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benefit trust or private foundation)

Departrent of the Treasury
Intemal Revenue Service

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

P~ The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending

B gggﬁg alt'; o C.Name of organization D Employer identification number
cvares | AMERICAN SURGICAL ASSOCIATION FOUNDATION
gr??nge Doing Business As 95-3179452
ratum Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Jemn- | 500 CUMMINGS CENTER 4550 978-927-8330
reumaee City or town, state or country, and ZIP + 4 G Grossrecepts $ 608,169.
popie- | BEVERLY, MA 01915 H(a) Is this a group retum
pending F Name and address of principal ofﬂcer,CARLOS A. PELLEGRINI ’ M. for affilates? DYGS [X] No

SAME AS C ABOVE H(b) Are all affilates included? __Jves [ No
I Tax-exempt status X 501(c)(3) L] 501(c)( y (msertno.) || 4947(a)(1)or |__J 527 If "No," attach a list (see instructions)
J Website: p> WWW.AMERICANSURGICAL. INFO/FOUNDATION .CGI H(c) Group exemption number P>

K_Form of organization: | X ] Corporation Trust || Assocation | | Other p»

I'L Year of formation: 19 7 5] m State of legal domicile: CA

[Part1] Summary

o | 1 Bnefly describe the organization's mission or most significant activities TO TRAIN SURGEONS AND OTHER
g MEDICAL PERSONNEL IN THE NEWEST SURGI HROG—EDURES_AND TECHNIQUES
g 2 Check this box P> LI the organization discontinued its operations or |sposéﬁt§ﬁmgrgrﬂ§d @@f its nkt assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) Of3 8
:': 4 Number of ndependent voting members of the goveming body (Part VI, Iin =§> MﬁY @ g zmz 8 4 8
$ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, Iine 2a S"J - L'O 5 0
‘g 6 Total number of volunteers (estimate If necessary) Zle 8
:té' 7 a Total unrelated business revenue from Part VIil, column (C), line 12 @ GD E N ; UT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 370,293, 375,894.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 154,258. 186,329.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 99.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 524,551. 562,322,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 494,954, 497,191.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 16 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
W 147 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 50,282. 50,814.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 25) 545,236. 548,005.
19 Revenue less expenses. Subtract line 18 from line 12 <20,685.p 14,317.
ég Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 3,757,207. 3,555,183.
%’5’% 21 Total labilities (Part X, line 26) 658,333, 658,333,
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,098,874. 2,896,850.
[Part T [Signature Block

Under penalties of perjury, | declare that | have examlnedlxreturn including accompanying schedules and statements, and to the best of my knowledge and belef, itis

true, correct, and copplgte. Declaration of prepareryojherth

n officer) 1s based on ail information of which preparer has any knowlegge/

} PryIYa T I ‘/ JAVAS // VA
Sign Signature of officer
Here RUSSELL G. POSTIER, M.D., TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Che LI} PTIN
Paid RAYMOND L. ANSTISS, JR. |RAYMOND L. ANSTISS, 04/19/12|} self-employeg 00142883
Preparer |Frm's name _p ANSTISS & CO., P.C. Firm's EIN pp 04-2917204
Use Only [Firm'saddressy, 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno. (978) 452-2500
May the IRS discuss this retum with the preparer shown above? (see instructions) LX] ves L_INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452 page2
Part lll

Statement ¢f Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il D

1

Bnefly descnbe the organization’s mission

THE FOUNDATION AIMS TO PROVIDE SURGICAL FELLOWSHIPS TO PROMISING YOUNG

SURGEON SCIENTISTS TO AID IN THE DEVELOPMENT OF STATE OF THE ART

SCIENCE OF GENERAL AND SUB-SPECIALTY SURGERY.

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? E]Yes IX] No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If “Yes,"” descnbe these changes on Schedule O

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) 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 $ 456 ,837. ncudnggantsofs 456,837. ) (Revenue $ )
FELLOWSHIP AWARDS - TO SUPPORT AND ENCOURAGE GIFTED YOUNG SURGEONS WHO

CHOOSE CAREERS IN INVESTIGATION AND ACADEMIC SURGERY.

