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Return of Organization Exempt From Income Tax
Form  Under section 501(c), 527, or-1947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orprivate foundation)

* P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must tile Form 990 All
Depanmint of me Treasury otha organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe year may use this form Open I0 Public
""e""a* Rmnue Sew" f The organization may have to use a cogy ol this retum to satisfy state reporting requirements. IIISPCCUUII
A For the 2009 calendar year, or tax year beginning and ending
B Check if

applicable

l:l&??lE%*

lzlpttltft"

CJ ""
ljlizits

ated

SSOCIATION FOR ACADEMIC SURGERYOUNDATION 41-2135059
Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number

11300 W. OLYMPIC BLVD. 600 310-437-1606
City or town, state or country, and ZIP + 4 F Group ExempnonOS ANGELES , CA 9 O 0 6 4 Number P

label or
print or*anne
*YPE
See
Specific
Instruc­
tions

Termin­

Amended
retumA n ,,,,,,ase E Name of organization 0 Employer identification number

use IRS

* Section 501(c)(3) organizations and 49-17(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: lil C35" Cl ACCIUBI

Schedule A (Form 990 or 990-EZ). Qrnef (gpennx) pI Website: P N/ A H Check P IE if the organization is not
J Tax-exempt status (check only one) - lil 501(g)-( 3 ) 4 (insert no.) Cl 4947(a)(1) or E3 527 required to attach Schedule B iieim99o,99o-Ez,ei99o-Pn­
K Check P M if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 5 4 , 2 3 1 .
I part I 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

65
E5
EQ
mv
F-I

INET) DEC

1

2
Contributions, gifts, grants, and similar amounts received , 1 1 5 , 6 1 5 .
Program service revenue including government fees and contracts 2
Membership dues and assessments
Investment income

oss amount from sale of assets other than inventory STMT 2 5a 3 2 O 8 1 .
b Less: cost or other basis and sales expenses I 5 1 E 2 8 4 . 4
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here Pl-I ,
a Gross revenue (not including $ of contributionsreported on line 1) , 6a
b Less: direct expenses other than fundraising expenses M
c Net income or (loss) from special events and activities (Subtract line Bb from line Ba) 6c

7a Gross sales of inventory, less returns and allowances 7aH
Terai revenue. Adu lines 1, 2, 3, 4, sc, sc, ie, and 8 2 , 9 47 .

ui-has
iw

CJ­

-hh?

- 6,535.
-19,203.

b Less. cost of goods sold

c Gross profil or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe D

Ve,

lD@
so tix

-.

ExpensesNet Assets

-A-A-A-A-L-L-A-.A-s-A@@NlU3U1&QJlN3-BC

Grants and similar amounts paid (attach schedule) STMT 3 10 5 5 , 0 0 0 .Benefits paid to or for members , 11
Salaries, other compensation, and employee benefits , 12
Professional fees and other payments to independent contractors 13 1 3 , 9 5 0 ..I . t..-1. --. ..   intnance 14
Printi8 iii.iiiii Qs, aghipping 15 8 3 1 .0 , SEE STATEMENT 1 ) 16 4 , 771 .iei e,ni,,- 11,---a this , . 5 17 74,552.-l f ess or (deficit) for t"e year( ut) act line 17 from line 9) 18 - 7 1 , 6 0 5 .

Ntassetsior-fundihalancesatibtritiing of year (from line 27, column (A))(must@l@m i- a iepoited on prior year"s return) 19 4 9 8 6 1 5 .l
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 4 2 7 , 0 1 0 .

Part Il I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ

INTINDINDINSINJCEUIACJIN1

27

(See the instructions for Part II.) (A) Beginning of year
Cash, savings, and investments , , , , 4 9 8 , 6 1 5
Land and buildingsOther assets (describe) )meiassets 498,615. 25 427,010.reiei iieiiiiiiiee (describe) ) 0 . ze 0 .
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 4 9 8 , 61 5 . 27 4 2 7 , 0 1 0 .

