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. »
Form 990
Oepartment of the Treasury
intemal Revenuo Sarvics

AMENDED

benefit trust or private foundation)

Qk ﬁ Z R zua No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisly state reporting requirements.

2012~

"Open to Public -*
. Inspéction .

A For the 2012 calendar year, or tax year beginning

and ending

B Eo":ﬁ:'&o C Name of organization D Employer identificatton number
AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
(&=’ | AND RECONSTRUCTIVE SURGERY INC.
)&% | Doing Business As 32-0096758
rotom Number and street (or P.O. box if mail is not dellvered to street address) Roomvsulte | E Telephone number
Jmmin 5841 CEDAR LAKE ROAD 204 952-646-2038
ﬁamm%“d City, town, or post office, state, and ZIP code G Oross recelpta $ 1,105, 184.
:‘..g"{’:: MINNEAPOLIS, MN 55416 H(a) Is this a group return
e F Name and address of principat officer T LSHA KEHN for atfiliates? Cdves Xdno
SAME AS C ABOVE H{b) Are all atfiliates Included? _Jves C_INo

1 Tax-exempt status: LI 501(c)(3) LZEJ501{c){ 6

) (insertno.) L] 4947(a)()or L 1527

J Website: p WWW , ASOPRS . ORG

If *“No," attach a list. (see instructions)
H(c) Group exemption number b

K Form of organization: LX ] Corporation |__] Trust |__ | Assoclation || Other B>

T Year of formation: 19 7 8] m State of legal domicile; WA

[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activiles: THE PURPOSE OF ASOPRS IS TO
g ADVANCE EDUCATION, RESEARCH, AND THE QUALITY OF CLINICAL PRACTICE IN
E| 2 Checkthisbox » L_Jifthe organzation discontinued its oparations or disposed of more than 25% ot.its het assets.
2 3 Number of voting members of the goveming body (Part V), ine 1a) - e h'\\ 3 9
g 4 Number of iIndependent voting members of the governing body (Part Vi, Ilne 1b) Q W\ 4 9
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 25\) :-—" ﬁ 5 15 g
S | 6 Total number of volunteers (estimate If necessary) .| . L 6
E 7 a Total unrelated business revenue from Part VI, column ©). llne 12 e \ A?R 0 3 20 _____ 7a 15,485
b Net ynrelated business taxable income from Form 990-T, kine 34 , e 1 rf . ]7b 0.
: (- FYaar - Current Year
{ @ | 8 Contnbutions and grants (Part VIll, Ine 1h) .. . e L 0. 0.
- S| @ Program service revenus (Part VIli, line 2g) ‘i . M‘Lp -’D& 1,053,867. 1,079,000.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)— . ~ P~ 11,487. - 22,033,
11 Other revenus (Part Vill, cotumn (A, lines 5, 6d, 8¢, 9¢, 10c, and 116) 52, Z,)/ﬂ‘,ﬁ‘é{f 12,755. 4,151.
12 Total revenue - add lines 8 through 11 (must equal Part Vil}, column (A), iine 12) ,,__/‘1%‘0 78,1089. 1,105,184,
. 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ..., = 0. 25,000,
14 Benefits paid to or for members (Part IX, column (A}, line 4} . 0. 0.
¢ | 15 Salanes, other compensation, employes benefits (Part 1X, column (A), Ilnes S 10) 0. 0.
g 18a Professional fundralsing fees (Part IX, column (A), line11e) . . . . ... ... .. . . 0. 0.
a b Total fundraising expenses (Part IX, cotumn (D), ine 25) P> 0. ) L O . '
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 111:24¢) 886,559, 997,147.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 886,559. 1,022,147,
19 Roevenus less expenses. Subtract line 18 from ne 12 ., ... . . 191,550. 83,037.
58 i Beginning of Current Year End of Year
§-§ 20 Totalassets (Part X, kne18) . ... .. ... .. . . e . 1,248,229, 1,446,3589.
¢ =21 Totalliabllities (Part X, line 26) 16,054. 98,077.
23} 22 Net assets or fund balances. Subtract line 21 from I[na 20 . 1,232,175, 1,348,282,
]—tart4[ Signature Block
uw . Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
a true, correct. and completa, Oeclaraign of preparer (other than officer) is based on all mformatlon of which preparer has any knowledge.
-~ —= N[/ 1 1) ZZ_ L
. Sign lcer Dato ‘—
> Here J D KHAN TRE.ASURER
Z Type or print name and e pnn name an
= Pdm/rype preparer's name Preparcr's signatufe Date thet | ]| PVN
pald  JLINDA M. NELSON —t v 1217/19 | stengops [PO0205567
Uzg' Preparer [Fim'sname p OLSEN THIELEN & CO., LTD Frm's€INyp 41-13 60831
Z(, Use Only |Firm'saddress), 2675 LONG LAKE ROAD
< - ST. PAUL, MN 55113 Phoneno. 651-483-4521
(@] May the IRS discuss this return with the preparer shown ahove? (ses {ses Instructions) . ... . X Yes L_J No
] 232001 12-10-12  LHA Far Paperwork Reduction Act Notice, see the separate lnstruct!ons Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT INUATION
AND EXPLANATION FOR AMENDED RETURN. /»Y\Q’
D4B.00S5
I ——
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. . AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 (2012) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 pPage2

“Part-1lt] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part il D

1

Briefly describe the organization's misslon:
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.

