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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2000

Open to Public

Inspection

1Y@ YViRLSod
340713AN3

A For the 2009 calendar year, or tax year beginning

and ending

B Check it please |C Name of organization D Employer identification number
applicable use IRS
ormes” | oo AMERICAN SURGICAL ASSOCIATION
change | ™ | Doing Business As 95-3126287
Ioutial See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Tamn- (e 900 CUMMINGS CENTER 221-U 978-927-8330
raianded] wans | o4y or town, state or country, and ZIP + 4 G Gross receipts $ 835,2789.
popea BEVERLY, MA 01315 _ H(a) Is this a group return
pending F Name and address of principal officer DONALD D. TRUNKEY, MD for affilates? E]Yes [Xj No

SAME AS C ABOVE

| Tax-exempt status LX] 501 {c) ( 6

yd (nsertno) L | 4947(@)1or I s27

J Website: p WAW.AMERICANSURGICAL . INFO

H(b) Are all affilates included? CJves [_INo
If “No," attach a list (see instructions)
H(c) Group exemption number P>

[XTJ Corporation [__J Trust [ J Association [ ] Otherp»

JL Year of formation: 188 0] m State of legal domicile: CA

[PartT] Summary

o | 1 Brefly describe the organization's mission or most signficant actvites TO CONDUCT A BUSINESS LEAGUE IN
g THE FIELD OF SURGERY; TO ENGAGE IN RESEARCH AND THE ADVANCEMENT OF
§ 2 Check this box P> E’ 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, ine 1a) 3 9
:‘: 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 9
$| 5 Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 54
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 1,000.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 305,139. 274,812.
g 9 Program service revenue (Part VI, line 2g) 394,815. 212,810.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 6,297. 724.
1141 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 336,500. 346,933.
] : List equal Part VIII, column (A), line 12) 1,042,751. 835,279.
column (A), ines 1-3) 324,138. 321,453.
Eolumn (A), line 4)
a Jbenefits (Part IX, column (A), ines 5-10)
% mn (A), line 11e) _
2 n (D), ine 25) P>
wi 47 : tines|11a-11d, 11§-24f) 684,238. 487,568.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,008,376. 809,021.
19 Revenue less expenses Subtract line 18 from line 12 34,375. 26,258.
58 Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, line 16) 831,489. 833,310.
<o| 21 Total iabiltties (Part X, line 26) 300. 250.
23| 22 Net assets or fund balances Subtract line 21 from Ine 20 831,189. 833,060.

[Part 11 |Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedulas and statements, and to the best of my knowledge and belief, 1t 18 true, comect,
and complete Declaration of parer er than officer) 1s based on all information of which preparer has any knowledge
Sign } I ‘// 2 / / o
Here Signature of officer Date ©  /
BARBARA L. BASS, M.D., TREASURER
Type or print name and fitle
Paid Preparer's } Uate gg[(fe_ck T &eep?gua ég:'lnlsr;ymg number
Preparer's :lgn'ature RAYMOND L. ANSTISS, JR. 04/05/10|employed » [_]
use Only |ramn > ANSTISS & CO., P.C. EIN >
salt-employec), 21 GEORGE STREET
2P+ LOWELL, MA 01852 Phoneno. > (978)452-2500
May the IRS discuss this retum with the preparer shown above? (see instructions) L. E(:Wes E_] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) AMERICAN SURGICAL ASSOCIATION 95-3126287 page2
[ Part 1l | Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission
TO BE THE PREMIER ORGANIZATION FOR SURGICAL SCIENCE AND SCHOLARSHIP
AND TO PROVIDE A NATIONAL FORUM FOR PRESENTING THE DEVELOPING STATE OF
THE ART AND SCIENCE OF GENERAL AND SUB-SPECIALTY SURGERY AND THE
ELEVATION OF THE STANDARDS OF THE MEDICAL/SURGICAL PROFESSION.

2 Dd the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-EZ? DYes @ No
If "Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':‘Yes [ﬂ No

If “Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 321,453. including grants of $ ) (Revenue $ 321,453.)
GRANTS - TO ENCOURAGE THE STUDY OF AND TO MAINTAIN THE HIGHEST POSSIBLE
STANDARDS FOR SURGICAL EDUCATION, PRACTICE, AND RESEARCH.

