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SCANNED JuN 2 4 2013

rom 990 Return of Organization Exempt From Income Tax .
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) _Open to Public

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending

C Name of organization

D Employer identification number

B creck sesoite | AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852
frnaes Doing Business As ’
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
Iniial retum 85 W. ALGONQUIN ROAD 550 (847) 290-9184
Terminated City, town or post office, state, and ZIP code
Amandod ARLINGTON HEIGHTS, IL 60005 G Gross receipts $ 8,598, 207.
:gg:f:;“’" F Name and address of pnncipal officer EXECUTIVE COMMITTEE; SCH O H{a) Ias fﬁtlrl'al(se:_,groun return for B Yes '___XJ No
SAME AS C ABOVE , \ H(b) Are all affiliates included? Yes
1 Tax-exempt status I X L501(c)(3) | | 501(c) { ) 4 (insertno) l | 4947(a)(1) or [ l 527 If "No,” attach a list (see instructions)
J  Website p WHW.FASCRS.ORG H(c) Group exemption number P
K Form of organization l X ] Corporation l l Trust| l Association l I Other P> | L Year of formation 1 955] M State of legal domicile DE
Summary
1 Bnefly describe the organization's mission or most signficant actwives _
o| ~ ASCRS IS DEDICATED TO ASSURING HIGH QUALITY PATIENT CARE BY ADVANCING ________ ____
g| ~ THE SCICENCE THROUGH RESEARCH AND EDUCATION FOR PREVENTION AND
§| ~ MANAGMENT OF DISORDERS OF THE COLON, RECTUM AND ANUS.  ___ _ ___________________
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3! 3 Number of voting members of the governingbedy (Part VI, ine1a) . . . . . . . . .. . . . . ... ... ... 3 16.
E 4 Number of independent voting members of the governing bedy (Part Vi, ine 1b) . . . . . . . . . . . ... ... 4 16.
E 5 Total number of individuals employed in calendar year 2012 (PartV, ne2a), . . . . . . . . . . . . . ... ... 5 0
&| 6 Total number of volunteers (estimale f necessary) . . . . . . . . . 6 0
7a Total unrelated business revenue from Part VIlI, column (C), ne 12 . . . . ... ... 7a 183,000.
b Net unrelated business taxable ncome from FOrm 990-T, IN€ 34 . . . o v vt v vt v v v v o e e ee e e 7b 101,947.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, ime 1h) . . L 972,460. 1,027,540.
E 9 Program service revenue (Part VIIl, line 2g)_, N e, I 3,429,535. 3,659,701,
E 10 Investment income (Par.l;VL[ll k(:olumrl)‘l;‘)l?hr;ei 3,4, an 7d) _________________ 659,896. 416, 388.
11 Other revenue {Part VIIl, column'(A), ihes*5=6d, 80 gc, 10c,and11e), _ . . . . . ... .. 85,636. 53,312.
12 Total revenue - add hines 8 through 11 (must equal_,}?art VIl column (A),Iine 12). . . .. .. 5,147,537. 5,156,941.
13 Grants and sim ariamoqﬁt,%.‘daldl(Paan X (Eolmn (AY hnes 1-3) . . . .. ... ... 27,072, 20,000.
14 Benefits paid tofor for members (Part IX, column (A)ollne 4. ... ______ 0 0
2 15 Salanes, other compensa}lon employ?e benefns (Part IX, column (A), ines 5-10), . . . . . . 0 0
£|16a Professional fun dra|s|ng.fee's‘1 (Pan lX column (A) nejte) . . L. 0 : 0
| b Total fundraising expenses (Part IX, column (D), ine 25) p» l??:??l _____
147 Other expenses (Part IX, column (A), Iines 11a-11d, 111-24¢) _ _ . . . . . . . . . . . 3,785,781, 3,710,713.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . ... 3,812,853. 3,730,713.
19 Revenue less expenses Subiracthne 18frombne 12, . . . . . . . . . . . v v v v v v .. 1,334,684. 1,426,228.
5 § Beginning of Current Year End of Year
8520 Total assels (Part X, INe 16) . . . . .. .. ... ... ... 15,944,767. 18,709,893.
<2121 Total hiabiihes (Part X, e 26) . . . . . .. .. 350, 278. 913,193~
25122 Net assets or fund balances Subtract ine 21 from INe 20, . . . . . o . o o e 15,594,489.]" 17,796,700.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. 2 A )\L»\\ 1% 3
Sign ture of officer \ Date
Here /}‘2
Type or print name and ttle /

Print/Type preparer's name / Preparer's signatyre IY Check i PTIN
:ald r\’ gn’ K . R.L £A v\'\o ,‘ ( AQQ\ m 0 9 2013 self-employed P00776287
U's‘:pg’nel; Fumsname B SHEPARD SCHWARTZ & HARR[S LLP Frms €N B 36-1220454

Firm's address P 123 N. WACKER DRIVE - 14TH FLOOR CHICAGO, 1L 60606-1700 Phone no 312-726-8353
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . ... .. ... ... l X | Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2012)

;2‘?0101000
213817 1612 5/2/2013  4:38:28 PM e PAGE



Form 990 (2012)

AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart fll . . . . ... ... ... .o ... [_|

Briefly describe the organization's mission

ASCRS IS AN ASSOCIATION OF SURGEONS AND OTHER PROFESSIONALS DEDICATED
TO ASSURING HIGH QUALITY PATIENT CARE BY ADVANCING THE SCIENCE
THROUGH RESEARCH AND EDUCATION FOR PREVENTION AND MANAGEMENT OF
DISORDER OF THE COLON, RECTUM AND ANUS.

