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..'990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2

OMB No. 1645-0047

Dopartment of the Treasury ' benefit trust or private foundation) . ) péﬂ % Pﬂbﬂq -
Intema) Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. . __sggct on

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

B Checkif C Name of organization D Employer identification number

applicable.

[X]ésaees | AMERICAN SOCIETY FOR SURGERY OF THE HAND

[ Ibame, Dolng Business As 31-6051199
R Number and street (or P O box if mail is not deliversd to street address) Room/suite | E Telephone number
[Jiemn- | 822 W. WASHINGTON BLVD (847)384-8300
rerm?®]  City, town, or post office, state, and ZIP code G Gross receipts § 14,415,338,
(J4egte= | CHICAGO, IL 60607 H(a) Is this a group return
Pending e Name and address of principal officer, MARK ANDERSON for affiiiates? [ Ives No

SAME AS C ABOVE

H(b) Are all affiiates Included? _]Yes [_]No

| Tax-exempt status: [__] 501(c)(3) 501(c) (6 )« (msertno) ] 4947(a)(1)or (] 527 If *No," attach a list. (see Instructions)

J Website: > WWW.ASSH.ORG

H{c) Group exemption number P

K_Form of organtzation Corporation [ ] Trust [ ] Assoclation [ ] Other »

[ L vear of formation: 194 7 M State of lega! domicile IL:

{Pert | Summary

3 1 Briefly describe the organization’s misslon or most significant activities: TO_ADVANCE THE SCIENCE AND
€ PRACTICE OF HAND AND UPPER EXTREMITY SURGERY THROUGH EDUCATION,
g 2 Checkthisbox » [ _lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,, 4 15
3 § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 23
:E 6 Total number of volunteers (estimate iIf necessary) 8 250
g 7 a Total unrelated business revenue from Part VI!I, column (C), Iine 12 7a 72, 930.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 12,80 3.
Prior Year Current Year
dg 8 Contributions and grants (Part VlI|, line 1h) 573 [ 940. 569 { 432.
é 9 Program service revenue (Part VI, line 2g) ) ) 14 091 ’ 594. ) I 367,224.
&2 | 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d) .. . 479 e 7 24. 592 [ 854.
QJg 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1 L973[ 327. 2,244, 413.
© |12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 8 I3 118 ) 85. 8 1A 773 ! 923.
£ |13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} e 413,700. 937,286.
-'i: 14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
@ML\_%» 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,945,0 5(2) . 2,289,9 98 .
18a Professional fundraisingfees (P ‘ et 11e) Coee e L o
/gﬁ b Total fundraising expenges { L FE) E Q‘F 0. : :
é%' 17 Otherexpenses(Parth 3 827 789 413281309-
% 18 Total expenses. Add lin @% (A), Ilne 25) 6,186,541. 7,555,593,
10 Revenuelessexpenses o r,{«}p 11932r044~ 112181 330.
58 [L::;‘—*—_LTT:zT "f -j Beglinning of Current Year End of Year
%é 20 Total assets (Part X, line *OGD)F:'NLM—] — 19,158,719, 21,697,883.
Z5[21 Total liabilities (Part X, line 26) 1,629,905, 1,785,964.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 17,528,81 4. 19,911,919,

Part I | Signature Block

Under penaltles of perjury, | declare that | m this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is

trus, correct, and co

Declafation of prebarer (othr than officer) is based on all information of which preparer has any knowledge.

le

} ‘Min/ | JL.D, / 3
Sign gnaturs of o ~ Datd
Here MARK ANDERSON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check C_1] PTIN
Pald ROSE DOHERTY ROSE DOHERTY 5-//3 salemploes 00653989
Preparer |Firm'sname _p LEGACY PROFESSIONALS LLP Frm'sENgp  32-0043599
Use Only | Firm's address > 311 S. WACKER DRIVE, STE. 4000

CHICAGO, IL 60606

Phongno. 312-368-0500

May the IRS discuss this return with the preparer shown above? {see Instructions)

F_X__I Yes [ INo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 page2

[ Part Il | Statement of Program Service Accomplishments

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

1

Briefly descnbe the organization's mission:

THE MISSION OF THE AMERICAN SOCIETY FOR SURGERY OF THE HAND IS TO
ADVANCE THE SCIENCE AND PRACTICE OF HAND AND UPPER EXTREMITY SURGERY
THROUGH EDUCATION, RESEARCH AND ADVOCACY ON BEHALF OF PATIENTS AND
PRACTITIONERS.

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

the prior Form 990 or 990-EZ? [:]Yes @ No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D—ﬂ No

If "Yes," descrnibe 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 $ including grants of $ ) (Revenue $ )

ANNUAL MEETING: THE ANNUAL MEETING IN 2012 WAS HELD IN CHICAGO, AND
HAD ATTENDANCE OF ABOUT 2,600 PEOPLE. THERE WERE NUMEROUS SESSIONS
WHICH HELPED WITH CONTINUING EDUCATION FOR HAND SURGEONS AND OTHERS.
BEFORE AND AFTER THE OFFICIAL OPENING OF THE MEETING, THERE WERE TWELVE
COURSES HELD WHICH DEALT WITH WRIST ARTHROSCOPY, SOFT TISSUE
RECONSTRUCTION, A COURSE ON MINIMALLY INVASIVE SURGERY, CPT CODING, A
COURSE ON THE BUSINESS ASPECTS OF RUNNING A MEDICAL PRACTICE, A COURSE
ON NEUROVASCULAR INJURIES, A COURSE ON SPORTS INJURIES, A COURSE ON
ELBOW TRAUMA, A COURSE ON DISTAL RADIUS FRACTURES, AND ALSO ON THE
FAILING WRIST, AND CONGENITAL HAND CONDITIONS. THERE WAS A SUB
MEETING, WHICH WAS FOR THE FURTHERING EDUCATION OF RESIDENTS AND
FELLOWS. DURING THE MEETING, THERE WERE COURSES WHICH RANGE FROM