4b (Code ) (Expenses $ 186,379 . including grants of $ ) (Revenue $ 212,710.)
ANNUAL MEETING - YEARLY CONFERENCE WHICH UPDATES MEMBERS OF NEW
SURGICAL PROCEDURES AND TREATMENTS.

4c (Code ) (Expenses $ 51,939. including grants of $ )(Revenue $ )
COMMITTEES - MEETINGS DURING THE YEAR BY VARIOUS MEMBERS WHICH ENHANCE
THE MEMBERSHIP BY MANAGING ASSOCIATION AND KEEPING THE MEMBERS UPDATED
REGARDING MEDICAL RELATED MATTERS.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 12,886 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 572,657.

Form 990 (2009)
932002
02-04-10

2
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Form 990 (2009) AMERICAN SURGICAL ASSOCIATION 95-3126287  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 pnvate foundation)?
If "Yes, " complete Schedule A . ] 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc office? /f "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f *Yes,* complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f *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 histonc structures? /f "Yes,* complete Schedule D, Part Il 7 X
8 Dud the organization mamntain 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, serve as a custodian for amounts not listed in Part X, or provide
credrt counseling, debt management, credit repatr, 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 term, permanent, or quasi-endowments?
If “Yes, ® complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes®? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable ] 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part Vi .
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, * complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total .
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part Viil |
® Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X
® 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 487 /f "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, X!, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, ® completing Schedule D, Parts Xi, Xll, and Xill 1s optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /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,
and program service activities outside the United States? /f "Yes,® complete Schedule F, Part | 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 entrity located outside the United States? If "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? /f "Yes, * complete Schedule G, Part Il i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, "
complete Schedule G, Part li ) 19 X
20 Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) AMERICAN SURGICAL ASSOCIATION 95-3126287

Page 4

[ Part IV| Checklist of Required Schedules (continued)

21

24a

27

g3

3

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25

Did the organsization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds?

Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes,* complete Schedule L, Part |

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 prior Forms 990 or 990-E2? /f *Yes, * complete
Schedule L, Part |

Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part !

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il ]

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes, * complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part Il ] . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? /f *Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts I, lll, IV, and V, ine 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes,* complete Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI

Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

24a

24b

24c

24d

25b

27

>

28a

28b

31

32

COTE T T - 1T B ]

37

38

X

932004

02-04-10

11010405 803373 ASA6287
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Form 990 (2009) AMERICAN SURGICAL ASSOCIATION 95-3126287 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
US Information Retums Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is 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 this retumn (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a| X
b If “Yes," has it filed a Form 980-T for this year? /f *No," provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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 Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notfy the organization that t was or is a party to a prohibited tax shelter transaction? S5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnibutions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If “Yes,".did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7dL
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution 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 Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter
a Gross income 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-exempt charitable trusts. Is the organlzatlon flllng Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) AMERICAN SURGICAL ASSOCIATION 95-3126287

Page 6

| Part VIl | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, descnibe the circumnstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 9
b Enter the number of voting members that are Independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customarily 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 organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70| X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behatf of the goveming body? gb! X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f “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 Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the form? 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 !
12a Does the organization have a written conflict of interest poticy? /f "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 131X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate its participation
n joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website [:] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.
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
900 CUMMINGS CENTER, SUITE 221-U, BEVERLY, MA 01915
Form 990 (2009)

932006

02-04-10
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Form 990 (2009) AMERICAN SURGICAL ASSOCIATION 95-3126287 Page?

|Part !"] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if addrtional space i1s needed

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

® | st all of the organization's current key employees See instructions for definrtion 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

® st 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

® st 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 n the following order individuat trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

