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AOFAS 04/19/2012 6 ")

AM

Return of Organization Exempt From Income Tax

| OMBNo 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
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 2010 calendar year, or tax year beginning

é Name of orgamzation

B Check if applicable
Address change

09/01/10 , and ending 08/31/11

American Orthopaedic Foot &
Ankle Society, Inc.

D Employer identification number

23-7087029

D Name change

D Inibal return

Doing Business As
Number and street (or P O box if mail is not delivered to street address) Room/suite
6300 N. River Road 510

D Terminated

D Amended return

E Telephone number

847-384-4377

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

Rosemont IL 60018

G Gross receipts $

3,221,323

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

D Application pending

| Tax-exempt status m 501(c)(3) l——l 501(c) ( ) « (insertno)

[ 1 a9a7a))or | | 527

J__Website: » WWW.aofas.org

H(b) Are all affiliates included?

H(a) Is this a group retum for affiliates? D Yes @ No

D Yes D No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

Ii' Corporation I_I Trust ]—_l Association [_-l Other P>

K Form of organization

| L Yearofformaton 2006

| M State of legal domicile IL

Part | Summary
1 Briefly descnibe the organization's mission or most significant activities
® The AOFAS promotes quality, ethical and cost effective patient care through
§ education, research and training of orthopaedic surgeons and other health
< care providers.
3 2 Check this box P D iIf 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
:'é 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) 6 | 300
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 3,500
b Net unrelated business taxable income from Form 990-T, line 34 7b 1,981
Prior Year Current Year
o| 8 Contrlbutlons_ and grants (Part. Vil line-1h) 480,328 526,551
g 9 Progr] rr Tn \’/eﬁue{b\f’ﬁiﬁ 1], ine 2g) 2,204,634 2,181,380
2| 10 Inves ’nentl ﬁi il eom @) Iines 3, 4, and 7d) 62,117 56,451
% | 11 other rev%nue(Part Vil colum W'?‘ 5, 6d, 8c, 9¢, 10c, and 11e) 16,213 -6,094
12 Total ieohue A ST 1Resls b h1 (m‘ust equal Part Vill, column (A), line 12) 2,763,292 2,758,288
13 Grant§ an& similar amounts paid (P (_j!)( column (A), lines 1-3) 103,175 64,084
14 Benef s pai N bers (Pt IX, column (A), line 4)
@ | 15 Salanes, othgjc@agﬂ: U ejeneﬁts (Part IX, column (A), lines 5-10) 806,174 837,664
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) p 58,872
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,603,666 1,526,223
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 2,513,015 2,427,971
19 Revenue less expenses Subtract line 18 from hine 12 250,277 330,317
‘oo: z Beginning of Current Year End of Year
o~ gg 20 Total assets (Part X, ine 16) 1,731,880 2,211,106
% <5 21 Total habilities (Part X, ine 26) 455,277 577,642
;@ Z3| 22 Netassets or fund balances. Subtract line 24 from line 20 1,276,603 1,633,464
-, Partf Signature Block
- Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
i—; true, correct, and complete ration of p@ér (other than officer) 1s based on all information of which preparer has any knowledge
- VSN ) IN 49112
Slgn Slgnaturé'ﬁ(o;ﬁ}er & Date
/_5 Here “F
;’? ‘Ieype or print name and title i
5 Pnnt/Type preparer's name Preparer's signature Date Check D iff PTIN
7> Paid Dark T. Ahlbeck Dirk T. Ahlbeck 04/17/12| setiemployed| 200237637
Preparer | msname » SS&G Financial Services, Inc. FrmseND  34-1945695
Use Only 1665 Elk Boulevard
Firm's address » Des Plaines, IL 60016-4776 Phone no 847-824-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

Jil Yes r—LNo

ng Paperwork Reduction Act Notice, see the separate instructions.

5424

Form 990 (201%/O
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Form 990 (2010) American Orthopaedic Foot & 23-7087029 Page 2
Part it Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli X

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.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? 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 $ 1,713,770 including grants of $ 64,084 ) (Revenue $ 2,181,380
Support research and educational activities related to medical care of the
foot and ankle. 1,997 individuals served.

