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OMB No 1545-0047

r ?

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

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

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B creckasricave | AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Address
change

Name change

Doing Business As
Number and street (or P O box if mail is not delivered to street address)

85 W. ALGONQUIN ROAD

E Telephone number

(847) 290-9184

Room/suite

550

Iniial return

City or town, state or country, and ZIP + 4

Terminatad
: Amerdod ARLINGTON HEIGHTS, IL 60005 G Gross receipts $ 10,101,474.
] ::ﬂf:g(.on F Name and address of pnncipal officer EXECUTIVE COMMITTEE; SCH O H(a) lasfﬁll?altse:’?gmup return for B Yes No
SAME AS C ABOVE , H(b) Are all affiliates included? Yes . No
| Taxexemptstatus | X [501(c)3) | |50Mc)( ) 4 (nsetno) | | 4947¢a)t)or | |527 If "No,” attach a list (see mstructions)
J  Website: p WWW.FASCRS.ORG H(c) Group exemption number P
K Form of orgamzation I X l Corporation I ] Trustl | Assoctation | | Other P | L Yearof formation 1 955J M State of legal domicile DE
: Summary
1 Briefly describe the organization's mission or most significant actmiees _
,|  BSCRS IS DEDICATED TO ASSURING HIGH QUALITY PATIENT CARE BY ADVANCING _~~7 7777777~
e THE SCICENCE THROUGH RESEARCH AND EDUCATION FOR PREVENTION AND
£|  MANAGMENT OF DISORDERS OF THE COLON, RECTOM AND ANUS. " "~ " """ """~ """
é 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets. o
o8| 3 Number of voting members of the governing body (Part VI, ine1a) | . . . . . . . . . . 3 13.
_3 4 Number of independent voting members of the governing body (Part VI, netb) . . . . . . . . . . ... .. ... 4 13.
:‘_§_ 5§ Total number of individuals employed In calendar year 2011 (PartV, ne2a), . . . . . . . ... ... .. .... 5 0
2 6 Total number of volunteers (estimate if NECESSANY) | [ . ms v v o e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C) hng(; _______________________ 7a 144,000.
b Net unrelated business taxable income from Form 9905 [n€ 34 .~ . . . . . . . e 7b 61,061,
8 Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, tine thy | | | <l . AUG :ﬂ' 4 ‘_U_' WL .. 1,011,620. 8972,460.
2l 9 Program servce revenue (Part VIl ne 2g) | | . R — fg_ﬁ . 3,229,708. 3,429,545,
é 10 Investment income (Part VIII, column (A), Iines 3, 4, a&?d)GGD‘EN,_UT ______ 500,469. 659,896.
11 Other revenue (Part VIiI, column (A), nes 5, 6d, 8¢, 9¢, T0c, and 1te), . . . . . . . . .. 66,361. 85, 636.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),ine 12), . . . . . . 4,808,158. 5,147,537.
13 Grants and similar amounts pad (Part IX, column (A),nes 1-3) _ . . . . . . . .. .. ... 569,020. 27,072.
14 Benefils paid to or for members (Part IX, column (A), tne4) . . _ . . . . .. ... .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), fme 11e) | _ . . . . . . . ... .... 0 0
2 b Total fundraising expenses (Part 1X, column (D), ine25) p» 1?;7 ’.???; _____ - Koo - y
“147 Other expenses (Part IX, column (A), bnes 11a-11d, 11f-24e) . . . . . . . . . . . . . ... 3,289,017. 3,785,781.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), lne 25) _ . . . . . . . . 3,858,037. 3,812,853.
19 Revenue less expenses Subtractine 18fromne 12, . . . . . . . . . v . 0. .. 950,121. 1,334,684.
5 § Beginning of Current Year End of Year
85120 Totalassels (PartX, Ine 16) . . . . . . . . ... ... 16,224,865.] 15,944,767.
<8121 Total liabiities (Part X, e 26), . . . . . .. ... 597,698. 350, 278.
gé 22 Net assets or fund balances Subtract kne 21 from hne 20. . ,\. .............. 15,627,167. 15,594,489,

[
«Q
3
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o
o
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Q
=

Under penalties of perjury, | declare that | have examined this retumn, mclud;/ﬂg/ mpanyfrg schYlules apd statiuents, and to the best of my knowledge and belief, it 1s true,

. _correct, and complejg Declaration of preparer {other than officer) is baspdy information of whith prégparer hgs any knowledge
o
=
= 3 I, /) S-10-V\
Slgn Signature of offi Date
= —
@Q!.lere } R\(’.\( S l"‘)"‘lb\/ Excowtive Dcetor
w3 Type or print name and mle ){/ /(N
- Print/Type preparey’s na S| turi Date Check l__l f
s AP T ,)/ UE 1N 1 8 2012] St e L/
%s“zep;ﬁ; firm's name B> SHEPARD SCHW]RT & ‘5; $ LLP / B Firm's EIN P> 36- 1220454 { 2
Z Firm’s address P> 123 N. WACKER DRIVE - 14TH FLogT( cifibaco, ILJgosos -1700 Phone no 312-726-8353

M’éjpthe IRS discuss this return with the preparer shown aboyﬁ (se; mstructlon;() _________________________ | X l Yes [ | No

Form 990 (2011)

Q , PAGE A@

Fof Paperwork Reduction Act Notice, see the separate inftructighs
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

> . A

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthusPart Il . . . . . . .. .. ... ... L. lx

1 Briefly describe the organization's mission:
ASCRS IS AN ASSOCIATION OF SURGEONS AND OTHER PROFESSIONALS DEDICATED
TO ASSURING HIGH QUALITY PATIENT CARE BY ADVANCING THE SCIENCE
THROUGH RESEARCH AND EDUCATION FOR PREVENTION AND MANAGEMENT OF
DISORDER OF THE COLON, RECTUM AND ANUS.

