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AMENDED

990 Return of Organization Exempt From Income Tax et
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B gggﬁgagle C Name of organization D Employer identification number
AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
[ 1o | AND RECONSTRUCTIVE SURGERY INC.
%\E?;s Doing Business As 32-0096758
return Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jigm- | 5841 CEDAR LAKE ROAD 204 952-646-2038
roren’®®[ " City or town, state or country, and ZIP + 4 G Gross receipts $ 1,078,109,
DASD"“ MINNEAPOLIS, MN 55416 H(a) Is this a group return
* | F Name and address of principal officer TISHA KEHN for affilates? L Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_lves [_JNo
1_Tax-exempt status: L] 501(c)(3) [XJ501(c)( 6 )<« (insertno.) |1 4947(a)(1)or ] 527 If *No,* attach a list. (see instructions)
49 J Website: p» WWW.ASOPRS . ORG H(c) Group exemption number P>
B2 K Form of organization: £X] Corporation |__JTrust [ Association [__] Other > | L Year of formation: 19 7 8] m State of legal domicile: WA
= [Part1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE PURPOSE OF ASOPRS IS TO
g ADVANCE EDUCATION, RESEARCH, AND THE QUALITY OF CLINICAL PRACTICE IN
g 2 Checkthisbox B |_Tifthe 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, Iine 1a) 3 9
3 4 Number of independent voting members of the governing body (Part W, line 1b) 4 9
$ | & Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 90
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 17,948.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
5] Prior Year Current Year
Q g | 8 Contnbutions and grants (Part VIll, ine 1h) 0. 0.
32 S 9 Program service revenue (Part VIII, ine 2g) 975,17 1. 1,053,867,
= g 10 Investment income (Part VII1, column (A), ines 3, 4, and 7d) 12,221. 11,487.
(1™ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,350. 12,755.
o
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 988,742. 1,078,109.
; 13 Grants and similar amounts paid (Part IX, column (A) ines 1-3) 0. 25,000.
= 14 Benefits paid to or for membere ParERRACHENRLTA), T 4) 0. 0.
© 9 15 Salaries, other compensal yad.benjef] @3 X, column (A}, lines 5-10) 0. 0.
== g 16a Professional fundrai 09 e) 0. ‘ 0.
2| b Total fundraising ex&) Rses @mx,go@mgm{ym L > 0.
IE;) w47 Other expenses (Pal t&column(A) ines 11a-11d,| 1} 24e) 882,282, 861,559.
18 Total expenses. Add|inos1a:47 (ridsteciat Partd(%'umn (A), Iine 25) 882,282, 886,559,
19 Revenus less expenses. Subttactimie 18 froflife 12 | 106,460. 191,550.
58 Beginning of Cusrent Year End of Year
- ';% 20 Total assets (Part X, ine 16) 1,096,742. 1,248,229.
f“:’g 21 Total liabilities {Part X, line 26) 62,178. 16,054.
g& 22 Net assets or fund balances. Subtract line 21 from ling 20 1 ,034,564. 1 , 232, 175.

[ Part Il [ 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, itis
true, correct, and complete. Decla}nqn of prepager (gther than officer) 1s based on all information of which preparer has any knowledge.

} C A ——— (D22 M
Sign Signature oNafficer ./ Uate
Here JEMSHED KHAN, TREASURER
Type or print name and tiile
Print/Type preparer's name Preparer's signature Date Check L[] PTIN

Paid LINDA M. NELSON § NAYI L 2//7//'.,1 se“emp,oyed P00205567
Preparer |Frm'sname ) OLSEN THIELEN & CO., LTD 4 FrmsEINyp 41-1360831
Use Only [Frm'saddress), 2675 LONG LAKE ROAD

ST. PAUL, MN 55113 Phoneno. 651-483-4521
May the IRS discuss this retum with the preparer shown above? (see Instructions) LX_rYes LJ No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
AND EXPLANATION FOR AMENDED RETURN.

\



AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 (2011) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part il .. . . . . . .. D

1 Bnefly describe the organization’s mission:

THE PURPOSE OF ASOPRS IS TO ADVANCE EDUCATION, RESEARCH, AND THE
QUALITY OF CLINICAL PRACTICE IN THE FIELDS OF AESTHETIC, PLASTIC AND
RECONSTRUCTIVE SURGERY SPECIALIZING IN THE FACE, ORBITS, EYELIDS, AND
LACRIMAL SYSTEM OR OCULOFACIAL PLASTIC SURGERY.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? X X . L . e, o DYes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i I:IYes No

If “Yes," descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code } (Expenses $ including grants of $ )} (Revenue $ )