4b (Code: } (Expenses $ including grants of $ ~ ) (Revenue $ . )

4c (Code: ) (Expenses § . . including grantsof § . ) (Revenue $ o)

4d Other program services (Descnbe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,713,770
DAA Form 990 (2010)




AOFAS 04/17/2012 6 4:5 AM

Form 990 (2010) American Orthopaedic Foot & 23-7087029 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ) ) o ) 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) 2 X
3 Did 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 | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,"” complete Schedule C, Part |l ] . 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Part ll ) 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 investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 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 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VilI, 1X, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a} X
b Did the organization report an amount for investments—other securnties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part ViI| 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
Did the organization report an amount for other liabihties in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XII, and XIil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XIll 1s optional 126 X
13 Is the organization a schoo! described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,"” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts !l and IV 15 X
16 Did the organization report on Part X, 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11¢e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, 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 gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X .
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its 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 990 (2010)
DAA
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Form 990 (2010) American Orthopaedic Foot & 23-7087029

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and |1l

Did 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

Did the organization have a tax-exempt bond i1ssue 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 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the orgamization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year?

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 |

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 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
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 individual?

If "Yes," complete Schedule L, Part 1lI

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

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

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 indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | )

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1l
IV.andV,Iine1” . . . . ves e . v e
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity wathin the meaning of sectron 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 , o 0 [ves X no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 o o

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O

21| X

22| X

23| X

24a X

24b

24c¢

24d

25a X

25b X

26 X

27 X

28a

28b

28c

29

30

31

32

Co T T R T - T - B

33

341 X

~

35

36 X

37 X

38 | X

DAA

Form 990 (2010)
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Form 990 (2010) American Orthopaedic Foot & 23-7087029

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(1]

TQ w0 Q

[

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or wathin the year covered by this retum 2a 8

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” Indicate the number of Forms 8282 filed during the year | 7d I

2b

3a

3b

|

4a

5a

5b

b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organizatton make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, ine 12 10a

7e

7f

>4 >4

79

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417?
If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year | 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2010)
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Form 990 (2010) American Orthopaedic Foot & 23-7087029 Page 6

Part 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.

Check if Schedule O contains a response to any question in this Part VI X
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 11
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its 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 orgamzation’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organizatton 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? 76 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning
the year by the folloming
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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.)
Yes | No
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, affiliates, 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 all members of its governing body before filing the
form? 1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organmization have a wntten 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,”
descnibe in Schedule O how this is done 12¢c | X
13  Does the organization have a written whistleblower policy? 131 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, comparabiity 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, describe the process in Schedule O. (See instructions.)
16a Did the organization mnvest in, contribute assets to, or participate in a joint venture or similar arrangement i .
with a taxable entity dunng the year? L o o 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its 2 ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the PO U S
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 »  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.
[:] Own website I:I Another's website @ Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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
organizaton: » Neil Hansen 6300 N. River Rd. Suite 510 )
Rosemont IL 60018 847-965-0136
DAA Form 990 (2010)
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Form 990 (2010) American Orthopaedic Foot & 23-7087029 Page 7

Part VI 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 X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thys table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

e List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

o 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 organmizations

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 refated 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 organizations compensated any current officer, director, or trustee