4b

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

SELF ASSESSMENT EXAM: THIS COURSE IS PRODUCED BY ASSH EVERY YEAR AND
IS A SELF STUDY PROGRAM WHICH MEMBERS USE TO MAKE SURE THEY ARE CURRENT
WITH THEIR HAND SURGERY KNOWLEDGE. 1IN 2012 THERE WERE 1,891
REGISTRANTS. THE EXAMINATION IS OFFERED AS A CONVENIENT SELF EDUCATION
EXERCISE BY THE SOCIETY AND IS AVAILABLE TO THE MEDICAL PROFESSION,
ESPECIALLY THOSE HEALTH CARE PROFESSIONALS FOCUSING ON THE CARE OF THE
HAND AND UPPER EXTREMITY. DESIGNED TO ASSIST THE PHYSICIAN IN
REVIEWING BASIC PRINCIPLES OF HAND CARE, THE EXAM ALSO HELPS TO KEEP
THE PHYSICIAN ABREAST OF NEW DEVELOPMENTS AND CONCEPTS WITHIN THE
SPECIALTY. THE EXAMINATION COVERS DIAGNOSTIC AND THERAPEUTIC PROBLEMS,
BOTH SURGICAL AND NON OPERATIVE, BASIC SCIENCE KNOWLEDGE, AND
FUNDAMENTAL PRINCIPLES OF HAND SURGERY. THE INTERPRETATION OF THE

4c

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

JOURNAL OF HAND SURGERY: THE JOURNAL OF HAND SURGERY IS THE FLAGSHIP
PUBLICATION OF THE AMERICAN SOCIETY FOR SURGERY OF THE HAND. THE JHS
OFFERS ORIGINAL, PEER-REVIEWED ARTICLES REFLECTING CLINICAL AND BASIC
SCIENCE RESEARCH AS WELL AS SURGICAL TECHNIQUES RELATED TO DISEASES AND
CONDITIONS OF THE UPPER EXTREMITY. THE PUBLICATION CURRENTLY HAS ABOUT
5,000 PAYING SUBSCRIBERS AND IS GIVEN TO ACTIVE MEMBERS OF THE ASSH AS
PART OF THEIR MEMBERSHIP. THE JOURNAL IS PUBLISHED BY ELSEVIER INC.,
THROUGH A LONG TERM CONTRACT WITH THE HAND SOCIETY. ALL EDITORIAL
TASKS ARE PERFORMED BY AN EDITOR IN CHARGE AND DEPUTY EDITORS WHO ARE
ALL ACTIVE MEMBERS OF THE SOCIETY. OUR CONTRACT WITH ELSEVIER PROVIDES
FOR GUARANTEED ROYALTIES WHICH PROVIDE A MAIN SOURCE OF THE SOCIETY®
REVENUE.

4d

Other program services (Descnbe in Schedule O )
(Expenses $ Including grants of $ ) (Revenue $ )

4e

Total program service expenses |

232002
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Form 990 (2012) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199  page3

[ Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part Il 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iil 5 | X
6 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? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty; serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Diud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the orgamization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII 12a X
b~ Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional 126 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 {2012) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199  paged4
| Part iV | 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 /f "Yes, " complete Schedule I, Parts | and Il 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and il 2 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes, " complete
Schedule J 23 | X

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

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a

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 pnor Forms 990 or 990-EZ7? If "Yes, " complete

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

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

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
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-chantable related organization?
If “Yes," complete Schedule R, Part V, ne 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2012)
232004
12-10-12
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199 Page 5

Form 990 (2012 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to pnze winners? 1c | X
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 23 o N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. {f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ B .
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 explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. v .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). R
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year L 7d | :,_ B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting = &l
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. % K8
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: 4 »c"ﬁé
a Initiation fees and capital contnbutions included on Part VIll, line 12 10a .,
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b a5
11 Section 501(c){12) organizations. Enter: %
a Gross iIncome from members or shareholders 11a 5& i~
b Gross income from other sources (Do not net amounts due or paid to other sources against . . o
amounts due or received from them.) 11b o E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year |l2b ) ;‘;:
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduls O. “
b Enter the amount of reserves the organization is required to maintamn by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 pageb
overnance, Management, and Disclosure For each "Yes® response to iines 2 through 7b below, and for a "No*® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
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, explam in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 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?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b Bt e T b

L]

o0 |d W

o o T T I -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
‘ b Describe in Schedule O the process, if any, used by the organization to review this Form 990
‘ 12a Dud the organization have a wntten conflict of interest policy? If “No," go to line 13 12a
i b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how ttis was done 12¢
13 Did the organization have a wntten whistieblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's A
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 to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
| for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

MARK ANDERSON - 847-384-8300
822 W. WASHINGTON BLVD. , CHICAGO, IL 60607
12:10-12 Form 990 (2012)
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Form 990 (2012 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199  page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensatton 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 ali of the organization’s current key employees, if any. See instructions for definition of “key employee."