(B) End of year

427,010.. 22
23

24

3212.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)C33 5



il 3
AS SOC IATION FOR ACADEMI C SURGERY

Form 990-EZ 2009) FOUNDATION 4 1 - 2 1 3 5 0 5 9 P309 2
I Part Ill I-(Statement of Program Service Accomplishments (See the instrucuons for Part Ill.) EXPENSES

What is the organizations primary exempt purpose? SEE STATEMENT 5 (Required for section 501(cX3)

Descnoe what vs/as achieved in carrying out the organrzationls exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

and 501(cX4) organizations and
section 4947(aX1) tnists, optional
for others )

R TO SUPPORT MEDICAL/SURGICAL RESEARCH AND EDUCATION

(Grants $ 5 5 , 0 0 0 . ) If this amount includes foreign grants, check here P l:l2aa
29

-(Grants $ ) lf this amount includes foreign grants, check here Pl:l29a
30

(Grants $ ) If this amount includes foreign grants, check here Pfjaoa
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total roqram service expenses (add lines 28a through 31a)

Pl-lamp32 0.
I Part iv? List of Officers, Directors, Trustees, and Key Employees. L.s,e,.eh one m,,.f,..-,tc.,,,1,,.,,,e,.,,ed (See the instructions for Part IV)

(d) Contnbutions
(h) Title and average hours (c) Compensation te employee (e) Expense

(a) Name and address per week devoted to (lf not paid, enter benefit plans 3. account andpositron -0-.) deferred other allowances
compensation

DANA ANDERS EN BRESIDENT
1.00 0. 0. 0.

RICHARD BELL BOARD MEMBER
1.00 0. 0. O.

KIRBY BLAND * BOARD MEMBER
1.00 O. 0. 0.

CHARLES BRUNICARDI BOARD MEMBER
1.00 0. 0. 0.

HENRI FORD BOARD MEMBER
1.00 0. 0. 0.

SUZANNE KLIMBERG BOARD MEMBER
1.00 O. 0. 0.

DAVID MCFADDEN BOARD MEMBER
1.00 0. 0. 0.

KIM OLTHOFF SECRETARY / TREASURER
1.00 0. 0. 0.

MATTHIAS STEL ZNER NICE PRESIDENT
1.00 0. 0. O.

MIKE ZINNER BOARD MEMBER

932172

1.00 of 00 OC

02 oe io F0rm 990-EZ (2009)



ASSOCIATION FOR ACADEMIC SURGERY
Form 990452 (2009) FOUNDATION 4 1 - 2 1 3 5 0 5 9 P396 3
I Part V I Other lnfOI*lTlati0rl (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did me organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? ll "Yes," attach a conformed copy of the changes 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subrect to section 6033(e) notice, reporting,and proxy tax requirements? , 35a X
b If "Yes," has it tiled a tax return on Form 990-T for this year? 35b N/ A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"complete applicable parts of Sch. N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a I 0 .b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end ofthe period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N/ A

39 Section 501(c)(7) organizations. Enter. Qa Initiation fees and capital contributions included on line 9 N/ A
b Gross receipts, included on line 9, for public use of club facilities m N / A

40a Section 501(c)(3) organizations. Enter amount ol tax imposed on the organization during the year under:

section 4911 5 0 . gsection 4912 P 0 . ,section 4955 L O .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the M 1organization - P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T - 40e X

41 List the states with which a copy of this return is filed. P WA

42a The organization"s books are in care of P MARI SSA DE GUZMAN Telephone no. P 3 1 O - 4 3 7 - 1 6 0 6
Located at p FOUNDATION ADDRESS , LOS ANGELES , CA ziP + 4 p 9 0 0 6 4

b 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, securities account, or other financial N0account)?  X
lf "Yes," enter the name ol the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Xc At any time during the calendar year, did the organization maintain an office outside of the U.S.? ,

lf "Yes," enter the name ofthe foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N/ A

38a X

40h X

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ , H , X
45 ls any related organization a controlled entity of the organization within the meaning ol section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ . . 45 X

Form 990-EZ (2009)

932173
02-OB-10



iU I
AS SOC IATION FOR ACADEMIC SURGERY

F000 990-EZ (2009) FOUNDATION 4 1 - 2 1 3 5 0 5 9 P306 4
I Part VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 4649b and complete the tables for lines 50
and 51.

EERE
inllllff

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behall ot or in opposition to candidates tor public

olfice? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan ll

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b It "Yes," was the related organization a section 527 organization? , , , ,
50 Complete this lable tor the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 ot compensation from the organization. It there is none, enter "None."