IXI Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
K 2 organization (W-2/1099-MISC) from the
2|2 - |8 (W-2/1099-MISC) organization
s |8 £ |5 and related
HEIRBRERE organizations
Ele|E|E|FE| &
DONALD D. TRUNKEY, M.D.
PRESIDENT 2.00|X X 0. 0. 0.
KIRBY I. BLAND, M.D.
PRESIDENT-ELECT 2.00]|X X 0. 0. 0.
THOMAS R. DEMEESTER, M.D
VICE PRESIDENT 2.00|X X 0. 0. 0.
E. CHRISTOPHER ELLISON,
SECRETARY 2.001X X 0. 0. 0.
BARBARA L. BASS, M.D.
TREASURER 2.00|X X 0. 0. 0.
KEITH D. LILLEMOE, M.D.
RECORDER 2.00|X X 0. 0. 0.
JAY L. GROSFELD, M.D.
COUNCILOR 2.00(X 0. 0. 0.
ANTHONY D. WHITTEMORE, M
COUNCILOR 2.00|X 0. 0. 0.
COURTNEY M. TOWNSEND, JR
COUNCILOR 2.00]X 0. 0. 0.
932007 02-04-10 Form 980 (2009)
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Form 990 (2009) AMERICAN SURGICAL ASSOCIATION 95-3126287 Page8
Iﬁan Wl] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|sa 3 organization (W-2/1099-MISC) from the
g2 w |2 (W-2/1099-MISC) organization
5|8 £ |5 and related
HEHEBEEE organizations
2|2|8|2|85] =
1b_Total > 0. 0. 0.
Total number of individuals (iIncluding but not Imited to those listed above) who received more than $100,000 in reportable
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
line 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual hsted 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 indwidual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services 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

(A) (8) (%))
Name and business address Description of services Compensation
PRRI, 900 CUMMINGS CENTER - SUITE 221-U,
BEVERLY, MA 01915 MANAGEMENT SERVICES 210,389.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 mn compensation from the organzation p» 1
Form 990 (2009)
832008 02-04-10
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Form 990 (2009)

AMERICAN SURGICAL ASSOCIATION

95-3126287

Page 9

[Part VIIT ™ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o Q0 OO0

T @

Federated campaigns 1a

Membership dues 1b

212,700.

Fundraising events 1c

Related organizations 1d

Government grants (contrnibutions) 1e

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

62,112.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

274,812.

Pro?{am Service
evenue

o a0 oo

f

ANNUAL MEETING

Business Code

900099

212,810.

212,810.

All other program service revenue

g Total. Add lines 2a-2f

212,810.

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

»
>
»

|

724.

724.

345,933.

345,933.

(1) Real

(1)) Personal

Gross Rents

Less rental expenses

Rental ncome or (loss)

Net rental income or (loss)

»

'
I

¢

Gross amount from sales of

() Securtties

(1)) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, ine 18

Less direct expenses

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

Less direct expenses

¢ Net ncome or (loss) from gaming activities

0O T

Gross sales of inventory, less retums

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

| 2

Miscellaneous Revenue

Business Code

1

12

[T - S s T - -}

MAILING LIST RENTAL

541900

1,000.

1,000.

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

>
»

1,000.

835,279.

0.

1,000.

559,467.

532009
02-04-10
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Form 990 (2009)

AMERICAN SURGICAL ASSOCIATION

95-3126287 page 10

{ Part IX| Statement of Functional Expenses

Section 501(c}{3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) D)
75, Bb, 9, and 10b of Part Vil Total exponses P panses | gonard experes ooty
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 321,453. 321,453.
2 Grants and other assistance to individuals in
the US SeePart |V, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits pad 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 salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non-employees)

a Management 116,454. 116,454.

b Legal 322. 322.

¢ Accounting 7,576. 7,576.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other .

12 Advertising and promotion
13  Office expenses 13,135. 13,135,
14  Information technology 325. 325.
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 233,260. 186,379. 46 ,881.
20 Interest
21 Payments to affiates L
22 Depreciation, depletion, and amortization
23 Insurance 803. 803.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a TAXES 62. 62,

b COMMITTEES 51,9309. 51,939,

¢ HOME PAGE 22,782. 22,782,

d DATA PROCESSING SERVICE 15,383. 15,383,

e PRINTING AND PUBLICATIO 12,886. 12,886.