(A} (B) ©) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SST = o =xeI[ = compensation compensation from amount of
week cala|[x}l2 |25]8 from related other
(describe 58| E[8| 2 23 3 the organizations compensation
hours for 8g § - 13 ‘(fg (—";' S organization (W-2/1099-MISC) from the
related S| 2 2 S (W-2/1093-MISC) organization
organizations é 5 o 3 and related
in Schedule el a S organizations
0) 3 §
(WRobert B. Anderson, MD
Fmr. Past President 2.00 |X X 0 0 0
(@Bruce J. Sangeoxzan, MD
Treasurer 2.00 |X X 0 0 0
3 Keith L. Wapner, MD
President/Past Pres. 1.00 | X X 0 0 0
(9 Judith F. Baumhauer, MD
Pres Elect/President 4,00 | X X 0 0 0
ssLew C. Schon, MD
Vice-Pres/Pres Elect 2.00 | X X 0 0 0
(6 Charles L. Saltzman, MD
Past President 1.00 | X X 0 0 0
mJ. Chris Coetze¢, MD
Fmr Member at Lg 1.00 |X 0 0 0
i ) Stephen J. Pinney, MD
i Fmr Member at Lg 1.00 | X 0 0 0
| Ian J. Alexander, MD
Member at Lg 1.00 | X 0 0 0
(1)Michael S. Aronow, MD
Member at Lg 1.00 | X 0 0 0
(1) Steven L. Haddad, MD
Secretary/Vice Pres. 2.00 |X X 0 0 0
(zMark E. Easley, (MD
Secretary 2.00 |X X 0 0 0
(13»Eric M. Bluman, |MD
| Member at Lg 1.00 |X 0 0 0
‘ (1a9y Jonathan T. Deland, MD
| Member at Lg 1.00 |X 0 0 0
| (15) Lousanne Lofgren
| Exec. Dir. 51.00 X 168,676 0 43,013
(16 Judith Northrup
Dir. of Edu & Resear 48.00 X 108,943 0 22,967
DAA Form 990 (2010)
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Form 990 (2010) American Orthopaedic Foot & 23-7087029 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€ (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per -1 compensation compensation from amount of
week 3‘3 z2|3 § 32| ¢ from related ) other
(describe 321 2|8 | e 23 3 the organizations compensation
hours for ecl 8" |3 (32 © organization (W-2/1099-MISC) from the
related S| & g |®8 (W-2/1099-MISC) organization
organizations g = Tﬂg 3 and related
in Schedule g ?.‘ e organizations
0) 3 g
8
(17
(18)
(19}
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total > 277,619 65,980
¢ Total from continuation sheets to Part VII, Section A |
d Total (add lines 1b and 1c) > 277,619 65,980
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 b 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 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.
N (A} (8) (C)
ame and business address Description of services 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 »

DAA

Form 990 (2010)
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23-7087029

Form 990 (2010) American Orthopaedic Foot & Page 9
Part VIiI _Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
££| 1a Federated campaigns 1a
gg b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
%,_5 d Related organizations 1d 239,400
g% e Government grants (contnbutions) 1e
-.g; f All other contnbutions, gifts, grants,
@-56 and similar amounts not included above 1f 287,151
E'g g Noncash contnbutions included i fines 1a-1f $ 10,851
O h Total Add lines 1a—1f > 526,551
g Busn. Code
2| 2a Membership Dues 541900 666,680 666,680
% b Registration Income 541900 578,134 578,134
% c Journal Income 541900 375,825 375,825
& d Exhibit Income 541900 351,400 351,400
E|l e FAI International Journal 541900 134,820 134,820
:,'5’ f All other program service revenue 561000 74,521 74,521
& | g Total. Add ines 2a—2f > 2,181,380
3 Investment income (including dividends, interest,
and other similar amounts) > 35,512 35,512
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than mventory 435,682
b Less costorother
basis & sales exps 414,743
¢ Gan or (loss) 20,939
d Net gam or (loss) » 20,938 20,939
o | 8a Gross income from fundraising events
g (not ncluding $
2 of contributions reported on line 1c)
o« See Part IV, Iine 18 a 37,140
% b Less direct expenses b 48,292
©| ¢ Netincomeor (loss) from fundraising events > -11,152 -11,152
9a Gross income from gaming activities
SeePart|V,line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming achivities »
10a Gross sales of inventory, less
returns and allowances . a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a Mailing List Rental 900099 3,500 3,500
b Mailing List Rental ~ NFP 511140 1,500 1,500
¢ Miscellaneous Income 511140 58 58
d All other revenue
e Total. Add lines 11a-11d B > 5,058
12 Total revenue. See instructions » 2,758,288 2,181,380 3,500 46,857