o st 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

® List all of the orgarization'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) (8) (C) (D) (E) (F)
Name and Title Average | .o o C,icc’f:ﬁ'gz‘man one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a dwrector/trustes) from from related other
(st any -E the organizations compensation
hours for | 3 £ organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 g5, and related
below 3 5|8 z2| s organizations
me) [2[E[E[z[EE[S
(1) W.P, ANDREW LEE, MD 2.00
IMMEDIATE PAST PRESIDENT X 4,500. 0. 0.
(2) EDWARD AKELMAN, MD 15.00
PRESIDENT X X 1,500. 0. 0.
(3) WILLIAM SEITZ, MD 15.00
VICE PRESIDENT X X 0. 0. 0.
(4) JAMES CHANG, MD 5.00
TREASURER X X 0. 0. 0.
(5) SCOTT KOZIN, MD 15.00
PRESIDENT ELECT X X 22,500. 0. 0.
(6) DAVID RUCH, MD 1.00
COUNCIL MEMBER X 0. 0. 0.
(7) BRENT GRAHAM, MD 1.00
COUNCIL MEMBER X 0. 0. 0.
(8) FRASER LEVERSEDGE 1.00
COUNCIL MEMBER X 0. 0. 0.
(9) L, SCOTT LEVIN, MD 1.00
COUNCIL MEMBER X 0. 0. 0.
(10) A, BOBBY CHHABRA, MD 1.00
COUNCIL MEMBER X 0. 0. 0.
(11) ALEXANDER SHIN, MD 1.00
COUNCIL MEMBER X 0. 0. 0.
(12) EDWARD DIAO, MD 1.00
COUNCIL MEMBER X 0. 0. 0.
(13) MICHELLE CARLSON, MD 1.00
COUNCIL MEMBER X 0. 0. 0.
(14) CHARLES GOLDFARB, MD 1.00
COUNCIL MEMBER X 0. 0. 0.
(15) MARK C. ANDERSON, CAE 40.00
EXECUTIVE DIRECTOR X 340,584. 0.] 52,029.
(16) DAVID L. HOOD 40.00
DIRECTOR OF FINANCE X 108,797. 0.] 32,835.
(17) DAWN BRISKEY, CAE 40.00
DEPUTY EXECUTIVE DIRECTOR X 150,684. 0.] 25,304.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 page8
IErt'V" [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | crigfz'g:‘than one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(st any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related sl Z (W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
below g § = 2 g;ﬁ s organizations
(18) ANGIE LEGASPI 40.00
DIRECTOR OF MEETINGS AND E X 137,320. 0., 24,529.
(19) MIKE LARAS 40.00
IT DIRECTOR X 110,334. 0.] 32,260.
1b Sub-total > 876,219. 0. 166,957.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0 0.
d_Total (add lines 1b and 1c) > 876,219. 0.l 166,957.
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 7
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the organization i !
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 '
Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012)

AMERICAN SOCIETY FOR SURGERY OF THE HAND

31-6051199

Page 9

I Part YII! |

Statement of Revenue

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

(|

Total revenue

(B)
Related or
exempt function
revenue

()

Unrelated
business
revenue

(D}
Revenue excluded
from tax under
sections 512,
513. or 514

- 0o A 0 U o

Contributions, Gifts, Grants
and Other Similar Amounts
@

>

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

569,432,

Noncash contributions included in lines 1a-1f $§

Total. Add lines 1a-1f

| 2

569,432,

Program Service
Revenue
e -~ 0o ao oo

ANNUAL MEETING

Business Code

900099

2,889 296,

T 2,816,366,

72,930.|

MEMBERSHIP DUES

900099

1,220,113,

1,220,113,

COURSES AND MEETINGS

611710

941,253,

941 253,

EDUCATION MATERIALS

611710

316,562,

316,562.

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

5,367,224,

Other Revenue

10 a

]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

407,278,

407,278,

»
>
>

>

1,802,024,

1,802,024,

(1) Real

(1) Personal

Gross rents

Less- rental expenses

Rental ncome or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory 5,705,966,

Less cost or other basis

and sales expenses 5,520,390,

Gain or (loss) 185,576.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, ine 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 a

b Less direct expenses b

Net income or (loss) from gaming actvities
Gross sales of inventory, less returns

and allowances a
Less- cost of goods sold b
Net income or (loss) from sales of inventory

185 576,

185,576,

|

563,414,

121,025,

| 2

" 442389,

442,389,

Miscellaneous Revenue

Business Code

1

o 00 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

8,773,923,

5,736,683,

72,930,

2,394,878,

12
232009
12-10-12

09251106

769095 50350
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Form 990 (2012)

AMERICAN SOCIETY FOR SURGERY OF THE HAND

31-6051199 page10

[ Part-IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, TotaljexAgenses Progrags)serwce Managég)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other asststance to governments and
organizations mn the United States. See Part IV, line 21 753,786.
2 Grants and other assistance to individuals in :
the United States See Part IV, line 22 83,500.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 100,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,0 43,176.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 760,773.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 180, 244.
9 Other employee benefits 199,12 2.
10 Payroll taxes 106 . 683.
11 Fees for services (non-employees):
a Management
b Legal 129,760.
¢ Accounting 22,248.
d Lobbying
e Professional fundraising services. See Part IV, line 17 B v
t Investment management fees 19 ’ 636.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 213,929.
12  Advertising and promotion 1,769.
13 Office expenses 475,993.
14  Information technology 265,589.
15 Royalties
16 Occupancy 120,477.
17  Travel 394,328.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,777,629.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 247 ’ 997.
23 Insurance 30,333.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a STIPENDS 523,460.
b FEES AND LICENSING 64,737,
¢ MISC 9,754.
d UNRELATED BUSINESS INCO 4,390.
e All other expenses 26,280.
25 Total functional expenses. Add lines 1 through 24e 7,555,593.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combrned
educational campaign and fundraising solicitation,
Check here P D 1 following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