f Al other expenses 12,641. 12,641.
25 Total functional expenses. Add lines 1 through 24f 809,021. 572,657. 236, 364. 0.
26 Jointcosts.Check here p» ] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) AMERICAN SURGICAL ASSOCIATION

95-3126287 Page 11

{ Part X | Balance Sheet

932011 02-04-10

11010405 803373 ASA6287
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(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 653,886.] 1 581,270.
2  Savings and temporary cash nvestments 2 249,860.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part it
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
I 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 177,603.] 11
12 Investments - other securthies See Part [V, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 0.] 15 2,180.
16 Total assets. Add lines 1 through 15 (must equal line 34) 831,489.] 16 833,310.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
@ |21 Escrow or custodial account liability Complete Part {V of Schedule D 21
:'_E 22 Payables to current and former officers, directors, trustees, key employees, !
@ highest compensated employees, and disqualified persons Complete Part Il
- 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 iabiities Complete Part X of Schedule D 300.[ 25 250.
26 Total liabilities. Add lines 17 through 25 300.{ 26 250.
Organizations that follow SFAS 117, check here P> (X and complete '
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 831,189. 27 833,060.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here P ] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 831,189. a3 833,060.
34 Total habilties and net assets/fund balances 831,489.] a4 833,310.
Form 990 (2009)
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Form 990 (2009) AMERICAN SURGICAL ASSOCIATION 95-3126287 pPage12
[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form990 | Cash CJ Accrua  [(XJ other MOD. CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
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 ts financial statements and selection of an independent accountant? 2¢c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both .
D Separate basis [:‘ Consolidated basis |—__| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Crrcular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 930 or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. Open to Public

fntarmal Revenue Service 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

® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-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

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

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

@ Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number

AMERICAN SURGICAL ASSOCIATION 95-3126287

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expendrtures >3 0.
3 Volunteer hours 0.

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_!ves L_INo
4a Was a correction made? R . |:] Yes D No

b If “Yes," descnbe in Part IV

[ Part |- C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

3

Enter the amount directly expended by the filing organization for sectton 527 exempt function activities >3 0.
Enter the amount of the filing organization’s funds contnbuted to other orgaruzations for section 527

exempt function activities >3 0.
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

Did the filing organization filte Form 1120-POL for this year? | Yes L_Ino

Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical 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 polrtical
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polritical 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 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 AMERICAN SURGICAL ASSOCIATION 95-3126287 page2

[Part TI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 576¢
(election under section 501(h)).

A Check P [_] ifthe filng organization belongs to an affilated group

B Check P [:l if the filing organization checked box A and "limrted control” provisions apply

L . . (a) Filing (b) Affiiated group
lert?‘ on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

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

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

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expendrtures

e Total exempt purpose expenditures (add Iines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
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 '
Qver $1,500,000 but not over $17,000,000 $225,000 pius 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 ine 1g from ine 1a If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? E] Yes |___l No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ,isc‘jf;‘f;;‘,’a;e‘g'}ﬁ:,mg in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 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 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 AMERICAN SURGICAL ASSOCIATION 95-3126287 pagea
[Partll-B | Complete if the organization is exempt under section 501{(c)(3) and has iled Form 5768
(election under section 501(h)).

{a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of

Volunteers? .

Pard staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, fegislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

JaQa -0 a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total Add lines 1c through 11 .
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
d If the filling organization incurred a section 4912 tax, did rt file Form 4720 for this year? _
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 [Did the organization make only in-house lobbying expendnures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X

]Part lli-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
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 . . . 2a
b Camryover from last year . X . 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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
expenditure next year? 4

5 Taxable amount of lobbying and political expendrtures (see instructions) 5
I—P'art IV] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, Iine 1; Part |-B, ine 4, Part -C, line 5, and Part II-8, line 11 Also, complete this part
for any addrtional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements ——ong

(Form 990} P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
f?,?:i’;}“:::.ﬂ:{,‘g:f’::” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SURGICAL ASSOCIATION 95-3126287

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff 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 (during year)
Aggregate value at end of year
Drd 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? ‘:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes C] No
]T?art It | Conservation Easements. Compiete if the organization answered “Yes" to Form 990, Part IV, Iine 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 pleasure) Preservation of an histoncally important land area
Protection of natural habtat Preservation of a certified histonc structure
[ Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the fast
day of the tax year

