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Department of the Treasury
Internal Revenue Service

3

990

OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

2010

(except black lung benefit trust or private foundation)

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

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable

Address change

Terminated

Amended return

Association of Women Surgeons 23-2564972

D Employer Identification Number

5204 Fairmount Avenue
Downers Grove, IL 60515

Name change E Telephone number

Initial return

G Gross receipts $

249,330.

L | Application pending

F Name and address of principal officer

Same~“As C Above

H(b) Are all affihates included?

H(a) Is this a group return for affihates?

Yes No
Yes No

1 Tax-exempt status r_l501(c)(3) m 501(c) ( 6 )< (sert no ) |_|4947(a)(1) or [_]527 1 Nov atiach & lst (see insiructons)
J Website: » N/A H(c) Group exemption number > 5428
K Form of organization IYl Corporation I_l Trust m Association I_] Other ™ I L Year of Formaton 1981 ‘ M State of legal domicile IL
[Parti | Summary
1 Briefly describe the organization's mission or most significant activties  _Tnspire, encourage_and_enable women _ _
=g _surgeons to realize their professional_and personal goals._ _ _________________
e‘i’g _______________________________________________________________
:% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
>g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
=8 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
224-; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g | 6 Total number of volunteers (estimate if necessary) 6 10
X | 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
Z b Net unrelated business taxable income from Form 990-T, line 34 7b 805.
E Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h)
\y.;% 9 Program service revenue (Part VIII, ine 2g) 252, 546. 245,669.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -26. 3,661.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d{ 8€; dlle)
12 Total revenue — add lines 8 through 11 (must equal PaRﬂGM 252,520. 249, 330.
13 Grants and similar amounts paid (Part 1X, colu |‘1_( ), inést= ~
14 Benefits paid to or for members (Part X, colu IE( ), Ilrgcla. 7 8
w 15 Salaries, other compensation, employee benefjts (Part X, colu.!'nn (Abﬂﬁf\es @ )
§ 16a Professional fundraising fees (Part IX, columnj(A), Iub i.’:’.
§. b Total fundraising expenses (Part IX, column ( EN, UT
Y117  Other expenses (Part IX, column (A), lnes 11a-11d, 114-241) 249,010. 239, 683.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 249,010. 239,683.
19 Revenue less expenses. Subtract ine 18 from Iine 12 3,510. 9,647.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 230,280. 224,118.
f: 21 Total iabilities (Part X, line 26) 119,083. 103,274,
3 22 Net assets or fund balances. Subtract line 21 from line 20 111,197. 120,844,

[Part # | Signature Block

Under penal N n (3
comple'%e Beclarahon of ‘preparer (other than officer) 1s baS}d on anmahon o? whl(ﬁ’] preparer has any know‘e

ties of perjury, | declare that | have examined this retur, luding accompanying schedules and sta

ge

ents, and to the best of my knowledge and belef, it 1s true, correct, and

2 h 4 3 y 2

Y Vi AR | 19/10/1/
Sign S, fe of officer 4 \ Date 7
Here > j(/om-\ Keer xee me Iﬂusm ST

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D f |PTIN
Paid William J. Barnes, Jr .kMW/ /Jﬂ -7/ self employed N/A
Preparer |fimsmeme * Givens & Barnes J 7>
Use Only |rmsaqaress > 1655 N. Arlington Heights Road Frm's EN > N/A

Arlington Heights, IL 60004-3978 Phoneno 847-506-1070
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_| No
TEEACT13L 12/21/10 Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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. Form 990 (2010) Association of Women Surgeons 23-2564972 Page 2

iPart it | Statement of Program Service Accomplishments

\

Check if Schedule O contains a response to any question in this Part 1] |—[

1

Bniefly describe the organization's mission.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe 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 4347(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 $ including grants of $ ) (Revenue $ )
_CONFERENCES -_ MEETINGS HELD FOR EDUCATIONAL PURPOSES __ _ __ __ __________________

e
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
_PUBLICATIONS AND OTHER - PRODUCE NEWSLETTER, DIRECTORY, AND POCKET MENTOR. ________

4c¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 0.