4b

(Code ) {Expenses $ 40 ’ 51 9. including grants of $ 40 ] 51 9. ) (Revenue$
FLANCE KARL AWARD - PRESENTED TO A SURGEON IN THE UNITED STATES OF

AMERICA WHO HAS MADE A SEMINAL CONTRIBUTION IN BASIC LABORATORY

RESEARCH WHICH HAS APPLICATION TO CLINICAL SURGERY.

4c

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

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

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

4e

Total program service expenses » 497 , 35 6.

132002

Form 990 (2011)

02-08-12
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Form 990 (2011) AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452  page3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 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 98-197? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide

credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? 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, VI, VI, 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 nvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 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, ine 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, Xil, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 ncome and contnbutions on Part VilI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Iil ) ) 19 X
20a Dud the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452  page4
[Part IV [ Checkiist of Required Schedules (contnued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and If 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill » i X

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? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3
instructions for applicable filing thresholds, conditions, and exceptions) 1 B
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ili, IV, and V, line 1 x| 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, line 2 asp | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabte related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal ncome 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 { X
Form 990 (2011)
132004
01-23-12
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Form 990 (2013 AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452  page§
_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to pnze 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 is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a s 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? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. >
See Instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during 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? 5b X
¢ If "Yes," to ine 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 contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ) o
organization, or a donor adwised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o :
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 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 against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to i1ssue qualffied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452  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, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management
Yes | No
i 1a Enter the number of voting members of the goverming body at the end of the tax year 1a 8
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings he!d or written actions undertaken during the year by the following: N
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8 | X
9 Is 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before fiing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 '
12a Dud the organization have a wntten conflict of interest policy? /f "No," go to ine 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the orgamzation have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent l[
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 line 15a or 15b, describe 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 a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

01-23-

List the states with which a copy of this Form 990 is required to be filed ™ CA , MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply

D Own website E] Another’'s website Upon request

Describe in Schedule O whether (and if so, how), the organization made rts govemning documents, confiict of interest policy, and financial
statements available to the public dunng the tax year
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
500 CUMMINGS CENTER SUITE 4550, BEVERLY, MA 01915

12 Form 990 (2011)
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Form 990 (2011) AMERICAN SURGICAL ASSOCIATION FOUNDATION  95-3179452 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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

® 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
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related organizations

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

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

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

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average | o o cf gf'r:‘,'gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(descnbe g the organizations compensation
hours for | S B organization (W-2/1099-MISC}) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | 5 £ {E and related
inSchedule | 2 | £ | . |E ZE 5 organizations
o |[E|E|g]sEE|s
(1) CARLOS A, PELLEGRINI, M.D.
CHAIR/VICE-PRES (4/11) 2.00(X X 0. 0. 0.
(2) JAY L. GROSFELD, M.D.
VICE-PRES/MEMBER (4/11) 2.00(X X 0. 0. 0.
(3) E. CHRISTOPHER ELLISON, M,D,
SECRETARY 2.00(X X 0. 0. 0.
(4) RUSSELL G, POSTIER, M,D,
TREASURER 2.00(X X 0. 0. 0.
(5) COURTNEY M, TOWNSEND, JR., M,D,
MEMBER 2.00(X 0. 0. 0.
(6) ANTHONY D. WHITTEMORE, M.D,
MEMBER 2.00|X 0. 0. 0.
(7) DONALD D, TRUNKEY, M.D.
MEMBER 2.00(X 0. 0. 0.
(8) TIMOTHY J. EBERLEIN, M.D.
EX-OFFICIO 2.00(X 0. 0. 0.
(9) HIRAM C, POLK, JR., M.D,
PRESIDENT (4/11) 2.00(X X 0. 0. 0.
(10) KIRBY I, BLAND, M,D,
EX-OFFICIO (4/11) 2.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)