Did the organization undertake any significant progrem services during the year which were not listed on

the prior Form 990 or 990 E27 . i s Elves XN
If "Yas," dascnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how It conducts, any program services? , | ... ... DYes LXI No

If *Yes,” descnbe these changes on Schedule O.

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 are required to report the amount of grants and allocatlons to others, the total expenses, and
revenuse, if any, for each program service reported.

(Coae: } (Expenses $ uding grants of $ } (Revenue §

THE SOCIETY HAS OVER 780 NAT IONAL AND INTERNATIONAL MEMBERS AND
SPONSORS SEVERAL SCIENTIFIC MEETINGS YEARLY.  THE SPRING MEETING HAD
175 MEMBERS ATTEND AND 842 ATTENDED THE FALL MBEETING. 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
527 SUBSCRIPTIONS AND PUBLISHES A NEWSLETTER FOR ITS MEMBERS.

~

) (Expenses s Including grants of § ) {Revenue s

§

~—

4c

(code } (exponsas § Including grants of $ ) (Roverwos

~

4d

Other program services (Describe in Schedule O.) .
{Expenses § including grants of $ ) (Revenue s )

e

Jotal program service expenses »

232002

Form 990 (2012)
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. . AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
Form 990 (2012) AND RECONSTRUCTIVE SURGERY INC. 32-0096758  page3
|Rart:IV;] Checklist of Required Schedules

Yes | No
= 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
( If *Yes,* complete Schedule A U C e VR ) X i
2 Is the organization required to complete Schedule B, Schedute of Contributors? . X
3 D the organization engage in direct or Indirect political campaign activities on behalf of or n opposMon to candldates for
public office? If *Yes, " complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actMtles orhave a sectlon 501 (h) electlon ln effect
during the tax year? /f "Yes,® complete Schedule C, Part Il L, . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recelves membershlp dues assessmants or
slmilar amounts as defined in Revenue Procadure 98-197 If "Yes, * camplete Schedule C, Part Il T, X 5 X
6 Dud the organization malntain any donor advised funds or any slmilar 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 O the organuzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part!l .. = e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,* comp!ete
Schedule D, Part Il . .. L8 X
9 Did the organization report an amount ln Part X line 21, for 85Crow or custodlal account I!ablllty, serve as a custodlan for
amounts not tisted In Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation services?
If *Yes,"” complete Schedule D, Part IV ) 9 X
10  Did the organization, directly or through a re!ated organlzatlon hold assets ln temporarlly restricted endowmen‘ls pen'nanent
endowments, or quastendowments? /f “Yes, " complete Schedule D, PartV X
11 if the organization's answer to any of the following questions is “Yes,” then comp|ete Sohedule D Pans W, Vll VllI X, or X
as applicable.
a Oid the organization report an amount for land, buildings, and equipment In Part X, line 107 If “Yes, " complete Schedule D,
PatVi e et e e el e e e ... |1a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 18? /f "Yes, " complete Schedule D, Part ViI A X
. ¢ Did the organization report an amount for investments - program related In Part X line 13 that Is 5% or more of tts total
( assets reported In Part X, ine 167 /f *Yes, " complete Schedule O, Part VIiI . - . 11c X
~ d Did the organization report an armount for other assets In Part X, Iine 15 that Is 5% or more of its tota! assels reported In '
Part X, line 167 If *Yes,* complete Schedule D, Part IX o 119 X
e Did the organization report an amount for other nablﬁues In Part x llna 25? II "Yes, complate SChedula D Pan X . 11e X
1 Old 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 _ = | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland XlI o 128 X
b Was the orgamzation included in consolldated lndependent audlted ﬂnanclal statarnents for tha tax yeaﬂ
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional 12b X
13 Is the organization a school described in section 170} 1)(AX)? /f “Yes,* complete Schedule £ . . ... ... .. 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, fundraislng, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
or more? If "Yes," complete Schedule F, Partsfand IV . . . . i, . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assistance to any organ)zatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland v 15 X
16  Did the orgamzation report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to lndwlduals
located outside the United States? /f "Yes, ® complete Schedule F, Parts liland IV .. L. X
17  Did the organization report a total of more than $15,000 of expenses for professional fundmxslng services on Part IX
column (A), lines 6 and 1167 /f "Yes,® complete Schedule G, Part! . = 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contnbutxons on Pan VIII Ilnes
1c and 8a? If *Yes," complete Schedule G, Part!l . R I [ X
19 Did the arganlzation report more than $15,000 of gross Income from gamlng acﬂvlﬂes on Pan VIII llne 9a? If 'Yes
complete Schedule G, Partil e A I | X
. 20a Dld the organization operate one or more hospna) fac:lmes? If Yes complete Schedule H o e 20a X
( b_If “Yes* to hne 202, did the organizatlon attach a copy of its audited financial statements to this retum? .. ... ... . |20b
Form 980 (2012)
232009
12-10-12