BAA

TEEAOIO2L  10/06/10 Form 990 (2010)



Form 990 (2010) Association of Women Surgeons 23-2564972 Page 3
tPart IV | Checklist of Required Schedules
N Yes | No
1 s the organizaton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? /f ‘Yes,' complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gowde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical 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 credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 I/f 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ 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 Iin Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xli, and XIlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If '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 achivities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part VIil,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I/f ‘Yes,’
complete Schedule G, Part Il! 19 X
20 aDid the orgamzation operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0103L  12/21/10

Form 990 (2010)



Form 990 (2010) Association of Women Surgeons 23-2564972 Page 4
{Part IV [Checklist of Required Schedules (continued)
. Yes | No

21 Dud 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 I, Parts | and I 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 2 X

23 Did the organization answer 'Yes' to Part Vil, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstandung principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b

26 Was a loan to or by a current 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 Il 26 X

27 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 27 X

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,‘ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3 /f ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
Iine 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a

Did the organization receive anyzp(ayment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 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, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA01I04L 12/21110




. Form 920 (2010) Association of Women Surgeons 23-2564972 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
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 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhor|t¥ 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 instructions for 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution 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? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter.
a Inhation fees and capital contnibutions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) 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 organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mantain by the states in
which the organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L.  11/30/10

Form 990 (2010)



Form 920 (2010) Association of Women Surgeons 23-2564972 Page 6
Part VI i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? See Sch 0O 3| X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? See Schedule O 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See Sch 0| 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following.
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VI, 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, affiliates,
and branches to ensure thewr operations are consistent with those of the organization? 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /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 rnise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢
| 13 Does the organization have a written whistleblower policy? 13 X
| 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  See Schedule O 15a| X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process tn Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements 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 » None

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 pubfic
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» Administrative: Systems, Inc. 5204 Fairmount Avenue, Downers Grove, IL 60515 630-655

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 980 (2010) Association of Women Surgeons 23-2564972 Page 7

[Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [—I
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.

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

® List all of the organization's current key employees, if any. See instructions for defimition of 'key employee.'

® |ist 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 organmization and any
related organizations.

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

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

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

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

) 1)) © (D) (E) ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss]slolxlezx| m compensation from compensation from amount of other
perweek | 22 | 2| 2|2 35| ¢ the orgaruzation related organizations compensation
(descbe | &2 | 2| & |5 | 83| 3 w 2/1%99 MISC) w 2/1039 MISC) from the
hoursfor | 22 | 5| 2[5 (22| & organization
related g3 | 8 o | 8a and related
organiza = 5| B K] g organizations
tions in b =3 2 g
Schedule g| & g
0) *l1a 4
° g
_() SEE ATTACHED SCHEDULE _ |
2 0 0. 0
- ]
e
e
e ]
® ___ ]
o _
e ]
e ]
Qa0 ]
an o]
Ny ]
a0y
qasy ]
0y ]
a8 ]
an

BAA TEEAOI07L  12/21/10 Form 990 (2010)




23-2564972

Form 990 (2010) Association of Women Surgeons Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
N (A) (B) (c) (D) (E) (D)
Name and title A;e’age Position (check all that apply) Reportable Reportable Estimated
ours  f——T1— = o =] = | compensation from compensation from amount of other
per week|2 T > 1 Q | Z 18 I Q the or%amzahon related organizations compensation
gdesc"fbe HEAEEMHE (W 2/1099 MISC) (W 2/1089 MISC) from the
I?;;s{egr 2 & E 2 3 2 al @ orgarization
g8l 3 h=R and related
(z); |ao?1|s K 5|2 ‘,<°,, 3 organizations
in »;l g @® B
schoy| 3|2 ﬁ
o =3
a8
‘ a8 o _____
e _ o ____
L
@y L _____
> ________________
@ _ L _____
= ______________
®» _ L _______
A2) _ __ o ________
& ___ ________
A28 _ o ________
L9 _______________
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

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

> 0

from the organization

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee

4

5

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individua!l isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such indvidual

Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No
3 X
4 X
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)
Name and business address

(B)
Description of services

©)
Compensation

Administrative Systems,

Inc 5204 Fairmont Downers Grove,

IL 60515

Management

148,232,

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

1

$100,000 in compensation from the organization >

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010) Association of Women Surgeons 23-2564972 Page 9
{ Part VIiI] Statement of Revenue
. (A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ | 1a Federated campaigns la
-
2Z| b Membership dues 1b
o
a2l ¢ Fundraising events 1c
gg d Related organizations 1d
2‘; e Government grants (contributions) le
Fel [}
E & f All other contributions, gifts, grants, and
Eg similar amounts not included above 11
Z2| g Noncash contributions included in Ins 1a-1f $
32| h Total. Add lines 1a-1f
u Business Code
E 2a Membership Dues & Assessments 141,811, 141,811.
& | b SPONSORSHIP_ _ _ ___ __ ___ 68,730. 68,730.
2| ¢ CONFERENCES & MEETINGS 30,380. 30,380.
| d _PROMOTIONAL ITEMS 4,748. 4,748.
z e
< e
g f All other program service revenue
& | g Total. Add lines 2a-2f 245, 669.
3 Investment income (Including dividends, interest and
other similar amounts) 3,661. 3,661,
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real (i) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of @ Securities @) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
b See Part IV, line 18 a
E b Less. direct expenses b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
“a_ o ___
b ___
c _
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions 249, 330. 245,669, 0. 3,661.
BAA TEEAO109L 10/11/10 Form 990 (2010)