7
14100419 803373 ASA9452 2011.03030 AMERICAN SURGICAL ASSOCIATI ASA94521




Form 990 (2011) AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452 Page8
[Part UIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) 8) ©) (D) () (F)
Name and title Average (o not cfe‘gf'rﬂggman one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(descnbe | 5 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g2 and related
In Schedule :'g . é = s organizations
o |s|2|E|sEE[8
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) | 4 0. 0. 0.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o o
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual isted 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 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B .
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
the organization Report compensatton for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2014) AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452 page9
| Part Vlll | Statement of Revenue
(A) (B) (C) R(m
Total revenue Related or Unrelated excluded fom
exempt function business tax under
revenue revenue sections 512,
513,0r514
*g-g 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
g 8 d Related organizations 1d
g‘g e Government grants (contnbutions) 1e
2 & £ Al other contributions, gifts, grants, and
Sg similar amounts not included above 1#| 375,894.
g-g g Noncash contributions included in lines 1a-1f $ i
08 h Total. Add lines 1a-1f » 375,894. :
Business Code i
g | 2a
<4 b
32 .
ES
oo d
a f Al other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 71,622. 71,622,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real {n) Personal :
6 a Gross rents i
b Less' rental expenses {
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other ;
assets other than inventory 159,850. i
b Less cost or other basis :
and sales expenses 45,143, {
¢ Gan or (loss) 114,707. ) ‘
d Net gain or (loss) > 114,707. 114,707.
o | 8 a Grossincome from fundraising events (not
g including $ of :
é contnbutions reported on line 1c) See ;
% Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a E
b Less. direct expenses b ‘
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a 803.
b Less cost of goods sold b 704.
¢ _Net income or (loss) from sales of inventory » 99. 99.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See nstructions. > 562,322. 0. 0.l 186,428.
E-Tgé‘-iz Form 990 (2011)
9
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Form 990 (2011}

AMERICAN SURGICAL ASSOCIATION FOUNDATION

95-3179452 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamzations 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 IX [ ]
Do not include amounts reported on lines 6b, Total e;\p)Jenses Progragggerwce Managé%)ent and Fun(slr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 497,191. 497,191,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (nciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 7,399. 7,399.
b Legal 494. 494,
¢ Accounting 9,292. 9,292.
d Lobbying
e Professtonal fundraising services. See Part IV, hine 17
f Investment management fees 21,050. 21,050.
g Other
12 Advertising and promotion
13 Office expenses 4,137. 165. 3,972.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 610. 610.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a ADMINISTRATIVE 6,037, 6,037.
b TRUSTEES 1,136. 1,136.
¢ AAMC / CAS 659. 659.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 548,005. 497,356. 50,649. 0.
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 If following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452 page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 92,128.] 4 91, 316.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 350.[ 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
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 contributing
employers and sponsonng organizations of section 501(c)(9) voluntary .
- employees’ beneficiary organizations (see instructions) 6
:.;: 7 Notes and loans recevable, net 7
& | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 3,657,143.] 11 3,457,281.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part {V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 7,586.] 15 6,586.
16___Total assets. Add lines 1 through 15 (must equal line 34) 3,757,207.] 16 3,555,183.
17  Accounts payable and accrued expenses 17
18 Grants payable 658,333.] 18 658,333,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account hiability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
S highest compensated employees, and disqualified persons Complete Part Ii :
~ of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 658,333.] 26 658,333,
Organizations that follow SFAS 117, check here P> IZI and complete
-] lines 27 through 29, and lines 33 and 34. ‘
g 27  Unrestncted net assets 3,098,874.| 27 2,896,850.
g 28 Temporanly restricted net assets 28
T 29 Permanently restrnicted net assets 29
& Organizations that do not follow SFAS 117, check here P [ lana
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,098,874.] a3 2,896,850.
34 Total liabiitties and net assets/fund balances 3,757,207.] a4 3,555,183,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452 pPage12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIil, column (A), line 12) 1 562,322,
2 Total expenses (must equal Part IX, column (A), line 25) 2 548,005.
3 Revenue less expenses Subtract line 2 from line 1 3 14,317.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,098,874.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <216,341.>
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,896,850.
Financial Statements and Reporting
Check f Schedule O contains a response to any question in this Part Xil [:]
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash @ Accrual D Other :
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O '
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both ‘
@ Separate basis |:| Consolidated basis |:] 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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a) 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

AMERICAN SURGICAL ASSOCIATION FOUNDATION

Employer identification number

95-3179452

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

& WN

city, and state:

000 O

A church, convention of churches, or association of churches descnbed in section 170(b)(1XA)(i).
[:l A school descnibed in section 170(b)(1){A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1){(AXiv). (Complete Part il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){(1){(A)(vi). (Complete Part I} )
A communtty trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil.)