AMERICAN SOCIETY FOR SURGERY OF THE HAND

31-

6051199 page 11

{ Part’X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,754,23 4. 4 284 ,433.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 125,704.[ 4 42,998,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete o A _
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary I D M
" employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 402,786.| 8 397,668,
9 Prepaid expenses and deferred charges 291 ’ 544.| 9 211 .5 02.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 6,128,239. L i e
b Less: accumulated depreciation 10b 1,114,852- 2,574,894- 10¢c 5,013,387.
11 Investments - publicly traded securities 14 , 0 09 , 557 11 15 .7 47 ' 895.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 19,158,719.[ 6| 21,697,883.
1 17  Accounts payable and accrued expenses 491 ‘ 350.] 17 788 ’ 240.
‘ 18 Grants payable 18
19 Deferred revenue 1,138,555, 19 997,724.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodtal account liability Complete Part IV of Schedule D 21
‘ g 22 Loans and other payables to current and former officers, directors, trustees, . "
§ key employees, highest compensated employees, and disqualified persons. o ‘ __: L R B
- Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 1,629,905.] 2 1,785,964.
Organizations that follow SFAS 117 (ASC 958), check here p» Dﬂ and o R <
3 complete lines 27 through 29, and ines 33 and 34. . o . .
‘ g 27 Unrestricted net assets 17,528,814.| 27 19,911,9189.
i g 28 Temporanly restricted net assets 28
; g 29 Permanently restricted net assets 29
‘ Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D ! i
] and complete lines 30 through 34. IV B .
% 30 Caprttal stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,528,814- 33 19,911,919.
34 _Total habilihes and net assets/fund balances 19 ’ 158,719.] 34 21, 697 ,883.
Form 990 (2012)
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Form 990 (2012) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 page12

| Part XI| Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question In this Part X!

]

© O NGO L WN

-
o

Total revenue (must equal Part VI, column (A), ine 12) 1 8 , 17 3 ,923.
Total expenses {must equal Part IX, column (A), line 25) 2 7 . 555 ’ 593.
Revenue less expenses. Subtract line 2 from line 1 3 1 ’ 218,330.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17 ] 28 v 814.
Net unrealized gains (losses) on investments 5 1 B 164 . 775.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 19,911,919.

[ Part XII| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XlI

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual I___—| Other

If the organization changed its method of accounting frem a pricr year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| | X

2| X

e
bt
:

1
3

S

3a

3b

‘ 232012

12-10-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. __-O—p_e_n';c; Publlc i
Internal Revenue Service P> See separate instructions. Inspection

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

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

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

® Section 527 organizations Complete Part |-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 Il-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 |I-B. Do not complete Part lIi-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199
[Partl-A| Complete iIf 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 V.
2 Political expenditures B3
3 Volunteer hours

[ Part I-EI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organmization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes L_INo
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV
{PartI-C|  Complete if the organization is exempt under section 501(c), except section 501 ©)0).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fillng organization file Form 1120-POL for this year? [ Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polhtical action committee (PAC) If additional space I1s needed, provide information in Part V.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organtzation
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
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(election under section

501(h)).

A Check P L] the filng organization belongs to an affihated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P C’ if the filing organization checked box A and "limited control” provisions apply.

Limits on

(The term "expenditures" means amounts paid or incurred.)

Lobbying Expenditures

(a) Filing
organization's
totals

(b) Affihated group
totals

Total lobbying expenditures (add Iines 1
Other exempt purpose expenditures

- 0 O O O 0

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)

aand 1b)

Total exempt purpose expenditures (add Iines 1¢c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 pius 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 ine 1g from hine 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j Ifthere s an amount other than zero on either Iine 1h or ine 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

I:] Yes I:] No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

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 beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount ~ ;
LR i Fad G

(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

232042
01-07-13

09251106 769095 50350
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(election under section 501(h)).

For each "Yes," response to Iines 1a through 11 below, provide in Part IV a detailed description

(b)

of the lobbying activity Yes

No

Amount

1 Dunng 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.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legrslators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legisiative body?

JQ -0 a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add hnes 1c through 11

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

o

If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? -
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).

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

Yes No
1 X
2 X
3 X

]Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1 1,220,113.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political .
expenses for which the section 527(f) tax was paid). f_
a Current year 2a 16,272.
b Carryover from last year 2b
¢ Total 2c 16,272.
3 Aggregate amount reported in section 6033(e)(1)}{(A) notices of nondeductible section 162(e) dues 3 36, 603.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess N
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political R
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 -20,331.

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part H-A (affihated group hst), Part II-A, line 2,

and Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012

232043
01-07-13

19
09251106 769095 50350

2012.04030 AMERICAN SOCIETY FOR SURGER 50350__1



SCHEDULE D Supplemental Financial Statements TR
(Forr;'n 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. — Open to Public
ﬁfg‘:‘,’;ﬁ“;;‘:;,’;;‘;l:f;“” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

[Partl | 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 & WN =

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

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
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 confernng

impermissible prvate benefit? |:| Yes D No

[Part il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa 0 oo

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 histoncally important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

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)(n)? |___] Yes ':] No
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 descnbes the organization's accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XI!I,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance shest 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

(1) Revenues included in Form 990, Part VIII, line 1 > 3
(ii} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vi, ine 1 > 3
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
(ERTAP
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Schedule D (Form 990) 2012 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 page2
[Part Itl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

d D Loan or exchange programs

a Public exhibition
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
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?