2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . ..t Yes [ |No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e [ Ives [X]No

If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 2,105, 514. including grants of $ 27,072. ){(Revenue $ 1,121,661, )
THE ANNUAL MEETING IS A SCIENTIFIC PROGRAM DESIGNED TO PROVIDE
SURGEONS WITH AN IN-DEPTH AND UP-TO-DATE KNOWLEDGE RELATIVE TO
SURGERY FOR DISEASES OF THE COLON, RECTUM AND ANUS WITH EMPHASIS
ON PATIENT CARE, TEACHING AND RESEARCH. THERE ARE A VARIETY OF
PRESENTATION FORMATS TO COMPLY WITH DIEFERENT LEARNING MODALITIES.
THE PURPOSE OF ALL SESSIONS IS TO IMPROVE THE QUALITY OF CARE OF
PATIENTS WITH DISEASES OF THE COLON AND RECTUM. THE 2011 ANNUAL
MEETING ATTRACTED APPROXIAMTELY 1,478 PROFESSIONALS.

4b (Code- ) (Expenses $ 393,751. Including grants of $ ) (Revenue $ 1,368,399. )
ATTACHMENT 1

4¢ (Code: ) (Expenses $ 129,222. including grants of $ ) (Revenue $ )
THE SOCIETY PROVIDES RESIDENTS AND FELLOWS-IN-TRAINING WITH A NEW
STUDY COURSE NAMED COLORECTAL OBJECTIVE STRUCTURED ASSESSMENT OF
TECHNICAL SKILLS (COSATS).

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,628,487.

Form 990 (2011)
213817 1612 5/16/2012 12:12:25 PM PAGE 5
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Form 990 (2011) Page 3
m 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 . . .« o i i i e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n 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 during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . .. . ... 4 X
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? /f “Yes," complete Schedule C,

Part lll . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . . o i i i i i i e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If “Yes,”

complete Schedule D, Part lll . . . . .« . @ i i i e e e e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount 1n Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« . . & i it e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . .
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI | . . . . . . .. 11a X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167? If "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 in Part X, Iine 167 If "Yes,” complete Schedule D, Part VIll . . . . . . . . . . ... . ... 11c 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, line 167 If “Yes," complete Schedule D, Part IX . . . . . . . . . . . @ o i . 11d X

e Did the organization report an amount for other habilities in Part X, fine 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 organmization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)n)? If "Yes,"” complete ScheduleE . . . . ... ... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part X, 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 lland 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,Partslliland 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), hines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« . i i i i i i i e it e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ne 9a?

If "Yes," complete Schedule G, Part lll . . . . . . .« o i i i e e e e e e e e e e e e e e e e e e 19 X
20.a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . .. ... .. 20a X

p If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2011)
1E1021 1 000

213817 1612 5/16/2012 12:12:25 PM PAGE 6
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! AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Partsiand 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), ine 27 If “Yes,” complete Schedule I, Partsland Il . . . . . . .. . ... ... cuu.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. ... e e e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to e 25 . . . . . . . . . 0 i i i e i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintan an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L L L L L e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning 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 X
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 1. . . . . . . . . . e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "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 employee thereof, a grant selecton committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill . . . . .. ... ...... 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, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart V. . . . . . . . . e e e e e e 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 vV . . . . . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . . . @ e e e e e e e 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? If "Yes," complete Schedule R, Part . . . . . . . . . . v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, I,
IVoand ViIine 1 . . o o o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . ... ... 35a X
b Did the organization receive any payment 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,lme 2 , | . . . . . . . . .. .. ... .... 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, PartV,lme 2 . , . . . . . .. ... ... ... ... . .....| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
= T e e e e e e c e e e e s | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 3990 filers are required to complete Schedule O . . . . v v v v v i i i i i e i et 38 X
Form 990 (2011)
JSA
1E1030 1000
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartV. . . . ... ... ... ... .......

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

o

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 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 ines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) "

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
X

b If "Yes," has it filed a Form 9390-T for this year? If "No,” provide an explanation n Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a

b If “Yes,” enter the name of the foreigncountey » _ w‘%%? -
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts mjﬁ g‘fr:’ e
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? _ , . . . . . . 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . . . o i 5c
6a Does the orgamzation have annual gross recelipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . . . ... . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c). %:? I, §
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ﬁ% 5%, %&:&ﬁ
and services provided to the payor? . . . . . . . L L L e e e e e Ta X
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
requiredtofile FOrm 82827 . . . . L . L L L e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. .. ... | 7d | Eh et g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %}3 %ﬁg: %{3 1
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring |B3 ?’%y jj’é‘»’ i
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . . . . . . . .. .... 8 X
9 Sponsoring organizations maintaining donor advised funds. B S
a Did the organization make any taxable distributions under sectton 49662, . . . . . . . . .. . . .. .. .. .... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . .. ... ... ... 9‘b

