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SCANNED 0CT 9 7 2010

.
t

Short Form OMB No 1545 1150

rform 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009

(except black fung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controfling organizations as defined 1in section 512(b)(13) must fite Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year Open to Public

Departi f the Tt may use this form .
|n7531a'|"§25/3n$e5e'§?cs: Y > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C D Employer identification number
1 c s
Aduress change  |Us |Association of Women Surgeons 23-2564972
Name change  [lebelor 5504 Fajirmount Avenue #208 E Telephone number
initial return Spe- Downers Grove, IL 60515
Termination S;:ciﬁc
Amended return  finstruc- F Group Exemption
Application pending Numbet
® Section 501(cX3) organizations and 4947(35 1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization 1s not
|  Website: » N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X| 501(c) ( 6 ) < (nsertno) | [4947¢a)1yor | | 527 990-EZ, or 990-PF)
K Check » if the organization 1s 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 1s 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 >3 252,520.
[Part] ™ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 103,130.
3 Membership dues and assessments 3 149,416,
4 Investment income. 4 -26.
5a Gross amount from sale of assets other than inventory 5a '
b Less' cost or other basis and sales expenses . 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract n 5b from In 5a) 5¢
g 6 Special events and activities (complete appiicable parts of Schedule G) If any amount i1s from gaming, check here > D e s
N a Gross revenue (not including $ of contributions 1
u
E reported on hine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe ™ )} 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 e > 9 252,520.
10 Grants and similar amounts paid (attach schedule) RECEI U El ) 10
E 11 Benefits paid to or for members 8 11
X 12 Salaries, other compensation, and employee benefits — 9 o 12 130,000.
e | 13 Professional fees and other payments to independent cont @orsOCT 1 2010 U') 13 3,000.
g 14 Occupancy, rent, utilities, and maintenance o 14
15 Pnnting, publications, postage, and shipping . - 15 19,985.
> 16  Other expenses (describe » See Statement 1 OGDEN‘ UT ) 16 96, 025.
17 Total expenses. Add hines 10 through 16 > 17 249,010.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3,510.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 107,687.
T ; 20 Other changes In net assets or fund balances (attach explanation) A 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 111,197.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 198,284.|22 213,020.
23 Land and bulldings 23
24 Other assets (describe » See Statement 2 ) 15,521.|24 17,260.
25 Total assets 213,805.(25 230,280.
26 Total liabilities (describe » See Statement 3 ) 106,118.]|26 119,083.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 107,687.]|27 111,197.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0S803L 01/30/10 {
~ 3&)




Form 990-EZ (2009) Association of Women Surgeons 23-2564972 Page 2
" [Partll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamizabion's pnimary exempt purpose? See Statement 4 g%??g)l(rg)dafg& sz%:hon
Describé what was achieved In carrying out the organization's exempt Rurposes In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7%&11)(1) trusts; optional
program title for others’)
28 CONFERENCES - MEETINGS HELD FOR EDUCATIONAL PURPOSES _ _ __ _______/|
Grants § """y if tius amount includes foreign grants, check here | > [ 28a 34,306.
29 PUBLICATIONS AND OTHER - PRODUCE NEWSLETTER, DIRECTORY, AND POCKET _
MENTOR. _ _ _ _ _ ]
@Grants $ ") lf thus amount includes foreign grants, check here | > []] 294 19,985,
30
___________________________________________________ ﬁ
___________________________________________________ .
?G_rants $ T ) If this amount includes forelg;g?a;tg,zr@a(E;; T - ;!_r 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foretgn grants, check here > I—] 3la
32 Total program service expenses (add hines 28a through 31a) >l 32 54,291.

[Part IV 2] List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
_SEE _ATTACHED SCHEDULE __ __ | 0. 0. 0.
______________________ 0
ADMINISTRATIVE SYSTEMS, INC | MGMT CO. 130,000. 0. 0.
5204 FAIRMOUNT 35.00

TEEAO0812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) Association of Women Surgeons 23-2564972 Page 3
" |Part V. | Other Information (Note the statement requirements in the instrs for Part V.)
' Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 If 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 orgamization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter-
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b Section 501(¢c)(3) and 501(c)(4) orgamzations 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? If
Yes,' complete Schedule L, Part | 40b
¢ 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 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed - t
by the organization 0.
e All organizations. At any time during the tax ggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » None
42 a The organization's L. .
books arencareof » Administrative Systems, Inc., ______ Telephoneno » 630-655-0112
Located st » 5204 Fairmount Avenue, Downers Grove, IL P +4» 60515
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
if 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 [s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOB12L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) Association of Women Surgeons

23-2564972 Page 4

[Part VI_| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(¢c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

‘ 46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect BO|lllca| campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part il 47
48 s the organization a school as descnibed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None '
{b) Title and average (c) Compensation (d) Contributions to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an: account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there I1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

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

=
Sign > N /z//éf/z L

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other jhan officer) s based on all information of which preparer has any knowledge

| %o .