10
1

[

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|:| Type |

el ]

b

Type Il

c l:' Type lll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type - Other

foundation managers and other than one or more publicly supported organizations descnbed 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 I, Type |l, or Type I}l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (1) below, Yes | No
the goveming body of the supported organization? 11g(i) X
(ii) A family member of a person descnibed in (j) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or () above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (g:lg;z)al?,zg?lgrf\ l(rllvc)éls t(f;;elgrtggrlﬁatlon (v)01d you oty the | gatahis e .| il Amountor
organization (described on lines 1-9 - yotli)r qrga;mza on In c?t;7 (iYorganized in the support
above or IRC section governing document?| (i) of your suppo U.S.?
(see instructions)) Yes No Yes No Yes No
AMERICAN
SURGICAL ASSi95-3126287 501(C)(6) X X X 0.
Total 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (FqQrm 990 or 990-EZ) 2011 Page 2
P upport Schedule for Organizations 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 organmization failed to qualify under Part |11 If the organization
fails to qualify under the tests listed below, please complete Part 1l )

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.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnibutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 ~ (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
3 dividends, payments received on
| secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
10 Other income Do not include gain
or loss from the sale of capial
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 121
13 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 this box and stop here » ,:]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 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 organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 151s 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

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

Schedule A (Farm 990 or 990-EZ) 2011
[Part Il [ 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 falled to qualify under Part [l If the organization fails to

qualify under the tests listed betow, please complete Part Il )

Section A. Public Support

Cafendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtctine 7c fom ine 6

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 from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.))

13 Total support(add ines 9, 10¢c, 11, and 12)

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 this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

» ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements T Y
(Form 990) » Complete if the organization answered “"Yes," to Form 990, 20 1 1
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury pe -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f 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 contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

b ON

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes L—_.I No
[PartTl | 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) D Preservation of an histoncally important land area
Protection of natural habrtat l:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P>

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

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durnng 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)()
and section 170(h){4)(B)u)? D Yes [:’ No

9 In Part XIV, descnbe 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 descnbes the organization's accounting for
conservation easements _

[Partlil | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 » $

(ii) Assets included 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 990, Part Vili, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
PHE RN
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Schedule D (Form 990) 2011 AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 L)snng the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

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

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

| Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions dunng the year 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L INo

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

- 0o Qo

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs i
f Administrative expenses
g End of year balance :
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment p» %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 _Descrbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

® a oo

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452 page3

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

(a) Descnption of secunty or category

(including name of secunty) (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

(B

(@)

©)

(B

(@]

@)

(H)

)

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

[Part Vill] Investments - Program Related. see Form 990, Part X, line 13

(a) Descnption of Investment type {b) Book value

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

(U]

(3]

3)

4

)

6

)

(]

9)

(19

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

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

(a) Description

(b) Book value

M

@)

3

4

5)

(6)

7

(8

9

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal ncome taxes

(3]

3

()

()]

6

N

()]

(]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2

2. FIN48 (ASC 740)
352053
01-23-12
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Schedule D (Form 990) 2011 AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452 page4
[ﬁrt XI | 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
2 Total expenses (Form 990, Part IX, column (A), ine 25)
3 Excess or (deficit) for the year Subtract line 2 from Iine 1
4 Net unrealized gains {losses) on investments
5 Donated services and use of facilities
6
7
8

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or {deficit) for the year per audited financial statemerits Combine lines 3 and 9 10
]Part XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add hnes 2a through 2d 2e
Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Descnbe in Part XIV ) 4b .
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12. ) 5
|T>art Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2¢
Other {Describe in Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5
IT’art XIV[ Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2, Part Xi, ine 8; Part Xl|, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION HAS BEEN GRANTED TAX-EXEMPT STATUS

®IN®O |0 |b @I

o a6 oo

w

o

o a0 T

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) 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" REQUIRES THE FOUNDATION TO EVALUATE AND