(d) Contributions
(b) Title and average hours (c) Compensation (0 employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benem plans 3, account andthan $100100() 0050100 deterred other allowancesNONE compensation

t Total number of other employees paid over $100,000 P
51 Complete this table for the organizations live highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. lf there is none, enter "None."
NONE

(3) Name and address of each independent contractor paid more than $100,000 (buype of service (9) Compensation

d Total number ol other independent contractors each receiving over $100,000 P

Under en - i - of perjury, ecl e that ha e examined this return, including accompanying schedules and statements, and to the best ot my knowled and beliet, it is true,

correct - - d -f - ete D l ti of -2- 5 (other than oficu) is based on all information ot which prepare has any knowledge mf. O 0 DS*9" I l fl fl i /L , I L 1/Here Sie V- ff-577 lv Y V  DateI* * * /(MZ /"t?-90%vu( (A-0 l.-iii QQCALC l(flType or print name an title v

P3ld PTCDHTCFIS SIQHHIUI3 D318 CITCCK If Self* Preparu"s identifying number (See instr)Erepgreiifs  // %0 employed , lj" "V mmmmwwm LAR NALLEN LLP any
llsellfmnlvvedl. , 1 8 SENTRY PARK WEST , SUITE 3 0 0 Phone)MS-@""1IP+4 BLUE BELL, PA 19422-2240 "0- 215-643-3900

Mav the IRS discuss this return with the preparer shown above? See instructions P IE Yes li No
Form 990-EZ (2009)

932174
D2-08-10



tl 5
SCHEDULE A . - - OMB No 1545-oo-17
(Form ,$900,990-EZ) Public Charity Status and Public SupportComplete if tl1e organization is a section 501(c)(3) organization or a section
oepanmem or me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
""5"" Rtevenue Sefvlce P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnSPeCf-I0"
Name of the organization AS SOC I ATIQN FQR ACADEMI C SURGERY Employer identification numberFOUNDATION 41-2135059
I Part I I ReaS0n fOr Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box)

1 III A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 III A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 II A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitalls name,

city, and state"

5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll)

6 E A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 L-2,-I An organization that nomwally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il.)
8 tj A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)
9 lj An organization that normally receives: (1) more than 33 1/3% of rts support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 1 lj 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 descnbed 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 lines 11e through 11h
a lj Type I b it Type Il c lj Type III - Functionally integrated d lj Type III - Other

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

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type IIIsupporting organization, check this box CI
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, either alone or together with persons descnbed in Gi) and (iiD below,
the governing body of the supported organization? , , ,

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (0 or GD above?

h Provide the following infonnation about the supported organization(s).

CD
rn

Z
O

- -- (lil) TYPE Of * Is the or anization Did ou notify the (Vi) ls the -­(i) Name of supported (ii) EIN IW) 1 9 (V) V t I (vii) Amount of
orgamzatlon Ofgamzanon in col. (i) listed in your organization in col. Etaggfdgflllzqaralglgge Support

(gm/rgbgflgalggiflggg governing document? (i) olyour support? U53:
(see instruclions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the-Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08- 10



ASSOCIATION FOR ACADEMIC SURGERY
schedule A Form 990 or 990-Ez) 2009 FOUNDATION 4 1 - 2 1 3 5 0 5 9 Page 2
I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)) (g-) 2005 (Q) 2006 (9) 2007 (Q) 2008 (g) 2009 (Q Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

includeany*unusualgrants.") 2,500. 9,494. 64,201. 423,670. 15,615. 515,480.
2 Tax revenues levied for the organ­

ization"s benefit and either paid to

or expended on its behalf I I
3 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

4 Ti-nai.Addiines1tnrougn3 2,500. 9,494. 64,201. 423,670. 15,615. 515,480.
5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,column (f) I

6 PUDIIC SUQPOI1. Subtract line 5 from line 4 5 1 5 , 4 8 O Q
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (9) 2006 (Q) 2007 (g) 2008 (e) 2009 (g) Total
1Am0imi.f..mi.n.4 2,500. 9,494. 64,201. 423,670. 15,615. 515,480.
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

andincomefromsimilarsources 15. 61. 113. 4,188. 6,535. 10,912.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)11 Total supp0ri.Adi1 lines 7 iniougii 10 526 , 3 92 .

12 Gross receipts from related activities, etc. (see instnictions) 12 I
13 First five years. If the Form 990 is for the organizations irst, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . P IE
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . P I:I
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization , P I.--I

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-andcircumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-andcircumstances" test The organization qualifies as a publicly supported organization D I3

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-andcircumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization , , P III

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I-I
Schedule A (Form 990 or 990-EZ) 2009

032022
02-00-10



U. s
Schedule A Form 990 Or 990-EZ) 2009 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(afl(2)(C0mp1e(e only ,f you checked me box on (me 9 of par( L)

Section A. Public Support
Calendar year lor fiscal year beginning in)P @) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (Q) 2009 (9 Total