THE SOCIETY HAS OVER 720 NATIONAL AND INTERNATIONAL MEMBERS AND
SPONSORS OF SEVERAL SCIENTIFIC MEETINGS YEARLY. THE SPRING MEETING HAD
111 MEMBERS ATTEND AND 716 ATTENDED THE FALL MEETING. TO HELP TRAIN
WELL QUALIFIED PHYSICIANS, ASOPRS ALSO SPONSORS SPECIALIZED FELLOWSHIP
TRAINING FOR POSTGRADUATE PHYSICIANS WHO HAVE COMPLETED AN ACCREDITED
OPHTHALMOLOGY RESIDENCY. THE SOCIETY HAS ITS OFFICIAL JOURNAL
"OPHTHALMIC PLASTIC AND ALSO RECONSTRUCTIVE SURGERY" TO WHICH THERE ARE
528 SUBSCRIPTIONS AND PUBLISHES A NEWSLETTER FOR ITS MEMBERS.

4b  (Code: ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O.)
(Expanses 3 including grants of $ l (Revenue 3 )
4e_Total program service expenses »

Form 990 (2011)
132002

02-09-12




AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 (2011) AND RECONSTRUCTIVE SURGERY INC. 32-0096758  page3
[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 private foundation)?
If *Yes,* complete ScheduleA L 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? o B 2 X
3 Dud the organization engage in direct or indirect political campargn actwvities on behalf of or In opposrtlon to candrdates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501(h) electlon in effect
dunng the tax year? If *Yes," complete Schedule C, Partll . . ... . . 4
5§ s the organization a section 501(c)(4), 501(c)(S), or 501 (c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Partlll =~ . st X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? If *Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes complete
Schedule D, Partyi . 8 X
9 Did the organization report an amount in Part X, Irne 21;serve as a custodran for amounts not |rsted in Part X; or provrde
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 temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X o
as applicable. T T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f “Yes, " complete Schedule D,
Part Vi o ) ) S 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl == . . . |11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that IS 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl = 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, tine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Irabrlmes n Part X Irne 25? lf "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)? /f "Yes," complete Schedule D, Part X = . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill e 12a X
b Was the organization included In consolidated, |ndependent audrted ﬁnancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)G))? /f “Yes," complete Schedule £ = . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV o B 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV = 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? /f "Yes, * complete Schedule F, Parts lil and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Partti 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII line 9a? If “Yes,*®
complete Schedule G, Partill . o 119 X
20a Did the organization operate one or more hosprtal facrlrtres’? it "Yes complete Schedule H L 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003
01-23-12




AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

rm 990 (2011) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 page 4
Part IV | Checklist of Required Schedules (continued) '
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Partsland Il .= . .= . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If *Yes, " complete Schedule |, Parts land Il . 22 X
23 Did the organization answer "Yes*" to Part VII, Section A, ine 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ |23 X
24a Did the organization have a tax-exempt bond Issue wnth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 L 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o . . 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any time dunng the yeal’? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, * complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person In a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | L 25b
Was a loan to or by a current or former off icer, dlrector trustee key employee highly compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v 2 TR 3
instructions for applicable filing thresholds, conditions, and exceptions): _“»__;:V_ ': . w:
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dxssolve and cease operatlons’7
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf "Yes complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35a Did the organization have a controlled entrty within the meanlng of section 51 2(b)(1 3)? . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ] 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related organization?
If "Yes," complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that 1] not a related organlzatlon
and that i1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2011)

132004

01-23-12



AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

rm 990 (2011) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . [:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . .. . | 1a 5 R B . S ST
b Enter the number of Forms W-2G included in iine 1a. Enter -O- if not applicable = . 1b O - -1 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’_ :“.;f, 4
(gambling) winnings to pnze winners? .. . .. . . . .. ... ... .. 1c | X
2a Enter the number of employees reported on Fonn W- 3 Transmlttal of Wage and Tax Statements ) el <
filed for the calendar year ending with or within the year covered by this retum . 2a 0 CE R PP
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N IR AT
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3| X
4a At any time dunng 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, secunties account, or other financial account)? _ _ 4a X
b If "Yes," enter the name of the foreign country: P R
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. LA S oo
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-7? = . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon solicit
any contnbutions that were not tax deductible? . 6a X
‘ b If “Yes," did the organization inciude with every solicitation an express statement that such contnbutlons or glf‘ts
were not tax deductible? X o e 6b
7 Organizations that may receive deductible contributions under section 170(c). s s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year R L L | 7d l - I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . -
a Did the organization make any taxable distributions under section 4966? = . 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 . . 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facﬂmes L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . ... X T s b £ | “ L
b Gross income from other sources (Do not net amounts due or paid to other sources against o
amounts due or received from them.) 11b R T d_‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b | ’ .
13 Section 501(c){29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualfied heatth plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule 0. R
b Enter the amount of reserves the organization is required to maintain by the states in which the s
organization Is licensed to 1ssue qualfied health plans = . . X X L 13b - . .
¢ Enter the amount of reserves on hand i 13¢ B P
14a Did the organization receve any payments for mdoor tannlng services dunng the tax yeaﬂ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0 14b
Form 990 (2011)