D Yes

L__]No

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

1a

- 0o o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arangement in Part Xlll and complete the following table:

Beginning balance
Addttions during the year
Distnbutions dunng the year
Ending balance

Did the organization include an amount on Form 890, Part X, ine 217

If "Yes,

D Yes

DNO

Amount

ic

1d

1e

1f

|_] Yes

~ explain the arrangement in Part XIli. Check here If the explanation has been provided in Part Xill

I_JNo
L]

[PartV

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

1a

o Q 0 O

-

3a

b

Beginning of year balance

Contributions

Net investment earmings, gains, 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 quasr-endowment P>
Permanent endowment P>

{a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

%

%

Temporarily restricted endowment P>

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
7
Are there endowment funds not In the possession of the organization that are he!d and administered for the organization

by
(i) unrelated organizations
(i) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part X!lI the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

[_Part Vi | Land, B Buildings, and Equupment See Form 990, Part X, line 10.

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

1a Land 475,000. v 475,000.
b Buildings 4,147,669. 85,771. 4,061,898.
¢ Leasehold improvements
d Equipment 1,505,570. 1,029,081. 476,489.
@ Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 5,0 13 ,387.

232052

12-10-12
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Schedule D (Form 990) 2012 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 page3

[Part VI Investments - Other Securities. See Form 990, Part X, ne 12

{a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

{A)

(B)

©

(D)

(E)

(F)

@G)

H)

{

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) B>

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

(a) Descnption of iInvestment type (b) Book value (c) Method of valuation. Cost or end-of-year market value
Q)
2
(3)
“)
5)
(6)
@)
\ 8
| ©)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»> st RS
[Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1
)
(3)
4
5
(6)
U]
(8)
©)
(10}
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15) »
I Part X ] Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal ncome taxes
2
1©)]
)
4(5) o
(6)
(?) : - ,
()]
9 & “
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) »
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

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2012
232053
12-10-12
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Schedule D (Form 990) 2012 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 page4
lPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIIL.) 2d o

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XII.) 4b _

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
{ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a I[nvestment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part XIIL.) 4b ~

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

[Part XIil| Supplemental Information

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

X, ine 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE AND SIMILAR STATUTES OF

ILLINOIS LAW. THE SOCIETY IS LIABLE FOR INCOME TAXES ON NET EARNINGS FROM

ADVERTISING IN ITS MEMBERSHIP DIRECTORY AND ANNUAL MEETING PROGRAMS. NO

TAXES ARE DUE FOR 2012 AND 2011.

THE SOCIETY FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

AND FORM 990-T, EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN. THE
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (F‘orm 990) 2012 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Page 5
[Part X[ Supplemental Information (continuea)

SOCIETY'S RETURNS ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATIONS EXPIRES.

Schedule D (Form 990) 2012
232055
12-10-12

24
09251106 769095 50350 2012.04030 AMERICAN SOCIETY FOR SURGER 50350__1




OMB No 1545-0047

SCHEDULEF Statement of Activities Outside the United States 20 1 2

(Form 990) » Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

[Part] | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? [X] Yes [.____| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (y tyne) (e.g., fundraising, program IS a program service, expenditures
agents, and . for and
in the region | independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region Investments
in region in region
3a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
25
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Schedule F (Form 990) 2012 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 pages
[PartlV] Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A) ... ... . . ...
Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,"
the orgarization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

|:] Yes

I:] Yes

D Yes

mNo

[X’No

,X!No

LTS:'NO

No

232074
12-10-12
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Schedule F (Form 990) 2012 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 pages

[PartV [ Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of Investments vs. expenditures per region), Part [l, ine 1 (accounting method); Part |1l (accounting method), and Part i, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

PART II, COLUMN (D):

REGION: EUROPE

(D) PURPOSE OF GRANT: BASIC RESEARCH TITLED "A CLINICALLY RELEVANT

THERAPEUTIC APPROACH TO INDUCE TOLERANCE IN COMPOSITE TISSUE

ALLOTRANSPLANTATION"

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: CLINICAL SCIENCE RESEARCH GRANT TITLED "EFFECT OF

FOREARM WARMING COMPARED TO HAND WARMING FOR COLD INTOLERANCE FOLLOWING

UPPER EXTREMITY TRAUMA"

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: CLINICAL TRIALS GRANT TITLED "RANDOMIZED

CONTROLLED TRIAL OF KETQTIFEN TO PREVENT POST-TRAUMATIC ELBOW

CONTRACTURES"

AS WITH DOMESTIC GRANTS, INTERNATIONAL GRANT RECEIPIENTS ARE REQUIRED

TO SUBMIT AN ANNUAL ACCOUNTING OF HOW GRANT FUNDS WERE USED AND ARE

EXPECTED TO RETURN ANY UNUSED GRANT PROCEEDS AFTER THE CONCLUSION OF

THE RESEARCH GRANT.

232075 12-10-12 Schedule F (Form 990) 2012
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Schedule | (Form 990) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 page2

[Part IV} Supplemental Information

THE EFFECTS OF GDF-5 ON MDSC'S AND BMSC'S IN TENDON", AND"ASSESSMENT OF

SLIL RECONSTRUCTIONTECHNIQUES USING DYNAMIC CT IMAGING"

NAME OF ORGANIZATION OR GOVERNMENT: THE RESEARCH FOUNDATION OF. SUNY

(H) PURPOSE OF GRANT OR ASSISTANCE: CLINICAL RESEARCH ENTITLED "ANATOMY

AND BIOMECHANICS OF THE FOREARM INTEROSSEOUS MEMBRANE"

NAME OF ORGANIZATION OR GOVERNMENT: RHODE ISLAND HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: CLINICAL RESEARCH ENTITLED "EFFECT