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

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization"s taxexempt purpose

3 Gross receipts from activrties that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to

or expended on its behalf . 1
5 The value of sen/ices or facilities

fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualihed pasons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public sugport (Subtract line 7cfromline Bl 1 1 -ll
Section B. Total Support
Calendar year (or fiscal year beginning in)b

9 Amounts from line 6
103 Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total Supp0l1(Add lines 9, 100, 11, and 12)

14 First five years. lf the Form 990 is fo
check this box and stop here

(Q) 2005 (il) zoos (9) 2007 (gi 2008 (Q) 2009 (9 Terai

r the organizations first, second, third, fourth, or tifth tax year as a section 501(c)(3) organization,- Pl-l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16

%

%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , , 17
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , , , 18

%

%

19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lil

b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization P l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P l l

932023 02-08- 10

Schedule A (Form 990 or 990-EZ) 2009



-1 i 1­

SCHEDULE C Political Campaign and Lobbying Activities OMB "0 15450047(F 990 990-EZ) . . . .
crm or For Organizations Exempt From Income Tax Under section 501(c) and section 527

pep.-inmem ofthe Tre:-isury P Complete if the organization is described below. Open to Public
Internal Rawenue Semm P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
0 Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
0 Section 527 organizations. Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have iled Form 5768 (election under section 501(h))* Complete Part ll-A Do not complete Part ll-B
0 Section 501(c)(3) organizations that have NOT tiled Fonn 5768 (election under section 501(h)): Complete Part ll-B Do not complete Part ll-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (Q) organizations Complete Part Ill.

Name Of OVQHUIZHUOU ASSOCIATION FOR ACADEMIC SURGERY I EmPl0y0f ide0iifiC6ii0n numberFOUNDATION 41-2135059
I Part I-AI Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization"s direct and indirect political campaign activities in Part IV.2 Political expenditures P $3 Volunteer hours , , ,
I Part I-B I Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l I3 Yes III No4a Was a correction made? II Yes III No

b If "Yes " descnbe in Part IV

I Part I-CI Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organizations funds contnbuted to other organizations for section 527exempt function activities P $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,line 17b l , P $
4 Did the filing organization file Form 1120-POL for this year*7 I lj Yes SI No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the tiling organizationls funds. Also enter the amount of polrtical contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization"s contnbutions received and

funds If none, enter -0-. Df0mDtlY and UIIGCUY
delivered to a separate
political organization

If none, enter 0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 O2-04-10



Q on
ASSOCIATION FOR ACADEMIC SURGERY

schedule c Form 990 or 990-Ez) 2009 FOUNDATION 4 1 - 2 1 3 5 0 5 9 Page 2
I Part ll-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501 (h)).
A Check P  rf the filing organization belongs to an affiliated group.
B Check P E if the tiling organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or$gr)uZlah3gn.$ (b)Am1lg:3g group(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence publlc opinion (grass roots lobbying)
b Total lobbying expenditures to influence a leglslative body (direct lobbylng)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ,
e Total exempt purpose expenditures (add lines 1c and 1d) I
f Lobbying nontaxable amount Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1 ,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0­
i Subtract line 1f from line 1c If zero or less, enter -0­

j lf there is an amount other than zero on either line 1h or line 1i, did the organization tile Form 4720reporting section 4911 tax for this year? I3 Yes lj No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the tive
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 7(or iscal year beginning in) (a) 2006 (b) 200 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount

(15O% of llne 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009

932042 oz-04-1o



T 1

1 i in
ASSOCIATION FOR ACADEMIC SURGERY

scneduie c Form 990 or 990-Ez) 2009 FOUNDATION 41-2135059 paqea
I Part II-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

(2) (b)
Yes No Amount

1 Dunng the year, did the tiling organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?

b Paid staff or management Gnclude compensation in expenses reported on lines 1c through 10?

NN

c Media advertisements?

N

d Mailings to members, legislators, or the public?

N

e Publications, or published or broadcast statements? , l

N

f Grants to other organizations for lobbying purposes?

N

g Direct contact with legislators, their staffs, government ofticials, or a legislative body?

N

h Ftallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

N

i Other activities? lf "Yes," descnbe in Part IV, .

N

j Total Add lines 1c through 1i , , ,
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 , ,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax did it file Form 4720 for this year?fi 1
Part III-AI Complete if the organization is exempt under section 501(c)(4), section

501(c)(6).
501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization aqree to carryover lobbying and political expenditures from the pnor year?

Yes No

IPart Ill-B Complete if the organization is exempt under section 501(c)(4), section
3

501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answeredl --veg."

Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political g
expenditure next year?