132005

01-23-12



AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Page 6

Form 980 (2011) AND RECONSTRUCTIVE SURGERY INC. 32-0096758

Governance, Management, and Disclosure rFor 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 mstructions.
Check if Schedule O contains a response to any question in this Part VI

X]

Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear | ... L 1a

Yes

No

If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executrve committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = = = | 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . .. ...
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the pnior Forrn 990 was f led?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? =~ =~ .~ =~ .. ..
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? s, o
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the govemning body? L,
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by the followrng
a The goveming body? . .
b Each committee with authonty to act on behalf of the govemrng body’7
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

[$)]

N

P4l >4

o |0 d W

Do sl 2 [ |

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code .)

10a Did the organization have local chapters, branches, or affiliates? X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtles of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi llng the fon'n?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts"?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done _

13 Did the organization have a wntten whrstleblower pollcy’7 .
14 Did the organization have a wiitten document retention and destructron polrcy‘7 i
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemenit official
b Other officers or key employees of the organization oo
If “Yes" to hne 15a or 15b, descnbe the process in Schedule O (see rnstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . .
b If "Yes," did the organization follow a written polrcy or procedure requrnng the orgamzatlon to evaluate s partrcrpatron
in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

10b

11a

12a

ke ks

M

12b

12¢

13

14

| b

Section C. Disclosure

17  List the states with which a copy of this Form 990 ts required to be filed P> NONE

18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request

19 Descnbe In Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

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

L&L MANAGEMENT SERVICES, INC. - 952-646-2038

5841 CEDAR LAKE ROAD SUITE 204, MINNEAPOLIS, MN 55416

32005
01-23-12

Form 990 (2011)



AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
AND RECONSTRUCTIVE SURGERY INC.

Form 990 (2011)

32-0096758

Page 7

|Part YII] Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

L]

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definrtion of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that recerved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

'X‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | (ot d'? e‘gks'rsnlgsthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(descnbe g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
retated é § 3 (W-2/1099-MISC) organization
organizations| = | = g 5., and related
in Schedule ‘E e %é 5 organizations
0) HEBEESE
(1) JAN W, KRONISH, MD, FACS
PRESIDENT 1.00(X X 0. 0. 0.
(2) JILL A, FOSTER, MD, FACS
PRESIDENT - ELECT 1.00(X X 0. 0. 0.
(3) MICHAEL MIGLIORI, MD, FACS
VICE PRESIDENT 1.00(X X 0. 0. 0.
(4) TAMARA R, FOUNTAIN, MD
EXECUTIVE SECRETARY 1.00(X X 0. 0. 0.
(5) JEMSHED KHAN, MD
TREASURER 1.00|X X 0. 0. 0.
(6) JOHN D, NG, MD, MS, FACS
SECRETARY OF MEETINGS 1.00[xX X 0. 0. 0.
(7) SIMEON A. LAUER, MD
SECRETARY OF EDUCATION 1.00(|X X 0. 0. 0.
(8) JULIAN PERRY, MD
PROGRAM CHAIR 1.001X X 0. 0. 0.
(9) JAN W. KRONISH, MD, FACS
IMMEDIATE PAST PRESIDENT 1.00(X X 0. 0. 0.
(10) TISHA KEHN
EXECUTIVE DIRECTOR - L&L M 10.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 (2011) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 Page8
]Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | o POSMON anone Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(describe % the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
relasted | 2| £ 2 (W-2/1099-MISC) organization
organzations| 2 | = g|e and related
nSchedule | S| 5| _ |2 L. organizations
1b Sub-total _ . ] > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total(addlinestbandic) . . ... N 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . N
ine 1a? If "Yes," complete Schedule J for such individual =~ = = = L 3 X
4 For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the organization “ .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S T
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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Descnption of services Compensation
L&L. MANAGERMENT SERVICES, INC., 5841 CEDAR
LAKE ROAD # 204, MINNEAPOLIS, MN 55416 MANAGEMENT SERVICES 119,160.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than °
$100,000 of compensation from the organization B> 1 .- '
Form 990 (2011)
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Form 990 (2011)

AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

AND RECONSTRUCTIVE SURGERY INC.