10 Section 501(c)(7) organizations. Enter: i ;;:N : §
a Imtiation fees and capital contributions included on Part VI, ne 12 . . . . . . . . .. . ... 10a %?% ; 3?
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ., . . . |10b 4 4
11 Section 501(c)(12) organizations. Enter. i
a Gross income from members or shareholders . . . . . .. ... ... .. L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or receivedfromthem ) . . . . . . .. ... L. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . | |12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . ., . . . ... ...... ...
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 maintain by the states in which

the organization is licensed to issue qualified healthplans . . . ... .. 13b
¢ Enterthe amountofreservesonhand, . . . . . . . . . .. .. .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
1E1040 1 000 Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852  page 6

X184l 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 inthisPat VI. . . . . . . . ... ..o oo 0 ... [—)Zl
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 If thereare . . . . . . 1a 13
material differences in voting rights among members of the governing body, or if the governing body :
delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. . .. . et e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. .. L o o o oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L Ll e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . . . . . e 7b ] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ) 5|
the year by the following ; S
a ThegovernNgDOOy?. . . . . .« i i i it e i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... .. ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "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 Did the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... ........ 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . {1 12 X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ) S
12a Dud the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . .. . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nse to CoNflICES? . . . L . L o L e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . v o v v i i i i i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. . . 13 X
14 Did 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 N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. .. ... ... .. ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . . . . . i e 15| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions. ) ~
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ’
with ataxable entity during the year? . . . . . . . . . . . . e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avauable for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P EXECUTIVE ADMINISTRATION 85 W. ALGONQUIN RD. ARLINGTON HEIGHTS, IL 60005 (847)427-9600
ISA

Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852 Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedute O contains a response to any question intrusPart VIl . . . . .. ... .. ... .. .... D
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

e List all of the orgamization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® 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.

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

® List all of the organization's former directors or trustees that receved, 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
gii(be box, unless person is both an f: P?g] or raenl:’:‘zt:tcljons com og:mesratuon
hours for | Officer and a director/trustee) organization (W-Zgl1099-MISC) frgm the
orommmons| 22121 21 51821 2| (W-2/1099-MiSC) organization
nScheaule | S 2| £ 3 23 3 and related
o g s{8] " 382" organizations
= 38 =) o
(4] g §
__(1) JANICE F. RAFFERTY, M.D. |
COUNCII MEMBER 2010-2011 4.00] X 0 0 0
__(2) MARK L. WELTON, M.D. _____ |
COUNCIL MEMBER 2010-2011 4.00| X 0 0 0
__(3) JOSE G. GUILLEM, M.D. ______
COUNCIL MEMBER 2011-2012 4.00] X 0 0 0
__(4) MICHAEL E. ABEL, MD _____
COUNCIL MEMBER 2011-2012 4.00| X 0 0 0
__(5) ROBERT D. MADOFF, MD _____ _
COUNCIL MEMBER 2011-2012 1 4.00| x 0 0 0
(6) GUY R. ORANGIO, M.D. _______| ‘
COUNCIL MEMBER 2011-2012 4.00] X 0 0 0
__(7) CONOR P. DELANEY, MD _______
COUNCIL MEMBER 2011-2012 4.00] X 0 0 0
__(8) WALTER R. PETERS, JR., MD __ |
COUNCIL MEMBER 2011-2012 4.00] X 0 0 0
__(9) ALAN G. THORSON, M.D. ______ |
PRESIDENT-ELECT 2011-2012 4.00 X 0 0 0
_{10) STEVEN D. WEXNER, M.D. _____ d ]
PRESIDENT 2011-2012 4.00 X 38,000. 0 0
_(1y DAVID E. BECK, MD _________|
PAST PRESIDENT 2011-2012 4.00 X 40, 000. 0 0
_{12) JUDITH L. TRUDEL, M.D. ____|
FORMER VICE PRES 2010-2011 4.00 X 0 0 0
_(13) CHARLES E. LITTLEJOHN, M.D. |
SECRETARY 2011-2012 4.00 X 0 0 0
.._{14) JULIO GARCIA-AGUILAR, M.D. _ > :
RESEARCH FDN PRES 2011-2012 4.00 X 0 0 0
JSA Form 990 (2011)
1E1041 1 000

213817 1612 5/16/2012 12:12:25 PM PAGE 10




AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

13-6160852
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation jcompensation from amount of
week box, unless person is both an from related other
(describe offlcer a_nd a director/trustee the organizations compensation
hours for 3 ala 2 g|5&|¢ organization (W-2/1099-MISC) from the
related 3 g E— g s g— § 2 (W-2/1099-MISC) organization
organzavons | Q S | § Bt~ and related
Sl I s |®8
n Schedule = | @ < 3 organizations
0) G |s3 8 B
[ w0 =1
(o] 'g g
2
15) DAVID H. LEVIEN, MD_ _________|
VICE PRESIDENT 2011-2012 4.00 X 0 0 0
16) TERRY C. HICKS, MD |
TREASURER 2011-2012 4.00 X 0 0 0
17) JAMES W. FLESHMAN, MD |
" PAST PRESIDENT 2010-2011 4.00 X 0 0 0
1b SUb-tOta' -------------------------------------- > 78’ 000 : 0 O
¢ Total from continuation sheets to Part VIl, Section A , . . . . . . . ... .. > 0 0 0
d Total(addlinestband1c). . . . . . . . ... ... ..., > 78,000. 0 0

2 Total number of individuals (including but not iimited to those histed above) who received more than $100,000 of
reportable compensation from the organization »

No
Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ’%;g:”
| employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. ... v euiueoene.. X
4 For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from the %
organization and related organizatons greater than $150,000? If “Yes,” complete Schedule J for such A
INAIVIAUAT. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 4 :35»:?
for services rendered to the arganization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 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 Report compensation for the calendar year ending with or within the organization's tax
year. - ) ) ’
(A) (8) (C)
Name and business address Description of services Compensation
ATTACHMENT 2
T A

2 Tota! number of independent contractors (including but not imited to those hsted above) who received
more than $100,000 in compensation from the organization »

2

e 4@

R D

JSA
1E1055 2 000

213817 1612 5/16/2012

12:12:25 PM
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Form 990 (2011)

AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

13-6160852 Page 9
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

JQ

Federated campagns . . . . . . . .