DISCLOSE TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE FOUNDATION'S

FINANCIAL STATEMENTS. THE FOUNDATION REPORTS ITS ACTIVITIES TO THE
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN SURGICAL ASSOCIATION FOUNDATIONS95-3179452 pages
I Part XWJ Supplemental Information (continued)

INTERNAL REVENUE SERVICE AND TO THE STATE OF CALIFORNIA 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 FOUNDATION'S INCOME, EXPENDITURES AND

ACTIVITIES RELATE TO ITS EXEMPT PURPOSE, THEREFORE, MANAGEMENT HAS

DETERMINED THAT THE FOUNDATION 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) 2011
132055
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: OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
D o e roasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMERICAN SURGICAL ASSOCIATION FOUNDATION 95-3179452

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

AND IN THE USE OF SPECIALIZED AND NEWLY DEVELOPED EQUIPMENT. PROVIDES

MEANS OF FURTHERING THE PROFESSIONAL TRAINING, DEVELOPING THE TECHNICAL

BACKGROUND AND PROMOTING THE EDUCATION OF INDIVIDUALS IN TRAINING,

THROUGH SEMINARS, SPECIAL COURSES, GRANTING SCHOLARSHIPS, AND

OTHERWISE.

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 9590, PART VI, SECTION B, LINE 1l1: THE 990 IS REVIEWED BY THE

ADMINISTRATIVE STAFF PRIOR TO BEING PROVIDED TO THE TREASURER.

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: -216,341.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

27
14100419 803373 ASA9452 2011.03030 AMERICAN SURGICAL ASSOCIATI ASA94521




ZL-ee-L0
82 VHT oo
1 102 (066 W04) H 3NPaYos 066 WJ04 10} suoljongsul Y3 aas ‘adNoN 10y uononpay >pomiaded Jo4
X (9)(2)109 VINMOJITVY  SNOILVDITANd ALYNIHISSIQ ST6T0 VH 'ATYIAZE
aNVY SHEONIFYIINOY N-1Z2 31INS 'HIALNID SONIKKND 006
TVYOIAAW IOAGNOD OIf  LB8ZI9ZTE-56 - NOIIVIDOSSY ‘IVDIDYNS NVOIYIWY
ON [ seA (X108
Lhmue Aua uo11oas JI) smels uonRo9s (f3unoo ubiaioy uoneziuebio pajejas jJo
; xu.w__ezs Bunjonuod anq Aweyo onqnd apo) 1dwex3g 10 83e)S8) Sj1onwuop jeba Ayanoe ewuy NIJ PuUe ‘SSaIppe ‘aweN
£1Xa)z}g uonoeg
~ ) Y] (a) () (2} (a) (e)

( 134 xe) ay) Buunp suoneziuebio

1dwaxa-xe) paje|jal 810w 10 SUO PBY It aSNEI3q £ dUl| ‘Al Ued ‘066 UUOH O} ,SIA, Palamsue uoneziuebio ay) ji 919|dwo)) suoneziueblQ y}dwax3g-xel pajejay Jo uonesynuap| 1rued
Amua {Anunoo ubBiaioy Amnua papiebassip jo
Bunjonuod 10a1qg S13sSe Jeak-Jo-pul awodul (810 10 9)e)S) 8jIoIwop [eba Ayaoe Arewngd N3 pue ‘SSaIppe ‘aweN
) (@) (p) )] () (e)
(-£€ aul ‘Al Ued ‘066 Wio4 0} ,SaA, palamsue uoneziuebio ay) ji 9191dwo)) sannug pap.iebaisiq jo uonesynusp) | yed
CSPeLTE-S6 NOILVANNOA NOILVIDOSSY MVOIDINS NVOIVIAWY

Jaquinu uoesynuspl Jskojdw3 uoneziuebio ay) Jo aweN
uonoadsuy ‘suononsul djesedas a9 « ‘066 W04 03 yoeny « a:wwnww nqﬁwwwsﬂuﬂu
alqnd 03 uadp *1€ 40 ‘OE ‘GE ‘PE ‘EE aul| ‘Al Hed ‘066 w0 0} ,S9A, Pasamsue uolieziuebio ay; i aja|dwo) (066 W104)
10 sdiysiaupeq pajejeiun pue suoneziuebiQ parejay M 3NA3HOS