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

ii?-A
Zl.-.NL..-...Nli*ll*ll

IPBI1 IV I 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, and Part ll-B, line 1i Also, complete this part
for any additional information.

932043 02-04- 10
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I I ,a
ASSOCIATION FOR ACADEMIC SURGERY FOUNDAT 41-2135059

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT

BOARD AND COMMITTEE EXPENSES 2,650.SERVICE CHARGES 113.
TRAVEL
LEGAL
SUPPLIES
WEBSITE

259.
10.

1,529.
210.

TOTAL TO FORM 990-EZ, LINE 16 4,771.

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

32,081. 51,284. 0. -19,203.
TO FORM 990-EZ, LINE 5 32,081. 51,284. O. -19,203.

STATEMENT(S) 1, 2



IX... ­
ASSOCIATION FOR ACADEMIC SURGERY FOUNDAT 41-2135059

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
4

GRANTEE"S
CLASS OF ACTIVITY/GRANTEE"S NAME AND ADDRESS RELATIONSHIP AMOUNT- 1, i ­RESEARCH NONE 15,000.
NORTHWESTERN UNIVERSITY
251 E HURON GA11-ER 3--150
CHICAGO, IL 60611 f

RESEARCH , NONE 20,000. NNORTHWESTERN UNIVERSITY .
251 E HURON GALTER 3-150CHICAGO, IL 60611GRANT FOR OPERATIONS MEMBERSHIP

ASSOCIATION 20,000.
ASSOCIATION OF ACADEMIC SURGERY
11300 WEST OLYMPIC BLVD
LOS ANGELES , CA 90064

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 55,000.

QfT*AfT"*F*M"W1WT*l CN "2­



ASSOCIATION FOR ACADEMIC SURGERY FOUNDAT

FORM 990-EZ INFORMATION REGARDING TRANSFERS
* ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

41-2135059

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

STATEMENT(S) 4



*"(n n
ASSOCIATION FOR ACADEMIC SURGERY FOUNDAT

990-EZ PG 2

41-2135059

STATEMENT 5
s

TO FOSTER AND ADVANCE THE EDUCATIONAL AND SCIENTIFIC RESEARCH ACTIVITIES OF
THE ASSOCIATION FOR ACADEMIC SURGERY AND THEREBY ENHANCE THE QUALITY OF
SURGERY AND SURGICAL CARE AND TO GENERALLY SUPPORT EDUCATION AND SCIENTIFIC
RESEARCH CONCERNING SURGERY AND SURGICAL CARE

STATEMENT(S) 5



--,I 1 I :­Form 8868 (Rev. 4-2009) Page 2
0 If you are Hling for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box , P IX)
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)
I Part*lI Additional (Not Automatic) 3-Month Extension of Time. only nie the original (no copies needed).

Name of Exempt Organization Employer identification number
Ty," of ss0CIAT1oN EOR ACADEMIC SURGERYWm* oUNDAT1oN 41-2135059
Fl b th
elfengede Number, street, and room or suite no If a P O. box, see instructions For IRS use only
glgggdggfe 11300 w. OLYMPIC BLVD., No. 600
return See City, town or post oftice, state, and ZIP code For a foreign address, see instructions.
""S""C"""s os ANGELES , CA 9 0 0 6 4
Check type of return to be filed (File a separate application for each retum)
III Form 990 lil Form 990-Ez III Form 990-T (seo 401(a) oi40e(a) mist) Cl Foim1041-A CI Foim 5227 III Form 8870
III Form 990-BL III Form 990-PF D Foim 990-T(iriisi oiiieiiiiaii above) III Foim 4720 III Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARISSA DE GUZMAN
0 The books are in the care of P FOUNDATION ADDRESS - LOS ANGELES , CA 9 0 0 6 4

TeIephoneNoP 310-437-1606 FAXNo.P
0 If the organization does not have an oftice or place of business in the United States, check this box P II
0 If this is for a Group Fletum, enter the organizations four digit Group Exemption Number (GEN) lf this is for the whole group, check this
box P Fl If it is for part of the group, check this box P W and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending .

If this tax year is for less than 12 months, check reason Z) Initial retum III Final return II Change in accounting penod
State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND
ACCURATE RETURN .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions. 8a
b lf this application is for Fonn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868 8b $
c Balance Due. Subtract line Bb from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c $ N / A

NIO)

Signature and Verification
Under penalties of periury, I declare that I have examined this torm, including accompanying schedules and statements, and to the best ot my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.Signature P Title P Date P

F0rm 8868 (Rev. 4-2009)

923832
05-28-09