Here Signature of officer
Z/Xé(/u Five %&l éf/d )

—

V4

Date

\7('1141:" Keeo

Type or print name and title

: Preparer's : /W
Paid soratwe. > m{liam ﬁé Barnes, r.%

Date Check if

Preparer's |dentifying Number
(See nstructions,

Paic 91370 |Miea »[N/A

arer's |Frmsnameor Givens & Barnes

se Loooves ® 1655 N. Arlington Heights Road EIN » N/A

Only [5%%°™ 'Arlington Heights, IL 60004-3978 Phoneno » 847-506-1070

May the IRS discuss this return with the preparer shown above? See instructions

> X| Yes mNo

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)



2009 Federal Statements Page 1
' Association of Women Surgeons 23-2564972
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Awards $ 236.
Committee . 26,738.
Conferences, Conventions, and Meetings 34,306.
Council expenses 13,881.
Insurance 1,950.
Membership expense 2,182.
Other 16,197.
Supplies 535.
Total § 96,025.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
—Beginning Ending

Accounts Receivable $ 585. § 2,190.
Inventories 1,181. 1,982.
Prepaid Expenses and Deferred Charges . 13,755. 13,088.

Total $ 15,521. § 17,260.
Statement 3
Form 990-EZ, Part I, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses $ 8,358. $§ 23,628.
Deferred Revenue 97,760. 94,603.
Other Non-Current 0. 852.

Total $§ 106,118. $ 119,083.

Statement 4
Form 990-EZ, Part il
Organization’s Primary Exempt Purpose

Inspire, encourage and enable women surgeons to realize their professional and

personal goals.




President

Rosemary Kozar MD PhD FACS
Professor of Surgery

University of Texas

6431 Fannin, MSB 4 284
Houston, TX 77030
713-500-7244 Fax 713-500-0505
Cell 713-516-5528

rosemary a kozar@uth tmc.edu

President Elect

Marilyn Marx MD MBA FACS
Mainland Medical Center

Mail to home 2 Latitude Lane
Galveston, TX 77554
409-935-2930 Fax 409-935-2931
Cell 409-761-0014
mamarx88@hotmail com

Vice Presidont

Betsy Tuttle Newhall MD FACS
St. Lous University

Department of Surgery

3635 Vista Avenue at Grand

St Louis, MO 63110
314-268-5280 Fax 314-268-5132
Cell 314-477-0787

futtlen@slu edu

cre

Danielle Walsh MD FACS
Nemours Children's Clinic
807 Children's Way
Jacksonville, FL 32207
~N4-697-3737

3l 904-370-4624
uwalsh@nemours org
Term ends October 2011

Treasurer

Susan Pories MD FACS

Harvard Medical School

300 Mt Auburn Street, DOB 509
Cambndge, MA 02138
617-576-3350 Fax 617-576-8422
Cell 617-680-6654
susan_pories@bidme.harvard edu
Term ends October 2010

Immediate Past President
Annesley Copeland MD FACS
USUHS

Mail to home 725 5th Street SE, Unit
#11

Washington, DC 20003
202-782-0535 Fax 202-782-0759
Cell 301-461-4964
ajcopeland@copelandco com

ACS Governor

Hilary Sanfey MCh FRCSI FACS
Professor of Surgery

SIU School of Medicine

Depart of Surgery, PO Box 19638
701 N First Street

Springfield, IL 62794
217-545-7257 Fax 217-545-1793
Cell 217-381-6669
hsanfey@siumed edu

Term ends October 2012

Council 2009-10
Foundation Chair Councijl Mamber
Mary Hooks MD FACS Committee Member Services
Professor of Surgery Co-Chair

East Tennessee State University
James Quillen College of Med
Dept of Surg Dogwood Lane Bidg 1
Johnson City, TN 37614
423-439-6372 Fax 423-439-8251
Cell 423-335-1828

hooks@etsu edu

Council Member

Committee Clinical Practice
Amalia Cochran MD FACS
University of Utah

50 N Medical Dnve, SOM 38313
Salt Lake City, UT 84132
801-581-7508 Fax 801-587-9149
Cell 801-835-8097

amatia cochran@hsc utah edu
Term ends October 2011

Councll Member
Committee Chapter
Development

Therese Duane MD FACS
VCU Medical Center

P O Box 980454
Richmond, VA 23298
804-827-1207 Fax 804-827-0285
Cell 804-317-9696
tmduane@vcu edu

Term ends October 2010

Council Member

Committee Liason &
Networking

Nancy Gantt MD FACS

St Ehzabeth Health Center

Mail to home 1669 Walker Mill Road
Poland, OH 44514
330-480-3284 Fax 330-480-3640
Cell 330-207-7938
nig@neoucom edu

Term ends October 2010

Council Member

Commuttee* Annual Conference
Nancy Harthun MD FACS
Visiting Assoc Professor Surg
Johns Hopkins School of Medicine
600 N Wolfe Street, Harvey 611
Baltimore, MD 21287
410-614-5152 Fax 410-614-2079
Cell 434-981-0818
harthun@jhmi edu

Term ends October 2010

Council Member
Commuttee Career
Development

Celeste Hollands MD FACS
Director of Pediatnc Surgery
Unwversity of South Alabama
Children's & Women's Hospital
251 Cox Street, Room 1157
Mobile, AL 36604
251-415-1465 Fax 251-415-1038
Cell 251-622-5886
choliands@usouthal edu