32-009

6758 Page9

[Part VIl T Statement of Revenue

&

(A}
Total revenue

(B}
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants|™"™™
and Other Similar Amounts

- 0 a0 U

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Govemment grants (contnbutions}) ie

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1+ $

Total. Add hines 1a-1f

>

Pro%am Service
evenue

0o ao o aa

MEETINGS

Business Code}

900099

617.,502.

61775020

MEMBERSHIP DUES

900099

246,260.

246,260.

JOURNAL

900099

149,218.

131,270.

BROCHURE

900099

28,487.

28,487.

APPLICATION FEES

900099

12,400.

12,400.

All other program service revenue _
Total. Add lines 2a-2f

| 2

1053867.

Other Revenue

[T -

Investment income (including dividends, interest, and

Royalties

>
| 4

11,487.

11,487.

'(n Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Securties

- (1) Ott;er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) __

Net gain or (loss) L
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses X

Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,line 19 .

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances . »

Less: cost of goods sold i

Net income or (loss) from sales of inventory

b

b

a
b

e B e e -’

b

Miscellaneous Revenue

Business Code|

12

[ 2« N B - )

MISCELLANEOUS

900099

V1-'2-l 7 5’5'. o

T L1

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A 4

12,755.

1078109.

T048674.

J 11,487.

132009
01-23-12
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Part IX | Statement of Functional Expenses

AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

32-0096758 Page 10

Form 990 (2011) AND RECONSTRUCTIVE SURGERY INC.

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).

Check if Schedule O contains a response to any question in this Part IX .. L]
’ (A) (B) () (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and L X
organzations in the United States. See Part IV, line 21 25,000. R : -
2 Grants and other assistance to individuals in ;
the United States. See Part IV, line 22
3 Grants and other assistance to governments, 3
organizations, and individuals outside the 5
Unrited States. See Part IV, hnes 15 and 16 o
4 Benefits paid to or for members a0 K -
5 Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (nciude
section 401(k) and section 403(b) employer contnbutions})
9 Other employee benefits
10 Payroll taxes oL
11 Fees for services (non-employees):
a Management 119,160.
b Legal . 10,411.
¢ Accounting 10,421.
d Lobbying X X e L
e Professional fundraising services. See Part IV, line 17 SR Sl ¢
f Investment managementfees = .
g Other . .
12 Adverhising and promotion
13 Office expenses 37,754.
14  Information technology o 9,526.
15 Royalties
16 Occupancy .
17 Travel . . o B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 498 ,487.
20 Interest
21 Payments to affilates L
22 Depreciation, depletion, and amortization
23 Insurance R B . o 873.
24 Other expenses. ltemize expenses not covered . R - N 5
above. (List miscellaneous expenses In line 24e. If hine = L -
24e amount exceeds 10% of line 25, column (A) T .
amount, list ine 24e expenses on Schedule 0.) e . )
a PUBLICATIONS 105,310.}-
b COMMITTEES 65,609.]:
¢ OFF-SITE STORAGE 4,008.].
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 886,559.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 (2011) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing i i 1
2  Savings and temporary cash investments T 549,582.] 2 715,135.
3 Pledges and grants receivable, net = . 3
4 Accounts receivable, net . 122,954.| 4 89,583.
5 Recewvables from current and former ofﬁcers dlrectors trustees key DA ’ . B : :
employees, and highest compensated employees. Complete Part |l T N R
of Schedule L o . . L 5
6 Recelvables from other disqualified persons (as defined under section ;‘ . R oy -
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting “, - - ) .

employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)
7 Notes and loans receivable, net
8 Inventones for sale or use _ i .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

Assets

basis. Compiete Part VI of Schedule D 10a . L .
b Less: accumulated depreciation ... . {10b 10c
11 Investments - publicly traded securities 412,650.] 11 428,939.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15  Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 ‘must equal line 34) 1,096,742.[ 16 1,248,229.
17  Accounts payabie and accrued expenses 33,428.] 17 8,454.
18 Grants payable 18
19 Defemredrevenue == = | . 28,750- 19 7,600.
20 Tax-exempt bond liabiltties . 20
@2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees ’ . = . {
ﬁ highest compensated employees, and disqualified persons. Complete Part Il L N A . oo ‘
- 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 liabilities (iIncluding federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 62,178.] 26 16,054.
Organizations that follow SFAS 117, check here b LX.' and complete - - : :
@ lines 27 through 29, and lines 33 and 34. I A T
g 27 Unrestncted net assets 1,034,564.| 27 1,232,175.
g 28 Temporanly restncted net assets 28
° 29 Permanently restncted net assets . 29
z Organizations that do not follow SFAS 117 check here > |:| and .
5 complete lines 30 through 34. e et . Mj e
‘2 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprttal surplus, or land, building, or equipment fund 31
< | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,034,564.] 33 1,232,175.
34  Total hiabilities and net assets/fund balances 1,096 ) 742.] 34 1,248 ,229.

