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Form 990

Department of the Treasury benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public

Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B gﬁ;ﬁg&e C Name of organization D Employer identification number
AMERICAN SOCIETY OF MAXILLOFACIAL
changs- | SURGEONS
y:anrlza Doing Business As 74-1362603
v Number and street {or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 500 CUMMINGS CENTER 4550 978-927-8330
e City, town, or post office, state, and ZIP code G Gross receipts $ 259, 055.
[Tpeerca- | BEVERLY, MA 01915 H(a) Is this a group retum
pendng F Name and address of principal oficer, HENRY C, VASCONEZ, M.D. for affiliates? DYes le No

SAME AS C ABOVE

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

) (nsertno.) |1 4947(a)(1)or L__| 527

J Website; p WWW . MAXFACE .ORG

H(b) Are all affiliates included? Cves [ Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number >

K Form of organzation: | X | Corporation Trust | Association | | Other p»

| L Year of formation: 19 4 7] m State of legal domicite: TLs

[Part 1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activties TO ADVANCE THE SCIENCE AND
g PRACTICES OF SURGERY OF THE FACIAL REGION AND CRANIOFACIAL SKELETON.
§ 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
£ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 50
g 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 350.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIii, line 1h) 137,600. 154,675.
€| 9 Program service revenue (Part VIl line 2g) 93,049, 91,223,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,131. 12,807.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 350.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 238,780. 259, 055.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 41,300. 38,903.
14 Beneﬁts pald to or for members (Part IX, column (A), line 4) 0. 0.
b4 15 Salarles, othef compensTiﬁZ)n employee benefits (Part I1X, column (A), Iines 5-10) 0. 0.
2| 16a l’rofessxonal fundrausmg fees (Part f( column (A}, ine 11e) 0. 0.
§ b [Total fundraising expenses (PartrlX column (D), ine 25) P> 0. ;
W7 @th’ere%/e\r\\’ses:(Parth’column(A? lines 11a-11d, 11f-24¢) 172,107. 220,511.
18 Total.experﬁ_twﬂl,? “{ust equal Part IX, column (A), line 25) 213,407. 259,414.
19 | Revefile’iBs5 expenses: Subtract line 18 from line 12 25,373. <359.>
58 TN, U Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 568,191. 601,508.
<3| 21 Total labities (Part X, ine 26) 32,000. 50,118.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 536,191. 551,390.

[Part IT | Signature Block

Under penalties of perjury, i declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and bekhef, it is

er than officer) 1s based on all information of which preparer has any knowledge

true, correct, and copjipte. Declaration of prepa e

7,
VW\—’/ & ) Date J
Sign
Here AAN, M.D., TREASURER ‘f/@//z
Type or print name and tite L7~ L
Print/Type preparer's name Preparer's signature Date Check L_[| PTIN
Paid RAYMOND L. ANSTISS, JR. YMOND L. ANSTISS, 04/30/13 seempioyes 00142883

Preparer |Firm'sname p ANSTISS & CcO., P.C. Firm's EIN p 04-2917204
Use Only | Firm's address p, 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno. (978) 452-2500
May the IRS discuss this retumn with the preparer shown above? (see instructions) lz_l Yes l__l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 9/




AMERICAN SOCIETY OF MAXILLOFACIAL

Form 990 (2012) SURGEONS 74-1362603 page2
[ Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il

1 Briefly describe the organization's mission:

TO PROVIDE CONTINUING EDUCATION IN THE FIELD OF MAXILLOFACIAL SURGERY.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z_l No
If “Yes," describe 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 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 $ 93,598. including grants of § ) (Revenue $ 91,223. )
MEETINGS AND EDUCATION - THE SOCIETY PROVIDES EDUCATIONAL AND
SCIENTIFIC INFORMATION IN THE MEDICAL FIELD RELATING TO MAXILLOFACIAL
SURGERY.

4b (Code ) (Expenses $ 38 ’ 903. including grants of $ 38 [ 903, } (Revenue $ )
GRANTS - THE SOCIETY MAKES GRANTS AND PROVIDES GENERAL SUPPORT TO
ORGANIZATIONS DOING WORK IN THE REALM OF MAXILLOFACIAL SURGERY AS
DETAILED ON PAGE ONE OF SCHEDULE TI.