Term ends October 2011

Ava Kwong MD FRCS

The University of Hong Kong
Queen Mary Hospita! Dept of Surg
Pokfulam Road, H K

Hong Kong,

852-2855-4773 Fax 852-2817-2291
avakwong@hkucc hku hk

Term ends October 2010

Council Member

Committee Grants &
Fellowship

Sareh Parangi MD FACS
Massachusetts General Hospital
15 Parkman Street WACC460
Boston, MA 02214
617-643-4806 Fax 617-643-4802
sparangi@partners org

Term ends October 2010

Councll Member

Committee Member Services
Co-Chair

Amy Reed MD FACS
Assoctate Professor of Surgery
Penn State Heart and Vascular
Institute

Program Dir Heart/Vascular Inst
500 Unwversity Drive HO53
Hershey, PA 17033
717-673-3616 Fax 717-531-4151
abreed@psu edu

Term ends October 2011

Resident Representative

Rachel Santora MD

The Methodist Hospital

Mail to home 1711 Old Spanish Trail,
Apt 308

Houston, TX 77054

410-979-7358

Cell 713-703-0134

risantora@tmhs org

Student Representative

Holly Mewhort

University of Alberta, Faculty of
Medicine

Mail to home 223 Lynnwood Way
Edmonton, T5R-1B2 Alberta
CANADA

Home 780-966-4655
mewhort@ualberta ca

AAS Llaison

Kimberley Steele MD FACS
John's Hopkins Bayview Medical
Center

Dept of Surgery

4940 Eastern Avenue A-5 Bldg
Baltimore, MD 21224
410-550-0409 Fax 410-550-0003
ksteele3@jhmi edu

“23-2564972 Attachment to Form 990-EZ, Page 2, Part IV”

Association of Women Surgeons Council List

5204 Fairmount Ave. e Downers Grove IL 60515 o 630-655-0392 Fax' 630-493-0798
Updated 3/16/2010

Executlive Vice President
Judith Keel

President

Administrative Systems, Inc
5204 Fairmount Avenue
Downers Grove, Il 60515
630-373-4048 Fax 630-493-0798
Cell 630-373-4048

Jkeel@asihq com

Executive Director

Katie Swartz

Administrative Systems, Inc
5204 Fairmount Avenue
Downers Grove, IL 60515
269-382-6692 Fax 630-493-0798
Cell 269-275-6955
kswartz@asihq com

Chief Financial Officer

Mary Moran

Administrative Systems, Inc
5204 Fairmount Avenue
Downers Grove, IL 60515
253-639-2239 Fax 630-493-0798
mmoran@asihg com

Database & Finance

Patti Perillo

Administrative Systems, Inc
5204 Fairmount Avenue
Downers Grove, IL 60515
708-226-2725 Fax 630-493-0798
ppenllo@asihq com



o 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organ'zatlon Return OMB No 1545 1709
ﬂ?@?n"a?‘ﬁzvé’él}?slﬁ?;“’y > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If uniless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part}__j Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print . .

Association of Women Surgeons 23-2564972
File by the Number, street, and room or suite number If a P O box, see instruchions

due date for

fingyoer . |5204 Fairmount Avenue #208

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Downers Grove, IL 60515

Check type of return to be filed (file a separate application for each return).

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ Form 1041-A || Form 8870

Telephone No. ™ 630-655-0112 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D if 1t is for part of the group, check this box ™ I:] and attach a hist with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untt _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above

The extension s for the organization's return for
> calendar year 20 09 _ or
> . tax year beginning 20 _ _ _,andending , 20

2 |If this tax year 1s for less than 12 months, check reason. D Initial return D Final return D Change in accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. 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 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® if yoy are filitg for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box .. . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
tPart lf | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Empfoy
Type or ..
print Association of Women Surgeons 23-2564972
Number, street, and room or suite number If aP O box, see instructions For IRS use only
File by the .
edtended  |Givens & Barnes
filing the 1655 N. Arlington Heights Road
::;?:Sctiii City, town or post office, state, and ZIP code For a foreign address, see instructions
Arlington Heights, IL 60004-33978

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
_XrForm 990-EZ |Form 990-T (trust other than above) Form 5227

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

Telephone No. > 630-655-0112 | FAXNo. ™ _
® if the organization does not have an office or place of business in the United States, check this box . e >
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this s for the

whole group, check this box > D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of tme untl  11/15 , 20 10.

5 For calendar year 2009 , orothertaxyearbegnring _ ;20 ,andendng_ 020

6 |If this tax year is for less than 12 months, check reason Invtial return Final return DChange in accounting period
7 State in detal why you need the extension _ Taxpayer respectfully requests additional time to

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ga|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 . . ... 8b|$

< Balance Due. Subtract line 8b 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 instrs 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s true,
correct, and complete, and that | am authorized to prepar

Signature ‘&[_Wg 61/‘1/114/ Tile ™ 8 / / Date ™ //’ //// //o

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