" Form 990 (2010)

Association of Women Surgeons 23-2564972 Page 10
_ tPartJX_] 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).
. * (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
n section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
| 9 Other employee benefits.
| 10 Payroll taxes
11 Fees for services (non-employees).
a Management 130,000. 130,000.
b Legal
¢ Accounting 3,000. 3,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 5,075. 5,075.
13 Office expenses 284. 284.
14 Information technology
‘ 15 Royalties
16 Occupancy 192. 192.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 38, 384. 38, 384.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,625. 1,625.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, hist line 24f
expenses on Schedule O.)
a Committees expenses _ ___ _ 19,407. 19,407.
b Printing and Publications _ 16,679. 16,679.
¢ Council expenses _ ___ __ __ 13,074. 13,074.
d Bank and credit card fees__ 8,447. 8,447.
e Other _______—_— 7~ 2,289. 2,289,
f All other expenses 1,227. 1,227.
25 Total functional expenses. Add lines 1 through 24f 239, 683. 55,063. 184,620. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOIIOL 12/21/10

Form 990 (2010)



Form 990 (2010) Association of Women Surgeons 23-2564972 Page 11
[Part X_ | Balance Sheet
(A) B8
Beginning of year End of year
1 Cash — non-interest-bearing 9,382.1 1 3,526.
2 Savings and temporary cash investments 203,638.] 2 151, 844.
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 2,190.| 4 3,925.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 1,982.] 8 1,796.
s | 9 Prepaid expenses and deferred charges 13,088.| 9 11,038.
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 1 51, 989.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 230,280.[16 224,118.
17 Accounts payable and accrued expenses 23,628.]17 16,935.
18 Grants payable 18
19 Deferred revenue 94,603.] 19 85,433.
% 20 Tax-exempt bond habihties 20
é 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiliies Complete Part X of Schedule D 852.| 25 906.
26 Total liabilities. Add lines 17 through 25 119,083.| 26 103,274.
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets 111,197.} 27 120, 844.
g 28 Temporarly restricted net assets 28
! 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > |:| and complete
1 lines 30 through 34.
Bl3o Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 111,197.|33 120,844.
§ 34 Total liabilities and net assets/fund balances 230,280.| 34 224,118,
BAA Form 990 (2010)
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Form 980 (2010) Association of Women Surgeons 23-2564972 Page 12
Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI l_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2489, 330.
2 Total expenses (must equal Part IX, column (A), line 25) 2 239,683.
3 Revenue less expenses. Subtract line 2 from line 1 3 9,647.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 111,197.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 120,844.
tPart XiI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii |—|
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash Accrual D Other
if the orgamization 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 audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

- » Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9,10,11,0r12. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
Association of Women Surgeons 23-2564972

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

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

Total number at end of year

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

N b WN =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |:|Yes D No

| Part It | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and section 170(h)(@)B)(n)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Patt It { Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 -5
(ii) Assets included in Form 990, Part X. -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 930, Part VI, line 1 >S5
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedyle D (Form 990) 2010 Association of Women Surgeons 23-2564972 Page 2
[Part Il {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
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 FP);?';”)??Va description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? |_| 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 2T.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:l Yes DNO

b If ‘Yes,' explain the arrangement in Part XIV.
tPart 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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end batance held as.
o

a Board designated or quasi-endowment * 3
b Permanent endowment » %

¢ Term endowment *» %

3a 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 3a(i)
(i) related organizations 3a(ii)
b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds

iPart Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aLand
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column B), ine 10(c).) ... ... > 0.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Association of Women Surgeons

23-2564972 Page 3

| Part VI {Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
@ncluding name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™

{ Part Vit Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

a

@

(©)

_@®

®

®

@)

®

®

a9

Total (Column (b) must equal Form 990, Part X, column (B) hne13) ™

[ Part IX | Other Assets, (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

@

©)

@)

)

)

)

®

®

)]

Total. (Column (b) must equal Form 990, Part X, column(B), hne 15)

|Part X__{Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

{b) Amount

(1) Federal income taxes

@

906.

