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| OMB No 1545-0047

2011

Open to Public

om 99G 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)

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. _Inspectlon

A__For the 2011 calendar year, or tax year beginning July 1 ; 2011, and ending June 30 ,20 12

B Check If applicable JC Name of orgamization American College of Surgeons Professional Association D Employer identification number

[ Address change Doing Business As 30-0079883

[ nName change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

I inetral return 633 North Saint Clair St 312-202-5000

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

[J Amended retum Chicago, IL 60611-3211 G Gross receipts $ 18,007,318

] Application pending |F Name and address of princtpal officer ~ Gay L. Vincent H(a) Is this a group return for affiliates? [ ves No
633 N Saint Clair St, Chicago, IL 60611 H(b) Are al affiliates included? [ Yes [ ] No

If “No,” attach a list (see instructions)

| Tax-exempt status 0 501(c)(3) 501(c)( 6 )4 (nsertno) (] 4947(a)(1) or [ 527
J  Website: > www.FACS.org
K Form of organization Corporation I:] Trust |___| Association D Other »

Il  summary

H{c) Group exemption number »
I L Year of formation 2002 I M State of legal domicile IL

1 Briefly describe the organization’s mission or most significant activities:
° The primary purpose of the organization is education and professional association in the field of surgery
-
£
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 22
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
£| 5 Total number of individuais employed in calendar year 2011 (Part V, line 2a) 5 1
§ 6 Total number of volunteers (estimate If necessary) 6 22
7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIll, ine 1h) .
g 9  Program service revenue (Part VI, ine 2g) 15,978,106 18,007,318
mé 10  Investment income (Part VIII, column (A), hnes 3, 4, and 7d)
o) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
;Z> 12  Total revenue—add lines 8 through 11 (must equal Part V!II, column (A), line 12) 15,978,106 18,007,318
= 13  Grants and similar amounts paid (Part !X, column (A), lines 1-3) . 13,621,782 15,264,260
g’ 14  Benefits paid to or for n embeaé&ﬁ?_r\!m (A),lned) . . . .
@ 16  Salaries, other compensation art 1X, tolumn (A), lines™5-10) 238,211 225,420
= 2|16a Professional fundraising fees (Part IX, column (A), li 1e) . . . .
'3 § b Total fundraising expen ;%s (PArtH 8 célu‘nrﬁ@ﬁlme@ > !
s> W17  Other expenses (Part IX} column (A), ines 11a-1 1d fi-24¢) 2,115,113 2,517,638
v 18 Total expenses. Add lines 13447, ( sf;e n!P ;column (A), line 25) 15,978,106 18,007,318
8 19 Revenue less expenses Subgr cEl \g ‘l‘S'QJ . ] 0 0
o3 5 § Beginning of Current Year End of Year
£5120  Total assets (Part X, line 16) 9,017,188 9,734,640
f"f; 21 Total habilities (Part X, line 26) . 8,598,080 9,315,532
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 419,108 419,108

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete .jclaratlon of pres)arer (otper than ofﬂflcer) 1s based on all Information of which preparer has any knowledge

} AN up VonalrA | 1/26/:20)3’
Sign Signature of offlcg Gay L. Vincent’ CPA MBA Date
Here } - : : P
Type or pnnt name and title

Pald Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer |[Jul'e A-Dee AP \[223() self-employed|  P00444307
Use only Firm's name _ » GRANT THORNTON LL}{ \ Firm's EIN » 36-6055558

Firm's address » 175 W. Jackson Blvd Ste 2000 Chicago, IL 60604 Phone no 312-856-0200
May the IRS discuss this return with the preparer showrrabove? (see instructions) . . . . . . .. Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) . Page 2

Elgdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

regulatory climate in which surgeons practice
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . B 'S No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . e e e e e e e e e e e e e OYes [“]No