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

prior Form 990 0r 990-E27 . L [ Jves [X]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

SBIVICES? L e e e e e l:l Yes No

If "Yes,"” describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 2,052, 3317 Including grants of § 20,000. )(Revenue $ 1,288,500, )
THE ANNUAL MEETING IS A SCIENTIFIC PROGRAM DESIGNED TO PROVIDE
SURGEONS WITH AN IN-DEPTH AND UP-TO-DATE KNOWLEDGE RELATIVE TO
SURGERY FOR DISEASES OF THE COLON, RECTUM AND ANUS WITH EMPHASIS
ON PATIENT CARE, TEACHING AND RESEARCH. THERE ARE A VARIETY OF
PRESENTATION FORMATS TO COMPLY WITH DIFFERENT LEARNING MODALITIES.
THE PURPOSE OF ALL SESSIONS IS TO IMPROVE THE QUALITY OF CARE OF
PATIENTS WITH DISEASES OF THE COLON AND RECTUM. THE 2012 ANNUAL
MEETING ATTRACTED APPROXIMATELY 1,516 PROFESSIONALS.

4b (Code ) (Expenses $ 423,487 Including grants of $ }(Revenue $ 1,412,474, )
ATTACHMENT 1
4c (Code ){Expenses $ 161,122. including grants of $ ){(Revenue $ )

THE SOCIETY PROVIDES RESIDENTS AND FELLOWS-IN-TRAINING WITH A
STUDY COURSE NAMED COLORECTAL OBJECTIVE STRUCTURED ASSESSMENT OF
TECHNICAL SKILLS (COSATS).

4d

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

4e

Total program service expenses » 2,636,940.

JSA
2E1020 2 000

Form 990 (2012)
213817 1612 5/2/2013 4:38:28 PM PAGE 2



AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Form 990 {2012)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . . . . ... ... ...... e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
Did the organization engage in direct or indirect pohtical campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .. .. ... ... .. ..... L3 X
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,Partil. . . . . . . . . . . . . ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . .« o o v i i e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the orgamization mamntain collections of works of art, historical treasures, or other similtar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . o i i e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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, PartIV . . . . . . . . . . . . . . e e e 9 X

10

1

12

13
14

Did the organization, directly or through a related organization, hold assets Iin temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartVv . . . . ...
If the orgamzation's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VII, VI, I1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . .. ... ... ...
¢ 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, hne 16? /f "Yes," complete Schedule D, Part Vill

d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, hine 162 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and Xl . . . . & . o o i i i i e i e e e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . ... ..
Is the organization a school described in section 170(b)(1)(AXu)? If "Yes,” complete Schedule E . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . ... ...

11a X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . ..
16 Did the orgamization report on Part IX, 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 llland IV . . . ..
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . ..
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .. .. . .. .. .. .. ... ...,
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . @ i e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital faciiies? If "Yes, " complete Schedule H . . . . . . . ... ...
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
JSA
2E1021 1 000

213817 1612 5/2/2013 4:38:28 PM

Form 990 (2012)

PAGE 3



AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Form 990 {2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partstand . . . .. .. .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partstand il . . . . . ... ... .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25, . . . . . . . . . . i i i i i it it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 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? . . . . . . . . L L e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ...... 25a X
b Is the orgamzation 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-EZ2?
If "Yes,"complete Schedule L, Part|. . . . . . . . . . . @ i e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartiV. . .. ... ..ouuuuun.. e 28b X
¢ An entity of which a current or former officer, dlrector 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 Did the organization receive more than $25,000 in non-cash contrnibutions? /f “Yes,” complete Schedule M | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... .. e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T S 31 X
32 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il. . . . . . . o o i e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? 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, Part II, lll,
oriV,and Part V,Ine 1. . . . . . . it e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. ... .. 35a X
b If "Yes" to ne 35a, 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, . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . . i . e 36 X
37 Did the orgamization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partlnershlp for federal Income tax purposes? If "Yes," complete Schedule R,
N 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . .. . . ... ... ... 38 X
Form 990 (2012)
JSA
2E1030 1000

213817 1612 5/2/2013 4:38:28 PM
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ..................