OF IATROGENIC SCAPHOID DEFECTS ON SECONDARY RADIOSCAPHOID AND

SCAPHOTRAPEZIAL ARTHRITIS"

NAME OF ORGANIZATION OR GOVERNMENT: SOUTHERN ILLINOIS UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: CLINICAL RESEARCH ENTITLED "A

TWO-PART STUDY OF BOTULINUM TOXIN TYPE A THERAPY FOR RAYNAUD'S

PHENOMENON"

NAME OF ORGANIZATION OR GOVERNMENT:

THE REGENTS OF THE UNIVERSITY OF MICHIGAN

(H) PURPOSE OF GRANT OR ASSISTANCE: CLINICAL RESEARCH ENTITLED

"MEASURING QUALITY OF LIFE IN NEONATAL BRACHIAL PLEXUS PALSY: A

QUALITATIVE AND QUANTITATIVE STUDY"; CLINICAL RESEARCH ENTITLED "EX-VIVO

NORMOTHERMIC LIMB PERFUSION TO EXTEND COMPOSITE TISSUE SURVIVAL ON SWINE"

AND "UNDERSTANDING VARIATION IN THE CORE OF DISTAL RADIUS FRACTURES IN

THE UNITED STATES"

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF CONNECTICUT HEALTH CENTER

Schedule | (Form 990)
232291
05-01-12
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Schedule | (Form 990) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 pag2
(Part'IlV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: CLINICAL RESEARCH ENTITLED

"25-HYDROXY-VITAMIN D BONE TURNOVER MARKER LEVELS IN PATIENTS WITH DISTAL

RADIUS FRACTURES"

NAME OF ORGANIZATION OR GOVERNMENT: JOHN HOPKINS UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: CLINICAL RESEARCH ENTITLES 'THE

EFFECT OF CXCR4 ANTAGONISM ON RAT HIND LIMB ALLOGRAFT SURVIVAL"

NAME OF ORGANIZATION OR GOVERNMENT: PALO ALTQO INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: CLINICAL RESEARCH ENTITLED "FLEXOR

TENDON REONSTRUTION WITH BIOCOMPATIBLE TENDON-BONE COMPOSITE CONSTRUCTS"

NAME OF ORGANIZATION OR GOVERNMENT: WASHINGTON UNIVERSITY ORTHOPEDICS

(H) PURPOSE OF GRANT OR ASSISTANCE: CLINICAL RESEARCH ENTITLED "THE

IMPACT OF MAINTAINING PERIOPERATIVE ANTITHROMBOTIC MEDICATION IN HAND

SURGERY" AND "SUPERCHARGE-NERVE TRANSFER TO ENHANCE MOTOR RECOVERY"

Schedule | (Form 990)
232291
05-01-12
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Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
.{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-

6051199

[PartT | Questions Regarding Compensation

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, ine 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or social club dues or initiation fees

I:' Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's
CEOQ/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, but explain in Part |ll.

Compensation committee IXI Wntten employment contract

Independent compensation consultant IX] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organmization.

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe In Part lIl.

For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

The orgamization?

Any related organization?

If “Yes" to line 6a or 6b, describe in Part |l

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 6? If "Yes," descnbe in Part lll

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 in Part lil

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

b | X

4a
4b

e kel kel

5a
5b

6a
6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2012

232111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘|5'°2°‘”

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

Form 990 or 990-EZ or to provide any additional information. ““ “"Open to Public ~
Department of the Treasury pen to Fublic
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

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

RESEARCH AND ADVOCACY ON BEHALF OF PATIENTS AND PRACTITIONERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMPUTER BOQOT CAMPS TO SURGICAL SKILLS DEMONSTRATIONS. THERE WERE ALSO

SEVERAL SCIENTIFIC SESSIONS IN WHICH DOCTORS REPORT ON AND DISCUSS

DIFFERENT SURGICAL TECHNIQUES RESEARCHED AND USED IN UPPER EXTREMITY

CARE. ALMOST EVERY EVENT AT OUR ANNUAL MEETING IS PRODUCED TO SERVE

OUR MISSION OF ADVANCING THE SCIENCE AND PRACTICE OF HAND AND UPPER

EXTREMITY SURGERY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ILLUSTRATIVE MATERIAL (CLINICAL PHOTOGRAPHS AND RADIOGRAPHS) IS AN

INTEGRAL PART OF THE EXAMINATION.

FORM 990, PART VI, SECTION A, LINE 6: APPLICANTS COMPLETE A 12 PAGE

MEMBERSHIP APPLICATION AND MUST ATTACH RECORDS OF THEIR HAND SURGERY

OPERATIONS PERFORMED. LETTERS OF RECOMMENDATION ARE NEEDED FROM CURRENT

MEMBERS. A MEMEBERSHIP COMMITTEE OF THE SOCIETY CHOOSES WHICH OF THE

APPLICANTS THEY WILL ACCEPT.

