICINE AND
* Scheddle F (Form 990)2010  SURGERY, INC. 35-13978399 Pages
Part V |* supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitonng of funds), Part |, ine 3, column (f) {accounting method),
Part II, ine 1 (accounting method), Part 1ll (accounting method), and Part lll, column (c) (estimated number of recipients), as apphcable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: PROCEDURES ARE THE SAME AS FOR US GRANTS

032075 12-20-10 Schedule F (Form 990) 2010



* SCHEDULE G Supplemental Information Regarding OMB No_1543-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T
?fpa”f‘:"‘ of ‘hesf'e“”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
rernal Tievenue Senice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton AMERICAN SOCIETY FOR LASER MEDICINE AND Employer identification number
SURGERY, INC. 39-1397899

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Patt IV, ine 17 Form 990-EZ fiers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a El Mall solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [-__] Solicitation of government grants
c D Phone solicitations g L__l Special fundraising events

d l:l In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid
(i) Name and address of individual " n(ilr:'ra?égr (iv) Gross receipts té 2or retalneg by) {v1) Amount paid
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser 1o (or retained by)
contrmutions? listed in col (i) organization
Yes | No
Total >
3 List all states in which the orgamization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2010

032081 01-13-11



* Schedlle G (Form 990 or 990-E2) 2010  SURGERY ,

AMERICAN SOCIETY FOR LASER MEDICINE AND

INC.

39-1397899 Page2

Eart I

* Fundraising Events. Compiete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SILENT NONE (add col. (a) through
AUCTION cal (o))
® (event type) (event type) (total number)
2
[}
é 1 Gross receipts 110,335. 110,335,
2 Less Chantable contributions 110,335. 110,335.
3 Gross income (line 1 minus line 2)
4 Cash prizes
o | 8 Noncash prnizes
3
&
Lcﬁl 6 Rent/facility costs
°©
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 19,985. 19,985.
10 Direct expense summary. Add lines 4 through 9 m column (d) > {( 19,985,
11 _Net income summary Combine line 3, column (d), and ne 10 » -19,985.

Part Il

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes

Noncash pnzes

Rent/facility costs

Other direct expenses

Volunteer labor

[:] Yes_ = %

‘:]No

[:l Yes_ = %

DNO

|:| Yes

|___|No

%

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine ine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b if *No," explain-

[:l Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explam

[:I Yes I:I No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




AMERICAN SOCIETY FOR LASER MEDICINE AND

* Scheddle G Form 990 or 990.£2)2010 SURGERY, INC. 39-1397899 Page3
11° Does the organization operate gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to adminrster charitable gaming? E] Yes [:! No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p- $

Description of services provided P>

[:I Director/officer |:| Employee l:l Independent contractor

17 Mandatory distrnibutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? . L 1ves [:] No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year B> $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ 2010

(Fb":‘ doc* or 990-£2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any addrtiona! information Open to Public

Intermat Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization AMERICAN SOCIETY FOR LASER MEDICINE AND Employer identification number
SURGERY, INC. 39-1397899

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

THE MISSION OF THE AMERICAN SOCIETY FOR LASER MEDICINE AND SURGERY IS

TO PROMOTE EXCELLENCE IN PATIENT CARE BY ADVANCING BIOMEDICAL

APPLICATION OF LASERS AND OTHER RELATED TECHNOLOGIES WORLD WIDE.

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

THE MISSION OF THE ASLMS IS TO PROMOTE EXCELLENCE IN PATIENT CARE BY

ADVANCING BIOMEDICAL APPLICATION OF LASERS AND OTHER RELATED

TECHNOLOGIES WORLD WIDE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LASER COURSES ARE PRESENTED BY THE SOCIETY.

EXPENSES § 204,285. INCLUDING GRANTS OF $ 0. REVENUE $ 402,337.

FORM 990, PART VI, SECTION A, LINE 6: THE AMERICAN SOCIETY FOR LASER

MEDICINE AND SURGERY UTILIZES AN INDUSTRY ADVISORY COUNCIL, MADE UP OF 9

MEMBERS WHICH ARE ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS VOTE TO ELECT OFFICERS AND

BOARD REPRESENTATIVES.

FORM 990, PART VI, SECTION A, LINE 7B: BY-LAW REVISING VOTED ON BY

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FINAL FORM 930 IS

DISTRIBUTED TO EACH MEMBER OF THE GOVERNING BODY (BOARD MEMBERS) BEFORE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E2) (2010) Page 2
NAng oMt organizaton  AMERICAN SOCIETY FOR LASER MEDICINE AND Employer identification number
SURGERY, INC. 39-1397899

FINAL SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS ARE

REQUIRED TO FILL OUT A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 9390, PART VI, SECTION B, LINE 15: EACH YEAR, THE HUMAN RESOURCE

COMMITTEE APPROVES THE INCENTIVE PACKAGES OFFERED TO KEY EMPLOYEES. THE

BOARD OF DIRECTOR'S FINANCE COMMITTEE APPROVES THE YEARLY BUDGET, WHICH

INCLUDES THE SALARIES OF THESE EMPLOYEES. 1IN ORDER TO DETERMINE SALARY

REASONABLENESS, A PUBLISHED STUDY WAS USED FOR COMPARABILITY. AT A BOARD

MEETING ON NOVEMBER 12, 2009 THE 2010 BUDGET, INCLUDING SALARIES, WAS

APPROVED.

FORM 990, PART VI, SECTION C, LINE 19: THE SOCIETY DISTRIBUTES THESE

DOCUMENTS TO ITS MEMBERS AND ALSO UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 283,395.

83342, Schedule O (Form 990 or 990-£Z) (2010)