Membershipdues . . . . .. . ..

Fundraisingevents . . . . . .

Related organizations . . . . . . . .
Government grants (contributions) . .

All other contnbuttons, gifts, grants,

1f 972,460.

and similar amounts not included above

Noncash contributions included in ines 1a-1¢ $

Total Addlines1a-1f . . . . . . . . . « . . . ..

...

972,460.

Program Service Revenue
© - ® 00 T

Business Code

— T = "
e . F
N

CONVENTION REGISTRATION & EXHIBIT BOOTH 900099

1,121,661.

Y ie

RS s

1,121,661.

JOURNAL & EDITORIAL STIPEND 900099

1,320,500.

1,320,500.

MEMBERSHIP DUES 900099

654,014.

654,014.

CONVENTION PROGRAM ADVERTISING 541800

144,000.

144,000.

BROCHURES, SYLLABUS AND SLIDE REVENUE 900099

189,370.

189, 370.

All other program service revenue . . . . .
Total Addlines2a-2f . . . . . . . . i v i u.o....P

3,429,545, ¢

T
g XXX

e

P

I

e

6a

ao T

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and
>

Income from investment of tax-exempt bond proceeds . . . >
Royames............ ......’

other similaramounts). . . . . . . . . ..o 000 oL

395, 550.

(|.) !;(e'al (n) Personal

Grossrents . . . . . . ..

Less rental expenses . . .

Rental income or (loss) .

Net rental income or (loss). . . PN

(1) Securties (1) Other

Gross amount from sales of

assets other than inventory 5,218,283.

Less cost or other basts

and sales expenses . . . . 4,953,937

Ganor{loss) . . . . . . 264,346.

Netgamnor(loss) . . . . . « v . ¢« . o v« o

64,346.

Gross mncome from fundraising

events {not including $

of contnbutions reported on line 1c)

See PartiV,lne18 . . . . ... ... . a

Less drrectexpenses . . . . ... ... b

Net income or (loss) from fundraising events . . .

o

R

LA
FRY

[ A
cEU
il vk

¥

b

I

Gross income from gaming activities

See Part IV, hne 19 | a

FiE VT

Less directexpenses . . . . ... ... b

Net income or (loss) from gaming activities . . . .

PR L2

»?z@o

Gross sales of Inventory, less

returns and allowances

g
. ;;?i b

Less costofgoodssold. . . . . . ...

Net income or (loss) from salesof nventory. . . . . ....P

Miscellaneous Revenue Business Code

s
o

11a

o Q0

12

MISCELLANEOUS 900099

At

70,420.

All other revenue . . . .

Total Add Iines 11a-11d - - « . . « . . . .« . . ..
Total revenue. See instructions . . . . . . . . . . ...

70,420. [~

e A

T

5,147,537.

3,355,96

i
5

.- 675,112,

JSA

1E1051 1000

213817 1612 5/16/2012

12:12:25 PM
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Form 990 (2011)
m&atement of Functional Expenses

AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

13-6160852 page10

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)

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIl P emee general expenses Femponsas.
1 Grants and other assistance to govemments and ‘
organizations in the United States See Part IV, line 21 . 27 072, 27,072.
2 Grants and other assistance to individuais 1n
the United States See PartIV, ne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the M
United States See Part IV, ines 15and 16, | _ _ 0 ¢
4 Benefits paidtoorformembers , ., . . .. .. 0 kS
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . .. ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B), . . . . . 0
7 Othersalanesandwages. . .. ... ..... 0
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions} . . . . . . 0
9 Other employeebenefits . . . . ... .. ... 0

10 Payrolitaxes . . . « .« v o f i i e e 0. . 0

11 Fees for services (non-employees)

a Management . . . . ... .. ... ..... 834,167. 426,444. 250,134, 157,589.
blegal .. ... ... ... .00 11,616. 11,616.

c Accounting . . . . L L e e e e e e e 45,000. 45,000.

d Lobbying - - . - .. e oo e oL 0

e Professional fundrarsing services See Part IV, ine 17 0

f Investment managementfees . . ... ... . 63,298. 63,298.

G OMEN o v i vt e e 294, 644. 153,280. 141,364.

12 Advertising and promotion . . . . . . . . . . . 0

13 Officeexpenses . . . . . . v v v v o v v v v 135,211, 54,107. 81,104.

14 Informationtechnology. . . . . . .. . . ... 49,564. 25,283. 24,281.

16 Royalles. . . . .. ... ... ... ... 0

16 OCCUPANCY . . & v v v v e v v v e e e e 0

17 Travel . . . . . L Lo e e e e 145,198. 73,316. 71,882.

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 1,785,802, 1,603,676. 182,126.