If “Yes,” describe 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) 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 $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2011)
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Form 990 (2011) . Page 3
.Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? v
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 v
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, Part Il . . . . 4 v
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? /f “Yes,” complete Schedule C, v
Part Il . 5
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! .. . . . 6 v
Did the organization recelve or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collecttons of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e . . e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ¢ #
VIl, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . ; - . . 11a v
Did the organization report an amount for investments —other securities in Pan X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part VIl . . 11b v
Did the organization report an amount for investments —program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . e 11c v
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 16? If “Yes,” complete Schedule D, Part IX e e e 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
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 posttions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f | v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl, Xll, and XIli 12a
Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year'7 If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll i1s optional 12b v
Is the organization a school described in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facuhtles? If “Yes comp/ete Schedu/e H . 20a v
If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) . Page 4
a8\ -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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland il . . . . . . . . . . . . 22 v

| 23 Did the organization answer “Yes” to Part VII, Section A, lne 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 ScheduleJ . . . . . . . . . . . . . . L. . . . . . .. 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotolme 25 . . . . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
‘ to defease any tax-exempt bonds? . . . . . . . e e e e e e e 24¢
| d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any ttime during the year? . . 24d
l 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! . . . . . . . . . 252

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] . . . e C e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . 26 v

27 Did 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, Partlll . . . . - 27 v
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) i _gd __Ll
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A familly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . . .o L . . 28b v
¢ An entity of which a current or former ofﬁcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
! conservation contributions? If “Yes,” complete Schedule M . . . . . . . 30 v
31 Did the organmization hiquidate, terminate, or dissolve and cease operatlons’? If ”Yes comp/ete Schedule N,
Part | 31 v
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . . Ce .. . .. .o 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part! . . . .o . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1A III
V,and V,lnet1 . . . . . 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a| v
| b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 e e 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . A e 36

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi e L. e .o .o . L. 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e 38 | v

Form 990 (2011)



Form 990 (2011)
.Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

5a

6a

O T

SQa =™ oQ

12a

13

14a

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

Enter the number of Forms W-2G included in Iine 1a. Enter -0- If not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? . e .o

If “Yes,” enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . CoL .

If “Yes,” indicate the number of Forms 8282 filed dunng the year . e L7d I

Yes | No

5b v

5¢

6a | v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter

EAET

Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:

Gross iIncome from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . .o . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ] 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans . e 13b

Enter the amount of reserves on hand . . e 13c

Did the organization receive any payments for indoor tanning services durlng the tax year” ; 14a v
if "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule (@) 14b

Form 990 (2011)



Form 990 {2011) . Page 6
:1gd"/l -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.

1a

a
b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 22 |
If there are material differences in voting rights among members of the governing body, or ®
if the governing body delegated broad authority to an executive committee or similar X 4
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 22 e
Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with 3
any other officer, director, trustee, or key employee? . e e e e .. 2 v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the governing body? . . . . . e e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng % §
the year by the following: N
The governing body? . . . . C e e e e e 8a v
Each committee with authority to act on behalf of the governing body” R 8b [ v
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? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affihates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1 7.

Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12¢c| v
Did the organization have a wntten whistleblower pollcy’7 e e . 13| v
Did the organization have a written document retention and destructlon pohcy” 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !

The organization’s CEO, Executive Director, or top management official . . . e e 15a v
Other officers or key employees of the organization . . S e 15b v
If “Yes” to hine 15a or 15b, describe the process in Schedule O (see lnstructlons) N
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R j
with a taxable entity during the year? . . e e e e . 16a v

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
organization’s exempt status with respect to such arrangements? e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed & NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 390-T (Section 501(c)(3)s only)
avallable for public iInspection. Indicate how you made these available. Check all that apply.

[] Own website (] Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Gay L. Vincent, 633 N St Clair St., Chicago, IL 60611, 312-202-5000

Form 990 (2011)



Form 990 (2011) . Page 7
-Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e 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.

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

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A (B) Poston (©) G ®
(do not check more than one
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week oslslol=lex] o from related other
(descnbe | o 2l z|&|3a|¢ the organizations compensation
hours for 2 g 21 8| e 153- g g organization (W-2/1099-MISC) from the
related acls| 3 T‘B = | = |w-2/1099-MISC) organization
organizations| € 5 | g S and related
in Schedule S| = 2 B organizations
0) g|a z
: 5
(=1
(1) Patricia J. Numann |
President 1 v v 0 0 0
_{2)) David Richardson
Charr 1 v 0 0 0
(8) Martin B. Camins L
Vice-Chair 1 v 0 0 0
_{4) H. Randolph Bailey
Director 1 v 0 0 0
_{5) Bruce D. Browmer
Director 1 v 0 0 0
_{6)Margaret Dunn
Director 1 v 0 0 0
A7) James K Elsey
Director 1 v 0 0 0
_(8)Juhe A Freischlag
Director 1 v 0 0 0
_(9) GeraldM Fried
Director 1 v 0 0 0
(10) Barret 6 Hak
Director 1 v 0 0 0
(11)8 ) Hancock
Director 1 v 0 0 0
(12) Lenworth M Jacobs
Director 1 v 0 0 0
(13)Mark A Malangoms
Director 1 v 0 0 0
(14)Raymond F Morgan ]
Director 1 v 0 0 0

Form 990 (2011)



Form 990 (2011) . Page 7
.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« 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 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.