132011 01-23-12
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 (2011) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 pagei2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,078,1009.
2 Total expenses (must equal Part IX, column (A), ine25) 2 886,559.
3 Revenue less expenses. Subtract line 2 from line 1 3 191,550.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 1,034,564.
5§ Other changes In net assets or fund balances (explain in Schedule O) 5 6 , 0 61.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33 column (B)) 6 1 ,232,175.

Fmancnal Statements and Reporting
Check if Schedule O contains a response to any question in thuis Part Xil ... . . .

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual ':l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |
b Were the organization's financial statements audrted by an independent accountant? | .
¢ If "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
[ X] Separate basis I::] Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337? I
b If “Yes," did the organization undergo the requ:red audlt or audlts’7 If the organlzatlon dld not undergo the requ1red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts.

{
e

3a X

3b

132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

ftemal Revenue Service P> See separate instructions. B} 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 I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization AMERTICAN SOCIETY OF OPHTHAIMIC PLASTIC Employer identification number

AND RECONSTRUCTIVE SURGERY INC. 32-0096758

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Polttical expendrtures
3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? = . = i i o |_| Yes |__| No
4a Was a comrection made? i L o i . o X D Yes D No
b If "Yes," descnbe in Part IV.
| Part1-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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . L o [ >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b Lo o S . >3
4 Dd the fillng organization file Form 1120-POL for this year? = R o |__J Yes I._J 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 s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d} Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
poltical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
2011 AND RECONSTRUCTIVE SURGERY INC. 32-0096758 page2

(election under section 501(h)).

A Check P LI if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P [ ifthe filing organization checked box A and "limited control” provisions apply.

. . (a) Filing (b) Affillated group
lelt::‘. on Lobbying Expenditure_s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

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

¢ Total lobbying expendrtures (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: o ol S O
Not over $500,000 20% of the amount on line 1e. I P Lt ‘~\,‘: P ; >
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. NN U C ;
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000000f| . * i~ “I° i R

Over $1,500,000 but not over $17,000,000 | _$225,000 plus 5% of the excess over $1,500,000. || * - PSP R
Over $17,000,000 $1,000,000. oo I kS

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

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

i Subtract ine 1f from hne 1c¢. If zero or less, enter -0-

j If there 1s an amount other than zero on erther ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . e . . L . [_J Yes (] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

L obbying Expenditures During 4-Year Averaging Period

(or flscgla;leer:rj?)reygels;lng In) (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total

2a lLobbying nontaxable amount
b Lobbying ceiling amount . e . ¥ L L e -
(150% of line 2a, column(e)) « ; Ca - A " e

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount Lt A X T X L
(150% of line 2d, column (e)) ) S T

whe

f_Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2011
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01-27-12



AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

2011 AND RECONSTRUCTIVE SURGERY INC. 32- 0096758 Page 3

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or ] .
local legislation, including any attempt to influence public opinion on a legislative matter :.:f B (‘: P »
or referendum, through the use of: IR IR M T
Volunteers? i

Paid staff or management ( nclude compensatlon in expenses reported on |lnes 1c through 10)? . e T '
Media advertisements? R L
Mailings to members, Ieglslators or the publnc‘7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, govemment officials, or a Ieglslatrve body? _____
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? B
j Total. Add lines 1c Through 1| .
2a Did the actwvities in ine 1 cause the organization to be not descnbed in sectlon 501(c)(3)” . S L
b If "Yes," enter the amount of any tax incurred under section 4912 X . i ’ .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 . S

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. .. - ¢
[Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501 501(c)(5), or sectlon

JTa -0 a o oo

[v]

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

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | ) 1 246,260.
Section 162(e) nondeductible iobbying and political expenditures (do not |nclude amounts of polltlcal ’
expenses for which the section 527(f) tax was paid). e
a Curentyear . . . . o L i 2a 12,500.
b Carryover from fast year L L o . o 2b
c Total .. 2c 12,500.
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 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 et
expendture nextyear? .. . . .. . R R 4 0.
Taxable amount of lobbying and polltlcal expendrtures (see lnstructlons) L . 5 12,500.

]Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, Iine 5; Part I-A; and Part [I-B, line 1. Also, complete
this part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12



SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes,” to Form 990, 20 1 1

5 Cof the T PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. P Open to Public—

Infa'nal RevenueeSel:velacs:ry P> Attach to Form 990. > See separate instructions. " Inspection

Name of the organization AMERICAN SOCIETY OF OPHTHALMIC PLASTIC Employer identification number
AND RECONSTRUCTIVE SURGERY INC. 32-0096758

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

N & WN =

-

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

Total number at end of year _ .
Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor adVIsors in wrtting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = L D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible pnvate benefit? .. D Yes Q No
l Part 1 | Conservation Easements. Complete if the orgamzatlon answered 'Yes to Forrn 990 Part IV, fine 7.