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . . . . . .. 1a 16
b E_nter the number of Forms W-2G included in line 12 Enter -0- if not applicable, , . . . .. .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming {(gambling) winnings to prize winners?. . . . . . . . . L L L L L L e e e 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 return _ [ 2a ' 0. o
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions), . . . . . . o R _j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. ... .. 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O, ., . . ... ... ... 3b X
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM? . . e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ __ _ _ _ __ _ e ____ ) w
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts LSy ey ""t‘f
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . i v i e s et e e 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 as charitable contributions? | . . . . . . . .. 6a X
b If "Yes," did the organization include with every sohlcitation an express statement that such contributions or
gifts were not tax deductible? . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). C
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |4, . ,,.__}
and services provided to the payor? | | . . . . L L L L. e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . . . . . . i it e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear , . . .. ........... | 7d | T S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recesved a contribution of quahfied intellectual property, did the organization file Form 8899 as required? , | _ | 79 X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting | )
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring | .
organization, have excess business holdings at anytime duringtheyear? . . . . . . .. ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. o .
a Did the organization make any taxable distributions under secton 4966”2 _ . . . . . . . .. ... ... . ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . . ., . ... ... .... 9b X
10  Section 501(c)(7) organizations. Enter Y
a lmtration fees and capital contributions included on Part VIil, ne12 . . . . .. ... .. .. 10a -
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilties . . . . {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 fromthem ) . . . . . . .. ... L. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duning the year | . | 12b | .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? , _ _ . . . . . ... ... . ... 13a
Note. See the instructions for addittonal 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 organmization i1s licensed to 1ssue qualified healthplans . . . . . .. ... ... . .. 13b A T
¢ Enterthe amount of reservesonhand . . . . . . . . . oo e 13c¢ N T
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. 14b

JSA
2E1040 1 000

213817 1612 5/2/2013 4:38:28 PM

Form 990 (2012)
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Form 990 (2012) AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Page 6

-ET{}'Il Governance, Management, and Disclosure For each "Yes" response to lnes 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 questoninthisPartVI. . . . . ... ... oo oo,

Sect

ion A. Governing Body and Management

1a

(3]

Ta

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 1
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 committee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 14
Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . ... oL L e X
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? . . . X
Did the organization make any sigmficant changes to its goverming documents since the prior Form 990 was filed?. . . . . . . X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
Did the organization have members or stockholders? . . . . . ... .. ... .. .o Lo oo o X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . . . L. L L e e e e X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o oL i e X
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
The governing body?. . . . & v o i i it e e e e e e e e e e e e e e e e e e e e e s X
Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... ... . ... .. ... X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . ... ... .. X

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

Yes | No
10a Did the organization have local chapters, branches, oraffllates? . . . . ... ... .. ... .. .. ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,”" gotolne 13 . . . . . . .. .. ... . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONTICIS? . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thISWasS done . . . . . . v v i i vttt it et e e e e et e e e e e e 12¢c| X
13  Did the orgamzation have a wintten whistleblower policy?. . . . . . . . . . . ... . . . i ... X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... .... X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. .. ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . .. . i it i 15b| X
If "Yes" to ne 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . .. e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobefiled ™_ _ ___ _ __ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ o _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the orgamzation made its governing documents, conflict of tnterest policy,
and financial statements available to the public during the tax year B
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-EXECUTIVE ADMINISTRATION B85 W ALGONQUIN RD. ARLINGTON HEIGHTS, IL 60005 (847)427-9600
JSA Form 990 (2012)
2E1042 1 000
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Form 990 (2012) AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852 Page 7
EUIRYil ~Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains aresponse to any question nthisPart VIt .. . ... ... ... ... ... |:|
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

5

e 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 patd

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who recewved 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) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor [ =T =T ol x| e x]| = the organizations compensation
related a etz | 3 2 ta_,f:: g organization (W-2/1099-MISC) from the
oganzations |3 & | £ | 2| 3|28 | @ | (W-2/1099-MISC) organization
below dotted % i 3 % 3 § and related
el sie 2 3 organizations
8 g
[=3
(1) JOSE_G. GUILLEM, M.D. _______ | 400
COUNCIL MEMBER 2012-2013 X - 0 0 0
(2)MICHAEL E. ABEL, MD _____ | 4.00
COUNCIL MEMBER 2011-2012 X 0 0 0
(3) ROBERT D. MA_D?E'E‘L_B’]_D ___________ 4__0_0_
COUNCIL MEMBER 2011-2012 X 0 0 0
(4)GUY R. ORANGIO, M.D. ____ | 4-00]
COUNCIL MEMBER 2012-2013 X 0 0 0
(5)CONOR_P. DELANEY, MD | 4-00]
COUNCIL MEMBER 2012-2013 X 0 0 0
(6) WALTER R. PETERS, JR., MD 4.00
"7 COUNCIL MEMBER 2012-2013 | 7] X 0 0 0
(7)MADHULIKA G. VARMA, M.D. | 4.00
COUNCIL MEMBER 2012-2013 ﬁ X 0 0 0
(8) SHARON G. GREGORCYK, M.D 4.00
"7 COUNCIL MEMBER 2012-2013 T X 0 0 0
(9)JOHN E. GARRY, M.D. _ ______ | 4.00]
COUNCIL MEMBER 2012-2013 X 0 0 0
(10)DEBORAH A. NAGLE, M.D. | 4.00]
COUNCIL MEMBER 2012-2013 X 0 0 0
(11)HARRY T. PAPACONSTANTINOU, M.D| 4.00] "
COUNCIL MEMBER 2012-2013 X 0 R 0 0
(12)ALAN G. THORSON, M.D. | _4.00]
PRESIDENT 2012-2013 X 0 0 0
(13)STEVEN D. WEXNER, M.D. ~ | 4.00]
PAST PRESIDENT 2012-2013 X 2,000. 0 0
(14)CHARLES E. LITTLEJOHN, M.D. | 4.00
SECRETARY 2012-2013 | X 0 0 0
ISA Form 990 (2012)
2E1041 1000
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