FORM 990, PART VI, SECTION A, LINE 7A: A NOMINATING COMMITTEE RECOMMENDS

MEMBERS WHO SHOULD BE CONSIDERED FOR OFFICE. THE MEMBERSHIP VOTES TO

CONFIRM THOSE RECOMMENDATIONS AT THE SOCIETY'S ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE GOVERNING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

BOARD THAT REQUIRE MEMBERSHIP APPROVAL ARE OFFICER RECOMMENDATIONS AND

BYLAWS CHANGES.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WILL BE PROVIDED TO THE

BOARD AND REVIEWED EACH YEAR EITHER BY CONFERENCE CALL OF THE COUNCIL OF

THE AMERICAN SOCIETY FOR SURGERY OF THE HAND OR AT THE SPRING COUNCIL

MEETING, WHICHEVER WORKS BEST FOR THAT YEAR'S SCHEDULE. THE AUDIT FIRM WHO

PREPARES THE RETURN WILL BE INCLUDED IN THE DISCUSSION OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE GOVERNING BOARD OF THE

AMERICAN SOCIETY FOR SURGERY OF THE HAND HAS CHARGED THE EXECUTIVE

COMMITTEE WITH HAVING PRIMARY RESPONSIBILITY FOR INTERPRETING AND APPLYING

THE CONFLICT OF INTEREST POLICY. AS SUCH, THE EXECUTIVE COMMITTEE WILL

REGULARLY REVIEW ALL CONFLICT OF INTEREST DISCLOSURE FORMS AND WILL BE

AVAILABLE TO PROVIDE ADVICE TO ASSH COMMITTEES, TASK FORCES, MEMBERS, OR

STAFF ON MANAGING CONFLICTS OF INTEREST INCLUDING, WITHOUT LIMITATION,

POLICIES, PRACTICES, AND PROCEDURES ON DISCLOSURE, RECUSAL, AND/OR DENIAL

OF PARTICIPATION.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS SET BY CONTRACT. EACH YEAR A BONUS DECISION IS DETERMINED

BY THE CENTRAL OFFICE COMMITTEE.

OTHER OFFICERS AND KEY EMPLOYEES ARE RECOMMENDED BASED ON COMPARABILITY

STUDIES AND RECOMMENDATIONS OF THE EXECUTIVE DIRECTOR TO THE CENTRAL OFFICE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: ANY GOVERNING DOCUMENTS OF THE

01:04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ7) (2012) Page 2
Name of the organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

SOCIETY FOR SURGERY OF THE HAND ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A

OFFICER COMPENSATION:

W.P. ANDREW LEE, MD: THE PRESIDENT OF THE SOCIETY RECEIVES A STIPEND

FOR OFFICE SUPPORT FOR THE YEAR THEY ARE IN OFFICE, WHICH IS FROM

OCTOBER THRU SEPTEMBER. THE STIPEND TOTALS $6,000 AND IS PAID IN

QUARTERLY INSTALLMENTS OF $1,500. DR. LEE'S TERM ENDED IN SEPTEMBER OF

2012, SO IN 2012 HE RECEIVED $4,500.

EDWARD AKELMAN, MD: AS THE NEW PRESIDENT OF THE SOCIETY, WITH A TERM

BEGINNING IN SEPTEMBER, 2012, DR. LEE RECEIVED HIS FIRST QUARTERLY

STIPEND CHECK OF $1,500, AS DESCRIBED ABOVE.

SCOTT KOZIN, MD: DR. KOZIN IS ONE OF THE EDITORS OF THE JOURNAL OF

HAND SURGERY, AND AS AN EDITOR, HE RECEIVES $22,500 AS A STIPEND FOR

HIS TIME. HIS POSITION AS AN EDITOR AND THE COMPENSATION RECEIVED HAVE

NOTHING TO DO WITH HIS POSITION ON THE COUNCIL.

ALL THE ABOVE AMOUNTS ARE REPORTED TO THE IRS ON FORM 1099-MISC.

FORM 990, PART XII, LINE 2C

THE SOCIETY HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE CURRENT TAX YEAR.

10413 Schedule O (Form 990 or 990-EZ) (2012)

40
09251106 769095 50350 2012.04030 AMERICAN SOCIETY FOR SURGER 50350__1




2102 (066 Wiog) o 2Inpayog

184

VYH1 2i-oi-2L
191282

‘066 W04 JO} SUOI}ONASU| BY] 93S ‘9D1I0N 10y UORONP3IY dJomiaded 104

ON | SeA ()} 105
Lhnue Ajus uoI09s JI) SNIe}S uoioas {funoo ubiaioy uoneziuebio pajejal jo
s_xw.w__e.mwwuom Buyjonuoo yoang Aeyo ongngd apon) 1[dwexg 10 9)B)S) ajIoIwop jebe Apanoe Aewid NiJ pue ‘ssaippe ‘sweN
B) N () ) (o) @

(e)

( JeaA xe} ay} Buunp suoijeziuebio . -

1dwaxae-xe) pajela. 810w JO 8UO Pey § 9sNedaq pE aul| ‘Al Hed ‘066 W04 0} ,SaA, Palamsue uoneziuebio ayy ji 81e|dwo)) suoneziuebiQ Jdwex3-xe] pejejey Jo uoneosynuap) - Hued
1

ANVH FHL 40 Ay¥Eoung T1ZL’8vs’v ‘G6L SIONITTH ONIaTIINng L0909 TII 'ODVYDIHD
¥Od ALIIDOS NYOINIWY ANV ALYHIO¥d JO INIWIOVNVH aATd NOLONIHSYM M 2Z8
aNVY Ol FTLIL JTO0H 9GSEZ9€E-S¥ ~ D17 NOLONIHSYM 2Z8

fnua (A3unoo ubisioy Ao papsebausip Jo

Busjouoo yaug s)asse ieak-jo-puj BWOdUI [B10 | 10 9els) aponwop jeba Ayanoe Aewud (a|qeoidde j) NI3 pue ‘ssaippe ‘auwepN
1] (o) (p) (o) () {e)
(€€ aull ‘Al Led ‘066 W04 03 ,SOA, pasamsue uoireziuebio ayy y 919)dwo)) sanug papiebalsiqg Jo uoesyRUIP| ] tmu
66TTG09-T¢E NVH HHIL A0 AY¥IDYUNS JYOd ALIAIDOS NYOIYUINWY