@48 .907
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AND RECONSTRUCTIVE SURGERY INC.
ecklist of Required Schedules (continued)

32-0096758

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization in the
(- United Stataes on Part IX, column (A), line 17 If *Yes, " complete Schedufe I, Parts I and i e e e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to indlviduals in the Unned States on Part 1X,
cotumn (A}, line 27 if “Yes,® complete Schedufe |, Parts land Il i | 22 X

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,® complete
Scheduled = = . . . = X

24a Did the organization have a lax-exempt bond issue wnh an outstandlng pdnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

‘ 23 Did the organization answer *Yes" to Pan VI, Section A, ine 3,4, or 5 about compensatlon of the organlzatlon s cument
i

Schedule K If *No", gototne25 = N . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod axceptlon? . . 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? | . . .. 1 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme during the yeaﬂ . R 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excass benefit transaction whh a
disqualified person during the year? If "Yes, " complete Schedute L, Part! = . . | 25a

b Is the organization aware that it engaged in an excess bsnefit transaction with a d:squalrﬂed person ln a prlor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes, * complete

Scheaule L, Partt . .. . L .. . e e e .o ceeeeeee.. P25
28 Was a loan to or by a cumrent or former officer, director, trustes, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organizatlon’s tax year? /f "Yes," complete Schedule L, Partit = .. . . .. . | 28 X

27 Did the orpanization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Schedute L, Part lll X
‘ 28 Was the organization a party to a business transaction with one of the followlng pames (see Schedule L, Pant IV o B T
! instructions for applicable filing thresholds, conditions, and exceptions): Sadi &.‘g:g Z _gj
| . a Acurrent or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV . X
| ( b A family member of a current or tormer officer, director, trustee, or key employee? /f *Yes, * complete Schedule L Pan IV . 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
I diractor, trustes, or direct or Indirect owner? /f *Yes,® complete Schedule L, Partiv = . 28¢ 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 contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
‘ contributions? /f "Yes, " complete Schedule M . . ... U 30 X
; 31 Old the organization liquidate, terminate, or dissolve and cease operations? -
\ if "Yes, " complete Schedule N, Part! e 31 X
32 Did the organlzation sell, exchange, dispose of or transfer more than 25% of ns net assets?l! "Yes complete
‘ Schedule N,Partt .. . .. e |32 X
! 33 Did the organization own 100% of an enﬂty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part}! = = ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Parr i, 1, or kv, and
: PatVinet1 .. P <~ N P ¢
} 35a Did the organization have a controﬂed entity wrthm tha meanlng of sectron 512(b)(1 3)? .. ) ... | 35a X
‘ b If “Yes® to line 35g, did the organization recelve any payment from or engage in any transaction with a conrroﬂed enmy
within the msaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 . 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charhable related organ rzatlon?
If *Yes,* complete Schedule R, Part V, line2 . 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that ls not a ralated organlzat:on
and that is treated as a partnership for federal Income tax purposes? /f *Yes, " complete Schedule R, Part VI e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?
\ Note. All Form 990 filers are required to complsta Scheduie O . L s - 3a | X
Form 990 (2012)
|
]«
o2
948 .008
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 2012) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 Page §
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response to any questioninthisPatv =~~~
( 1a Enter the number reported In Box 3 of Form 1096. Enter O-iftnotapplicabte . ... .. | 1a
b Enter the number of Forms W-2G Included in fine 1a. Enter -0- If not applicabls . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ... ... .. ... . ... ..
2a Enter the number of employees raported on Form W 3 Tmnsm!tta! of Waga and Tax Statements
filed for the calendar year ending with or within the year covered by this retum ___ 23
b It at least one Is reported on line 2a, did the organization file ali required federal employment tax ratums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If *No,® provide an explanation in Schedule O . L
4a Atany time during the calendar year, did the organization have an interast in, or a signature or ather authorily over, a
financial account In a forelgn country (such as a bank account, secunties account, or other financlal account)?
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durtng the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transacton? _ .
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T?
6a Doss the organization have annual gross recelpts that are normally greater than $1 00 000 a.nd dld the organlzatlon sollcit
any contributions that were not tax deductible as charitable contnbutions? o . e
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e e i e et veere veereren verenes s aees e
7 Organizations that may receive deductibio contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contributlon and partly for goods and services provided to the payor?
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? e e e s
¢ Dud the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requlred
. to file Form 82827 . .. e e e e . 7c
( d If*Yes," indicate the number of Forrns 8282 filed during the year . . . | 7dJ I ]
e Did the organization receive any funds, directly or Indirectly, to pay premlums ona personal benef t contract? 7e
f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract? 71
g [f the organization received a contribution of qualified intellectual property, did the organization hle Form 8899 as requlred ? | 7g
h If the organization received a contribution of cars, boats, alrplanes, 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 organizatians. Did the supporting BUCR| Bl Gty
organization, or a donor advised fund malintalned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntalning donor advised funds. BALTS
a Did the organization make any taxable distnbutions under section 49667 ..
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,
10 Sectlon 501(c)(7) organizations. Entor:
a [nittation fees and capital contributions included on Part Vi, line 12 e e . 1 10a
b Gross receipts, Included cn Form 990, Part VI, line 12, for public use of club factlmes .. ... L1ov
11 Sectlon 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | .. .. ... o oot e .. | 1B
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received from them.) | . 11b
12a Section 4947(a){ 1) non-exempt charitable b'usts ls the organ!zatlon mung Form 990 ln lleu of Form 10417
b If *Yes," entertha amount of tax-exempt Intarest recelved or accrued during theyear . . ... .. I 12b
13 Section 501(c)(29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? _
Note. See the Instructlons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 18 licensed to lssue quallfied health plans L. e L e e, 13b
c Entertheamountofreservesonhand ... ... . . ... . . e e e 13c
14a Did the organization recelve any payments for Indoor tanmng servlces during the tax ysar?