13-6160852

Form 990 (2012) Page 8
EIRRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for | Officer and a director/trustee) the organizalions compensation
related 8313193 g I|a _ _ from the
a2 |2|2|2 |36 organization (W-2/1099-MISC)
organizations | 5 2 | = Sle|&d g (W-2/1099-MISC) organization
velow dotted | & clgl |21 21° and related
line) Sz 8 g ®e organizations
g | = © 3
e d ° B
3|2 2
3 3
a
15) ANTHONY SENAGORE, M.D. | ¢ 4 _._O_O
RESEARCH FDN PRES 2012-2013 X 0 0 0
16) TERRY C. HICKS, MD 4.00
TREASURER 2012-2013 X 0 0 0
17) MICHAEL J. STAMOS, M.D. | ¢ 4 _._O_O_
PRESIDENT-ELECT 2012-2013 X 0 0] 0
ZEQ)_ JUAN J. NOGUERAS, M.D. | & 4 _._O_O_
VICE PRESIDENT 2012-2013 X 0 0 0
______________________________________ )
1b Sub-total . == > 2,000. 9 0
¢ Total from continuation sheets to Part VIl, SectionA | _ . . . .. ... .. | 0 0 0
dTotal(add lines1band1c) . . . . . . . . . . . . . . v v, > 2,000. 0 0
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated N N J
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . , . . . . ... ... ... . ..., 3 X
4 For any individual listed on line 1a, t1s the sum of reportable compensation and other compensation from the . *u
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B I
INAIVIGUAT . . . . e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual 4 |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., . .. ... ... ... ... 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 compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)
Description of services

€)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not mited to those listed above) who received ?cﬁg‘&‘ ia:"g;,
more than $100,000 in compensation from the organization » 2 N ;{ 3 ~-';

5
;E,}0553000 Form 990 (2012)
213817 1612 5/2/2013 4:38:28 PM PAGE 8



Form 990 (2012) AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852 Page 9

EUAAE Statement of Revenue
. Check if Schedule O contains aresponse to any questionwnthus Part VIl ... . .. ... . ... D

- (A) (8) (€) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- . ) - - function revenue under sections

) revenue 512,513, or 514

’

N - - - [

Federated campaigns . . . . . . . . 1a

Membershipdues . . . .. .. .. 1b

Fundraisingevents . . . . . . ... 1c .-

Related organizations . . . . . . . . 1d
Government grants (contributions) . . | 1e

- @ o 0o T o

All other contnbutions, gifts, grants,

and similar amounts not ncluded above . L_1f 1,027, 540. ' ‘;\‘:

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contributions included in lines 1a-1f $ .
h TotaLAddlines 1a-1f . . . . . . . « . . ' v o v v o' .. » 1,027,540.
Business Code i i i "

2a CONVENTION REGISTRATION § EXHIBIT BOOTH| 900099 1,288,500. 1,288,500.
JOURNAL & EDITORIAL STIPEND 900099 1,356,500. 1,356,500
MEMBERSHIP DUES 900099 660,154 660,154
CONVENTION PROGRAM ADVERTISING 541800 183,000. 183,000.
BROCHURES, SYLLABUS AND SLIDE REVENUE 900099 171,547 171,547.

All other program service revenue . . . . .
Total. Addlnes 2a-2f . . . . . . . . . .. ..+ .. > 3,659,700 | _ . 1 -

Program Service Revenue
o - ® O o T

3 Investment income (including dividends, interest, and
other similar amounts). « « v v ¢ v v v v e v v e e > 412,493. 412, 493.
Income from investment of tax-exempt bond proceeds . . . > 0

5 RoyaMies - « « « -+ s v s ofets e ieaeeeuas . > 8,533. _ 8,533
(1) Real (n) Personat [. . . | —_— . i
B . S

C e

s

6a Grossrents . . . . . . . . e : c ' N
Less rental expenses . . . ) . ' s . ol ’
Rental ncome or (loss) . . : = . I | -1

Net rentalincome or (IoSS) . = « « o v v v v v v 0 0 w0 .. > 0

(1) Secunties (n) Other ’ ' . : KN
7a Gross amount from sales of > . Y

assets other than inventory 3,445,161.
b Less costor other basis Co B R . N R
and sales expenses . . . . 3,441,266. o h R
¢ Ganor{loss) . . . . .. . 3,895 I M I UL IS T
d Netganor(loss) . . « . v ¢ v v v v v v v v oo > 3,895 3,895.

Qo o

"
'
iy
e
(;”
.

¢

]
N

s %

8a Gross income from fundraising e 1« . 4‘ g 7 R
events (notincluding$ : R '
of contributions reported on line 1c) . ‘ R ’ . .
SeePartlV,line18 . . . . ... .. .. a . ‘ L i ' .

Less directexpenses . . . . . . . . .. b - . | DU U SPSIUENT Y
¢ Netincome or (loss) from fundraisingevents . . . . . . . . » o'

Other Revenue

9a Gross Income from gaming activities ' S R N —
See Part IV, ine 19 | :

Less directexpenses . . « . - . . . . . b [ . PSP S B . e
Net income or (loss) from gaming activities . . . . . . . . . » 0

10a Gross sales of inventory, less T
returns and allowances a ' L . .

b Less costofgoodssold. - . . . . . . . b JR V! I - I
¢ Netincome or (loss) from sales of inventory_ ,

Miscellaneous Revenue Business Code v s

11a MISCELLANEOUS 900099 44,779. 44,779

Allotherrevenue . . . . . . . . . .. ..