N L WON =

Held at the End of the Tax Year
a Total number of conservation easements i 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [__—] Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(48)(B)(1i)? [:l Yes D No
9 InPart XIV, describe 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 organzation answered "Yes® to Form 880, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, 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 tems:
(i) Revenues included in Form 990, Part VHI, line 1 . . > 3
(i) Assets included in Form 990, Part X > 8

2 [f 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 relating to these tems

a Revenues included in Form 990, Part Vil line 1 . » 3
b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
20w
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Schedule D (Form 990) 2009 AMERICAN SURGICAL ASSOCIATION 95-3126287 Page 2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a |:] Public exhibition d I___] Loan or exchange programs
b ] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other smilar assets
to be sold to raise funds rather than to be maintamed as part of the organization’s collection? X l:] Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ] Yes LI No
b i "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Addrtions during the year 1d

Distnbutions dunng the year 1e

Ending balance L. 1f
2a Dud the organization lnclude an amount on Form 980, Part X, line 217? L] Yes LI No

b _If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back ] (d) Three years back | (e) Four years back

- 0o a o0

1a Beginning of year balance
b Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %
Permanent endowment p> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations B X 3ali)
(ii} related orgamzations . 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[T’art VJ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of nvestment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

e Qo0

-

gOU‘ﬂl

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN SURGICAL ASSOCIATION 95-3126287 pPage3

[Part VIl Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[Part Vill] investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

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

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

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

(a) Descnption

(b) Book value

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

[Part X T Other Liabilities. See Form 990, Part X, Ine 25

1 (a) Descnption of hability

{b) Amount

Federal ncome taxes

DUE TO ASAF

250.

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) . . »

250.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

932053
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Schedule D (Form 990) 2009 AMERICAN SURGICAL ASSOCIATION 95-3126287 pPaged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from iine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add hnes 4 through 8
10 Excess or (defictt) for the year per audited financial statements Combine lnes 3 and 9 10
[Part Xii [ 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 890, Part VilI, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovertes of pnor year grants . 2¢c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d B 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. iT his must equal Form 990, Part i, ine 12 ) 5
I_Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
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
Donated services and use of facilties 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d . 2¢
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Descnbe in Part XiV )
¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5
[Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part I), ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ne 2, Part XI, line 8, Part Xl|, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any addrtional information

W O NGO bLEWN
OO |N|O | |&W]|N

o Qo6 oo

[T - B o T - -]

&8

Schedule D (Form 990) 2009
932054
02-01-10

21
11010405 803373 ASA6287 2009.03012 AMERICAN SURGICAL ASSOCIATI ASA62871




NN 0L-20-20 LOL2ES

6002 (066 WJ04) | 0|Npeyss ‘066 W04 0} SUOIIINASU| 8Y} 835 ‘910N 19V uolonpey )iomiaded pue 1oy Aoealnd 104 YHT

1 | SUOEZIUBBIO 18410 JO J1aqUinG |20} 1jug ¢

°Z « suoneziuebio juawwanob pue (£)(2) LOS UONDaS JO IaqWINU (B}0} JI8UT  Z
L¥04ddNs TVHINTY ‘0 "¥60°29¢ (E)(D)T09 TSPELIE-S6 SI6T0 VYW 'XY¥IAIE

n-12Z ALINS "WIAINID SONIKWAD 006
NOILVANNOA V¥SY

103 Lrodd NOILVYONG3 ‘0 *000°06 (9)(D)T0S LOOZSET-€2T £0T6T V¥d 'VIHdTAAVIIHA
INIJISIY NO TIONNOJ dATd AL LT9T
TYOIDINS JFHL I¥0ddNs O AY43odns 40 qUVOod NVYOIWIWY
IH0ddNs TYHIANID ‘0 "000°S (€)(D)T09 L669VLZ-FO 90002 20 ’'NOLONIHSVM

