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SCANNED JUN 1 8 201

990

Department of the Treasury
Internal Revenue Service

~

~

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

ovenge. | AMERICAN SURGICAL ASSOCIATION

2‘:5?\39 Doing Business As 95-3126287

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jermn- 1| 900 CUMMINGS CENTER 221-U 978-927-8330

Q’Hfrﬂded City or town, state or country, and ZIP + 4 G Gross receipts § 1 ’ 065 .3 61.
[ _Jaeete- | BEVERLY, MA 01915 H{a) Is this a group return

Pendng I Name and address of principal officer KIRBY I. BLAND, M.D. for affihates? [ Jves [(XIno

SAME AS C ABOVE H(b) Are all affiliates ncluded? (] ves [ No

I Tax-exempt status || 501(c)3) [X1501(c)( 6

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

J Website: p WWW . AMERICANSURGICAL.INFO

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: 1 X Corporation [__J Trust [ [ Associaton || Other B>

| L. Year of formation: 1 8 8 O] m State of legal domicile: CA

[Part 1| Summary

o | 1 Brefly describe the organzation’s mission or most significant actvities TO CONDUCT A BUSINESS LEAGUE IN
g THE FIELD OF SURGERY; TO ENGAGE IN RESEARCH AND THE ADVANCEMENT OF
g 2 Check this box P> I the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
: 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 9
$# | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
-‘E 6 Total number of volunteers {(estimate if necessary) 6 71
§ 7 a Total unrelated business revenue from Part VI, column (C), Iine 12 7a 1,500.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, In@Ahjrm———-.- - - — - 274,812, 312,800.
g 9 Program service revenue (Part VIll, lne 2g) 1= - ﬁE / - 212,810. 305,634.
é 10 Investment income (Part VI, columni{(A), Jines- 3-4—and-7d)-—- ) 724. 1,196.
11 Other revenue (Part VIII, column (A), llnesls 6d 8c gc 10c, and 11e)= 346,933. 445,731.
12 Total revenue - add lines 8 through 11 (Must equal part Vi, &dhn (A) fine 12) 835,279. 1,065,361.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)__ .. J &< 321,453. 304,000.
14 Benefits paid to or for members (Part{lX, column’| (A)‘Ime 4)i LT 0. 0.
] 15 Salaries, other compensation, employee benefits (ParﬂX column ('A),_Ilne> 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25} P> 0.
W 1147 Other expenses (Part IX, column (A), ines 11a-11d, 11£:241) 487,568. 544,301.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 809,021. 848,301.
19 Revenue less expenses Subtract ine 18 from line 12 26,258, 217,060,
B§ Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 833,310. 1,049,928.
<3| 21 Total labilities (Part X, line 26) 250. 350.
25| 22 Net assets or fund balances_Subtract line 21 from line 20 833,060. 1,049,578,

rPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and ¢ (n@ete. Declaration of preparer (ofﬁef\than officer) is based on all mformation of which preparer has any knowledge.

D ToAd"TIor— s

loz//f/ [ (

’ ignature of officer

Sign
Here RUSSELL G. POSTIER, M.D., TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"e‘" l:] PTIN

Paid RAYMOND L. ANSTISS, JR. RAYMOND L. ANSTISS, [04/05/11]sienpioyed
Preparer | Firm's name LANSTISS & CO., P.C. Firm's EIN
Use Only |Frm'saddressy, 1115 WESTFORD STREET

LOWELL, MA 01851 Phoneno. (978) 452-2500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:‘ No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)
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Form 990 (2010) AMERICAN SURGICAL ASSOCIATION 95-3126287 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI
1 Brefly 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 dunng the year which were not listed on

the por Form 990 or 990-EZ? [ ves No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

If “Yes," describe these changes on Schedule O

4 Descnbe 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 $ 304,000. including grants of $ 304,000. )(Revenue $ )
GRANTS - TO ENCOURAGE THE STUDY OF AND TO MAINTAIN THE HIGHEST POSSIBLE
STANDARDS FOR SURGICAL EDUCATION, PRACTICE, AND RESEARCH.

4b (Code ) (Expenses $ 246,842. including grants of $ ) (Revenue $ 305,634. )
ANNUAL MEETING - YEARLY CONFERENCE WHICH UPDATES MEMBERS OF NEW
SURGICAL PROCEDURES AND TREATMENTS.