1¥00-G¥SL ON GWO




1102 (066 Wi04) H 3NPayog

62

2L-€2-10 2oieel

s)asse isnn 1o S_mﬁw_o
diysisumo 1B3A-40-puUd awooul ‘di02 g ‘'di02 D) Anus ) uoneziuebio paje|as jo
abejusoiad JO aleys [e10} JO ateys Amua jo adAy | Buonuoo 1paag |enomwop e Apanoe Aewud NI3 pue ‘ssaippe ‘aweN
U)] (6) 1} () ) (0) (a) (e)
{ 1eaf xey ay) Buunp 1sruy 10 uoneiodiod e se pajealy suoljeziuebio
paleja) 810W 10 3UO PBY } 3SNEJ] HE Sl ‘Al Hed ‘066 ULOS 0} ,S3A, paiamsue uoneziuebio ay) y a1aidwo)) 1snJy Jo uonesodio) e se ajqexe] suopeziuebio paje|dy Jo uonesyuap| A Hed

ON[S3A (901 wiod) Ly | ON | S3A iosse (v G-21G Suanoas oy
8Npayos 0 ) 13pUN Xe} WoJj papn(axa
diys1oumo |meres, x_om c—__ umho:wmm SUORE0IE ST yeaf-jo-pus awoodul u.uﬁa_m::: .wwﬁ“_um __V Amus M_,_oo_ﬁ% uoneziuebio pajejal jo
8bBjUd19d |0 meues|  1GN-A BPOD | -uonodoidsig J0 aieys [€303 JO 848US | awoouI JURMIWOpalg | Bumonuoo 1oeng | °ioseq Kyanoe Arewd NI3 pue ‘ssaippe ‘sweN
$)] ()] (1 {U)] (6) ) (3) P (2) (q) (e)
(1eaf xe} ay) Huunp diysiauped e se pajeal} suoneziuebio ue
: PS1B|2J SIOW 1O SUO PBY JI 8SNBI3q HE 3Ul| ‘Al UBd ‘066 WO 0} ,SBA, Paiamsue uoneziuebio auy § a18idwon) diysiauped e se s|qexe] suoneziueBiQ paje|ay Jo uoleOYHRUIP) i Hed

gobed  zGPELTIE-S6 NOILVYANNOA NOILVIDOSSY TYOIDYNS NVOIYAWY 402066 wiod)d aInpauds




1102 (066 Wio4) Y 9NP3Yos

Om cL-£2-L0 £91CEL

(9)

(s)

v

(e)

@)

HSYO

*000 0S¢

o) NOILVIDOSSY T¥OIONNS NYIIMIWY (W

PBAJOAU! JUNOLWIE
Buiuiwizap 0 POy
(p)

PBAJOAU! JUNOWY

)

(1-e) adAy
uoljoesuel | uoneziuebio J1ay1o jo aweN
(a) (e)

“SP|OUSa1Y] UOROBSUEI] pue sdiySuoijeal PaI1ancd buipndul ‘aul| siy} 819|dW0d 1SNW OYM UO UOIJBULIOUI 10} SUOIIONUISUI 8} 39S ,‘SSA, SI 9A0QE 3y} JO AUe O} Jamsue @yl §I 2