1

aouoTo

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 histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L e 2a
Total acreage restncted by conservation easements X X e . 2b
Number of conservation easements on a certified historic structure |ncluded in@ ... .. 2¢c
Number of conservation easements included In (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register _ 2d

Number of conservation easements mOdIerd transferred released extrngurshed or terrnlnated by the organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? e L D Yes D No
Staff and volunteer hours devoted to monritonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year > $

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

and section 170()(4)(B)(iy? . . X [:l Yes ‘:] No
In Part XIV, describe how the organization reports conservatlon easements in |ts 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 1l | 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 tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research In furtherance of public service, provide the following amounts
relating to these tems:

() Revenues included in Form 990, Part VIII, ine 1 oL . . | )
(i) Assetsincluded in Form 990, PartX = = . |
2 If the organization received or held works of art, hlstoncal treasures or other simllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line1 . L .3
b Assets included in Form 990, Part X i . L i L > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
Schedule D (Form 990) 2011 AND RECONSTRUCTIVE SURGERY INC. 32-0096758 page2
| Part I { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection items
{check all that apply):
a ':] Public exhibition d [__—] Loan or exchange programs
b D Scholarly research e I:I Other
c [__—] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . E] Yes |:| No
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . T i el |:| Yes [:l No
b If "Yes," explain the arrangement n Part XV and complete the foIIowmg table

Begnning balance . . R R ic
Addttions dunng the year . . . id
Distnbutions dunng the year . . . L le

Ending balance e . e 1f
Did the organization |nclude an amount on Form 990 Part X, I|ne 21‘7 o . . |_| Yes |_] No
If "Yes," explain the arangement in Part XIV.
I_F-‘;t V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance L T :
Contributions X L T
Net investment eamings, gains, and losses -
Grants or scholarships L 5
Other expenditures for facilities :
and programs .
Administrative expenses o
g Endof yearbalance - -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permmanent endowment p> %

¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

B,"OQ.O

o a o o

-

by: Yes | No

(i) unrelated organizations . o L o oL o . 13afi)

(ii) related organizations . .. e .. |Salii)

b If “Yes" to 3a(i), are the related organlzatlons Iisted as reqUIred on Schedule R’7 L R 3b
4 Describe in Part XIV the intended uses of the organzation's endowment funds.
] Part Vi ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land L
b Bu:ldlngs B i
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L » 0.

Schedule D (Form 990) 2011
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

32-0096758 page3

Schedule D (Form 990) 2011 AND RECONSTRUCTIVE SURGERY INC.
| Part VI|| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives . . ...
(2) Closely-held equity interests
(3) Other

A

(B)

©)

(%)

B

(@]

_©

H)

(0]

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

[Part VIll] Investments - Program Related. See Form 990, Part X, fine 13,

(a) Description of investment type

(b) Book value

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

M

2

(&)

4

(5)

6)

0]

()

©

(10)

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

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Description

(b) Book value

)

()

()]

()

()]

(6)

@

8

©

(19

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

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

1. (a) Descniption of liability

{b} Book value

(1) Federal income taxes

(3]

()

(@]

©)]

{6)

(U]

()]

()

(10)

)

2. FIN 48 (ASG 740}
T3205.

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

he "

3
01-23-12
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Schedule D (Form 990) 2011 AND RECONSTRUCTIVE SURGERY INC. 32-0096758 Page 4
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) = = o L 1 1,078,109.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 886,559.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 191,550.
4 Net unrealized gains (losses) on investments 4 6,061.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnorperiod adjustments 7
8 Other (Describe in Part XiV.) X . e i 8
9 Total adjustments (net). Add lines 4 through 8 o . 9 6,061.
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and Q . 10 197, 611.
]Part XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements R e 1 1 ’ 066 ,62 2.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments s 2a E
b Donated services and use of facilttes . .. . . X 2b 3
¢ Recoveries of prior year grants . o ) 1] 2¢ - -
d Other (DescrbeinPartX\V) o ) 2d L
e Add lines 2a through 2d o ) ) R - 0.
3 Subtract line 2e from line 1 i L i L e . 3 1,066,622.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV.) L o ) 4b 11,487.] -
¢ Addlines4aand4b o o R 11,487.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 12) i 5 1 ,078 , 109.
IT’Ert XIﬂTteconclhatlon of Expenses per Audited Financial Statements With Exg Expenses per Return
1 Total expenses and losses per audited financial statements . | . i 1 886,559.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of faciities =~ = . e 2a
b Prior year adjustments . | R o 2b
¢ Otherlosses = . . e . . o 2c
d Other (Describe in Part XIV.) e .. . . 2d .
e Addliines2athrough2d . L e, L i . 2e 0.
3 Subtract Iine 2e from line 1 . . o . R X 3 886,559.
4 Amounts included on Form 990, Part [X, line 25, but not on hne 1: N
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIV.) L 4b R
¢ Addlnes4aand4b L ] ac 0.
5 886 ,559.