DAA

Form 990 (2010)
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Form 990 (2010) 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 t(e':genses Progra(n?)serwce Managgri)ent and Fun(glr::l)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, line 21 51,359 51,359
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 12,725 12,725
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 201,956 80,782 100,978 20,196
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 463,992 306,189 130,445 27,358
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28,584 19,039 7,887 1,658
9 Other employee benefits 93,718 59,055 28,697 5,966
10 Payroll taxes 49,414 29,155 16,800 3,459
11 Fees for services (non-employees):
a Management
b Legal 14,219 14,219
¢ Accounting 66,852 66,852
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 13,270 13,270
g Other 297,230 261,394 35,626 210
12 Advertising and promotion 6,714 6,714
13 Office expenses 147,517 85,509 62,008
14 Information technology 65,934 49,254 16,680
15 Royaltes
16 Occupancy 53,429 26,437 26,992
17 Travel 160,640 135,204 25,411 25
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 473,870 422,053 51,817
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,168 25,168
23 Insurance . o 6,861 6,861
24  Other expenses. ltemize expenses not covered i N T T Y .
above (List miscellaneous expenses in line 241 If |4 v A RS L Ty g .
line 24f amount exceeds 10% of line 25, column Lo E LT S ’
(A) amount, Iist line 24f expenses on Schedule O ) A N L cor s v Lo . core oooee e b aoee ardve .
a Dues and Subscriptions 121,636 96,276 25,360
b Vietnam Outreach Project 42,524 42,524
¢ Miscellaneous 19,277 19,277
d Staff Development/Trainin 5,854 5,854
e Haiti Outreach Project 4,520 4,520
f All other expenses ) 708 413 295
25 Total functional expenses. Add lines 1 through 24f 2,427,971 1,713,770 655,329 58,872
26 Joint costs. Check here > I_—_] if following
SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) American Orthopaedic Foot & 23-7087029 Page 11
Part X Balance Sheet
&) (8)
Beginning of year End of year
1 Cash—non-interest beanng 145,026 1 135,025
2 Savings and temporary cash investments 541,427] 2 743,181
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 107,778| 4 82,308
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
g Prepaid expenses and deferred charges 65,186| 9 51,936
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 228,475
b Less: accumulated depreciation 10b 170,262 24,222| 10¢c 58,213
11 Investments—publicly traded secunties 844,212] 11 912,484
12 Investments—other secunties See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,029| 15 227,959
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,731,880| 16 2,211,106
17 Accounts payable and accrued expenses 112,256 17 340,752
18 Grants payable 44 ,894| 13 10,543
19 Deferred revenue 245 ,551] 19 226,347
20 Tax-exempt bond habiliies 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified persons
3 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 liabiliies. Complete Part X of Schedule D 52,576| 25
26 Total liabilities. Add lines 17 through 25 455 ,277] 26 577,642
3 Organizations that follow SFAS 117, check here P @ and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 999,894 27 1,370,285
M |28 Temporanly restricted net assets 276,709| 28 263,179
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
3 complete lines 30 through 34.
o3 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 1,276,603| 33 1,633,464
Z | 34 Total labilittes and net assets/fund balances 1,731,880| 34 2,211,106

DAA

Form 990 (2010)
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Form 990 (2010) American Orthopaedic Foot & 23-7087029

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

.

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,758,288
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,427,971
3 Revenue less expenses Subtract line 2 from line 1 3 330,317
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,276,603
5 Other changes in net assets or fund balances (explain in Schedule O) 5 26,544
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,633,464
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!| IR
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ 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? 26| X
¢ 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? 2| X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ltne 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basts
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? 3a X
b If “Yes,” did the orgamization 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

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.