X 1 (s)uoneziuebio pajeds woy Auadord 10 YseD Jo Jdjsuen 1yl 4
X bt (s)uoneziuebio pajejas 0} Auadoud 10 ysed Jo Jgysuen sy b
X di sasuadxa 10} (sjuoneziuebio paje|as Aq pied Juawasinquisy d
X oL sasuadxa 10} (sjuoijeziuebio pajejas 0} pred Juawasinquiley ©
X uy, (s)uoneziuebio pajejas yum saskojdwa pred jo Buueys u
X wy (s)uonjeziuebio palelal yum S)asse Jayio 1o ‘sisi| Bunew ‘wswdinba ‘sanijioey jo uueys w
X T (s)uoneziuebio paie|al Aq suoneudios Buisielpuny 10 diysIaqIBW JO SBIAISS JO AOUBULIOLSL |
X T (s)uoneziuebio pajejal 1oy suonendos Buistespuny 40 diysISqUIBW 10 SIDIAIFS JO SDUBWLIOND )
X I (s)uoneziuebio pajejas woly S19sSE Jaylo Jo ‘yuawdinba ‘sanioey jo asea [
X Y (s)uoneziuebio paje|al 0} S}9SSE JAYJ0 0 ‘Judwdinbs ‘'sanyioe) Jo asea] |
X T} (s)uoneziuebio pajejds yum sjasse Jo abueyoxg y
X [} (s)uoneziueb10 pajejas WO S}I9SSE JO aseydund B
X m (s)uoneziuebio pajeja) 0} S}aSSe JO JBeS §
X ET (s)uoneziuebio pajejas Aq saajuesenb ueo| 10 SUBO] 3
X PL (s)uoneziuebio pajejai 10y 10 0} Sauerend ueoj 10 sueo p
X | ot (sjuoneziueBio paiejal woiy uorNquILod [eyded Jo ‘Juesd ‘Yo o
X qr (s)uoneziuefio paje|as 0} uonnguuod jeudes Jo uelb ‘Yo q
X el Ajjua Pa||043u0D B woly jual (A1) 10 sanjelol (1n) saiunuue (n) 1saul (1) jo 1divday e
Al SUEd Ul pajsi| suoiieziuebio pajejal 210w 10 3U0 Ypm suoioesuel Buimojioy syt jo Aue ui abebus uoneziuebio sy pip ‘1eah xey ayy Buung 1
ON | SOA 3|NPayos SIY} 4O Al 10 ‘|i] 'l SUEd Ul pasi| st Aiua Aue yi | aul) 3191dwo) 30N
(9€ 10 ‘BGE ‘SE ‘b€ AU ‘Al HBd ‘066 W04 O ,S9A, paismsue uoieziuebio sy} y 819|dwoD) suoneziueb1Q pajejay UM suopoesuesl A Hed
€dbed  ZGP6LTE-S6 NOILVANNOA NOILVIDOSSY TYOIDUNS NVOINTWY 02 (066 Wwiod) H 3ANPayos




cL-€2-10

.H m voLeeL
1102 (066 w104} Y aINPayds
ON|S2A Amwﬁu%h%%o ON|S8A sjasse awooul ON|S3A ?_xmm.m&wuﬂ%w%_ Japun {Anunoo
1-X 8INpayag | oS00 |
diysiaumo [ LEwed | 2 0q it wunowe] oy | {BA40-PUD 1810} (foos | omepin aeren ubiaioy 1o arels) >_Ecm o
9bejuadIad|o eeusn|  |gN-A 807 | -oduidsig 40 aieysg JO aleys sm__ww__o:m 309w Jueunuopald | anoiwop [eba Auanoe Aewid NI3 pue 'ssaippe ‘aweN
) ()] () (")) (6) G) () ()] (9) (@ (e)

sdiysusupied juswiissAul Uiepad 10} uoisnjoxa Buipiebai suonorusul 983G uotieziuebio pajelal B Jou Sem jeuyl
(anuana. 5016 10 $19SSE [B10} AQ PBINSEAW) SBINAIIOE S) JO JUaDIad BAl UBL) SJ0W Pajonpuod uoneziuebio ayl yoiym ybnosyy diysisuped e se paxe) Aua 4oes 10) UoEWIOUI Buimoyjoy ay} apinoid

( 2€ aull ‘Al Med ‘066 Wi04 O} ,S9A, Pasamsue uoneziuebio ayy §i a181dwon) diysiaupied e se ajgexe) suoneziuebiQ pajelasun A Wed

Y abed

(4343

LTE-S6

NOILVANNOA NOILYIDOSSY TYJIDUNS NWOIMHWY 402 (066 uliod)H 3inpauds




Schedute R (Form 990) 2011 AMERICAN SURGICAL ASSOCIATION FOUNDATION95-3179452 Page 5
art VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

TIZTES
01-23-12 Schedule R (Form 990) 2011
32

14100419 803373 ASA9452 2011.03030 AMERICAN SURGICAL ASSOCIATI ASA94521