4¢c  (Code } (Expenses $ 27 v 620. including grants of $ ) (Revenue $ )

COMMITTEES - TO PROVIDE INFORMATION AND SERVICES TO MEMBERS

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 809. including grants of $ )} (Revenue $ )

4e__ Total program service expenses P> 160,930.

Form 990 (2012)
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) AMERICAN SOCIETY OF MAXILLOFACIAL
Form 990 (2012) SURGEONS 74-1362603  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 Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 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, histonc land areas, or historic 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, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in 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, VI, IX, or X Q
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(w)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
5 or more? If "Yes," complete Schedule F, Parts | and 1V 14b X
| 15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
| located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
: 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes, "
3 complete Schedule G, Part Il 19 X
| 20a Did the organization operate one or more hospital faciliies? /f “Yes, " complete Schedule H 20a X
| b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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AMERICAN SOCIETY OF MAXILLOFACIAL

Form 990 (2012) SURGEONS 74-1362603 page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did 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}, ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Ili 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 D 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions). D
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c 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 hquidate, terminate, or dissolve and cease operations?
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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, ne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 asp | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38t X
Form 990 (2012)
232004
12-10-12
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Form

AMERICAN SOCIETY OF MAXILLOFACIAL

990 (2012) SURGEONS 74-1362603  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o '
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this return 2a 0 I A
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S )
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 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts B
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’prohlblted tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N T [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | _ -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting L o
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. ) i
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization 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 VI, line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempf charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢c |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (éo1 2) SURGEONS

AMERICAN SOCIETY OF MAXILLOFACIAL

74-1362603

Page 6

Part Vi [ Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *Na" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Checkf Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 i
If there are material differences in voting nghts among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent 1b 14 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . o i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
a The goveming body? gal| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e R
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a wntten whistleblower policy? 13X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N _*_J
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions) '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization 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.
D Own website E] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing 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»
PRRI - 978-927-8330
500 CUMMINGS CENTER, SUITE 4550, BEVERLY, MA 01915
e Form 990 (2012)
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. AMERICAN SOCIETY OF MAXILLOFACIAL
Form 990 (2012 SURGEONS 74-1362603  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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

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

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

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

(A) (B) () (D) (E) {F)
Name and Title Average | oo cr':agsll'tnlgglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any -E the organizations compensation
hours for | & . - organization (W-2/1099-MISC) from the
related g g 3} g (W-2/1099-MISC) organization
organizations| £ [ 5 EI5. and related
below g é |2 §§ 5 organizations
line} HIEIHEHIEEE
(1) ROBERT J, HAVLIK, MD 2.00
IMMEDIATE PAST PRES/PRESIDENT (11/12 X X 0. 0. 0.
(2) HENRY C, VASCONEZ, MD 2.00
PRESIDENT/PRESIDENT ELECT (11/12) X X 0. 0. 0.
(3) WARREN SCHUBERT, MD 2.00
PRESIDENT ELECT/1ST VP (11/12) X X 0. 0. 0.
(4) PETER J. TAUB, MD 2.00
SECRETARY X X 0. 0. 0.
(5) JOSEPH E. LOSEE, MD 2.00
ASST, SECRETARY (11/12) X X 0. 0. 0.
(6) EANT Y. LIN, MD 2.00
1ST VP/TREASURER (11/12) X X 0. 0. 0.
(7) DONALD R. MACKAY, MD 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(8) ARUN K. GOSIAN, MD 2.00
VP OF ADMIN, DUTIES X 0. 0. 0.
(9) REZA JARRAHY, MD 2.00
VP OF COMMUNICATIONS X 0. 0. 0.
(10) WILLIAM Y, HOFFMAN, MD 2.00
TREASURER/VP OF EDUCATION (11/12) X X 0. 0. 0.
(11) JACK C. YU, MD 2.00
VP OF SOCIOECONOMIC ISSUES (11/12) X 0. 0. 0.
(12) DELORA L, MOUNT, MD 2.00
HISTORIAN X 0. 0. 0.
(13) JOHN M, MESA, MD 2.00
RESIDENT (11/12) X 0. 0. 0.
(14) STEVEN R, BUCHMAN 2.00
IMMEDIATE PAST PRESIDENT (11/12) X X 0. 0. 0.
(15) FRANCIS A. PAPAY, M.D, 2.00
VP OF EDUCATION X 0. 0. 0.
(16) CAROLYN R, ROGERS, M.D, 2.00
RESIDENT X 0. 0. 0.
(17) RENEE BURKE, MD 2.00
RESIDENT (11/12) X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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AMERICAN SOCIETY OF MAXILLOFACIAL