5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, Iine 18 )
| Part Xl\—ll Supplemental Information
Complete this part to provide the descnptions required for Part 1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, hne 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FIN 48 FOOTNOTE FROM REVIEWED FINANCIAL STATEMENTS:

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(6) OF

THE INTERNAL REVENUE CODE AND A SIMILAR SECTION OF THE MINNESOTA STATUTES.

HOWEVER, THE ORGANIZATION IS SUBJECT TO INCOME TAX ON NET UNRELATED

BUSINESS INCOME.

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS TO DETERMINE IF THERE ARE ANY INCOME TAX
Schedule D (Form 990) 2011
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
Schedule D (Form 990) 2011 AND RECONSTRUCTIVE SURGERY INC. 32-0096758 pages

] Part XWI Supplemental Information (continued)

UNCERTAINTIES. THIS INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM

INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE

POSITIONS. FOR ANY UNCERTAIN TAX POSITION, THE TAX BENEFIT RECOGNIZED IS

MEASURED AT THE LARGEST AMOUNT OF THE BENEFIT THAT CARRIES A GREATER THAN

50% LIKELIHOOD OF BEING REALIZED UPON SETTLEMENT. THE ORGANIZATION HAS

IDENTIFIED NO SIGNIFICANT INCOME TAX UNCERTAINTIES. THE ORGANIZATION'S

FEDERAL INCOME TAX RETURNS ARE OPEN TO EXAMINATION FOR TAX YEARS 2008

THROUGH 2010.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIVIDEND AND INTEREST INCOME ON INVESTMENTS 11,487.

Schedule D (Form 990) 2011
132055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T e

(Form 990 or 990-E2) Complete to provide information for_responses _tt_) spegiﬁc que§tions on 20 1 1

T o o o oo S50 P02 o e

Name of the organization AMERICAN SOCIETY OF OPHTHALMIC PLASTIC Employer identification number
AND RECONSTRUCTIVE SURGERY INC. 32-0096758

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

THE FIELDS OF AESTHETIC, PLASTIC AND RECONSTRUCTIVE SURGERY

SPECIALIZING IN THE FACE, ORBITS, EYELIDS, AND LACRIMAL SYSTEM OR

OCULOFACIAL PLASTIC SURGERY.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION HAS A MANAGEMENT

AGREEMENT WITH L&L MANAGEMENT SERVICES, INC. THE AGREEMENT RENEWS ANNUALLY

AND INCLUDES A BASE RATE PLUS ADDITIONAL COSTS. THE ORGANIZATION PAID

$119,160 FOR OFFICE SPACE AND ADMINISTRATIVE FEES IN 2011. THE SOCIETY'S

EXECUTIVE DIRECTOR, TISHA KEHN, IS EMPLOYED BY L&L MANAGEMENT SERVICES,

INC.

FORM 990, PART VI, SECTION A, LINE 6: ELIGIBILITY FOR VOTING MEMBERSHIP

IN THE SOCIETY SHALL BE LIMITED TO PHYSICIANS (MD, DO, OR EQUIVALENT

PROFESSIONAL DEGREES) WHO: 1. ARE LICENSED TO PRACTICE MEDICINE IN THE

UNITED STATES OR ITS TERRITORIES OR CANADA OR IN THE ARMED SERVICES OF

THESE COUNTRIES; OR HAVE EQUIVALENT INTERNATIONAL CREDENTIALS; AND 2.