Gpen 1o Public
Department of the Treasury i . . R
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 1

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

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

1

2
3
4

10
11

n

X ] OO 1]

L]

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

A school descnbed In section 170(b)(1)(A)(ii). (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 11 )

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 descnbed 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
receipts 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 11l')

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.

a D Type | b D Type I} c D Type llI-Functionally integrated d D Type |11-Other

By checking this box, | certify that the organization i1s 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 itis a Type |, Type Il, or Type HI 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 described in (n) and Yes | No
(m) below, the governing body of the supported orgaruzation? 11g(1)
(ii) A family member of a person descnbed In (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ii1) Type of organization {iv} Is the organization | (v) Did you notify (vi1) s the (vi1) Amount of
organization (described on lines 1-9 i col (i) isted in your | the organizationn {organization in col support
above or IRC section governing document? | col {iofyour (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010 American Orthopaedic Foot & 23-7087029

Page 2

Partii

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 | or if the organization failed to qualify under

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

1

6

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add hines 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)

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

7
8

10

1
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

[ 12

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part I, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

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

10%-facts-and-circumstances test—2009. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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

Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b 17a, or 17b check this box and see

instructions

14

%

15

%

> []
> [

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 American Orthopaedic Foot & 23-7087029
Part il Support 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 failed to qualify under Part Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *) 931,407 910,724 973,979 480,328 526,551 3,822,989
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose 749,348 1,005,217 1,124,237 2,204,634 2,181,380 7,264,816
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 750 750 1,500 3,000
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilihes
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,680,755 1,915,941 2,098,966 2,685,712 2,709,431 11,090,805
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 13,885 13,530 13,725 26,960 18,405 86,505
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 line 13 for the year 508,258 531,122 1,039,380
¢ Addlines 7aand 7b 13,885 13,530 13,725 535,218 549,527 1,125,885
8  Public support (Subtract line 7c from
Iine 6) 9,964,920
| Section B. Total Support
\ Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 1,680,755 1,915,941 2,098,966 2,685,712 2,709,431 11,090,805
10a Gross income from interest, dividends,
payments received on securnities loans, rents,
royalties and income from similar sources 416,092 379,679 406,583 41,367 35,512 1,279,233
‘ b Unrelated business taxable income (less
% section 511 taxes) from businesses
: acquired after June 30, 1975 13,707 4,728 1,684 20,119
} ¢ Add lines 10a and 10b 416,092 379,679 420,290 46,095 37,196 1,299,352
|
‘ 11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 32,599 81,694 17,567 8,713 37,198 177,771
13  Total support. (Add lines 9, 10c, 11,
and 12) 2,129,446 2,377,314 2,536,823 2,740,520 2,783,825 12,567,928
14 First five years. If the Form 990 1s 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
1 Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 79.29%
16  Public support percentage from 2009 Schedule A, Part lli, ine 15 16 80.40%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 10 %
18  Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 13%

19a 33 1/3% support tests—2010. 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—2009. If the organization did not check a box on line 14 or ine 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I——l
Schedule A (Form 990 or 990-EZ) 2010

> X
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Schedule A (Form 990 or 990-EZ) 2010 American Orthopaedic Foot & 23-7087029 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part III, Line 12 - Other Income Detail
Special Event $ 37,140

Miscellaneous $ 140,631

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P See separate instructions. inspection

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

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-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) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) orgamzations 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) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part IIl.

Name of organzation American Orthopaedic Foot & Employer identification number
Ankle Society, Inc. 23-7087029
Part1-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures i > $
3 Volunteer hours

Part1-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [] No
4a Was a correction made? [ JYes [ ]No

b_If “Yes,” describe in Part IV
Part3-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 >SS _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities s _ _ _ . _ _ _
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? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments 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 is needed, provide information in Part IV

(a) Name {b) Address (c) EIN {(d) Amount paid from (e) Amount of pohitical
fillng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
()
(2)
&)
4
(5)
(6)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2)2010 American Orthopaedic Foot & 23-7087029 Page 2
Part lI-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) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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

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

h Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j |f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
{150% of line 2a, column(e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C {(Form 990 or 990-E7) 2010 American Orthopaedic Foot & 23-7087029 Page 3
Partii-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 2,4 00
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If “Yes,” describe in Part IV X
j Total. Add lines 1c through 11 2,400
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? X
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Partili-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year . 2b

c Total ] . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see instructions) 5

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

Schedule C, Part IV, Additional Information
$2,400 was contributed to the AAOS to support a unified orthopaedic effort

to increase federal reserach funding within the Department of Defense.