Form 990 (2012) SURGEONS 74-1362603  Page8
l Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%] (D) (E) (F)
Name and title Average (do ot c,’:gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, untess persan Is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(hst any .3 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related FR: g (W-2/1099-MISC) organization
organizations é g g g and related
below NN =2 §§ = organizations

1b Sub-total

¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c}

|
|
| 2

0. 0. 0.
0. 0. 0.
0. 0. 0.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable

09560430 803373 ASM2603

compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I . ‘
lne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . :
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ~ B o
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) (8) (€)
Name and business address Descnption of services Compensation
PRRI, 500 CUMMINGS CENTER SUITE 4550,
BEVERLY, MA 01915 MANAGEMENT 118,8009.
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 P 1
Form 990 (2012)
232008
12-10-12
8

2012.03030 AMERICAN SOCIETY OF MAXILLO ASM26031




AMERICAN SOCIETY OF MAXILLOFACIAL

Form 990 (2012) SURGEONS 74-1362603  Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII I___|
(A} (B) (C) A SD) Wuded
Total revenue Related or Unrelated ?y:r%uta)%cnge?
exempt function business sections 512,
revenue revenue 513, or 514
*2 .g 1 a Federated campaigns 1a
g é b Membership dues w| 114,675.
e ¢ Fundrasing events 1c
'35 d Related organizations 1d
g uE) e Govemment grants (contributions) 1e
2 f All other contributions, gifts, grants, and
2 £ stimilar amounts not included above 1t 40,000.
g% g Noncash contributions included in lines 1a-1f $
O &| h_Total. Add Iines 1a-1f » 154,675.
Business Code
g | 2a ANNUAL MEETINGS 900099 91,223. 91,223.
3|
5
& f All other program service revenue
g_Total. Add lines 2a-2f > 91,223.
3 Investment income (including dividends, interest, and
other similar amounts) > 7,602, 7,602.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) - . }
d Net rental iIncome or (loss) >
7 a Gross amount from sales of i) Secunties (1) Other
assets other than nventory 5,205,
b Less- cost or other basis
and sales expenses 0.
¢ Gan or (loss) 5,205.
d Net gain or (loss) [ 5,205. 5,205.
™ 8 a Gross Income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less- direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part iV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MEMBERSHIP LIST 511140 350. 350.
b
c
d All other revenue
e Total. Add lines 11a-11d > 350.
12 Total revenue. See mstructions. > 259,055, 91,223. 350.] 12,807.
12-10-12 Form 990 (2012)
9

09560430 803373 ASM2603

2012.03030 AMERICAN SOCIETY OF MAXILLO ASM26031



Form 990 (2012 SURGEONS
| Part IX |

AMERICAN SOCIETY OF MAXILLOFACIAL

74-1362603 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX I_]
Do not include amounts reported on lines 6b, Total expenses Prograg?)semce Managg(e?n)ent and Func(lgx)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1  Grants and other assistance to governments and
organizations tn the United States. See Part IV, line 21 38,903. 38,903.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 79,097, 79,097.
b Legal 201. 201.
¢ Accounting 2,700- 2,700-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,831. 1,831.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 12,865- 12,865.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 93,598. 93,598,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 1,615. 1,615.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in kne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMITTEES 27,620. 27,620.
b NEWSLETTER 809. 809.
¢ MEMBERSHIP LISTS 175. 175.
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 259,414. 160,930. 98,484. 0.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ':' 1f following SOP 98-2 (ASC 958-720)
232010 12-10-12 10 Form 990 (2012)
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Form 990 (2012)