6 3LINS 'MN IFONFAY IODILOANNOD 8T8
HOWVISTY TYOIQINOIE HOd NOIIVANNOA

“es) mm_ﬁuwo_ aoue)sISSE
92UB]SISSE 10 99UB}SISSE USES-UOU J 000) U o_«bﬁn\_, yseo-uou juesf yseo s|qedidde p yuawuwanob so
yelb jo asoding (y) jo uonduasaq (6) %ooq | Jo Junowy () Jo unoury (p) uono9s DY (9) N3 (q) uoneziueb10 Jo ssaippe pue ewep (e) |

Jo pouiay (3}

_H_ P papaau si 8oeds |BUOIHIPPE JI (066 WI0d) |-| 8|NPaYdS PUB Al HEd @SN 000'S$ UBU} aiow paAladas yualdioal auo ou i xoq SIg} ¥93yD) 000'S$ UeUy aiow paniadal yeyy yaidioal
AUB 10} '1.Z 9Ul| ‘Al Ued ‘066 WI0H 0} ,S8A, Pasamsue uoneziuebio ayy ji 8191dwo) *sajels pajun ayy ul suoneziuebiQ PuUe SJUBWILISGA0CY 0} BDUBJSISSY JOYIO PUE SJUBID) _ I1ved _

SOIEIS PaNUN 8Uy Ul Spuny JUEID jO @sh 8y} DUIOYUOWL 10} Sainpad0id S,UONBZIUEDIO 8U} A| HEd Ul 9quUdSaQ g

ON D SOA _M_ £ 9IUB)SISSE 10 SjuelB ay) pieme 0} pasn B3O
u0No3as Ay} pue ‘adue)sISSe 10 siueIb ayy 10} Aynqibia ,sasjuelb ay) ‘aouelsisse o sjuelb ay) Jo JUNowe ay) SyenUERISqNS 0} SPI0JaI Lieyuew uoneziueblo ayy ssog |

99UBISISSY PUE SjUBIY) U0 UOIIBW.IOjU| [BIBUSY) | Hed _

L8CTOCTE-S6 NOILVYIDOSSY TYOIDYINS NVOIYHWVY
Jaquinu uonedynuap! kojdwg uoneziuebio sy} Jo sweN
uopoedsu| ‘066 Wi04 0} yoeny A 921AJBS ONUBABY [BLIB)L)
a1qnd o3 uedo *Z2 10 L.Z 9ul| ‘Al Hed ‘066 Wio4 uo ,S9A, pasamsue uoleziuebio ayy j 8jedwo) Aingue.y eu jo uewnsdeg

mccw S91B)S PeyUN dU} U] S|ENPIAIPU| PUE ‘SJUBLILIBAOY)

‘suoneziuebi() 0} 92ULISISSY DY PUE SjuesD (066 wuo)
1 37INA3HOS

L¥00-S¥SL ON BWO



6002 (066 W.04) | o|NPeydS

%4

0L-2¢0-20 2oi2te

*SYOLOIYIA 40 Q¥YY0d HHL OL LY0ddY "TVH0 NV HAID NOILVZINVOUO

LNITdIDHEY HHI JO YOLOI¥IA IFHL LVHL SHYINOEY qQUVOd HHL ‘L¥04dNS TVHIANID NVHL

¥YHHLO SHS0d¥Nd JITJIDFIS ¥0d NIAID SLNVID dVOJ

' ENIT ‘I I¥Vd ‘I ITINATHOS

UONEWLO)UI [BUOINIPPE JaUI0 ALE pUE ‘g aul) | Jed Ul paiinbal uonewiojul ayy apiaosd o} ped siyy a1ejdwio) ‘uonewsoju| jeyueweiddng _ Al Hed _

aoue)sisse Yseo-uou jo uonduasaq (3)

(rouy0 ‘[esresdde ‘A4 Yo0Qq)
uonen|ea Jo poyiay (a)

80UB)SISSE YSBd
-uou Jo jJunouwry {p)

juesb yseo
Jo Junoury (9)

sjuaidioal
§0 saquinN (q)

aoue)sisse 10 Juelb jo adA} (e)

papasu si aoeds (euoiuppe §i (066 W04} |-| NPAYIS pue Al Hed asn
22 aul| ‘A] Ved '066 wio4 03 ,S3A, pasamsue uoneziuebio ayy p 9)91dwo) "sajelS PauuM By} Ul S|ENPIAIPU| 0} 83Ue)SISSY JaYl0 pue sjuesn _ 1 Hed _