1f "Yes,” has it filed a Form 720 to report thase payments? /f "No, * provide an explanation in Schedula O

b
(_- Form 990 (2012)
232005
12-10-12
P48 .903
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v . . AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
Form 990 (2012) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 page6
|,I?\a|1t:_g,!;] Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a *“No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

- Check if Schedule O contains a response to any question In this Part VI
( Section A. Govermning Body and Management

1a Enter the number of voting members of the goveming body &t the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commuttee, explain in Schedufe 0.
b Enter the number of voting members included In line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, director, trustee, or key employee? . . ... .. ...
3 Dud the organization delegate control over management dutles customarﬂy performed by or undet (he dlrect supervlslon

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? e 4 X
§ Did the orgarzation become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had ihe powar to elact or appomt one or
more members of the govemingbody? ... . . . ... . ... . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect lo approval by) members, stockholders or
persons other than the governing body? L X
8 Did the organization contemporaneously documsnt the meeungs held or wntten actions undertaken durlng the year by the followlng gr VR O [
a The goveming body? . ) e e o e . |Ba ] X
b Each committee with authonty to act on behalf of the goveming body? e ... . 1| X
9 Is there any officer, director, trustee, or kay employee listed in Part VIl, Section A, who cannot be reached at the .
organization’s mailing addrass? /f "Yas, " provide the names and addresses mn Schedule O . ...l 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . = .. |10a X
b i "Yes," did the organization have written policies and procedures govemlng the actMtles of such chapters. afﬂilates
( and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b B
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng the form? 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. Rt Fre e Ry
12a Did the organization have a wntten conflict of interest policy? If *No,® go to ine 13 el L. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could giverise to conlllcts'? . . 12b

¢ Did the organization regularly and consistently montor and enforce compliance with the policy? /f “Yes, descnbe
i Schedule O how this was done
13 Did the orgamization have a written whlstleblower poﬂcy?
14  Did the organization have a wrnitten document retention and destruct:on pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparablity data, and contemporaneous substantiation of the deliberation and decision?
8 The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
It *Yas® to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year?
b If "Yes,* did the organization follow a wnt‘ten pollcy or procedure requlring the organlzatlon to evaluate lts parﬂcupatxon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements?
Section C. Disclosure
17  Ust the states with which a copy of thls Form 990 Is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another's webslte D—{J Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whsther (and if so, how), the organization made its governing documents, conflict of interest pollcy, and financial
statements available to the public during the tax year
g 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—@46—2038
5841 CEDAR LAKE ROAD SUITE 204, MINNEAPOLIS, MN 55416

12-10-12 Form 990 (2012)
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\ . AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
Form 890 (2012) AND_RECONSTRUCTIVE SURGERY INC. 32-0096758 Page 7
[Part: VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
- Check if Schedule O contains a response to any questioninthisPartVil . . . .
( Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the arganization’s tax year.
@ List all of the organization's current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organzation’s current key employess, If any. Ses Instructions for definition of "key employee.*
® List the arganization'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 refated organkzations.
® List all of the organrzation's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organizatlon’s former directors or trustees that received, in the capacily as a former director or trustee of the organization,
mors 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.

EX] Check this box if neither the organization nor any related organization compsensated any current officer, diractor, or trustee.