AMERICAN SOCIETY OF MAXILLOFACIAL

SURGEONS

74-1362603 Ppage 11

[ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 173,410.] 14 163,970.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 72,785.] a 81,616.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete o o R
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary T R a
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
:‘;,-; 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 4 ' 845.
10a Land, builldings, and equipment cost or other |
basis. Complete Part VI of Schedule D 10a ) o
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 321,996.] 11 348,529.
12 Investments - other secunties See Part IV, Iine 11 12 131.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16  Other assets. See Part IV, ine 11 0.] 15 2,417.
16 Total assets. Add lines 1 through 15 (must equal line 34) 568 ’ 191. 16 601 ’ 508.
17  Accounts payable and accrued expenses 17 12 v 618.
18 Grants payable 18
19 Deferred revenue 30,800.] 19 30,450.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, 5
E key employees, highest compensated employees, and disqualified persons. D B _ s j
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D 1,200.} 25 7,050.
26 _ Total liabilities. Add lines 17 through 25 32,000.{ 26 50,118.
Organizations that follow SFAS 117 (ASC 958), check here P> Dﬂ and
2 complete lines 27 through 29, and lines 33 and 34. i
g 27  Unrestncted net assets 536,191.| 27 551,390.
g 28 Temporanly restncted net assets 28
3 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34. o i I o i
‘3 30 Caprtal stock or trust prnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 536,191.] a3 551,390.
34 _ Total labilities and net assets/fund balances 568,191.] 34 601,508.
Form 990 (2012)
232011
12-10-12
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AMERICAN SOCIETY OF MAXILLOFACIAL

Form 990 (2012) SURGEQONS 74-1362603 pagei2
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |:]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 259 ’ 055.
2 Total expenses (must equal Part IX, column (A), line 25) 2 259, 414.
3 Revenue less expenses. Subtract line 2 from line 1 3 <359.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 536,191.
5 Net unrealized gains (losses) on Investments 5 15,558.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 551,390.
[ Part XIlI| Financial Statements and Reporting -
Check if Schedule O contains a response to any question in this Part XII I:I
Yes | No

1 Accounting method used to prepare the Form 990: I___J Cash [Z] Accrual D Other !
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consohdated basis [:] Both consoldated and separate basis ,
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, . : !
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i |

Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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ig:i‘::’;'z £—EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2012

—_
h

Department of the Treasury 4947(a)(1) nonexempt charitable trust. N apen-to Public N

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

Name of the organizaton AMERICAN SOCIETY OF MAXILLOFACIAL Employer identification number
SURGEONS 74-1362603

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
A c¢hurch, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
A school described in section 170(b)(1}(A)ii). (Attach Schedule E )

I:] A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

S WN =

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il }
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

section 170(b){ 1)(A)(vi). (Complete Part 11.)
A community trust descnbed in section 170(b){1){A)(v1}. (Complete Part Il )

20 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment

income and unrelated busmess taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill }
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

AR

(]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)}(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete Iines 11e through 11h.

a [:] Type | b [:] Type |l c I:] Type Il - Functionally integrated d |:| Type HI - Non-functionally integrated

e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it1s a Type |, Type Il, or Type Il
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entrty of a person described in ()) or (1) above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN () Type of organization [(iv)1s the organization| (v) Did you notify the orgar(1‘|’ziz)at||%:1h|?1 col. | (vii) Amount of monetary
organization (described on lines 1-g  Jn col. (i) isted in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.S.?