20 Interest . . . . . . .. ... e e 0

241 Paymentstoaffiiates . . . ... ... .... 0

22 Depreciation, depletion, and amortization . . . . 0

23 Insurance . . . ... ... ... .. ... . 29,151. 5,453. 23,698.

24 Other‘ expenses Iltemize expenses not covered ) " L
above (List miscellaneous expe\:\ses n hine 24e f ; Lt
hine 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O) RO

a SUBSCRIPTION PRODUCTION COST 42,754. 42,754.
p EDITORIAL SUPPORT - 181,992. 181,992.
¢ PRESIDENT STIPEND 78,000. 78,000.
¢ CONTINUING EDUCATION EXPENSE 5,108. 5,108.
e Allotherexpenses _ _ _ _ _ _ __ _________ 841276- 351 110. 49,166-

25 Total functional expenses. Add lines 1 through 24e 3,812,853. 2, 628,487. 11026/ 777. 1571589-

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if L7 ]
following SOP 98-2 (ASC 958-720) , , . . . . . 0

1eh052 1000 Form 990 (2011)

213817 1612 5/16/2012 12:12:25 PM
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

13-6160852
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng L, q1 0
2 Sawvings and temporary cash investments_ _ 3,605,779, 2 5,031, 025.
3 Pledges and grants recewvable, net .. 85,500, 3 165, 000.
4 Accounts fecelVable, net 89’ 582 | 4 35’ 517 *
5 Recewables from current and former officers, directors, trustees, key -
employees, and highest compensated employees Complete Part Il of . .
SChedUIe L .................................... O 5 0
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting i
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructons) . . . . g e 0
®| 7 Notesandloans recevable,net ... ... ..., g7 0
2| 8 lnventoriesforsaleoruse. | ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... ....... 143,728, 9 246,544.
10a Land, buldings, and equipment cost or T e
other basis Complete Part V! of Schedule D [10a - 1 y
b Less: accumulated depreciation, . . . . . .. . . 10b d1oc 0
11 Investments - publcly traded secunttes . . . . . . .. . .. ATCH 3 12,300,276. 11 10,466,681.
12 Investments - other securities. See Part IV, lne 11, . . . . . ... . .. 12 0
13 Investments - program-related See Part IV, ne 11 _ _ . _ . . . . . ... .. q13 0
14 Intangibleassets . . . . ... ... ... 914 0
15 Other assets SeePartiV,lne 11 _ . _ . . ... .. ... .. ... .. . d1s 0
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . ... ..... 16,224,865, 16 15,944, 767.
17  Accounts payable and accrued expenses . | . . . .. ... ... ... . 95,046. 17 90,698.
18 Grantspayable . . . . ... ... ... 18 0
19 Deferredrevenue . . . ... ... .......... ATCH. 4. . 502,652, 19 255, 545.
|20 Tax-exemptbond habies L. g 20 0
#121  Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
El22 Payables to current and former officers, directors, trustees, key N T i : -f; e
:'_g employees, highest compensated employees, and disqualified persons 7 ’ Sl ) .’f’:‘ : 'f';,
= Complete Part Il of Schedule L , . . . . ... ... ... . ....... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . Q23 0
24 Unsecured notes and loans payable to unrelated third parties . | . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | | . . . .. .. . . ... g 25 4,035.
26 Total liabilities. Add hnes 17through25. . . . .. ... ........... 597,698.| 26 350,278.
Organizations that follow SFAS 117, check here » |X | and complete A B N
3 lines 27 through 29, and lines 33 and 34. ) F U R ’,
€|27 Unrestncted netassets 15,441,667. 27| 15,353,987.
S|28 Temporanly restricted netassets | 185,500. 28 240,502,
T|29 Permanentlyrestnctednetassets. . .. ... ... .............. 4 29 0
T Organizations that do not follow SFAS 117, check here » D and ~2 ’ -
5 complete lines 30 through 34. . A
% 30 Captal stock or trust principal, or currentfunds =~~~ 30
#[31 Pad-inor capital surplus, or land, building, or equpmentfund =~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z[33 Totalnetassetsorfundbalances . . .. ... 15,627,167.| 33 15,594, 489.
34 Total habilities and net assets/fundbalances. . . . .. .. ... ... .... 16,224,865, 34 15,944, 767.
Form 990 (2011)
| . il .
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' ' AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Form 990 (2011)

Reconciliation of Net Assets

Check iIf Schedule O contains a response to any questoninttus Part XI. . . . . . . .. .. ...

1 Total revenue (must equal Part VIll, column (A), Ine 12). . . . . . . . . . . o i v vt v 1 5,147,537.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . v v o v i e e e e 2 3,812,853.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . . L. oo e e e e e 3 1,334,684.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 15,627,167.
5§ Other changes in net assets or fund balances (explaninSchedule Q) . . ... ... ... ....... 5 -1,367,362.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMNn(B)). + v o v o e e e e e e e e e e e e e e e e e e e e e 6
15,594, 489.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xil . . . . ... .. ... .......... ﬁ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:, Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in .o
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 accountart> 2b | X
c If "Yes" to hne 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, explam n R
Schedule O 1
d [f "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 A
Separate basis [ ] consohdated basis || Both consolidated and separate basis .
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not und'ergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 00C
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(sécomes%lbleFQo-ez) Public Charity Status and Public Support

Department of the Treasury

| oM No 1545-0047

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust

Obpen to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

EI]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1

hwiN

~N o

=] [ O L

0

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1){ A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate .~~~

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Compiete Part i1 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmnesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part 1l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E:l Type l b D Type li c [:I Type Ill - Functionally integrated d D Type lit - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type ill supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported orgamizaton? ... .. 1g() X
(i) A family member of a persondescribed in (i) above? 11g(n) X
(ii) A 35% controlled entity of a person described in 1) or (n) above? Tg(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii1) Type of organization (iv) !s the (v) Did you notify (w1) Is the {vn) Amount of
organization (described on lines 1-9 organization in | the organization | organmization In support
above or IRC section col {1} listed n incol (i) of | col (1) organized
{see instructions)) Y recmen | your support? nthe U'S ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total , . . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Schedule A (Form 990 or 990-EZ) 2011 Page 2
[EX0  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c} 2009 (d) 2010 (e) 2011 (f) Total

1

6

Grfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..