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® (do not check more than one ©) € ®
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es slol =2zl o from related other
(descrbe [ 2B | 2| x| &|3& |8 the organizations compensation
hoursfor | 35| 2 S e %g g organization (W-2/1099-MISC) from the
related 25 s % ?{3 o | 7 ojw-2n 099-MISC) organization
organizations g = 9:3_ g g . and related
In Schedule 6|2 2 b organizations
0) 2l a 2
g £
Q
(1) bavid B. Hoyt ]
Executive Director 1 v 0 634,051 186,512
A2)6ayL Vimcemt ]
Chief Financial Officer 1 v 0 245,466 176,198
(3) saraMorse n
Manager - ACSPA Surgeons PAC 40 v 107,283 0 2,674
A LD B ]
President 1 v v 0 0 0
AS)Richard J. Fwnley ]
First Vice President 1 v 0 0 0
_{6) Frederick L Greene |
Second Vice President 1 v 0 0 0
A7) Carlos A Pellegnm |
Chair 1 v 0 0 0
_(8) Charles D Mabry ]
Chair 1 v 0 0 0
_(9) Robin S Mcleod |
Director 1 v 0 0 0
(10)J Dawid Richardson ]
Director 1 v 0 0 0
O ]
Q2 ]
OB
O4) ]

Form 990 (2011)
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Ta AN . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol=lez| T from related other
(descrbe | 22| 3| 2| 2|35 ¢ the organizations compensation
hoursfor [ 52| 2|8 2 § 3| organization | (W-2/1099-MISC) from the
related | S€ [ §| |B|BE| " |W-2/1099-MISC) organization
organizations| S5 | 3 R and related
In Schedule Gl3 8 K] orgamzations
0) 212 2
- £
Q
(15) Leigh A. Neumayer |
Director 1 v 0 0 0
(16) Karl C. Podratz ]
Director 1 v 0 0 0
(A7) valerie W. Rusch
Director 1 v 0 0 0
(18 Marshall z. Schwartz
Director 1 v 0 0 0
{19) Howard M. Snyder Il
Director 1 v 0 0 0
(20)Mark C. Weissler
Director 1 v 0 0 0
(21)Thomas V. Whalen
Vice Chair 1 v 0 0 0
(22) Michael ) Zinner |
Director 1 v 0 0 0
(23)Robert R. Bahnson .
First Vice President 1 v 0 0 0
(24) Courtney M. Townsend Jr
Secretary 1 v 0 0 0
(25) Andrew L Warshaw
Treasurer 1 v 0 0 0
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A » 107,283 879,517 365,384
d Total (add lines1bandi1c) . . .. > 107,283 879,517 365,384

2  Total number of individuals (including but not imited to those listed above

reportable compensation from the organization P 1

-~

who received more than $100,000 of

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

(8)

Description of services

c)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization »

0

i
i
i
i

Form 990 (2011)
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e *,&sz‘*?’ ve»

sﬂm%f%‘% FERTIN T
Vhan Y e
EE A, P

(A)
Total revenue

(B)
Related or

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513 or 514

Contributions, Gifts, Grants| .

and Other Similar Amounts %,

-0 ao0oc o,

> Q

Federated campalgns

Membership dues

Fundraising events .

Related organizations

Government grants (contnbutions)

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

125,575]-

Noncash contributions included in hnes 1a-1f $
Total. Add lines 1a-1f .

125,575

Nt L

Bdoewevang o

Program Service Revenue

2a

Q@ =0 a0

Non-deductible Member Dues

Business Code

L
2

7 -
v ope. W

b &

900099

17,881,743

All other program service revenue .
Total. Add lines 2a-2f .