DAA Schedule C (Form 990 or 890-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 American Orthopaedic Foot & 23-7087029 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part1V, line 6,7, 8,9, 10, 11, or 12. Open to Publi¢
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
American Orthopaedic Foot &
Ankle Society, Inc. 23-7087029
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform alf 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
conferring impermissible prnivate 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 education) Preservation of an histonically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete hnes 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 n (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? [ ] Yes [ ] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

"Part lI”  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the followming amounts relating to these items-
(i) Revenues included in Form 990, Part VI, ine 1 . . o . . >
(i) Assets included in Form 990, Part X N
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial galn provnde the
folloming amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 4 ) ) D
b_Assets included in Form 990, Part X . .. . » 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 American Orthopaedic Foot & 23-7087029 Page 2
Part fll 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 folloming that are a significant use of its
collection items (check all that apply)

a Public exhli)ltlon d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 Dunng 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
Part IV 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 contnbutions or other assets not
included on Form 990, Part X? _ [ ]Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back  {d) Three years back (e) Four years back

== 0o Qa o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilittes 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 quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization’'s endowment funds
Part V| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 27,378 21,664 5,714
e Other 201,097 148,598 52,499
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 58,213

Schedule D (Form 990) 2010
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Schedule D (Form 9902010 American Orthopaedic Foot &

23-7087029 Page 3

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

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

)

E)

(F)

(G)

H)

0]

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

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

(@) Descnption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

)
@

3

(4)

(8

(6)

()]

(8

9)

(10)

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

(1) Due from affiliate

223,931

(2) Deposits

4,028

@3)

(4)

(5)

(6)

()

(8)

@

(19)

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

> 227,959

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

1 (a) Dascription of liability

(b) Amount

(1) Federal income taxes

)

)

(4)

()

(6)

(7)

(8

1 (9)

‘ (10)

a1

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

P T

[

-

Py
F e
P

3

.
3
CLpbrer ppod

.
s

RS
N
~

2. FIN 48 (ASC 740) Footnote. In Part XV, 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 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 American Orthopaedic Foot & 23-7087029 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (defiait) for the year. Subtract ine 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other {Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xl 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 line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants . 2¢c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on ine 1:

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

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 |, ine 12 ) S
Part Xl 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, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses ) 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIV ) ] 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5

Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information.

Part X - Liability Under FIN 48 Footnote

The Organization is exempt from income taxes under Section 501 (c) (3) of the

IRC, except for net income derived from unrelated business activities.
During the years ended August 31, 2011 and 2010, the Organization had
unrelated business income from the rental of mailing lists. The
Organization believes that it has appropriate support for any tax positions

taken, including its tax exempt status, and as such, does not have any

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  American Orthopaedic Foot & 23-7087029 Page 5
Part XIV  Supplemental Information (continued)

uncertain tax positions that are material to the consolidated financial
statements. The Organization's federal Exempt Organization Business Income
Tax Returns (Form 990-T) for the years ended August 31, 2010, 2009, and
2008 are subject to examination by the Internal Revenue Service (IRS),

generally for three years after they were filed.

It is the Organization's policy to include any penalties and interest
related to income taxes in management and general expenses, however, the

Organization has no penalties or interest related to income taxes.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, hines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspechon
Name of the organization American Or thopaedic Foot & Employer identification number
X Ankle Society, Inc. 23-7087029

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Part |

a D Mail sohcitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten 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 D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (1i) Activity (':'a)l D'f'::cg' (1v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) cufl!ody or from activity (or retained by) (or retained by)
control of fundraiser listed tn organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
l
| 8
9
10
Total >

: 3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
: registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

American Orthopaedic Foot &

23-7087029

Page 2

Part il Fundraising Events. Complete 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, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) To}al events
Gala Event Adventure Race None (add co! (a) through
o (event type) (event type) (total number) col {c))
po
=
% 1 Gross receipts 29,355 7,785 37,140
12 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) 29,355 7,785 37,140

4 Cash pnizes

5 Noncash prizes
§ 6 Rent/facility costs
[
[i7]
,_% 7 Food and beverages 39,676 39,676
s}
]
& | 8 Entertanment 1,200 1,200