The value of services or faciliies
furnished by a governmental unit to the
orgamzation withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . ..

The portion of total contnibutions by
each person (other than a
governmental unmit or publicly
supported orgamization) ncluded on
line 1 that exceeds 2% of the amount |
shown on line 11, column(f). . . .. ..

Public support_Subtract fine 5 from line 4 1,45 /e

a

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromlned4 . . ... ... ..

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

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . .. .. -

Other income Do not Include gamn or
loss from the sale of capital assets
(ExplaninPartivV) . . . ... .....

2t i -5
Total support. Add lines 7 through 10 . . W% ’Ef" %%@
Gross receipts from related activittes, etc (seeinstructions) . . . . . . . . . . .. L oL 0 c e oL 12

First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i 0 i it i i e e e e e e e e e e »

b TR e ] s At A e Y % |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
Pubhc support percentage from 2010 Schedule A, Partil,kne14 _ . . . . . . . ... ... ... .. 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . . . . . ... ... ... ...
331/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and hine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . .. ... ... ...
10%-facts-and-circumstances test - 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and Iine 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OrganIZation. . . . . . . . L e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . | | | L L L L e e e e e e e e e e e e, >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS | . . L . . L et it e e e e e e e e e > |___]

JISA

Schedute A (Form 990 or 990-EZ) 2011
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' l AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

13-6160852
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 1,148,329. 2,511,373. 1,373,396. 1,011, 620. 972,460. 7,017,178.
2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | 2,848,116. 3,459,141. 3,386,815, 3,226,069. 3,355,965. 16,276, 106.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf = = .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | |, | . . .
6 Total Addlines 1 through5_ . _ . . 3,996, 445. 5,970,514. 4,760,211. 4,237,689. 4,328,425. 23,293,284.
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . . 416,378. 367,871. 565,672. 233,000. 289,000. 1,871,921.
b Amounts nciuded on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
c Addlnes7aand7b. .« « « v o o v . .. 416,378. 367,871. 565,672. 233,000. 289, 000. 1,871,921.
8 Public support (Subtract line 7c from B - \f Zhﬁi - A P é ’fg’%f‘
YD I . ‘ 3 C R s el 21,421, 363,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6. . . ... ..... 3,996, 445. 5,970, 514. 4,760,211. 4,237,689. 4,328,425, 23,293,284.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simdar
SOUMCES o o v v o e e e e e e e 273,301. 268,664. 207,645. 371,156. 410,766. 1,531, 532.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addhnes 10aand10b _ ., .. .. 273,301. 268,664. 207, 645. 371,156. 410,766. 1,531,532,
11 Net income from unrelated business
activites not Included in ftine 10b,
whether or not the business 1s regularly
CArMEA ON « = o = e w v e e e e 0 0 0 70,000. 144, 000. 214,000.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . . ..., ., ....
13 Total support. (Add lines 9, 10c, 11,
and12) _ . ..., 4,269,746. 6,239,178. 4,967,856. 4,678,845. 4,883,191, 25,038,816,
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbhoxand stophere. . . . . L . . . L L . . L L L e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) dvided by kne 13, column (f)) 15 85.559,
16 Public support percentage from 2010 Schedule A, Partll, Ine 15. . . . . . . . . v ¢ v o v v v e e e e e u 16 86.409,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (hine 10c, column (f) divided by ine 13, column (f)) . . = . . . . . . . 17 6.129
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 | . . . . . .. .. ... . . ... 18 5.499
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P I:‘

JSA
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852
Schedule A (Form 990 or 990-E2) 2011

Page 4
AV Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;
Partll, line 17a or 17b, and Part lil, line 12. Also complete this part for any additional information (See
instructions).
ISA Schedule A (Form 990 or 990-EZ) 2011
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l OMB No 1545-0047

2011

Open to Public |

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Sevice | » Attach to Form 990. » See separate instructions. Inspection |jll
Name of the organization Employer identification number
AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

m 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 atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organmization's exclusive legalcontrol? . . . .. ... ... I:I Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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? . . . . . . . . . L L L L e e e e e e e e e e e D Yes D No

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)

N & WN =

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

5%%% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... . ... ... e e 2a
b Total acreage restricted by conservatoneasements , . . . .. ... . ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histedinthe NationalRegister. . . . . . . . . . . . . ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ ___ _ _ _ _____

4 Number of states where property subject to conservation easement s located » _ _ _ __ ____ ________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . .. . . @ ' .e.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» e ___
7 Amount of expenses incurred iIn monitoring, mnspecting, and enforcing conservation easements during the year

»s _ e~
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(KAXBYIN? . . . . . .. ... ves [_Ino
9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not 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
pubhc service, provide, in Part XV, the text of the footnote to its financial statements that describes theseitems

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 furlherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl ime 1 . . . . . . . . . . .. . . i >3
(ii) Assets included N Form 990, Part X . . . . . . . . L L e e e e e » S _

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

a Revenues included in Form 990, PartVillLne 1 . . . . . . ..o Lo L oo » S
b Assets included in Form 990, Part X . . . . . . . . L . e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Schedule D (Form 990) 2011 Page 2