(see instructions)) Yos No Yoo No Yes

No

Total

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

232021
12-04-12
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Schedule A (F

orm 990 or 990-EZ) 2012 ] Page 2

upport Sched
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part i1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1ts behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business i1s regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 [
‘ 13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
1 organization, check this box and stop here > L]
Section C. Computation of Public Support Percentage
; 14 Public support percentage for 2012 (ine 6, column (f}) divided by line 11, column (f)) 14 %
| 15 Public support percentage from 2011 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
| and stop here. The organization qualifies as a publicly supported organization »

| 17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2012
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AMERICAN SOCIETY OF MAXILLOFACIAL

Schedule A (Form 990 or 990.E7) 2012 SURGEONS 74-1362603 page3
] E%: ||| | %upport 5cF|ea;u|e for Urganlzatlons Described in Section 55§la$l§)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part || If the organization fails to
qualify under the tests listed below, please complete Part II)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 125,050.] 130,867.| 134,900.] 137,600.| 154,675.| 683,092,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose 79,197. 85,296. 32,000. 93,049. 91,223- 380,765-

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either patd to
or expended on its behalf

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

6 Total. Add lines 1 through 5 204,247.] 216,163.] 166,900.] 230,649.[ 245,898.] 1063857.
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons 0.

b Amounts included on hnes 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (suntractine 7c froming 61 1063857.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 204,247. 216,163- 166,900. 230,649. 245,898. 1063857.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 13,148. 11,478- 14,308. 8,995- 7,602- 55,531.
b Unrelated business taxable income
(less sectron 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 13,148, 11,478.] 14,308. 8,995. 7,602.] 55,531.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on 175. 175.

12 Other income. Do not include gain
or loss from the sale of capital

Expl P v
1 e e ) sty [ 217,395 227,641, 181,708, 239,644, 253,675, 1119563,

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 95.02 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 95.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 4.96 %
18 Investment ncome percentage from 2011 Schedule A, Part lll, line 17 18 4,72
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ~ "Open to Public
Department of the Treasury . - -
Internal Revenus Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization AMERICAN SOCIETY OF MAXTLLOFACIAL Employer identification humber
SURGEONS 74-1362603

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [___l Yes l:l No
l Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

O Hd ON

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monttoring, mspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monttonng, inspecting, and enforcing conservation easements during the year » s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? Cdves [ne
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. — —

] Part Il | 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 Xili,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIil, line 1 | 3
(i) Assets included in Form 980, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar 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 VI, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
e
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. AMERICAN SOCIETY OF MAXILLOFACIAL
Schedule D (Form 990) 2012 SURGEONS 74-1362603 pPage2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b :l Scholarly research e ':] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l____l Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part Xlit and complete the following table:

Amount

Beginning balance 1c

Addrtions during the year 1d

Distrnibutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 L_Jves L_INo

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlI
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qa o

1a Beginning of year balance
Contributions
Net investment earmnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
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 Permanent endowment p> %
¢ Temporanly restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
' by Yes | No
(1) unrelated organizations 3ali)
(ii} related organizations 3al(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ - N+ B -

-~

1a Land
b Buldings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), iine 10(c).) » 0.
Schedule D {Form 990) 2012

232052
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AMERICAN SOCIETY OF MAXILLOFACIAL

Schedule D (Form 990) 2012 SURGEONS 74-1362603 pPage3
I Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security 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
(8)
()]
()
(E)
(3]
(G)
(H)
0}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

2)

)]

(]

)

(6)

@)

8

9

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

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

(a) Description (b) Book value

(1)

2

©]

4

5)

6)

@)

(8)

©

(10}

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) | 2
[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of hability (b) Book valus

(1) Federal income taxes

¢y DUE TO MAXILLOFACIAL SURGEONS ;

3) FOUNDATION 7,050. f

)

(5)

(6)

@

% 8)

©

(10)

(1) !