4¢ (Code ) (Expenses $ 71,544. 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 $ 9,628. including grants of $ )} (Revenue $ )

4e__Total program service expenses P> 632,014.

Form 990 (2010)
032002
12-21-10
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Form 9&(20.10) ' 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 private foundation)?
If *Yes,” complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distnbution 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, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Dud 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, credt reparir, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 D 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 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /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 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes, * complete Schedule D, Part X 110 | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions 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? /f *Yes, " complete
Schedule D, Parts X1, Xil, and Xllf 12a| X
b Was the organization included in consolidated, ndependent audrted financial statements for the tax year?
If *Yes," and if the organization answered "No*® to line 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 D 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIIl, line 9a? If "Yes,*®
complete Schedule G, Part Iil 19 X
20a Dud the organization operate one or more hospitals? /f *Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
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Form990 (2010) AMERICAN SURGICAL ASSOCIATION 95-3126287 Paged

| Part IV [ Checklist of Required Schedules (continued)

i 36
|

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, 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 outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior 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 aloan 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? If "Yes, " complete Schedule L, Part .// 26 X
27 Dud 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? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *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¢ 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 contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete Schedule M 30 X
31 Dd the organization kquidate, terminate, or dissolve and cease operations?
If ®Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 x] Yes ] No
Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, ine 2 . ] 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) | AMERICAN SURGICAL ASSOCIATION 95-3126287  page5

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

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -O- i not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3| X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 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 organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ’ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," ;ndicate the number of Forms 8282 filed dunng 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? 7t
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requred? | 7g
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
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 distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross recelpts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilities 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 aganst
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mamntain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13c
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? /f "No, ° provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2(510) ' AMERICAN SURGICAL ASSOCIATION 95-3126287 Page6
| Part VI ] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

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

X1

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who 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 Dud the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? s | X
9 s there any officer, director, 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 affiiates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confhict of interest policy? /f *No,* go to line 13 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? /f "Yes, * descnbe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 19| X
15 Dud 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 ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest 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 written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make ts 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
Own website D Another’s website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict 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 (1915
Form 990 (2010)
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Form 990 2010) AMERICAN SURGICAL ASSOCIATION 95-3126287 Page?

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part Vi 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 paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® st alt 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 in the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8 (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensation
hours for 5|8 2 organization (W-2/1099-MISC) from the
related g E g § (W-2/1099-MISC) organization
organizations| 5 | £ 218z and related
nSchedule [E | 2| 5|5 [25| & organizations
0) E|E|B|£ |85 &
KIRBY I. BLAND, M,D,
PRESIDENT/PRES-ELECT(4/10) 2.00)X X 0. 0. 0.
TIMOTHY J. EBERLEIN, M.D,
PRESIDENT-ELECT 2.00}X X 0. 0. 0.
JEFFREY L. PONSKY, M.D.
VICE PRESIDENT 2.00(X X 0. 0. 0.
E. CHRISTOPHER ELLISON, M,D,
SECRETARY 2.001X X 0. 0. 0.
RUSSELL G, POSTIER, M.D,
TREASURER 2.00|X X 0. 0. 0.
KEITH D. LILLEMOE, M.D.
RECORDER 2.00|X X 0. 0. 0.
COURTNEY M, TOWNSEND, JR,, M.D,
COUNCILOR 2.00|X 0. 0. 0.
ANTHONY D. WHITTEMORE, M.D,
COUNCILOR 2.001X 0. 0. 0.
DONALD D, TRUNKEY, M.D.
COUNCILOR/PRESIDENT (4/10) 2.00|X X 0. 0. 0.
TOM R. DEMEESTER, M.D,
VICE PRESIDENT (4/10) 2.001X X 0. 0. 0.
BARBARA L, BASS, M.D,
TREASURER (4/10) 2.00|X X 0. 0. 0.
JAY L. GROSFELD, M.D.
COUNCILOR (4/10) 2.001X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) AMERICAN SURGICAL ASSOCIATION 95-3126287 Page8
| Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 2| | B organization (W-2/1099-MISC) from the
related |2 | Z g (W-2/1089-MISC) organization
organizations| = é £15. and related
nSchedule | £ | S | 5 | § 22| = organizations
0) Elg|l5|& |25 =