>

18,007,318

Other Revenue

6a

(1]

7a

8a

Investment income (including d|V|dends

and other similar amounts)

Iinterest,
»

Income from investment of tax-exempt bond proceeds

Royalties

»

.(I) F;eal'

(n) Personal

Gross rents

W
ool
g R

e
.

Less: rental expenses

Rental income or (loss)

Eal

o

2w e

ey

g

Net rental income or (loss)

>

Gross amount from sales of (i) Securtties

. () 'Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses

g v & e
-

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

See PartIV,line 18 . .o a
Less: direct expenses . . . b
Net income or (loss) from fundraising

Gross Income from gaming activities.
SeePart IV, ine 19 . . . a

Less: direct expenses . . . b

events . »

Net income or (loss) from gaming activities >

Gross sales of nventory, less
returns and allowances . a

Less: cost of goods sold . b

P MU

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See Instructions

vy

18,007,318

Form 990 (2011)
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T )@l - Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to governments and

(€)
Management and
general expenses

D)
Fundraising
expenses

organizations in the United States. See Part IV, line 21 15,264,260

2 Grants and other assistance to individuals In

the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees A

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

7  Other salanies and wages 166,994

8 Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer contributions)

9  Other employee benefits . 57,849
10 Payroli taxes . 5717
11 Fees for services (non- employees)

Management

Legal 178
Accounting 19,000
Lobbying .

Professional fundraising services. See Part IV I|ne 17

P
WL
3

Investment management fees

Q@ -0 abd oo

Other 209,781
12  Advertising and promotlon 23,104
13  Office expenses 400,140
14  Information technology 2,100
15 Royalties .
16  Occupancy
17  Travel . 25,025
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 109,236
20 Interest . .
21  Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e
24  Other expenses. Itemize expenses not covered ¥ ' 7 !
above. (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column % ‘ % §
(AY amount, Iist ine 24e expenses on Schedule O.) h
a BadDebtExpense 827,258
b Intercompany Costs I 501,816
c
d
e All other expenses
25  Total functional expeﬁ_s_e:s:-xda ifﬁé’s’i’i‘ﬁr‘éb‘dﬁ‘é’&é 18,007,318

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 » [ ] If
following SOP 98-2 {ASC 958-720)

Form 990 (2011)
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Page 11

(A) (8)
Beginning of year Engd of year
1  Cash—non-interest-bearing .. 260,926| 1 21,7141
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 8,755,845| 4 9,706,893
5 Receivables from current and former offlcers d|rectors trustees key e " :
employees, and highest compensated employees. Complete Part |l of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or ke
other basis. Complete Part VI of Schedule D 10a § " :
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 9,017,188| 16 9,734,640
17  Accounts payable and accrued expenses 34,138 17 37,860
18 Grants payable . 18
19  Deferred revenue N 8,563,942| 19 9,277,672
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key ? y
= employees, highest compensated employees, and disqualified persons. |: &
s Complete Part il of Schedule L A . 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income 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 8,598,080| 26 9,315,532
Organizations that follow SFAS 117, check here » D and complete [
§ lines 27 through 29, and lines 33 and 34. IR A o : o
S 127 Unrestricted net assets . 419,108| 27 419,108
g 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [:] and . |
5 complete lines 30 through 34. o 1 o J
£ 130 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances . 419,108 33 419,108
34 Total habihties and net assets/fund balances 9,017,188| 34 9,734,639

Form 990 (2011)
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Page 12

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

ol

O A WN =

- 1g @R Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), ine 12) .

18,007,318

Total expenses (must equal Part IX, column (A), line 25)

18,007,318

Revenue less expenses. Subtract line 2 from line 1

0

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

419,108

QI[N | =

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X Ilne 33
coumn@®B) . . . . .

-]

419,108

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

O

2a

3a

Accounting method used to prepare the Form 990: [_] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 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

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? C e e e
If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a v

2b | v

2|V

3a

3b

Form 990 (2011)



SCHEDULEC . Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 990 or 990-EZ) 2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions.

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

* Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part lI-A
If the organization answered “Yes” to Form 990, Part IV, line 5 {(Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

American College of Surgeons Professional Association 30-0079883

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures e e Y .
3  Volunteer hours .

Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . A A l:] Yes D No
4a Was a correction made? e e e e e e e e e e e e e e e DYes DNO

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzation for section 527 exempt function

activities . . . .. B A

2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A a3

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
linet7b . . . . S

4 Did the filing organlzatlon file Form 1120-POL for this year'7 e .o S e |:| Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
() Y SO
@ e
B ]
@
B e
© e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 ot 980-EZ) 2011

:

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add hines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table In both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: M o
Not over $500,000 20% of the amount on line 1e. ¥ N o
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. DR RIS
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. : ‘ - %\
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. -
Over $17,000,000 $1,000,000. §
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o
j I there 1s an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount N
(150% of line 2a, column (e)) .
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount ¥ R I f‘ g v ,ag .
(150% of line 2d, column (g)) t R T E
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 980 o£-990-E2Z) 2011 Page 3

REdIB:] - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@) )
of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Pad staff or management (|nclude compensatlon in expenses reported on I|nes 1c through 1|)'>
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc”
1 e Publications, or published or broadcast statements?
| f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1|
2a Did the activities in ine 1 cause the organrzatlon to be not descrlbed ] sectlon 501 (c)(3)’7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by orgamzation managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

T d|IFY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

! 501(c)(6)-

‘ Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? .. . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . o 2 v
3 Did the organization agree to carry over lobbying and political expenditures from the prior year'7 .. 3 v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . 1
Section 162(e) nondeductible lobbying and political expendrtures (do not |nclude amounts of ‘
political expenses for which the section 527(f) tax was paid).

a Current year .

b Carryover from last year .

c Total .

3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .o

5 Taxable amount of lobbying and political expendltures (see lnstructlons) .. e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, hne 4; Part I-C, Iine 5; Part II-A; and Part II-B, Iine

1. Also, complete this part for any additional information.

N =

»

Schedule C (Form 990 or 980-EZ) 2011
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CUIV'A -  Supplemental Information (continued)
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SCHEDULED . | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

Open to Public

» 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.

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
American College of Surgeons Professional Assocration 300079883

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
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? . . . .o [ Yes [] No
Part Il Conservation Easements. Complete if the orgamzatron answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [[] Preservation of an historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d iIf 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 . - e e 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded g] (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histornc structure listed in the Nationat Register . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)B)Ym)? . . . . . . . . . . e . e . - [ Yes [ No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Part 1l 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 organization 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
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIt, ine 1 . . . .o . .. » s
(i) Assets included in Form 990, Part X . . . . ...k

2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar 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 VIIi, line 1 . . . . N a0

b Assets included in Form 990, Part X . . .. .. L. > %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Part |[W - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

[J Public exhibition d [] Loan or exchange programs

[] Scholarly research e [] Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

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

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

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . [JYes[ No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . o ... 1c
Additions duringtheyear . . . . . . . . . O . . . . . . o . 1d
Distributions during the year . e e e e e 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 PartX Ilne 21'7 e . . . . . . UyYes[]No

If “Yes,” explain the arrangement in Part XiV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment eammgs gams and
losses . -

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses
End of year balance .
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restnicted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 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 organizations . e e e .o R 3al(i)

(ii) related organizations Lo . .. 3alii)

If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R’7 e e 3b

Describe 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.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . N
b Buldings .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough le. (Co/umn (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . »

Schedule D (Form 990) 2011



Schedule D (Form 930) 2011

Page 3

s /| . Investments —Other Securities. See Form 990, Part X, line 12.

{(a) Descniption of secunty or category
(including name of secunity)

{b) Book value

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

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

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

W

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

)

4

©)

(6

@

(8)

9

(10)

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

3

Y T
S v

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

{a) Descnption

(b) Book value

)

2

&)

4

{5)

(6)

@

)]

&)

(19

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

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

(a) Description of liability

{b) Book value

(1) Federal Income taxes

2

3

4

o)

(6)

(7

8)

9)

(10)

1)

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

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

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 4

- _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), lne 12) . . . . . . . . . . . . . . 1 18,007,318
Total expenses (Form 990, Part IX, column (A), line 25) . 18,007,318
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 Coe
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 n/a
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12: :
Net unrealized gains on investments . . . . - . . . . . . ]| 2a
Donated services and use of facilites . . . . . . . . . . . |[2b
Recoveries of prior year grants . . . . e L]
Other (DescribemmPart XtvVy). . . . . . . . . . . . . . . |ad
Add lines 2a through 2d .
Subtract line 2e from line 1 ..
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (Describe in Part XIV.) . . . . . . . . . . ]4b .
¢ Add lines 4a and 4b .. e 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ I/ne 12 ) .. 5 n/a
ZERET  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilites . . . . . . . . |2
Prior year adjustments . . . e e e e o o2
Otherlosses . . . 2c
Other (Describe in Part XIV) e L
Add lines 2a through 2d
3 Subtract line 2e from line 1 .o
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other (Describe nPart X{V)) . . . . e . . . |4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18.) .
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hine 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information.
Part X, Line 2