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 7,050. |
2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2012

232053
12-10-12

18
09560430 803373 ASM2603 2012.03030 AMERICAN SOCIETY OF MAXILLO ASM26031



AMERICAN SOCIETY OF MAXILLOFACIAL

Schedule D (Form 990) 2012 SURGEONS 74-1362603 paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilties 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIil.) 2d L
e Add lines 2a through 2d 2e
3 Subtract ne 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add Iines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
]‘art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIil.) | 2d .
e Add lines 2a through 2d 2¢e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xiil) 4b ~
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18) 5

]_Part Xlll| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, Iine 4, Part
X, ine 2, Part X, ines 2d and 4b, and Part XlII, hnes 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2012

232054
12-10-12

19
09560430 803373 ASM2603 2012.03030 AMERICAN SOCIETY OF MAXILLO ASM26031




(2102) (066 wuod) | ANpayos

0¢

ZL-8L-2L
Loleee

SNOILAI¥DSHA (D) NWATOD ¥0d AI I¥¥d dIS

‘066 WO 10} SUOIIONLSU| @Y} 89S ‘9O1I0N 1OV UONONPaY diomiaded 104 WH

<

<

8)Qe} | aul 8y} Ul pa)s)| suoijeziueblo Jayjo JO Jaquinu [e}0} JBJug €
a|gey | aul| 8y} wl pays)) suoijeziuebio Juawuwanob pue (g)(0) 10 UORDSS JO JaquINU [BJ0} JBIUT 2

L40ddns TYHANIE S,INZIdIDEY 1s0J €06 '8¢ 0 (€)(D)T0q €LBLT9E-9¢E ST6T0 VR XT¥EA3L
NO I¥W¥dd OL SdAJ 0SSV "ELS ‘YWIINID SONIWHND 00§
INIRIOVNYH aIVd NOIIVYANNOd SNOZOUNS TYIIDVIOTIIXVH
NOILVZINVDUQ
. mm_mm_wuwﬂ aouB}SISSe
9oUE)SISSE U0 30UB}SISSE YSBO-UoU .h_oonv uory bﬁﬂ yseo-uou weib yseo o|qeaidde i wswwanob 1o
juelb jo asodind {y) 1o uonduoseq (6) JO wnowy () Jo Junowy (p) uo238s DY (9) N3 {(q) uoneziueb.o jo ssalppe pue swep (e) L

10 POy (1)

‘papoau s ooeds |euoiippe j pajeandnp aq Ued || Hed '000°SY

§ uely) 3/0LW paAIadal jeyl uaidioas

Aue 1o} ‘| Z BuI| ‘A| UBd ‘066 W04 O} ,SOA, Paiamsue uoljeziuebio ay} ji 919|dwo) "seyeis paliun 8y} ui suoneziuebi) pue SJUSWUIIA0L) O} 2JUR)SISSY JAYI0 PUE SjuesD) _ 1l Hed _

ozD

oA [3]

"$3]B}S PANU( a4} Ul spuny Jueib Jo asn oy} BULIOJUOLW 1o} Sainpadold s,uoijeziuelblo oy A| Hed Uraquasag ¢

£@0UBISISSE 10 SjuRIB Yy pJeme 0) pasn BUBYIO
U0I}09[9S SY} PUB ‘eour)sisse Jo sjurib ay) o} Aljiqibiie seajueIb ay) ‘9oue)sISSE JO SjUBIB aU} JO JUNOWE SU} 9)elUBISQNS O} SPI023I UlBjurew uoneziueblo sy seoq L

25UR}SISSY PUE SJUBJY) UO UOHBLIIOJ| [EIUID _ | Wed

£09¢C9¢CT-VL

laquinu uopesyiuapl seLojdwgy

TYIDVAOTIIXVH A0 ALITID0S NVOIYIWY

SNOADYNS

uoneziueblo ay; Jo aweN

uonoadsu)
a1qnd 03 uddo

¢L0c¢

L¥00-SvSL ON 8NO

‘066 WwJo4 0} yoeny «

22 10 |LZ 3ul] ‘Al Med ‘066 W04 0] ,S9A, PaJomsue uopieziuebio ayl §l 939|dwo)

sa)eis PaYiuN Y} Ul S[ENPIAIPU| PUB ‘SIUSWIUIBA0D
‘suoneziueb1Q 0} S9UR)SISSY JOYIO PUE SjUBID)