9 Other direct expenses 880 6,536 7,416

10 Direct expense summary Add lines 4 through 9 in column (d) > 48,292

11_Net income summary Combine line 3, column (d), and line 10 > -11,152

Partllf  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c})
g
14

1 Gross revenue
o 2 Cash prizes
g
2| 3 Noncash prizes
w
B
g 4 Rent/facility costs

5§ Other direct expenses __ __

| | Yes % | | Yes . % | | Yes %
6 Volunteer labor No No No : g

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

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

9 Enter the state(s) in which the organization operates gaming activiies: .
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain:

9a []?es DN;)

10a [] Yes [] No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 American Orthopaedic Foot & 23-7087029 Page 3
11 Does the organization operate gaming activities with nonmembers? [_] Yes L] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . I:l Yes D 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 b
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 > $ and the
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party:
Name »
Address P
16  Gaming manager information
Name »
Gaming manager compensation P> $
Descniption of services provided P
D Director/officer |:| Employee D Independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No
b Enter the amount of distributtons required under state faw to be distributed to other exempt organizations or

spent 1n the organization’s own exempt activities during the tax year > $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) 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).

DAA
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. . . (o] -
Ammwﬂ_-m_wm_m“m | Grants and Other Assistance to Organizations, M8 Mo 15950047
) Governments, and Individuals in the United States NO‘_ Q
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Ovmz to Public
. icmal Revenus Sorece.” P Attach to Form 990. inspection

Name of the orga=ization American OH.ﬂw.nOmvm.mQ.M.O Foot &
Ankle Society, Inc.

Employer identification number

23-7087029

Part i General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibitity for the grants or assistance, and

the selection critenia used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

E Yes D No

Part il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part ||

can be duplicated if additional space is needed

> [

f) Method of valuation (g) Description of

1 (a) Name and address of organization (b) EIN Amwo_,wm (d) Amount of cash | {e) Amount of non-cash Mgo_A hod of valuatior (h) Purpose of grant
or government if applicable grant assistance " other) PPIEISZ | non-cash assistance or assistance
(1) US Army BAMC Ortho
917 Pacific Avenue, Suite 600
Tacoma WA 98402 74-1282653| GOV 7,000
(2) New York University
726 Broadway, 9th Floor
New York NY 10003 13-5562308| GOV 20,000
(3) William Beaumont Hospital Research
3811 West 13 Mile Road, Suite 501
Royal Oak MI 48073 38-1459362| 3 20,000
@)
(5)
(6)
g
(8)
L
9
2 Enter total number of section 501(c)(3) and government organizations > 1
3 Enter total number of other organizations > 2

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

Schedule | (Form 990) (2010)
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AOFAS 04/17/2012 6 46 AM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service » Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Qpen To Public
Inspection

Name of the organzaton ~ American Orthopaedic Foot & Employer dentification number
Ankle Society, Inc. 23-7087029

Part | Questions Regarding Compensation

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il 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 are 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 lil to
explain
2 Did the orgamization require substantation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 12, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part HI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to ine 5a or 5b, describe in Part Ili
6 For persons listed tn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization? o
if “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part [l )
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 descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
ln Pan ”I .o . - . - . . . .
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a
4b
4c

b b

5a
5b

t ke

6a X
6b X

oSy
~
Rk
oY
X

Y
N
3
ey

8 X

9

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

DAA

Schedule J (Form 990) 2010
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AOFAS 04/17/2012 6 46 AM

I

) Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for

Schedule J (Form 990) 2010

American Orthopaedic Foot &

23-7087029

Page 3

Part it Supplemental Information

any additional information

DAA

Schedule J (Form 990) 2010



AOFAS 04/17/2012 6 4 AM

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Form 990 or 890-EZ or to provide any additional information.
Department of the Treasu Qpen t6 Public
Intgmal Revenue Service v P Attach to Form 990 or 990-EZ. Inspection
Name of the organization American Orthopaedic Foot & Employer identification number
Ankle Society, Inc. 23-7087029

Form 990, Part III - Additional Information
} Organization's Mission or Most Significant Activities, continued
The AOFAS creates public awareness for the prevention and
treatment of foot and ankle disorders. They also provide leadership

and serve as a resource for government, industry and the national and

international health care community.