S

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acqusition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons ~_ CTTTToToooTTTomTmmmmmm T mm e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical 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

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e D Yes ‘:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
’ Amount
Beginningbalance . . . .. . ... ... o L Lo o e 1c
Additions during theyear . . . . . . . . . . L e e e 1d
Distributions duringtheyear . . . . . . . .« o i it L e e e e 1e
Endingbalance . . . . . . . . . .. e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . . .. . . . v v ... |_] Yes {j No

If "Yes," exptain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

(a) Current year {b) Prior year {c) Two years back {d) Three years back | (e) Four years back
Beginning of year balance . . . . TR e
Contributions . . . . .. .. ... ] Vo
Net investment earnings, gams, . N
andlosses. . .. .. ....... .
Grants or scholarshipps . . . . .. A
Other expenditures for facilities . PSSR 7
andprograms . . . . .. .. .. oL
Administrative expenses . . . . . RPN T “, 5
End of yearbalance. . . . . . .. _ -
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment » %
The percentages in ines 2a, 2b, and 2¢ should éau_al 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizalioNS . . . . v . v o L 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() refated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes™ to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . .. ... .. .. .... 3b
Describe in Part X{V the intended uses of the organization's endowment funds.

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

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

Buildings - . . . ... oo
Leasehold improvements. . . . . . . . ..
Equipment . ... ... ... o000
Other . . . .« v v v i i il vttt i o,

JSA
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

Schedule D (Form 990) 2011

13-6160852
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of security or category
(including name of security)

(b) Book value

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

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

EERII] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

(1

(2)

(3)

(4)

(%)

(6)

(N

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) »

m Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

&)

(2)

(3)

4

&)

(6)

(7)

(8)

(9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabiity

(b) Book value

(1) Federal income taxes

4,035.1%

(2)

3)

(4)

()

(6)

()

(8)

(9)

10)

(1

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

>

4’035' o v A '.}ﬁ;—"x‘!“tﬁ“k Syt i’{?

x&f’z‘
A

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

JSA
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

Schedule D (Form 990) 2011

13-6160852

Page 4

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIll, column (A), ne 12) ... 1 5,147,537.

2  Total expenses (Form 990, Part IX, column (A), kine25) . 2 3,812,853,

3 Excess or (deficit) for the year. Subtract ne 2 fromne v 3 1,334,684,

4  Netunrealized gains (losses) onnvestments 4 -1,367,362.

5 Donated services and use of facilttes 5 234,852,

6 Investmentexpenses = L e 6 63,298.

7 Prorperiod adjustments e 7

8  Other (DescribemPartXIV) . ... ... 8

9  Total adjustments (net) Add hnes 4 through8 . 9 -1,069,212.
10 Excess or (deficit) for the year per audited financial statements Combinenes3and9 , . . .. .. 10 265,472.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gans, and other support per audited financial statements ... 1 3,951,729.

2 Amounts included on line 1 but not on Form 990, Part VHI, line 12

a Net unrealized gains onunvestments 2a -1,367,362.

b Donated services and use of facles ... 2b 234,852, «

¢ Recovernes of prioryeargrants =~ 00 L. 2c

d Other (Descrbe mPartXIV) . ... ... ... 2d .

e Addlnes 2athrough2d = = e 2e -1,132,510.
3  Subtracthne 2e fromline 1 . . . . . . . L e e e e, 3 5,084,239.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part Vil ine 70~ 4a 63,298

b Other (DescrbemPartXIV) L 4b .

¢ Addlinesd4aanddb e 4c 63’298'
5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . ... .. .. .. 5 5,147,537.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,984,407.
Amounts included on line 1 but not on Form 990, Part IX, ine 25 77777 G

a Donated services and use of facilities 2a 234,852.

b Proryearadustments oIttt Y ;

c Otherlosses e 2e %

d Other (Deserbe WPartxIvj ~ 7T v -

o Addhnesz2athroughzd Tt ve 234,852,
3 Subtractlhne2e fromne 1 . . . ... L. 3,749,555,
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1: 7

a Investment expenses not included on Form 990, Part Vlil, line 7b 4a 63,298 !

b Other (Descrbe nPartXtv.y o0 4b T

o AGd nos daanddb T 4 63,298,

Total expenses. Add lines 3 and 4c. (T})/é must édu'a/'Fbr'm'Qbé Part I' fine %8'): 5 3,812,853.

MSuppIemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information

THE SOCIETY EVALUATES TAX POSITIONS TAKEN IN THE COURSE OF PREPARING ITS

TAX RETURNS TO DETERMINE WHETHER TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT"

e o e e e e e e .  — —— —— — —  —— — m m  —— = = -~ — —

OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY. TAX BENEFITS OF

POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD,

WOULD BE

Jsa
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| omsNo 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

EXECUTIVE COMMITTEE

HEADING OF FORM 990, ITEM F

2012 OFFICERS & EXECUTIVE COUNCIL
PRESIDENT - STEVEN WEXNER, MD
PRESIDENT ELECT - ALAN THORSON, MD
VICE PRESIDENT - DAVID LEVIEN, MD
PAST PRESIDENT - DAVID BECK, MD
SECRETARY - CHARLES E. LITTLEJOHN, MD
TREASURER - TERRY HICKS, MD

RESEARCH FOUNDATION PRESIDENT - JULIO GARCIA-AGUILAR, MD

MANAGEMENT COMPANY

PART VI; SECTION A; LINE 3

THE ORGANIZATION EMPLOYS A MANAGEMENT FIRM TO PROVIDE MANAGEMENT AND

ADMINISTRATION SERVICES.