Total. Add ines 11a-11d + - « « « + « « « ¢« o o v o o » 44,779 v h , ' l
12 Total revenue Seeinstructions . . . . . . . ... . ... » 5,156,941 3,521,480 183,000, 424,921

o Qo

1SA Form 990 (2012)
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Form 990 (2012) AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852 page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns All other orgamizations must complete column (A)
Check If Schedule O contains a response to any questoninthis Part IX . . . . . . . ... ... . ... .. . . ..., ] [
Do not include amounts reported on lines 6b, 7b, Total gt\genses Prog ra(g)servxce Managf(e‘.r;)ent and Func(!lr)a)lsnng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 . 20,000. 20,000.
2 Grants and other assistance to individuals n
the United States SeePartiV,ne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
Benefits paid lo or for members . _ . . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees , . ., . . ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3¥B) 0
7 Othersalanesandwages | . . . . . .. .. .. 0
Pension plan accruals and contributions {include section
401(k) and 403(b) employer contrbutions). . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolitaxes . . . . . . . . ..o 0
11 Fees for services (non-employees) ‘
a Managemenl . . . . . . 845,790. 461,942. 215,321. 168,527.
bLegal .. ... .. .. iiineeea. 9,429. 9,429.
CAccounting . . .. .. ...t ivita 27,500. 27,500.
dlobbying ... .......... ... 9
e Professional fundraising services See Part {V, line 17 0
f Investment managementfees _ . . . . . . . 52,718. 52,718.
g Other (if ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O), , ., , . . 322' 539. 1981 676. 123, 863.
12 Advertising and promotion , , , , . .. .. .. 0
13 Officeexpenses . . .. ... ... ...... 138,063. 47,530. 90,533.
14 Informationtechnology. . . . .. .. .. ... 42,697. 24,279. 18,418.
15 RoyalleS, . . ... ....ouerennnn. 0
16 Occupancy . .. ............... 0
17 Travel . . .. .. JP 88,909. 46,348. 42,561.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 1,830,900. 1,586,731. 244,169.
20 nterest . . ... ... L. 0
21 Paymentstoaffihates. . . . . .. ... .... 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMNCE |, . . . ... 33,515. 6,133. 27,382.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, hst hne 24e expenses on Schedule O)
a SUBSCRIPTION PRODUCTION COST 46,739. 46, 739.
p EDITORIAL SUPPORT = 181,992. 181, 992.
¢ PRESIDENT STIPEND _________ 2,000. 2,000.
4 CONTINUING EDUCATION EXPENSE 3, 000. 3,000,
e Aliotherexpenses _ _ _ _ _ __ _ _ ________ 841 922. 16/ 570. 68/ 352.
25 Total functional expenses Add hnes 1 through 24e 3,730,713. 2,636,940. 925, 246. 168, 527.
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 l:] if
following SOP 98-2 (ASC 958-720) , . . . . .. 0
;zﬁosz1ooo Form 990 (2012)
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

13-6160852

Form 990 (2012) Page 11
m Balance Sheet
Check if Schedule O contains a response to any queston inthisPart X . . . . . .. .. . ... . ... ... l [
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . .. ... . .............. a1 - 0
2 Savings and temporary cashinvestments ... ... ... .. 5,031,025, 2 5,797,724.
3 Pledges and grants recewvable.net L. 165,000, 3 216,500.
4 Accounts recevable,net ... ... ... 35,517 4 136,798.
5 Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . . ... .. ... ... .. qs 0
6 Loans and other 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 employees’' beneficiary
® organizations (see instructions) Complete Part Il of Schedulel. = = . s 0
‘3‘ 7 Notes and loans recewable,net . a7z 0
2| 8 Inventories forsaleoruse ... ... ......... q s 0
9 Prepaid expenses anddeferredcharges . . .. . ... .. ... ... .... 246,544, 9 127,241.
10a Land, buildings, and equipment cost or R R R - e -
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . ... ... 10b J1o0c 0
{11 Investments - publicly traded securities . . . . . . ... ... ATCH 3 10,466,681, 11 12,431,630.
12  Investments - other securittes SeePart IV, lne 11, . . . . . . . . ... ... g 12 0
13 Investments - program-related See Part IV, ine 11 |, , . . .. . d13 0
. 14 Intangibleassets | | . . . .. ... L. g 14 0
15 Other assets See Part IV, ine 11 . . . . . . . . . . . d 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . .. .. 15,944,767, 16 18,709,893.
17  Accounts payable and accrued expenses . . . . . . . . . . ... 90,698. 17 97,253.
18 Grantspayable . . ... ... ... . ... ... 918 0
19 Deferredrevenue | . .. ... .............. ATCH 4. . 255,545 19 799,811.
20 Taxexemptbond habiltes | . .. ... ... ... ... ... . ... ... g 20 0
@121 Escrow or custodial account iabiity Complete Part IV of Schedule D | | _ . g 21 0
g 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL | . . . .. . ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, ., . ., . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on hnes 17-24) Complete Part X v
of Schedule D | . . .. . ... .. ... 4,035. 25 16,129.
26 Total liabilities. Add kines 17 through25. . . . . ... ... ... ... ... 350,278.[ 26 913,193.
Organizations that follow SFAS 117 (ASC 958), check here » LZ(J and
2 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets ... ... 15,353,987/ 27 | 17,468,700,
&128  Temporarly restnicted netassels ... ... ..., 240,502, 28 328,000.
° 29 Permanently restrictednetassets, . . . . ... .. ... ... .. ... .. d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds . ... 30
@131 Paid-in or capttal surplus, or land, building, or equpmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . ... ... ... ... 15,594,489. 33 17,796,700.
34 Total labiliies and net assets/fund balances. . . . .. ... ... ...... 15,944,767, 34 18,709,893.
Form 990 (2012)
JSA
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Form 990 ‘(2012) ) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... . .. .........