Form 990, Part V - Additional Information
Line 15b: This question is answered no because it does not apply. There are

no other officers or key employees who receive compensation.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
: The Organization has nine classes of members: Active, Associate, Emeritus,
Candidate, Fellow, Resident, International and Honorary. Active members
are allowed to vote, hold elected office positions and serve on committees.
Associate members are allowed to vote, serve on committees and hold a
Member-at-Large position, but can not hold an elected office position.
Candidate and International members are allowed to serve on committees, but
are not eligible to vote or hold elected office positions. All other
classes of members are not eligible to vote, hold an elected office

position or serve on committees.

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

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



AOFAS 04/17/2012 6 46 AM v

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

American Orthopaedic Foot & 23-7087029

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 1llb - 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.

Form 990, Part VI, Line l2c - 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

Schedule O (Form 990 or 990-EZ) (2010)
DAA




AOFAS 04/17/2012 6 45 AM

Schedule O (Form 980 or 990-EZ) (2010) Page 2
Name of the organization Employer i1dentification number

American Orthopaedic Foot & 23-7087029

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

September 10, 2011.

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.

Form 990, Part VII - Additional Information
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.

Form 990, Part XI - Additional Information
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 XI, Line 5 - Other Changes in Net Assets Explanation

Unrealized gain on investments of $26,544.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




AOFAS 04/17/2012 6 46 AM

Ammw_u_m_wuw“m R Related Organizations and Unrelated Partnerships OB o 1545:0047
B P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Nc ‘— c
Department of the ._.amm:.a\ P Attach to Form 990. » See separate instructions. Open to Public
* Internal Revenue Service Ingpection
Name of the organization American Orthopaedic Foot & Employer identification number
Ankle Society, Inc. 23-7087029

Parti Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) () (d) (o) M
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total Income End-of-year assets Direct controlling
or foreign country) entity

e)

3

3

@),

()

Part 1l Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) c) (d (e) (f) Section mﬁmwscs con-
Name, address, and EIN of related organization Prnmary activity Legal domicile (state Exempt Code section Public chanty status Drrect controlling trolled entity?
or foreign country) (1f section 501(c)(3)) entity Yes No
(1) Orthopaedic Foot & Ankle Outreach &
6300 N. River Road, Suite 510 30-0234329
Rosemont IL 60018 Resear&Edu IL 501c3 9 AOFAS X
(2)
(3)
4
(5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

DAA
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AOFAS 04/17/2012 6 46 AM ,

Schedule R (Form 990) 2010 American Orthopaedic Foot & 23-7087029 Page 3

« PartV Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line1 if any entity 1s isted in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts 11-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or {iv) rent from a controlled entity ) 1a X
b Gift, grant, or capital contribution to other organization(s) . 1b X
¢ Gift, grant, or capital contribution from other organization(s) ic | X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(s) 1e¢ | X
f Sale of assets to other organization(s) o 1f X
g Purchase of assets from other organization(s) ) | 19 X
h Exchange of assets . 1h X
i Lease of faciities, equipment, or other assets to other organization(s) - o 1i X
j Lease of faciities, equipment, or other assets from other organization(s) ] 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) ) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1 X
m Shanng of facilities, equipment, mailing lists, or other assets . ) 1m| X
n Sharing of paid employees in| X
o Reimbursement paid to other organization for expenses . 10 X
p Remmbursement paid by other organization for expenses 1 X
q Other transfer of cash or property to other organization(s) 1q X
r Other transfer of cash or property from other organization(s) . 1r X
2 If the answer to any of the above Is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of other orgamization Transaction Amount tnvolved Method of determining
type (a-r) amount involved
W]
(2)
(3)
4
(5)
(6)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 American Orthopaedic Foot & 23-7087029 Page 5

PartVil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAAQ\\ Schedule R (Form 990) 2010