Z abeg

L8ZI9CZTE-S6

NOILVIDOSSY "IVOIDINS NYOIYHWVY 6002 (066 W10} | 3INPaYds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 m—

{Form 9390) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
pepanment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN SURGICAL ASSOCIATION 95-3126287

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

KNOWLEDGE IN THE FIELD OF SURGERY FOR THE IMPROVEMENT OF THE

CAPABILITIES OF PERSONS PARTICIPATING IN THE PROFESSION AND TO PROVIDE

MEANS OF FURTHERING PROFESSIONAL, TRAINING, DEVELOPMENT OF TECHNICAL

BACKGROUND AND PROMOTING EDUCATION OF INDIVIDUALS IN TRAINING OR

OTHERWISE EMPLOYED IN THE PROFESSION. THIS MISSION IS ACCOMPLISHED

PRIMARILY BY CONDUCTING AN ANNUAL SCIENTIFIC MEETING CONSISTING OF

SELECTED PRESENTATIONS CONTAINING THE MOST CURRENT INFORMATION

AVAILABLE ON CLINICAL AND RESEARCH TOPICS RELATED TO SURGERY OR

SURGICAL SPECIALTIES, INCLUDING STUDIES ON OUTCOMES, PRACTICE OF

SURGERY AND ETHICAL AND OTHER ISSUES THAT AFFECT ITS PRACTICE.

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

PUBLICATIONS - A RECORD OF THE ASSOCIATION'S ANNUAL TRANSACTIONS TO

INCLUE A MEMBERSHIP ROSTER, MINUTES OF ALL MEETINGS, AND SUMMARY OF

MEDICAL PAPERS PRESENTED AT THE ANNUAL MEETING.

EXPENSES § 12886. INCLUDING GRANTS OF § 0. 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 ASSOCIATION AND PERFORMS OTHER RELATED MANAGERIAL AND

ADMINISTRATIVE FUNCTIONS FOR WHICH IT IS COMPENSATED.

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

OF MEMBERS: ACTIVE, SENIOR, AND HONORARY. ACTIVE AND SENIOR MEMBERS HAVE

VOTING RIGHTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —ZW

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e e D> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN SURGICAL ASSOCIATION 95-3126287

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

RIGHT TO ELECT OFFICERS AND MEMBERS OF THE BOARD OF DIRECTORS.

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

RIGHT TO VOTE ON ANY COUNCIL DECISIONS THAT WOULD REQUIRE AN AMENDMENT TO

THE BY-LAWS AS WELL AS THE RIGHT TO VOTE ON PROPOSED INCREASES TO

MEMBERSHIP DUES.

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

ADMINISTRATIVE STAFF PRIOR TO BEING PROVIDED TO THE TREASURER. THE AUDIT

COMMITTEE, WHICH IS COMPOSED OF THREE MEMBERS SELECTED BY THE BOARD, AND

THE TREASURER THEN MEET PRIOR TO THE FILING OF THE 990 AND REVIEW THE 990

IN DETAIL. THE REPORT OF THE AUDIT COMMITTEE, INCLUDING A SPECIFIC

RECOMMENDATION ON THE FILING OF THE FORM 990, IS MADE TO THE FULL

MEMBERSHIP AT ITS ANNUAL BUSINESS MEETING. THE MEMBERSHIP THEN VOTES ON

THE REPORT OF THE AUDIT COMMITTEE WHICH INCLUDES A FORMAL VOTE ON THE

DISPOSITION OF THE FORM 990 IN ADVANCE OF THE FILING DEADLINE.

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

DISTRIBUTED AT EACH BOARD MEETING.

FORM 950, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE AND

MAINTAINED AT THE ADMINISTRATIVE OFFICE.

FORM 990-11, PART XI, LINE 1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 L——°§h’6§§"

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D
eatrent of the wroasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN SURGICAL ASSOCIATION 95-3126287
MODIFIED CASH BASIS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
B
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