3

@

()

®

@

®

(&)]

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

> 906.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20110
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Schedule D (Form 990) 2010  Association of Women Surgeons 23-2564972 Page 4
{Part X} {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

.1 Total revenue (Form 990, Part Vlil,column (A), line 12) 249, 330.
2 Total expenses (Form 990, Part IX, column (A), line 25) 239, 683.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 9,647.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 8 9,647.
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. 1 249, 330.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 249, 330.
4 Amounts included on Form 990, Part VlII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 249,330.
[ Part X}kl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 239, 683.
2 Amounts included on line 1 but not on Form 990, Part (X, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 239, 683.
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 5 239,683.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part Xl, line 8, Part X!, ines 2d and 4b, and Part Xli1, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Association of Women Surgeons 23-2564972 Page 5
| Part XIV { Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 930) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OuB No 1545 007

(Form 990 or 990-EZ) 2 01 0

* Complete to provide information for responsets‘ to spfciffic questions on A —
Form 990 or 990-EZ or to provide any additional information. pen to Publiz
incbinel Bovenue Seres™ > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Association of Women Surgeons 23-2564972

___of candidates. Candidates are proposed by the nominating committee. ___ __________
of candidates. Candidates are pggggﬁgg_py_ghg_ggp}ga}}gg_gggp}g&gg; ______________

AWS has no employees. AWS outsources staff functions to an association management

company. The association management company competitively compensates the staff

that service AWS. The association management company evaluates compensation based

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

Association of Women Surgeons 23-2564972
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Pregsident

Marityn Marx MD MBA FACS
The University of Texas Medical
Branch

Department of Surgery

301 University Bivd # JSA 6 312
Galveston, TX 775550531
409-747-7359 Fax 409-747-7378
Cell 409-356-3433
mamarx@utmb edu

MemExp 03/31/2012

President Elect

Betsy Tuttle Newhall MD FACS
St Louis University

Department of Surgery

3635 Vista Avenue at Grand

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

jutlen@slu edu

MemExp 06/30/201 1

n

Susan Pories MD FACS
Harvard Medical School

300 Mt. Aubumn Strest, DOB 509
Cambndge, MA 02138
617-576-3350 Fax 617-576-6422
Cell 617-680-6654
spones@bidmc harvard edu
MemExp 06/30/2011

Secretary

Danielle Walsh MD FACS
Nemours Children's Clinic
807 Children's Way
Jacksonville, FL. 32207
904-697-3737

Cell 904-370-4624
dwalsh@nemours org
MemExp 06/30/2011

Treasurer

Nancy Gantt MD FACS

St Elizabeth Health Center

Mail to home 1669 Walker Mill Road
Poland, OH 44514

330-480-3284 Fax 330-480-3640
Cellr 330-207-7938

nig@neoucom edu

MemExp 12/31/2011

Immediate Past 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
MemExp 11/30/2011

Past President
Annesley Copeland MD FACS

USUHS

Maii 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
MemExp 03/31/2012

%23-2564972 attachment to Form 990, Page 7, Part VII”

Council 2010-11

ACS Govemor

Hilary Sanfey MB. BCh, MHPE. FACS

Professor of Surgery

SIU School of Medicine

Depart of Surgery, PO Box 19638
701 N First Street

Springfield, IL 62794-9638
217-545-7257 Fax 217-545-1793
Cell 217-381-6669
hsanfey@siumed edu

Term ends October 2012
MemExp 12/31/2011

Eoundation Chair

Mary Hooks MD FACS
Professor of Surgery

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

MemExp 10/31/2011

Council Member

Commuittes. Chrical Practice
Chair

Amalia Cochran MD FACS
University of Utah

50 N Medical Dnve, SOM 3B313
Salt Lake City, UT 84132
801-581-7508 Fax 801-587-9149
Cell 801-835-8097

amaiia cochran@hsc utah edu
Term ends October 2011
MemExp 05/31/2011

Council Member

Committee Member Services
Co-Chair

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 2012
MemExp 12/31/2011

Council Member

Committee Conference Chair
Nancy Harthun MD FACS
Associate Professor

Johns Hopkins School of Medicine
600 N Wolfe Street, Harvey 611
Baltimore, MD 21287-8611
410-614-5152 Fax 410-614-2079
Cell 410-200-7415
harthun@jhm: edu

Term ends October 2012
MemExp 12/31/2011

Council Member

Committes Career
Development Resource Chair
Celeste Hollands MD FACS
Drrector of Pediatnc Surgery
University 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
chollands@usouthat edu