1 Total revenue (must equal Part VI, column (A}, N 12) « « « « « v e v v e e e e 1 5,156, 941.
2 Total expenses (must equal Part IX, column(A), lne25) . . . . . . .. . . .o oo 2 3,730,713.
3 Revenue less expenses Subtractline2frominet. . . ... .. ... ... L o L. 3 1,426,228.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 15,594, 489.
5 Net unrealized gains (losses)oninvestments . . . . . . . .. .. L o oo 5 775,983.
6 Donated servicesand useoffacilities . . . . . . . .« . o e e e 6 0
7 INVESIMENT BXPEMASES « « « « v v v e v vt e e e e e e e e e e e e e e e e e 7 0
8 Priorpenod adjustments - . . . . . .. e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explaninSchedule Q). . . . . ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, COIUMA(B)) « « e e e e e e e e e e e e e e e e e e e e e e 10 17,796, 700.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthusPart XiIl . ... ............. [——l
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual l:) Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in : R

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
" reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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 iIndependent accountant? 2c | X

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O y

3a As aresult 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-1337 . . . . ot it it i e e e e e e e 3a

b If "Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
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OMB No 1545-0047

o S 0.£2) 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

Open to Public

Department of the Treasury

Interal Revenue Service » Attach to Form 990 or Form 3990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

[ZTY]  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental umt or from the general public

described in section 170(b){1)(A)}(vi). (Complete-Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili )

An organization orgamzed 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 ines 11e through 11h

a D Type | b D Typell ¢ [:] Type Hi-Functionally integrated d \:l Type llI-Non-functionally integrated

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

W N

) L) O O

~N o

0 o™

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(1) X
(i) A family member of a person described in()) above? L. glii) X
(i) A 35% controlled entity of a person descrbed in (1) or (v) above? gl X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization {iv} Is the (v) Did you notify (v1) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in [ the organization | organization in support
above or IRC section col r(') Ilsledr:n n col {1) of col (1) organized
(see instructions)) Y eensd | your support? ntheU S ?
Yes | No Yes No Yes No
(A) ‘
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JsA '
2E1210 1 000
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Schedule A (Form 990 or 990-EZ) 2012 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions,  and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through 3. . . . . ..
5 The portion of total contributions by I 1
each  person {other  than al'* . T Y B i .
governmental unit or publicly |, . '_ e e P I T - e o
supported organization) Included oni... - - . !
line 1 that exceeds 2% of the amount }- - .
shownon me 11, column (f). . . . . . . :’:‘l : : ; L -
6  Public support. Subtract Iine 5 from line 4 |+
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromlned4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources, . . . . L. L. e
9 Net income from unrelated busmness
activities, whether or not the business
Isregularlycarriedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIiV) . . .........
11  Total support. Add lines 7 through 10. .
12  Gross receipts from related activities, etc (seemstructions) . . . . . . . ¢ o o o b L i L e e e 12
13  First five years |If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . 0 i i i i i i it e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,ne14 . . . . . . . .. ... ... .... 15 %.