1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 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 from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on :
Iine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 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 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

w the organization

(A) (B} €)
Name and business address Descnption of services Compensation
PRRI, 900 CUMMINGS CENTER SUITE 221-U,
BEVERLY, MA 01915 MANAGEMENT SERVICES 195,863.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

AMERICAN SURGICAL ASSOCIATION 95-3126287 Page9
[Part VIl | Statement of Revenue
(A) (B} (C) (D)
Total revenue Related or Unrelated exgﬁc‘j’gg”ffom
exempt function business tax under
% revenue revenue sections 512,
513, 0r 514
.g.g 1 a Federated campaigns 1a .
;g b Membership dues 1b 232,800. X
gg ¢ Fundraising events ic |
Y- d Related organizations 1d {
g' E e Government grants (contributions) 1e
g 2 f Al other contributions, gifts, grants, and '
39 '
g% similar amounts not included above 1f 80,000.
E'E g Noncash contributions included in lines 1a-1 $
OB h_Total Add lines 1a-1f > 312,800.
Business Code
g | 2a ANNUAL MEETING 900099 305,634. 305,634.
gg| b
Neg c
£s|
o f All other program service revenue
g _Total. Add lines 2a-2f » 305,634.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,196. 1,1096.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties > 444 ,231. 444,231.
(1) Real (1)) Personal .
6 a Gross Rents :
b Less rental expenses i
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securtties (1)) Other
assets other than inventory
b Less cost or other basis '
and sales expenses
¢ Gan or (loss)
d Net gain or (foss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
6"5 b Less direct expenses b
¢ Net ncome or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MAILING LIST RENTAL 541900 1,500. 1,500.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,500.
12 Total revenue See instructions. » [1,065,361. 0. 1,500.; 751,061.
e Form 990 (2010)

19400405 803373 ASA6287

9

2010.03020 AMERICAN SURGICAL ASSOCIATI ASA62871




Form 990 (2010)

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,
7b, 8b, 9b, and 10b of Part VIil.

(A}
Total expenses

(B)
Program service
expenses

{C)
Management and
general expenses

()]
Fundraising
expenses

1

10
1

Q -0 a0 oo

12
13
14
15
16
17
18

19

RENRB

- o a0 T o

25

Grants and other assistance to governments and
organizations in the U S. See Part 1V, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part |V, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages

Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, ine 17
Investment management fees

Gther

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertanment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ine 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)

COMMITTEES

304,000.

304,000.

131,589.

131,589.

10.

10.

8,685.

8,685.

8,410.

8,410.

330.

330.

288,722.

246,842.

41,880.

892.

892.

71,544.

71,544.

HOME PAGE

13,696.

13,696.

CREDIT CARD FEES

10,545.

10,545.

PRINTING AND PUBLICATIO

9,628.

9,628.

MEMBERSHIP LIST RENTAL

250.

250.

All other expenses

Total functional expenses Add lines 1 through 24f

848,301.

632,014.

216,287,

Joint costs. Check here p L 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

032010 12-21-10

19400405 803373 ASA6287
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Form990(2b10) ' AMERICAN SURGICAL ASSOCIATION

95-3126287 pPage 11

[ Part X | Balance Sheet

032011 12-21-10

19400405 803373 ASA6287

11

(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 581,270. 1 797,889.
2  Savings and temporary cash investments 249,860.] 2 250,513.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part (I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, 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
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,180.] 15 1,526.
16 Total assets. Add lines 1 through 15 {must equal line 34) 833,310.] 16 1,049,928.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part [l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 250.] 25 350.
26 __Total liabilities. Add lines 17 through 25 250.] 26 350.
Organizations that follow SFAS 117, check here p and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 833,060.| 27 1,049,578.
g 28 Temporanly restncted net assets 28
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [Jand
6 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 833,060.] 33 1,049,578.
34  Total habilies and net assets/fund balances 833,310.] 34 1,049,928.
Form 990 (2010)
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Form 990 (2610) ' AMERICAN SURGICAL ASSOCIATION 95-3126287 Page12

| Part XI | Reconciliation of Net Assets

Check f Schedule O contains a response to any guestion in this Part X
1 Total revenue (must equal Part ViIi, column (4), ine 12) 1 1,065,361.
2  Total expenses {must equal Part IX, column (A), line 25) 2 848,301.
3 Revenue less expenses Subtract line 2 from line 1 3 217,060.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) 4 833,060.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <542.>
6 6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33, column (B))

1,049,578.