~

(A) (8) (C) (D} (E) )
Name and Title Average | ona Loson Reportable Reportable Estimated
hours per | box, uniess person ts both an compensation compensation amount of
week offtoer end a dector/inatee) trom from related other
(st any E the organizatlons compensation
hoursfor |3 = organization {(W-2/1099-MISC) from the
related | 5 E § (W-2/1099-MISC) organization
organizations| E | 3 _g %‘ and related
below g g = € gk 3 organizations
{ine) HEIEHES
(1) JILL A, FOSTER, MD, PACS 1.00
PRESIDENT X X 0. 0. 0.
(2) MICHAEL E, MIGLIORI, MD, FACS 1.00
PRESIDENT ELECT X X 0. 0. 0.
. (3) DON O, RIRKAWA, MD 1.00
( VICE PRESIDENT X X 0. 0. 0.
~ (4) SHANNATH L, MERBS, MD, PHD, PAC 1.00
EXECUTIVE SECRETARY X X 0. 0. 0.
(5) JEMSEED A. KHAN, MD 1.00
TREASURER X X 0. 0. 0.
(6) JOHN D. NG, MD, MS, PACS 1.00
SECRETARY OF MEETINGS X X 0. 0. 0.
(7) PETER J. SNEED, MD 1.00
SECRETARY OF EDUCATION X X 0. 0. 0.
(8) ROBERT G, PANTE, MD 1.00
PROGRAM CHAIR X X 0. 0. 0.
(9) OAN W. KRONISH, MD, FACS 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(10) TISHA KBHN 10.00
EXECUTIVE DIRECTOR - L&L X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
U048 011
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, . AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 (2012) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 Page8
Pant:VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (©) (D) (E} (F)
- Name and title Average | Postion none Reportable Reportable Estimated
hours per  { hox, unicss person b both en compensation compensation amount of
week officer and a diroctarArusia) from from related other
(ust any E the organizations compensation
hours for 8 B organization (W-2/1099-MISC) from the
related 5 | § 2 (W-2/1099-MISC) organization
organizations| 3 | e and related
below 3| 2 |28
in g |% ‘2 €8 £ E organizations
o [E|E|S[SlE5|
1b Sub-total > 0. 0. 0.
( ¢ Total from contlnuation sheets to Part Vll Sectlon A > 0. 0. i 0.
d_Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals i ncludlng but not umited to those llsted above) who recelved more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
tine 1a? I "Yes, " complete Schedule J for such individual

4  For any Individual iisted on line 1a, is tha sum of reportable compensatlon and other compensatlon from the organlzaﬂon

and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for servlces

rendered to the organization? If "Yes, * complete Schedule J for such person ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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} (8) <)
Name and businass address Descriptlon of services Compensation
L&L MANAGEMENT SERVICES, INC., 5841 CEDAR
LAKE ROAD # 204, MINNEAPOLIS, MN 55416 MANAGEMENT SERVICES 146,486.

( 2 Total number of independent contractors (Including but not limited to those listed above) who received more than
~ $100,000 of compensation from the organization P> 1

232008

12-10-12
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, . AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 (2012) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 Page 9
2| Statement of Revenue
Check if Schedule O contains a response toany questioninthisPart VI .. .. . ... . ... . ey v s e o cee e as [:]
e AR AR I R L SRS i B C D)
i . .F-‘*'-"“i"t’;“l“‘l.'f‘é"i' ol |  Total revenue Reléte’d or U"’(Elg‘ed R?venug gxcluded

R R bl

- RISIENTI AR
Lond i Ry IS, exempt function business
Z revenua

i3

.

_I. _:‘.'l .
SRR iy STrRhjnvaah
R M ey G S A A

1 a Federated campaigns
Membership dues
Fundraising events
Related organizations L.
Govemment grants {contributions) e
All other contributions, gifts, grants, and
similar amounts not included above | 1¢
' tr In nes 1a-11' §
Total. Addhnesta-1f .. ... .. ... N
. Business Code 443 0TS 5 [\
MEETINGS 900099 653,314.
MEMBERSHIP DUES 900099 234,585.
JOURNAL 900099 157,745.
BROCHURE 900099 18,956, 18,956.
APPLICATION FEES 900099 14,400. 14,400.
All other program service revenue Jﬁ: _
Total. Add lines 2a-2f . . . p 1,079,000 . |[S=frasiSaw
3  Investment income (including dividends, interest, and
other simitar amounts) o . R 22,033. 22,033.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles ..... . .. ... ... A
() Real (i) Personal

-2

)

S
g

)

= aoa Qo0

p

Contributions, Gifts, Grants
and Other Similar Amounts

T Q
e
3

EER IS

ey [Rn)

..‘
Anpe
H
3

Service

15,485,

evenue

ram

Pro%

o o a0 Co

A R DR LS

8 a Gross rents e
. b Less:rental expenses , | |
‘ ( ¢ Rental income or (loss) _ .
w d Net rental Income or (loss) P
7 a Gross amount from sales of (i) Securities (i) Other
! assets other than inventory
| b Less' cost or other basis
and sales expenses : N
" 4 ks + 205 3 LR 243
¢ Gainor(loss) . . .. ! e e iy RS A barcRe PR
d Netgainor(oss) .. .. ....... .......... ... b
8 a Gross Income from fundraising events (not
Including $ of
contributions reported on fine 1c). See
Part IV, line 18 [T : |
b Lless:directexpenses . .. . ... b
¢ Netincome or (loss) from fundrasing events .. ..
9 & Gross Income from gaming activities. See
PatiV,linet19 . = | ... ®
b Less: direct expenses . . ... b
c Netincome or (loss) from gaming activities ... . |
10 a Gross sales of Inventory, less retumns
andallowances ., . ... ... ... . @
b Less:costofgoodssold . .. . b
¢ _Net income or (loss) from sales of inventory . _ .
Miscellaneous Revenue Business Code).