16a

17a

18

331/3% support test - 2012, If the organmization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . _ . . . . .. ... ... .. ....
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publcly supported organization, . . . . ... ... ...... >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 I1s
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
OrgaANIZAtION . | . L . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation | . . . . . . ... . e e e e e e e e e e e e
Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIFUCHIONS . L L L . L . e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2012
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N AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852
Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning n) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contrtbutions, and membership fees . .
received (Do not include any "unusual grants ) 2,511,373. 1,373,396. 1,011,620. 972,460. 1,027,540. 6,896,389,
2 Gross receipts from admussions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose | | 3,459,141 3,386,815. 3,226,069. 3,355, 965. 3,521,480.\ 16,949,470.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf .~~~ = 0
5 The value of services or facilies
furmshed by a governmental unit to the
organization without charge | . . . _ | 0
6 Total. Add hnes 1 through5 . 5,970,514, 4,760,211. 4,237,689¢ 4,328,425. 4,549,020, 23,845, 859.
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . . 367,871. 565,672. 233,000. 289,000, 174,000. 1,629,543.
b Amounts included on hnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . » « . . . . .. 367,871. 565,672. 233,000. 289, 000. 174,000. 1,629,543
8 Public support (Subtract line 7c¢ from
Ineé) . . . . o v v iv i 22,216,316.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromlne6. . . . . ... ... 5,970, 514. 4,760,211, 4,237,689. 4,328,425 4,549,020 23,845,859.
10a Grgss income from interest, dividends,
payments received on securities loans
rents, royalties and income from similar
SOUMCES . » + v s oo e e e 268, 664. 207,645. 371,156. 410, 766. 421,026. 1,679,257
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .| 0
¢ Addlines t0aand10b . . . ... 268, 664. 207, 645. 371,156. 410,766. 421,026. 1,679,257,
11 Net income from unrelated business
activites not ncluded n line 10b,
whether or not the business 1s regularly
Carredon « - n e me e 0 0 70, 000. 144,000 183,000. 397,000,
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) ., . . . .. .....
13 Total support. (Add hnes 9, 10c, 11,
and12) . ..., 6,239,178, 4,967,856 4,678,845 4,883,191. 5,153, 046. 25,922,116
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)
orgamzation, check thisbox and stop here. . . . . . . . . . L . L L L i et e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by ne 13, column(f)) . 15 B85.7009,
16  Public support percentage from 2011 Schedule A, Part 1L INe 15, . . . . o . v v v v i i e e e e e e e 16 85.559,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 6.489%
18  Investment income percentage from 2011 Schedule A, Part Ill, bne 17 | ... 18 6.129
19a 331/3% support tests - 2012 If the organitzation did not check the box on line 14, and hne 15 i1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2011 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization »
20 Prnivate foundation. If the organmization did not check a box on lne 14, 19a, or 19b, check this box and see instructions M

JSA
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852
Schedule A’ (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information (See
instructions)

JsA . Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D - . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990, i
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection H”
Name of the organization Employer identification number
AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contrnibutions to (during year) . . . .
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L L L e e e e e e e e e |:| Yes D No
Conservation Easements. Compiete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 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 conservationeasements . . . . .. .. .. .. .. i e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ ____ _________
4 Number of states where property subject to conservation easementis located » _ _ ___ _ ___ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . ... ... ... .......... ' D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» .
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s _ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MAXBXN? . . . . . .\ oo o [(ves [lno
9 In Part Xlll, 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 descrbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anuzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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 heid for public exhbition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included n Form 990, PartVillLline1 . . . . . .. .. . i it i, >SS ____
(ii) Assets Included in Form 990, Part X . . . . . . . . e e e e » S ______
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vi, kne 1 . . . . . . . . . ... .. . » S ____
b Assetsincluded in Form 990, Part X . . . . . o o L i e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
2512:33‘\1 000
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852
Schedule D {Form 990) 2012 : Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTToTmTTmmmmmmmmmmmm T
4 Provide a descniption of the organization's collections and explain how they further the orgamization's exempt purpose in Part
X
5 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

L udl' 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.

t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . L [Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . . ... L L e e e e e 1c
d Additons duringtheyear . . ... ... .. ittt 1d
e Distributionsduringtheyear. . . . . . . . . . i L i e e 1e
f Endingbalance . . . . . . . ... e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 212 .. ... .. ... [_] Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided mPart XIll, . . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance . . . .
b Contrbutions . . ... ... ...
¢ Net investment earnings, gains,
andlosses. . .. ... ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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 . . . . . o . L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamizations . . . . . . . L L. e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnibe in Part XIH the intended uses of the organization's endowment funds
:£:1{8"/8 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

b Buldings . ... ...... ...

¢ Leasehold mprovements. . . . . . . ...

d Equpment . . ... ..o L.

e Other . . . ... ... ... ... PN
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)). . . . . . »

Scheduie D (Form 990) 2012
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AMERICAN SOCIETY OF COLON & RECTAL

Schedule D (Form 990) 2012

SURGEONS 13-6160852

Page 3

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

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

{b) Book value

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

(1) Financial dervatives ., . . . .. ... .......
(2) Closely-held equity interests

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

14"} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

(2)

3)

4

(5)

(6)

(7)

8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lme 13) P>

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

(a) Description

(b) Book value

)

(2)

3)

(4)

(3)

(6)

(1)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . .. ... ... .. ... . .. .... »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habilty (b) Book value

(1) Federal income taxes 16,129. Co e g

(2) i ‘jjw Nt

(3)

(4) ;

(5) !

(6) t {
() '

(8) : :

9) -
(10) ; >
(11) ] ] ) By
Total. (Column (b) must equal Form 990, Part X, col (B)hne 25) W 16,129.] = - » ' LR
2 FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlt, . . . . . . .. X
2eh270 1 000 Schedule D (Form 990) 2012
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AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

Schedule D' (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financtal statements . 1 6,053,654.
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains on investments . 2a 775, 983.
b Donated services and use of facilibes .. ... ... ... 2b 173,448.
¢ Recoveres of prioryeargrants L. 2c
d Other (DescribemPartXI) ... 2d
e Addlnes 2athrough2d = D 2e 949,431.
3 Subtracthne2e fromlinet | . . . . L e 3 5,104,223.
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, lne7b =~ 4a 52,718.
b Other (Describem PartXIll) ... .. ... ... ..., ab
Addimesdaanddb L ac 52,718,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . ... . ... 5 5,156, 941.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 3,851,443.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 B
a Donated services and use of facilities 2a 173,448.|....
b Prioryearadustments oot P
© Otherlosses Tt ”
4 Other (Descr'lb'e Bt il ) ........................... 2
o Addlines za through2d  ~ Tt 2o 173, 448
3 Subtracthne2efromlne .. ... ... ... .. ... ... . ... ... ... ... .3 3,677,995.
4  Amounts included on Form 990, Part iX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b , 4a 52,718.
b Other (Descrbem Part Xty oo 4b
c Addlnes 4a and db e 4c 52,718,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . ... ... ... .| s 3,730,713.

m Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part X, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional
information

FIN 48 FOOTNOTE

SCHEDULE D; PART X; LINE 2

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

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

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN SOCIETY OF COLON & RECTAL SURGEONS

13-6160852 Page 5

Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(F 3rm 990 or 990-EZ) 2@ 1 z
Complete to provide information for responses to specific questions on

Department of the Treasory Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

EXECUTIVE COMMITTEE

HEADING OF FORM 990, ITEM F

2012-2013 OFFICERS & EXECUTIVE COUNCIL

PRESIDENT - ALAN G. THORSON, MD

PRESIDENT ELECT - MICHAEL J. STAMOS, MD

VICE PRESIDENT - JUAN J. NOGUERAS, MD

PAST PRESIDENT - STEEN D. WEXNER, MD .
SECRETARY - CHARLES E. LITTLEJOHN, MD

TREASURER - TERRY HICKS, MD

RESEARCH FOUNDATION PRESIDENT - ANTHONY SENAGORE, MD

MANAGEMENT COMPANY

PART VI; SECTION A; LINE 3

THE ORGANIZATION EMPLOYS A MANAGEMENT FIRM TO PROVIDE MANAGEMENT AND

ADMINISTRATION SERVICES.

REVIEW PROCESS OF FORM 990

PART VI; SECTION B; LINE 11A

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

TREASURER THEN REPORTS TO THE EXECUTIVE COMMITTEE.

CONFLICT OF INTEREST POLICY

PART VI; SECTION B; LINE 12C

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O*(Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

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

ACTIVITIES OF THE SOCIETY. THE EXECUTIVE COUNCIL ENFORCES COMPLIANCE.

COMPENSATION PROCESS ,

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

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

REVIEW PROCEDURES FOR ITS EMPLOYEES.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI; SECTION C; LINE 19

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

SPECIFIC REQUEST.

ATTACHMENT 1

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

THE ASCRS' JOURNAL "DISEASES OF THE COLON AND RECTUM" IS AN
INTERNATIONALLY RECOGNIZED SCIENTIFIC JOURNAL PUBLISHING
PEER—RE&IEWED ARTICLES ON DISEASES OF THE COLON AND RECTUM. THE
JOURNAL HAS BEEN ADOPTED AS THE OFFICIAL JOURNAL OF THE COLORECTAL
SURGICAL SOCIETY OF AUSTRALIA AND NEW ZEALAND AND THE JAPAN
SOCIETY OF COLOPROCTOLOGY. ARTICLES ARE PEER-REVIEWED BY AN
INTERNATIONAL EDITORIAL BOARD OF 40 EXPERTS IN THE FIELD TO CARRY
OUT ITS MISSION TO ADVANCE THE KNOWLEDGE OF INTESTINAL DISORDERS
BY PROVIDING A FORUM FOR COMMUNICATION AMONGST MEMBERS OF THE

AMERICAN SOCIETY OF COLON AND RECTAL SURGEONS, ITS AFFILIATED

SOCIETIES AND OTHER INTERESTED PHYSICIANS. MEMBER CIRCULATION WAS

JSA

Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
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Schedule O'(Form 990 or 990-EZ) 2012 Page 2
Narie of the organization Employe'r identification number
AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

ATTACHMENT 1 (CONT'D)

APPROXIMATELY 2,200.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EXECUTIVE ADMINISTRATION, INC. MGMT FEES 846,000.
85 W. ALGONQUIN ROAD
ARLINGTON HEIGHTS, IL

SCHAUMBURG, IL

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

\
\
|
\
PSAV AUDIO VISUAL 165,000.
|
|
|

ENDING COST
DESCRIPTION , BOOK VALUE OR EMV

é U.S. TREASURY SECURITIES 1,954,393. FMV

[

: CORPORATE BONDS 955, 851. FMV
EQUITY SECURITIES 1,755,763. FMV
MUTUAL FUNDS 7,765,623. FMV
STRATEGIC CURRENCY NoN€E FMV

TOTALS 12,431, 630.

ATTACHMENT 4

JSA Schedule O (Form 990 or 990-EZ) 2012
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213817 1612 5/2/2013 4:38:28 PM PAGE 34



Schedule O'(Form 990 or 990-E2Z) 2012 Page 2
Name of the organization Employer identification number
AMERICAN SOCIETY OF COLON & RECTAL SURGEONS 13-6160852

ATTACHMENT 4 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING

DESCRIPTION BOOK VALUE
DEFERRED DUES 324,435.
DEFERRED SUBSCRIPTIONS 26,476.
DEFERRED EXHIBIT REVENUES 245,200.
DEFERRED MEETING REVNUES ) 202,000.
DEFERRED CREST ORDERS 1,700.

TOTALS 799,811.
'
JSA Schedule O {Form 990 or 990-EZ) 2012
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