ACTIVELY PRACTICE OPHTHALMOLOGY; AND 3. ARE COMMITTED TO THE PRACTICE,

RESEARCH AND TEACHING OF OPHTHALMIC PLASTIC AND RECONSTRUCTIVE SURGERY OR

OCULOFACIAL PLASTIC SURGERY; AND 4. ARE OF GOOD MORAL CHARACTER,

REPUTATION, AND PROFESSIONAL STANDING; AND 5. ARE DIPLOMATS OF THE

AMERICAN BOARD OF OPHTHALMOLOGY OR HAVE RECEIVED EQUIVALENT CERTIFICATION

FROM A SIMILAR ORGANIZATION; AND 6. ARE FELLOWS OF THE AMERICAN ACADEMY OF

OPHTHALMOLOGY OR WHO ATTAINED EQUIVALENT MEMBERSHIP IN A SIMILAR

ORGANIZATION; AND 7. SHALL HAVE COMPLETED TRAINING AND DEMONSTRATED

EXPERIENCE IN OPHTHALMIC PLASTIC AND RECONSTRUCTIVE SURGERY OR OCULOFACIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 930 or 930-E7) (2011) - — Page 2
Name of the organzaton AMERICAN SOCIETY OF OPHTHALMIC PLASTIC Employer identification number

AND RECONSTRUCTIVE SURGERY INC. 32-0096758

PLASTIC SURGERY AS DESCRIBED IN THESE BYLAWS OR IN THE RULES AND

REGULATIONS OF THE SOCIETY; AND 8. WHO MEET SUCH OTHER QUALIFICATIONS AS

ARE DESCRIBED IN THESE BYLAWS OR IN THE RULES AND REGULATIONS OF THE

SOCIETY. ELECTION OF OFFICERS SHALL TAKE PLACE AT EACH ANNUAL FALL MEETING

OF THE SOCIETY. OFFICERS SHALL BE ELECTED BY A MAJORITY VOTE OF THE

MEMBERS OF THE SOCIETY PRESENT.

FORM 990, PART VI, SECTION A, LINE 7A: ELECTION OF OFFICERS SHALL TAKE

PLACE AT EACH ANNUAL FALL MEETING OF THE SOCIETY. OFFICERS SHALL BE

ELECTED BY A MAJORITY VOTE OF THE MEMBERS OF THE SOCIETY PRESENT.

FORM 990, PART VI, SECTION A, LINE 7B: PER BYLAWS ARTICLE IX, SECTION 1:

THE EXECUTIVE COMMITTEE, BY MAJORITY VOTE OF THE MEMBERS, MAY ENACT RULES

AND REGULATIONS TO CONDUCT THE AFFAIRS AND BUSINESS OF THE SOCIETY SO LONG

AS THOSE RULES AND REGULATIONS DO NOT CONTRADICT OR CONFLICT WITH THE

BYLAWS. THE BYLAWS MAY BE AMENDED AT ANY SPRING OR FALL MEETING OF THE

SOCIETY BY VOTE OF 2/3 OF THE MEMBERS OF THE SOCIETY PRESENT AT SUCH

MEETING PROVIDED THAT NOTICE OF THE PROPOSED AMENDMENT SHALL HAVE BEEN MADE

AVAILABLE TO ALL MEMBERS AS PROVIDED IN THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED INTERNALLY
S/ Sf o 5y

 TREAS (g AL WITH A COPY BEING SENT TO THE ORGANIZATION'S Lx.<e, lianern,

FORM 990, PART VI, SECTION B, LINE 15: FORM 990, PART VI, SECTION B, LINE

15:

NOT APPLICABLE, AS THE ORGANIZATION DOES NOT HAVE ANY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: PUBLIC INSPECTION OF ORGANIZATION

015342 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organizaton AMERICAN SOCIETY OF OPHTHALMIC PLASTIC Employer identification number
AND RECONSTRUCTIVE SURGERY INC. 32-0096758

DOCUMENTS IS AVAILABLE BY APPOINTMENT AT THE ORGANIZATION'S OFFICE, OR UPON

WRITTEN REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 6,061.

FORM 950, PAGE 1, ITEM B - EXPLANATION FOR AMENDED RETURN

FORM 990 IS BEING AMENDED TO CORRECT ADVOCACY AND LOBBYING EXPENDITURES

REPORTED INCORRECTLY ON THE ORIGINAL RETURN, AS FOLLOWS:

PAGE 3, PART IV, #5 IS ANSWERED YES.

PAGE 4, PART IV, #21 IS ANSWERED YES.

PAGE 10, PART IX, GRANT FOR ISSUE ADVOCACY AND LEGISLATIVE

REPRESENTATION IS RECLASSIFIED TO LINE 1.

SCHEDULE C, PARTS III-A AND III-B ARE COMPLETED, REPORTING THE LOBBYING

EXPENDITURES INCURRED DURING THE YEAR.

SCHEDULE I, PARTS I AND II ARE COMPLETED, REPORTING THE GRANT MADE FOR

ISSUE ADVOCACY AND LEGISLATIVE REPRESENTATION.

FORM 980-T IS ALSO BEING AMENDED SEPARATELY TO REPORT PROXY TAX DUE,

PLUS RELATED PENALTY AND INTEREST DUE.

0333-12 Schedule O (Form 990 or 990-EZ) (2011)
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[Part VIT] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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