019G SNUBASY [BLIAIY|
Anseesy ey; jo wawpedaq

{066 w.od)
1 37NA3HOS



(2102) {066 wiod) | aInpayos

¢

Zi-81-2L coLeee

*SNOILVZINVOYO INHIJIDHY HHL 40 I1¥0ddNS TVIINED HHIL ¥0d

HAVH d¥V SINVYD HHI SV II LYVd NI JILON SNOILVZINVDYO LNIIdIDHY ¥0d SANOL

INY¥O J0 SN YOLINOW ILON SHEOd NOILVZINVO¥O :Z ANIT ‘I L¥vd 'I IFINAIHOS

UOIJEWLLIO Ul [EUOTIPPE JoyI0 AUEB PUE '(q) ULIN[OD ‘|| Hed ‘¢ Uil | Hed Ul paiinbai uoneusiojul ayy apiaosd o} ped siyy eeidwo) "uonewdoyu) [ejuswaiddng _ Al HVed _

(1ayyo ‘jesresdde ‘AN ‘YooQq)
8oue)sisse yseo-uou jo uonduoasaqg () uolijen|ea jo poylon (9)

9DUR)SISSE YSED
-uou Jo junowy (p)

wesb yseo

0 Wnowy (9)

sjuaidinal
jo JaqunN (q)

aouejsisse Jo Juelb jo adA] (e)

popaau s| adeds [RUOIIPPE I PaYedIidNp aq Ued ||| Hed

*22 U] ‘Al Ued ‘066 ulI04 0] ,S8A, Paismsue uoljeziueBbio ay) Ji @19|dwo *sajels pajluf ay3 Ui S|ENPIAIPU} 0} 32UBISISSY JaY10 pue Sjueln _ Il Med _

Z dbed €09Z9€ET-VL

SNOADNNS {c102) (066 Wi0J) | INPaYIS

TYIDVAOTIIXVH A0 ALIIDOS NVOIYIWY




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii""°é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " Opento Public |

v Pvanis Suvcs.” P> Attach to Form 990 or 990-EZ. inspoction __

Name of the organization AMERICAN SOCIETY OF MAXILLOFACIAL Employer identification number
SURGEONS 74-1362603

09560430 803373 ASM2603

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

THE SOCIETY ACCOMPLISHES ITS MISSION THROUGH THE EXCELLENCE IN

EDUCATION AND RESEARCH.

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

TO PROVIDE AN AUDIENCE FOR THE SCIENTIFIC EVALUATION OF NEW,

MAXILLOFACIAL SURGICAL TECHNIQUES AND TECHNOLOGY.

EXPENSES $ 809. INCLUDING GRANTS OF § O. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 3: THE PROFESSIONAL RELATIONS AND

RESEARCH INSTITUTE (PRRI) OF BEVERLY, MASSACHUSETTS MAINTAINS THE BOOKS AND

RECORDS OF THE ORGANIZATION AND PERFORMS OTHER RELATED MANAGERIAL AND

ADMINISTRATIVE FUNCTIONS FOR WHICH IT IS COMPENSATED.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS SEVEN CLASSES

OF MEMBERS; ACTIVE, ASSOCIATE, CANDIDATE, INTERNATIONAL, RESIDENT, SENIOR

AND HONORARY. ACTIVE AND SENIOR MEMBERS HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE AND SENIOR MEMBERS HAVE THE

RIGHT TO ELECT OFFICERS TO THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: ACTIVE AND SENIOR MEMBERS HAVE THE

RIGHT TO VOTE ON ALL QUESTIONS AT MEETINGS AND TO APPROVE ANY CHANGES TO

THE ORGANIZATION'S BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton AMERICAN SOCIETY OF MAXILLOFACIAL Employer identification number
SURGEONS 74-1362603

ADMINISTRATIVE STAFF OF THE MANAGEMENT COMPANY (PRRI) AND IS THEN PROVIDED

TO THE TREASURER FOR FINAL REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT ON INTEREST POLICY IS

DISTRIBUTED, DISCUSSED, AND UPDATED AT EACH BOARD MEETING IN ORDER FOR THE

ORGANIZATION TO MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY BY ALL

OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT

COMPANY (PRRI).

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT

COMPANY (PRRI).

61:0413 Schedule O (Form 990 or 990-EZ) (2012)
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[Pant VIT] supplemental Information

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