REVIEW PROCESS OF FORM 990

PART VI; SECTION B; LINE 11A

THE TREASURER REVIEWS THE FORM 990 WITH THE CFO AND AUDITORS. THE

TREASURER THEN REPORTS TO THE EXECUTIVE COMMITTEE.

CONFLICT OF INTEREST POLICY

PART VI; SECTION B; LINE 12C

THE CONFLICT OF INTEREST, PROGRAM AND CME COMMITTEES WORK TOGETHER TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number

AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

REVIEW DISCLOSURES FOR CONFLICTS OF INTEREST AS WELL AS OVERSEE/MONITOR

ACTIVITIES OF THE SOCIETY. THE EXECUTIVE COUNCIL ENFORCES COMPLIANCE.

COMPENSATION PROCESS

PART VI; SECTION B; LINE 15A AND 15B

THE ORGANIZATION EMPLOYS AN INDEPENDENT MANAGEMENT FIRM TO PROVIDE THESE
SERVICES. THE MANAGEMENT FIRM FOLLOWS FORMAL SALARY BENCHMARKING AND

REVIEW PROCEDURES FOR ITS EMPLOYEES.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI; SECTION C; LINE 19

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

SPECIFIC REQUEST.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI; LINE 5

UNREALIZED LOSS ON INVESTMENTS
‘ SIGNFICANT PROGRAM SERVICES NOT LISTED ON PRIOR YEAR 990

PART III; LINE 2

THE SOCIETY PROVIDES RESIDENTS AND'FELLOWS-IN-TRAINING WITH A NEW STUDY
COURSE NAMED COLORECTAL OBJECTIVE STRUCTURED ASSESSMENT OF TECHNICAL

SKILLS (COSATS).

™ Schedule O (Form 990 or 990-EZ) 2010

1E1228 1 000
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852
ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE ASCRS' JOURNAL "DISEASES OF THE COLON AND RECTUM" IS AN

INTERNATIONALLY RECOGNIZED SCIENTIFIC JOURNAL PUBLISHING

PEER-REVIEWED ARTICLES ON DISEASES OF THE COLON AND RECTUM. THE

JOURNAL HAS BEEN ADOPTED AS THE OFFICIAL JOURNAL OF THE COLORECTAL

SURGICAL SOCIETY OF AUSTRALIA AND NEW ZEALAND AND THE JAPAN

SOCIETY OF COLOPROCTOLOGY. ARTICLES ARE PEER-REVIEWED BY AN

INTERNATIONAL EDITORIAL BOARD OF 40 EXPERTS IN THE FIELD TO CARRY

OUT ITS MISSION TO ADVANCE THE KNOWLEDGE OF INTESTINAL DISORDERS

BY PROVIDING A FORUM FOR COMMUNICATION AMONGST MEMBERS OF THE

AMERICAN SOCIETY OF COLON AND RECTAL SURGEONS, ITS AFFILIATED

SOCIETIES AND OTHER INTERESTED PHYSICIANS. MEMBER CIRCULATION WAS

APPROXIMATELY 2,300.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
EXECUTIVE ADMINISTRATION, IﬁC. MGMT FEES 834,000.
85 W. ALGONQUIN ROAD
ARLINGTON HEIGHTS, IL

PSAV AUDIO VISUAL 170, 000.
SCHAUMBURG, IL

TOTAL COMPENSATION 1,004,000.
ATTACHMENT 3

JsA Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
U.S. TREASURY SECURITIES 2,638,591. FMV
CORPORATE BONDS 490,818. FMV
EQUITY SECURITIES 925,008. FMV
MUTUAL FUNDS 5,798, 200. FMV
STRATEGIC CURRENCY 614,064. FMV

TOTALS 10,466,681.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING

DESCRIPTION .. BOOK VALUE
DEFERRED DUES 91,135.
DEFERRED SUBSCRIPTIONS 8,210.
DEFERRED EXHIBIT REVé;UES 71,200.
DEFERRED MEETING REVNUES 85,000.

TOTALS 255, 545.
1sA Schedule O (Form 990 or 990-E2) 2010

1E1228 1000
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e 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

intemal Revenue Semice » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check tusbox | . . . . . ... .. .. » | X

e |If 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 unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 1f 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 tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed i Part | or Part Il with the exception of Form 8870, {nformation
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 Chanties & Nonprofits

mAutomatic 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 completé

PArtlONlY | . . e »[ ]
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 retums Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print AMERICAN SOCIETY OF COLON & RECTAL SURGEONS [_ﬂ 13-6160852
File by the Number, street, and room or suite no If a P O box, see instructions Sacial security number (SSN)
due date for
filing your 85 W. ALGONQUIN ROAD
if:t;:zd?::s City, town or post office, state, and ZIP code For a foreign address, see instructions

ARLINGTON HEIGHTS, IL 60005
Enter the Return code for the return that this application 1s for (file a separate applicationforeachreturn) . . . . ... ... .. l 0] 1|
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » EXECUTIVE ADMINISTRATION

Telephone No » 847 427-9600 FAX No. »
e [f the organization does not have an office or place of business in the United States, check tisbox _ , _ . . . . .. ... ... > l:l
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox . = . . » l:] . If itis for part of the group, check thisbox_ . . . .. > l:rand attach
a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08715 , 20 12 | to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
> calendar year2011 or
> - tax year beginning , 20 , and ending , 20

2 Iif the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NDNE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and B
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ NONE
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ NONG

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

payment instructions. ‘
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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