ONOOEWON =
(NS |jW(N

©
©

olojlOojo|lo|C|C|O

[0 =T o B o -]

w

o

o

-

n/a

[+ 20 = N« B = i )

n/a

Schedule D {Form 990) 2011




Schedule D (Form 990) 2011 Page B
E @A - Supplemental Information (continued)

Schedule D (Form 990) 2011




(1102} (066 wiod) | ANpayas dSS00S ON 18D 066 W04 10} SUONONJISU| BLY} 33S ‘900N IOV uonodNpay RJomiaded 104
Gt e e e e e e e e e s 0 gige) | eUl] BY} Ul pasy| suoljeziueblo JBUJo JO Jequunu [Bj0} Jajug €

|
.............. CTTT o4 o * 8|qe} | 8ul| 8y} ul palsi| suoneziuebio JuswuiaAob pue (£)(0)10S UONDSS Jo Jequinu [B10} J8jUT 2

(ct)

(L1)

(o1)

(6)

(8)

(1)

(9)

(e)

)

(€)

(@
1oddng [eJauay 692'622'S1 £(2)10S 0082612-9€ 11 'obeo1yy 15 aie1) MWES N ££9
suoabung jo abajjog uesuswy (1)

80UR)SISSE U0 QDUBISISSE YSBI-UOU ‘ese aammﬂ%_ 1 '%00q) 9oUB)SISSE YSBD el a|qeoijdde i JuawuieAoh Jo
esb jo asoding (u) Jo uonduosaq (6) Lioien|eA Jo poiay ()| -UOU J0 UNOWY (8) | Ysed jo unowy (p) uonoas Out (9) N3 (@) uoneziueb.o Jo ssaippe pue sweN (8) |
0 < - - s e UQUOOCw_OONQm_NCO_tUUMtUwumo__QJUwﬂcmo__tmn_
"000°G$ UeLl aiow paaivoal Juaidiosl UO OU Ji XOg SIU} ¥O8UD "000°G$ UBY} 210w paniedal ey juaidioal AUe 10} ‘L g aull ‘Al Hed ‘066 W04 O}
SO, PoIOMSUE UoNEZIUBBIO 8y JI 819|dWOY) "SIIBIS PaHunN Y} Ul SUoREZIURBIQ PUB SIUBWILIBAOK) 0} BDURISISSY JOU}0 pUe sjueln E
mmymuw um«_c: mE ul mucE ES@ ho asn ay} BULIOHUOLL 40} S8inpado.d s,uoneziueblo syl A| Hed Ul equosaq
ON[] SeA[Ad - - - - SR R : : {@JUBISISSE IO SIUBIB 8y} pJEME 0} Pasn BLIBJLIO UOND3|aS au}
puUE ‘aoue)sisse Jo sjuelb ay) 40) Ayjiqibije ses)uBIb au ‘eoUBISISSE JO SjuRIB 8y} JO JUNOWE By} 81BIIUBISGNS 0} SPI0Ja) ureuew uoneziueblo ayi secg |+
aoue}sissy pue sjuesn uo uonewuoyu) [esousn  [IEEEY
£886.000€ uoneI20ssy |euoIssajold suoabing jo abajjoy uesawy

Jaquinu uonesinuapl sakojdwy uoneziuebio ay) Jo eWeN

- 80IAJ8G ONUDARY |ellaiu]

:O_womnw:_ 066 104 03 UOERY « Aunseal] ey} jo ewuedaq
aligqnd 0} :mQO *Z2 10 1Z aul| ‘Al Hed ‘066 Wiod 0} ,S3A, Palamsue uoneziuebilo ayy i a)ajdwo)

—. —.@N $9)e1S pajyiun ayj ul sjenpiAlpu| pue ‘sjuswiuiaAoy)
‘suopeziuegi 0} aosuelsissy 13Yy}Q pue sjuels