11 2 MISCELLANEOUS 900099

s
T3Reny)

e P Tl
N wery

SR H

TR T

(AT
R
73357
S

QRN AR

i

Other Revenue

SRl d Sy
TN

Cc
; ( d Alctherrevenue . . .
‘ . e Total. Add ines11a-11d L 4, 1571 . [ s n i s Rl
12 Tolal revenue. See instructions. . L »i,105,184.[1,067,666.] 15,485. 22,033.
12-10-12 Form 990 (2012)
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] . AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
‘orm 990 {2012) AND RECONSTRUCTIVE SURGERY INC. 32-0086758 page 10
»artIX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaenizations must complete all columns. All other organizations must complete colurnn (A).

F

(‘* Check 1f Schedule O contains a response to any questioninthis PartIX . . ... .. e A L]
AY ) (C) )
Do not Include amounts reported on lines 6b, Total ‘ P i Funéralsi
7b, 8b, 9b, and 10b of Part Vill. o' oxpenses rogxrg:;\nss%t:rce S
1 Grants and other assistance to governments and
organizations in the United States. See Pant IV, line 21 25,000.

2 Grants and other assistance to indviduals in
the United States. Ses Part IV, line 22

3 Grants and other asslistance to govemments,
organizations, and individuals outside the

s ,23 BAT
AN,

GE
Untied States. See Part IV, lines 15 and 16 DA
4 Benefits pald to or for members TR

5 Compensation of current officers, directors,
trusteos, and key employees ...
8 Compensatlon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarles and wages .. .. . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes = _ _ . R
11 Fees for services (nonemployses):
Management _ . . . . . . 146,486,
Legal . . ... . . .. 980.
Accountlng . . .. ... . ... .. ... 7,261,
Lobbying | R
Professional fundraising services. See Part IV, line 17 RN AT AN R RN R
Investment managementfees . . . | . ..
Other. (H line 11g amount exceeds 10% of line 25,
column (A) amount, st fine 11g expenses on Sch 0.)
12 Advertising and promotion

Q@ o0 Q6o

13 Officeexpenses. .. ... .. . . ... 34,095,
14 Information technology . R 9,658.
15 Royaltles

16 Occupancy

17 Travet

18 Payments of travel or entertainment expanses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _ 584 . 87 8.

Interest e e

Payments to affillates . . . .. |

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemze expenses not coverad .
abova. (Lest mscellaneous expenses in ine 24e. It ling f: e
24e amount exceeds 10% of line 25, column (A) TR o3 T for 3
amount, list line 24e expenses on Schedule 0.) o v filcw :

RERZB

R ST R TR
P EWSUTE g T s [ £
a3 o ] p2 us ‘-5‘~1$§-’
\;

______ P 1 T Y
PUBLICATIONS 116,280.
COMMITTEES 92,776,
OFF~-SITE STORAGE 3,860.

ecao06ocaow

All other expenses
Total functional expenses. Add lines 1 through 24e 1,022,147.
Joint costs. Complete this ling only if the organization
( reported in column (B) joint costs from a comblned
educational campalgn and fundraising solicitation.
Chock hore P ['__] If tollowing SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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. AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
AND RECONSTRUCTIVE SURGERY INC. 32-0096758 page 11
Check If Schedule O contains a responsa to any question in this Part X cieee s e e LT
- (A) (8)
( Beginning of year End of year
1 Cash - non-interest-bearing .
2 Savings and temporary cash investments 715 803,683.
3 Pledges and grants receivable, net
4 Accounts recelvable, net . 89
5 Loans and other receivables from current and fonner ofﬁcers dlrectors. ?"“_3;:.?- ;-‘:"‘a’.,
trustees, key employees, and highest compensated employees. Complete “:’ R
Part Il of Schedufe L e e e s
6 Loans and other recelvables from other disqualmed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contﬂbuﬂng
employers and sponsoring organizations of section 501(c)9) voluntary
employees' beneficlary organizations (see instr). Complete Part Il of Sch L |
3
2 7 Notes and loans recelvable, net L
2 8 Inventores for sale or use .
9 Prepaid expenses and deferred charges ..
10a Land, buildings, and equipment: cost or other
basls. Comptlete Part VI of Schedule D | . [ 10a
b Less accumulated depreclatton = .. . __ | 10b
11 Investments - publicly traded secunties 428,939.] 11 543,135,
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part V, line 11 13
14 Intangble assets | B 14
15 Other assets See Part IV, l‘ne 11 15
16___Total assets. Add fines 1 through 15 (must equal line 34) _ 1,248,229.] 16 1,446,359,
17 Accounts payable and accrued expenses . . | 8,454.] 17 71,792.
. 18 Grants payable 18
( 19 Defemed revenue N e L. .. : 7.600.[ 10 26,285.
h 20 Tax-exempt bond I'ab|lmes JR U
$ |21 Escrow or custodial account liability. Complete Part v of Schedula D
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 of Schedule L
23 Secured mortgages and notes payable to unrelatad thlrd panles
24 Unsecured notes and loans payable to unrelated third parties
25 OCther llabilitles (including federal income tax, payables to related third
parties, and other Labilities not included on lines 17-24). Complete Part X of
Scheduls D 25
26 _ Total liabllities. Add lines 17 thro gh 25 . 15 0 24.] 26 98, 0 77.
Organizations that follow SFAS 117 (ASC 958), check here > [XT and g it
2 complete lines 27 through 29, and lines 33 and 34. 5
é 27 Unrestncted net assets e
g 28 Temporarily restricted net assets
e 29 Permmanently restricted net assets | .
e Organizations that do not follow SFAS 117 (ASC 958). check here » tj
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds i "
§ 31 Paid-in or capttal surplus, or land, building, or equlpment fund . A
% |32 Retalned eamings, endowment, accumulated income, or other funds 32
£ 33 Total net assets or fund balances . . . 1,232,175.) 33 1,348,282,
134 Total liabilittes and net assets/fund balances e i 1,248,229.] as 1,446,359.
Form 990 (2012)
2ohe
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Form 990 (2012) AND RECONSTRUCTIVE SURGERY INC. 32-0096758 page12
2art’Xlf Reconciliation of Net Assets
Check {f Schedule O contalns a response to any question in thisPart XI ... ... .. - e . . e e D
( 1 Totalrevenue (must equal Part Vill, column (A),bne12) ... . . . . .. . 1 1,105,184.
2 Total expenses (must equal Part IX, column {A), lne25) = 2 1,022,147.
3 Revenus less expenses. Subtractline 2frominet . . . ... . ... .. ... |3 83,037,
4 Not assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 1,232,175,
5 Netunrealized galns (osses) oninvestments . ... . 5 33,070.
6 Donated services and usa of facliities 6
7 Investment expenses e e 7
8 Prior period adjustments | 8
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X (lne 33
coumn(B)) . ... .. . e o e . 10 1,348,282,