Term ends October 2011
MemExp 05/31/2012

Council Member

Committee Member Services
Co-Charr

Ava Kwong MD FRCS

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

Hong Kong,

852-2855-4773 Fax 852-2817-2291
avakwong@hksh com

Term ends October 2012
MemExp 10/31/2011

Council Member

Committee Grants &
Fellowship Chair

Christine Laronga MD FACS
Associate Professor

H Lee Moffitt Cancer Center &
Research Insttute

12902 Magnolia Dnve, Suite 3157
Tampa, FL 33612-9497
813-745-8397 Fax 813-745-7287
Cell 813-401-0972

chnstine laronga@moffitt org
Term ends October 2012
MemExp 07/31/2011

Council Member

Committee Database
Development Chair

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

Term ends October 2012
MemExp 11/30/2011

Resident Representative
Leslle Hutchins MD

Virgima Commonwealth University

Mail to home 7730 Mount Holly Lane

Chesterfield, VA 23832
804-539-5608
leshehutchinsmd@gmail com
MemExp08/30/2011

Studant Represaentative
Melissa Mueller

Vanderbitt Medical School

Maul to home 1803 Broadway, #311

Nashvillle, TN 37203
310-999-9214

melissa ann mueller@gmail com
MemExp 07/31/2011

Association of Women Surgeons Council List
5204 Fairmount Ave. ¢ Downers Grove IL 60515 o 630-655-0392 Fax. 630-493-0798

Updated- 3/15/2011

AAS Liaison

Kimberiey Steele MD FACS
John's Hopkins Bayview Medical
Center

Dept of Surgery

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

MemExp 07/31/2011

Executive Vice President
Judith Keel

President

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

jkeel@asihq com

MemExp 12/31/2011

Executive Director

Katie Swartz

Administrative Systems, Inc
5204 Fairmount Avenue
Downers Grove, IL 60515
269-532-1146 Fax 630-493-0798
Cell 630-930-2113
kswartz@asthq com

MemExp 12/31/2011

Chlef Financial Officer

Mary Moran

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

MemExp 12/31/2011

Data Fin:

Patti Perillo

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

MemExp 12/31/2011
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rormn 3868 Application for Extension of Time To File an

(Rev January 2011 Exempt Organization Return OMB No 1545 1708
Eﬁé’;"n"a'."ﬁzié’r‘.JZ"sI:S?;“” » 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 Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of me to file any of the forms listed i Part | or Part 1| with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chariies & Nonprofits.

iPart} | 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 > [:|

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.

Name of exempt organization Employer identification number

Type or
rint . .

P Association of Women Surgeons 23-2564972
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
filing your 5204 Fairmount Avenue #208
nstructions City, town or post office, state, and ZiP code For a foreign address, see instructions

Downers Grove, IL 60515
Enter the Return code for the return that this application i1s for (file a separate application for each return)
Ap‘?lication Retum ApI?Iication Retumn
Is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. * 630-655-0112 FAXNo. »
® i 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 thus 1s for the whole group,

check this box ™ D . If it1s for part of the group, check this box *» [_—_I and attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd _ 8/15 ,20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for.
> calendar year 20 10 or
> | |tax year beginning ,20 _ _ _,andending . 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason. |:] Inhial return DFmal return
DChange In accounting pernod

3a If this application 1s 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 1s 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 3b|$ 0.

c Balance due. Subtract ine 3b from line 3a. Include éour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8eiS 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0S01L 1115710




-

For;'n 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box . >
Note. Only complete Part |1 if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
tPard Hl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or L.
print Association of Women Surgeons 23-2564972
Number, street, and room or surte number. If a P O box, see instructions.
File by the .
edtended  |Givens & Barnes
filng the 1655 N. Arlington Heights Road
::g:cu%%es. City, town or post office, state, and ZIP code For a foreign address, see instruchons
Arlington Heights, IL 60004-3978

Enter the Return code for the return that this application s for (file a separate application for each return).
Application Return |} Application Retumn
Q3 I-Por Code |lIs ?or Code
Form 990 01 - L P e T .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

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.»_
o |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 is for the

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

4 | request an additional 3-month extension of tme untl  11/15 20 11.
5 For calendar year 2010 ,orothertax yearbegnning _ ,20 __,andendng_ 200 .
6 If the tax year entered in iine 5 is for less than 12 menths, check reason: D Initial return UFmal return

D Change in accounting period

8a 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. . . .

b If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax - F
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously :
with Form 8868 . et e e C . .. 8bl$

¢ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . o .. ..
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best
oorrect? and complete, and that | am authorzed to prepare this form. o panying of my knowledge and belief, it 15 true,

Signature ﬁz&lﬁm‘g /42/’./1141 / Tite ™ é . /0 / Date ™ /'/,2 -/
BAA FS FIFZO502L 11/15110

Form 8868 (Rev 1-2011)

8ci$