(066 w04)
1 37INQ3IHOS

L¥00-S¥SL ON WO _




(+102) (066 Wiog) | 2INpayds

‘UONEBIJOSSY |BUOISSBJ01d

"UOITELLIIOJUI [BUOHIPPE JaU10 AUB pUE ‘g 8ul| ‘| Ued Ul palinbas uoljelusojul sy} apircid o} Yed siy) sjo|dwo) "uonewsoju] [eyuswajddng  FYRILER

L

9

(1930 ‘resresdde ‘ANS

aoue}sISse Yseo-uou jo uonduosaq (j) *Y00q) UolBN[EA JO POUIBA (3)

8oue)sIsse Ysed-uou
jo Junowy (p)

juelb Yseo
JO Wnowy (2)

syuaidioas
J0 JaquinN (q)

aouejsisse 4o juesb jo adA L (8)

‘pepeau s! 8oeds [euoilippe ji pajeolidnp ag ued ||| Yed
'22 aUl| ‘Al UBd ‘066 Wi04 0} SO, Palemsue uoneziuebio ay) Ji 919|dwoy) "sajers pajun ay} ul S|enpliAlpu| 0} 3JUB)SISSY JOYI0 pue syuel  JITRELR

Z abed

(1102) (066 Wuo4) | eiNpayos




SCHEDULE J | OMB No 1545-0047

Compensation Information

(Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23, X i , Open to P.Ub“c
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamzation Employer identification number
American College of Surgeons Professional Association 300079883

Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[J First-class or charter travel [J Housing allowance or residence for personal use
[] Travel for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Health or social club dues or inttiation fees

(] Discretionary spending account (] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lIl to
explamn. . . . . L . L L L 1b

2 D the orgamzation require substantiation prior to reimbursing or allowing expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Iil.

Compensation committee [] Written employment contract
[] Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filling
organization or a related organization-
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes™ to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part |II

-2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the revenues of
a The organization?
b Any related organization? .
If “Yes” to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of: o f" )
a The organization? . . . . e e e . 6a
b Any related organization? . C e e . 6b

If “Yes” to line 6a or 6b, describe In Part m )
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If "Yes,” describe in Part lll . Ce e 7

|
| 8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
|

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

mPartilt . . . . e . . e 8
9 If “Yes” to line 8, d|d the organizatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . .o .. . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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f;?,':,f,%;’;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ | og61:5;°47

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
American College of Surgeons Professional Association 300079883

Responsibilities are to ensure that compensation for each "disqualified person” is reasonable ACS Human Resources provides
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011)
Name of the organization

American College of Surgeons Professional Association

Page 2
Employer identification number

300079883

comparability data to the committee in the form of surveys, other similar organizations, geographical comparisons, and actual written

determinations.

Part VIl Line 19 - No documents available to the public.

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Page S
E1sd'lll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011




8868 Application for Extension of Time To File an
ror Exempt Organization Return
(Rev January 2012) p OMB No 1545-1709
Department of the Treasury » File a separate application for each retumn.

Intemal Revenue Service

¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ' . »
* if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless 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 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part i only S AR
All other corporations (mcludmg 1120 C f:lers) parmershlps REMICs and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer 1dentfication number (EIN) or
print American College of Surgeons Professional Assoctation 30-0079883

File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

due date for 633 N Saint Clair St O

:"'B'{Lgmws”;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Chicago, IL 60611

Enter the Return code for the return that this application is for (file a separate application for each return) . .
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-E2Z 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

¢ The books are in the care of » Gay Vincent, CFO

TelephoneNo » 312-202-5000 .. FAXNo.» ... 3122025007
¢ If the organization does not have an office or place of business in the United States, check this box .. » [
» if this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check this box » [] Ifitis for part of the group, check this box » [ and attach
a hist with the names and EINs of all members the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl February 15 ,20 13, to file the exempt organization return for the organization named above The extension i1s
for the organization's return for
» [ 1 calendar year 20 ____or
» [] tax year beginning July 1 .20 11 | and ending June 30 .20 12

2 If the tax year entered in line 11s for less than 12 months, check reason O inal return ] Final return
(1 Change in accounting perod

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |8

¢ 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 IS

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-E0 for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Cat No 27916D Form 8868 (Rev 1-2012)