iPart.XIl| Financial Statements and Reportlng
Check if Schedule O contalns a response to any question In this Part XIi .

1 Accounting method used to prepare the Form 990: D Cash lTﬂ Accrual |:| Other
If the organizatlon changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Woere the organization's financlal statements compiled or reviewed by an Indepandent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basls, consolidated basls, or both:
Separate basis D Consolidated basls 3 Both consolidated and separate basis
b Were the organization's financlal statements audited by an Independent accountant? _ .
It “Yes," check a box below to indicate whether the financial statements for the year were audhed ona separate basis
consolidated basts, or both
Separate basls [:] Consolidated basis l:] Both consolidated and separate baslis
¢ If *Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant?
( If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
- 3a As a result of a fedéral award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133? | e . . e e
b If *Yes,* did the organization undergo the required audit or audts? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken toundergosuchaudits .. . . L. . R 3b
Form 990 (2012)
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SCHEDULE C
(Form 990 or 930-E2)

OMB No. 1545-0047

2012

P Completo if the organization is described below. P> Attach to Form 990 or Form 980-EZ. -.rOpen_jg PUb“Cn‘
P> See separate Instructions. E"‘:ﬁ lnspectlon
If the organization enswered "Yes," to Form 990, Part IV, line 3, or Form 880-EZ, Part V, linc 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts A and B. Do not complete Part I1-C.
® Sectlon 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 [V, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part II-A. Do not complate Part it-B.
@ Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
I the organization answered "Yes,” to Form 980, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c [Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization AMERICAN SOCIETY OF OPHTHALMIC PLASTIC Employer identification number
AND RECONSTRUCTIVE SURGERY INC. 32-0096758
(Rart-AT  Complete if the organizafion is exempt under section 501(c) or is a section 527 organizalion.

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

: Department of the Treasury
( 1ternal Revenue Service

1 Provide a description of the organization's direct and indirect political campaign activities in Part §V.
2 Polticalexpenditures . ... ... ... . L P8
3 Volunteer hours

[Pan,i:B] Compiete 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 . R
2 Enter the amount of any excise tax incurred by organization managers under sectlon 4955 L >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ... ... . . LJdves L_InNo
4a Was a correction made? | . . o . . [T Jves (M No
b If "Yas,"” describe in Part V.
|Partl:C] Complete if the organization Is exempt under section 501{c), except section 501(c)(3).
. 1 Enter the amount directly expended by the fillng orgaruzatlon for section 527 exempt functionactivities . .. P §
( 2 Enter the amount of the filing organization’s funds contributed to other orgamzallons {or section 527
: exempt function activities | | L R
3 Total exempt wnctlon expenditures, Add Ilnes 1 and 2 Enter here and on Form 1120 POL
ine17b e SRR
4 Did the filing organizatlon fils Form 1120-POL for this year? L Jvyes L _INo

5 Enter the names, addresses and employer Identification number (EIN) of a.ll 3echon 527 po!mcal orgamzatlons to which the fillng 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 dellvered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name

(b) Address

(¢) EIN

{d) Amount pald from
filing organization’s

funds. If none, enter 0O-.

(e} Amount of political
contributions recelved and
promptly and directly
delivered to a separate
poltical organization.

I none, enter O-.