[ Part XII| Financial Statements and Reporting

Check f Schedule O contains a response to any question in this Part XII

x]

Yes | No
1 Accounting method used to prepare the Form 890 |:] Cash |:] Accrual 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 audited by an independent accountant? | 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? 2| X
If the organization changed erther its oversight process or selection process during the tax year, explan 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
separate basis, consolidated basis, or both
[X‘ 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 audrts 3b
Form 990 (2010)
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19400405 803373 ASA6287

SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

D> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than sectton 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-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), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations Complete Part |1l

Name of organization Employer identification number

AMERICAN SURGICAL ASSOCIATION 95-3126287

[PartI-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 Poltical expenditures >3

3 Volunteer hours

|PartI-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 4855 | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [l Yes LI No
4a Was a correction made? D Yes |:, No
b If "Yes," descnbe in Part IV
[Part I-C| Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organtzations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >3
4 D the filing organization file Form 1120-POL for this year? I ves L I No

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space 1s needed, provide imformation in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of polrtical

fiing organization's | contributions received and
funds If none, enter -O- promptly and directly
delivered to a separate
poltical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11
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Schedule C (i:orm 990 or 990-E2) 2010 AMERICAN SURGICAL ASSOCIATION

| Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

95-3126287 page2

A Check P I the filing organization belongs to an affilated group
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures o,g(:,),.g{:gn-s ) Amigtt:g 9rotp
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expendrtures (add lines 1¢ 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

QOver $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

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from ine 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 organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete al! of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or flscgf:/eer::abre{;el:;ng in) {a) 2007 (b} 2008 {c) 2009 (d) 2010 (e} Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
¢ _Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures)

Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11
18
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Schedule C (Form 990 or 990- .£7)2010 AMERICAN SURGICAL ASSOCIATION

95-3126287 pages

[ Part 1l- B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes No

Amount

Ja == 0 a6 oo

— -

2a
b
c
d

Duning the year, did the filing organization attempt to influence foreign, national, state or
local legsslation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of

Volunteers?

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

Mailings to members, legislators, or the public?

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?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total Add lines 1c through 1

Did the activities In line 1 cause the organization to be not descrbed in section 501(c}3)?

If "Yes," enter the amount of any tax incurred under section 4812

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fiing organization incurred a section 4912 tax, did « 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).

1
2
3

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

Yes No
1 X
2 X
3 X

|Part - B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part 1lI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ 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?
Taxable amount of lobbying and political expendrtures (see instructions)

2b

2c

]T’art IV] Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, line 11 Also, complete this part
for any additional information

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P> Compilete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line6,7,8,9, 10, 11, or 12. Open to Public
:?,?:::T;:::;J:m:: Y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SURGICAL ASSOCIATION 95-3126287

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? El 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 conferring
impermissible private benefit? D Yes |:] No
[ Part I} | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) l:] Preservation of an histoncally important land area
|:] Protection of natural habitat |:| Preservation of a certrfied historic structure
D 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

A Hh WON -

Held atthe 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) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoning, inspectton, handhng of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during 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)(4)(B)(1)? Cdves [Clno
9 In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes“ to Form 990, Part IV, ine 8

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

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIiI, line 1 » $
(ii} Assets inciuded in Form 990, Part X |

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

a Revenues included in Form 890, Part VIII, line 1 » $
b Assets included in Form 990, Part X » 3
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
| e20-10
20
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Schedule D (Form 990) 2010 AMERICAN SURGICAL ASSOCIATION 95-3126287 page?2
[ Part 1l | 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 exhibitton d |:] Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations )

4 Provide a descnption of the organization’s collections and explamn how they further the organization’s exempt purpose in Part XIV
5 Duning the year, did the organization solicit or receive donattons of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes |:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| 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, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions !

Net investment earmnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses !

End of year balance i

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 3ali)

(i) related organizations 3alii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds
]T’art VI |Land, Buildings, and Equipment. See Form 990, Part X, Ine 10

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

o a 0T

-

«Q

&D’OU‘N

ta Land
b Buildings
c lLeasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN SURGICAL ASSOCIATION

95-3126287 pPage3

| Part \WI] Investments - Other Securities. See Form 990, Part X, line 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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B8)

©

D)

B)

(F)

@

H)

(U]

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

[ Part Vil Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of nvestment type (b) Book value

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

)

(]

3

@

)

]

(U]

@)

©)

(19

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

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

{a) Descnption

(b) Book value

)

@)

(&)}

“)

o)

6

)

@)

©

{10)

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

[Part X | Other Liabilities. See Form 990, Part X, e 25

1. (a) Descnption of habiity

(b) Amount

(1) Federal income taxes

() DUE_TO ASAF

350.

(©)]

{4

)

€

U]

)

()]

{10)

()]

Total. (olumn (b) must eqal Form 990, Part X,

col (B) Iine 25 ) »
2. FIN 48 (ASC 740) it nk it T

032023
12-20-10
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Schedule D (Form 990) 2010

AMERICAN SURGICAL ASSOCIATION

95-3126287 Paged

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,065,361.

2 Total expenses (Form 990, Part X, column (A), line 25) 2 848,301.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 217,060.

4  Net unrealized gains (losses) on investments 4 <542.>

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior peniod adjustments 7

8 Other (Descnbe in Part XiV) 8

9 Total adjustments (net) Add lines 4 through 8 9 <542.>
10 Excess or (defictt) for the year per audited financral statements Combine lines 3 and 9 10 216,518.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qa6 T o

b Other (Describe in Part XIV)

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments

<542.

1 1,064,819.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV)

2d

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIiI, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine 7b

4a

2e <542.>
3 1,065,361.

4b

Add lines 4a and 4b

4c 0.

5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,065,361.
| Part XIlIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 848,301.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties 2a
‘ b Prior year adjustments 2b
i ¢ Other losses 2c
d Other (Descrbe in Part XIV) 2d
i e Add lines 2a through 2d 2e 0.
| 3 Subtract line 2e from line 1 3 848,301.
| 4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 848,301.

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ASSOCIATION HAS BEEN GRANTED TAX-EXEMPT STATUS

UNDER INTERNAL REVENUE CODE SECTION 501(C)(6) AND IS, THEREFORE, GENERALLY

EXEMPT FROM FEDERAL AND STATE INCOME TAXES. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN PROVIDED FOR IN THE ACCOMPANYING FINANCIAL

: STATEMENTS.

ASC 740-10, "INCOME TAXES" (FORMERLY FASB INTERPRETATION NO.

48,

"ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES") REQUIRES THE ASSOCIATION TO

032054

12-20-10

19400405 803373 ASA6287
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Schedule DiForm 996) 2010 AMERICAN SURGICAL ASSOCIATION 95-3126287 pages
[ Part XIV] Supplemental Information (continued)

EVALUATE AND DISCLOSE TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE

ASSOCIATION'S FINANCIAL STATEMENTS. THE ASSOCIATION REPORTS ITS

ACTIVITIES TO THE INTERNAL REVENUE SERVICE, THE STATE OF CALIFORNIA AND

THE COMMONWEALTH OF MASSACHUSETTS ON AN ANNUAL BASIS. THESE INFORMATIONAL

RETURNS ARE GENERALLY SUBJECT TO AUDIT AND REVIEW BY THE GOVERNMENTAL

AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING. SUBSTANTIALLY ALL OF

THE ASSOCIATION'S INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS EXEMPT

PURPOSE, THEREFORE, MANAGEMENT HAS DETERMINED THAT THE ASSOCIATION IS NOT

SUBJECT TO UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO QUALIFY AS

A TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

Schedule D {Form 990) 2010
032055

12-20-10
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SCHEDULEO ‘| Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘iﬁ"

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e ™Y P> Attach to Form 990 or 990-EZ. 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 OQUTCOMES, 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 $ 9,628. INCLUDING GRANTS OF $ O. REVENUE §$ O.

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
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 QOF 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 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE AND

MAINTAINED AT THE ADMINISTRATIVE OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -542.

812401 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010)

Page 2
Name of the organization Employer identification number

AMERICAN SURGICAL ASSOCIATION

95-3126287

FORM 990-11, PART XII, LINE 1:

MODIFIED CASH BASIS

032212
01-24-11
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