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

LHA

232041
01-07-13

Schedule C (Form 980 or 980-EZ) 2012
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Schedule C (Form 990 or 990-62) 2012 AND RECONSTRUCTIVE SURGERY INC.
‘ Complete Tihe organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

32-0096758 page2

(‘ & Check ™ L] ifthe fiing organization belongs to an affiliated group (and list in Part IV each affiiated group member’s nams, address, EIN,

expenses, and share of excess lobbying expendrtures).

B Check P |:] if the filing organization checked box A and "limrted control® provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or Incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group

totals

Other exempt purpose expenditures

-0 Q0 TD

Total lobbying expenditures to influence public opinlon (grass roots lobbying) .
Total lobbying expenditures to influence a lagislative body {dlrect icbbying)
Total lobbying expenditures (add lines 1a and 1b) __

Total exempt purpose expenditures (add ines 1¢ and 1d) _ e e e o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

1 the amount on line 16, 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.

- - T a

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 11}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from Iine 1c. If zero or less, enter -O- )
If there is an amount other than zero on etther line 1h or line 1i, did the organization file Form 4720

v e aeeeee L—_lYes DNO

(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.)

4-Year Averaging Period Under Section 501{h)

Calendar year
(or fiscal year beginning in)

{a) 2009 (b) 2010

( Lobbying Expenditures During 4-Year Averaging Period

(¢} 2011

(d) 2012

(e} Total

2a_Lobbying nontaxable amount

b Lobbying cetling amount
(150% of ine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

1_Grassroots lobbying expenditures

232042
01-07-13

Schedule C (Form 990 or 990-EZ) 2012
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AMERICAN SOCIETY OF OPHTHALMIC PLASTIC

Schedule C {Form 990 or 990-£2) 2012 AND RECONSTRUCTIVE SURGERY INC. 32-0096758 page3
‘ParPl:B [ Complete e organization is exempt under section c)(3) and has iled Form
{election under section 501(h)).
( “or each “Yes," response to ines 1a through 11 below, provide in Part IV a detalled description (a) {b}
of the lobbying activity.

1 During the ysar, did the fillng organization attempt to Influence forelgn, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Pald staff or management (Inctude compensation in expenses reported on lines 1¢ through 14)?
Media advertisements? e
Mailings to members, legistators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government ofﬁcla|s ora leglslanve bodf? .
Rallles, demonstrations, seminars, conventlons, speeches, lectures, or any similar means? _
Otheracthvities? . ... . ... . ... L. .
Total. Add lines 1¢ through 1i ,,,,,
2a Did the activities in fine 1 cause the orgamzatlon to be not descnbed in sectxon 501(c)(3)7
b If *Yes,® enter the amount of any tax Incumred under section 4912
c If “Yes,* enter the amount of any tax incumed by organization managers under sectlon 4912
d If lhe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

-—-T0 ~0 a0 &0

501(c)(6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? T 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . o L. 2 X
. 3 X
( or section
: 501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, Is
answered "Yes."”
1 Duses, assessments and similar amounts from members . e e e 234 ’ 585.
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include emounts of political
expenses for which the section 527(f) tax was paid).
a Cument year 12:500-
b Carmyover from last year .......
c Total R 12,500.
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) duss |
4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenddure naxtyear? . ... .. . ...
Taxable amount of lobbying and polttical expendltures jsee lnstructlon§L 12,500.

|Part~IV'| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part l1-A (affitated group list); Part II-A, Iine 2; 1
and Part II-B, line 1. Also, complete this part for any aedditional Information.

Schedule C (Form 990 or 990-EZ) 2012
St

e48B.019
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 980-EZ)

Complete to provide Information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional informatlon. @~ ]y —"{ T
Dbzt of the Traasury » Attach to Form 980 or 890-EZ. " .'__-L--,nspe Ao :n‘iz'_','i e
dame 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

$146,486 FOR OFFICE SPACE AND ADMINISTRATIVE FEES IN 2012. 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 Notlce, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton 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 590, 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,

Sréxrro By ThoaseéyAITH A COPY BEING SENT TO THE ORGANIZATION'S Hce. Couvmir..
TN

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

DOCUMENTS 1S AVAILABLE BY APPOINTMENT AT THE ORGANIZATION'S OFFICE, OR UPON
m Schedule O (Form 890 or 990-EZ) (2012)

94B 023
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Schedule O {Form 990 or 990-E7) (2012) Page 2
Name of the organtzation AMERICAN SOCIETY OF OPHTHALMIC PLASTIC Employer identification number
AND RECONSTRUCTIVE SURGERY INC. 32-0096758

(‘ NRITTEN REQUEST.

FORM 990, 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 TIX, 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 S$90-T IS ALSO BEING AMENDED SEPARATELY TO REPORT PROXY TAX DUE,

PLUS RELATED PENALTY AND INTEREST DUE.

i Schedule O (Form 890 or 990-EZ) (2012)
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. AMERICAN SOCIETY OF OPHTHALMIC PLASTIC
Schedule R (Form 990) 2012 AND RECONSTRUCTIVE SURGERY INC. 32-0036758 pages

iPart; VII:] Supplemental information

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

232185 12-10-12

Schedule R (Form 880) 2012
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