. Jaquinu uonesypuap) ehojdwy

uoneziuebio 8y} Jo awepN

uonoadsul ‘suoionysul eledas 305 ‘066 w404 0} yoeny « a:wom_nww nww%“,w% Lwﬁww.m
2uand o1 usdo L€ 10 ‘98 'GE ‘E ‘SE Ul ‘Al MEd ‘066 WI0J O} ,SOA, PIJOMSUE UOREZIUBBIO Bu} 41 191dwoD (066 W104)
qu.m%mmmzo sdiysiauped pajejalun pue suoneziuebiQ pajejay 4 3INA3HOS




2i-01-24 ¢oLeee

2102 (066 w4od) Y 3NPayog v
OoN | seA
Tange s)osse (snuy 10 Anmﬁw.u
pajioquon | dIYSIBUMO Jeak-jo-pus awosul ‘d109 § ‘dio2 9) Ayius 10 0jE}S) uoneziueblio pajejdl Jo
sﬂemww abejuaoiad Jo aseys |10} JO aleys Aua jo adA) | Buionuod 1o8aq |enowop jebaq AyAnoe Aewid NI3 pue ‘ssaippe ‘auweN
uoo3!
0] () (6) » (a) {p) (&) (@) (e)
(-1ea/ xe} ay) Buunp ysruy Jo uoielodiod e se pajeal) suonjeziuebio |
Paje[os 810w IO BUO PeY J 8SNedaq ¢ aul| ‘Al Ued ‘066 W04 0] ,S9A, paiomsue uoiteziuebio ay) yi a1sidwon) ysni} Jo uonesodio) e se ajgexe] suoneziuebiQ pajejday Jo uonesynuap| | A tmn_
ONS®A (5901 wiod) L3 | ON | S2A sjosse (b1G-ZLS Suonaas (aunoo
3|NPaYds J0 0Z J3pun xe} wouj papniaxa
diysiaumo Loaed X0Qq uj um:oEm LSUOUEIOIE B1El  Jpaf 10-pus awooul U.EEME: _wwumﬁ_vm & Anjua mo_oa.mwv uonjeziuebio pajejes Jo
gbejuaoiadlo jesues| 19NN 98P0 | -uomodaidsig jo aieys [e10} JO BreysS | awooui Jueuiwopald | Bujonuos 1osng __&w._u Ayanoe Lrewd NI3 pue ‘ssaippe ‘swepn
)] n 1) {u) (6) 1)) (o) {p) (o) {a) {e)
“Jeah xe} ay) Buunp diysiauped e se pajeas; suoijeziueblo M
( 19y} p diysisuy pajeaJ} suol) g’

Pa1e|aJ 310W JO BUO peY )l ASNE23] HE auUlf ‘Al Ued ‘066 WI0H 0} ,S9A, paiamsue uoneziuebio ayy yi 919|dwo)) diysiaulied e se ajgexe] suoneziuebip paje|ay JO UORESLIUBP)

2102 (066 Wio4) Y 8jnpayds

2 abed

66T15909-T¢

ONVH HHL 40 A¥IDYNS Y04 ALIIDOS NVOIVIANWY




2102 (066 wiod) Y a|npayos € ZL-01-2L £912€2
{9)

(s)

2]

(€)

(@)

)

(s-e) adAy
paajoAul yunowe Buluiwalap Jo poyls iy PAAJOAUI JUNOLIY uooesue. | uoijeziueblio Jsyjo Jo sweN

(P (@ {a) (e)

“Spjoysa1y} uonoesuel) pue sdiysuonees palanoo butpnioul ‘aul Siyy 838)dWOd 1SNW OYM UO UOIIBLLLIOJUI IO} SUCIONIISUI B} 8aS ,'SBA, SI 9A0QE 8} JO AUB O} Jamsue 8yl j| g

s} (sjuoneziuebio paje|as woiy Auadoid o YSeD JO 19jSuel} IBYY) S
T (s)uoneziuebio pajelas 0} Apadoud Jo Ysed Jo Jajsuei} Byl 4

_ bt sosuadxs 10} (sjuoneziuebio pajeial AQ pied juawesinquisy b
di sasuadxa 10} (s)uoijeziuebio pajejal 0} pred Juswasinquisy d
o} (s)uoneziuebio paiejas yym seakoidwsa pied jo buueys o
up (s)uoneziuebio pajejas ypm syasse Jaylo 1o ‘sisi) Buijew ‘yuswdinba ‘saiypioey jo Buueyg u
wj (s)uoneziuebio pajeas Aq suoiepaijos Buisieipuny 1o diysiaquiail IO S3DIAISS JO 3DUBWLIOUSG W
13 (s)uoneziueBio paje|ai 104 suoiyeyaljos Buisieipuny o diysisquiawl JO SDIAISS JO SOUBULIONSH |
ETS (s)uoneziueb.io pajejas woly S19SSE JaYi0 10 ‘Juswdinba ‘satyioe) Jo asea) N
L (s)uonieziuebio pajejas 0} s19sSE JBY10 J0 yuawdinba ‘saipoe; jo ases] |
T (s)uoneziuebio pajejas ypm syasse Jo abueyoxg 1
[T (s)uoneziuebio paje|as wWolj S19SSE JO 3SBYIING Y
by (s)uoneziuebio pajejdi o} sjesse Jo sjeg 6
i (syuoneziuebio pajejas woJ) spuspinig

Sl e N

: aL (s)uoneziuebio pajejas Aq sasjuelenb ueol Jo sueo @
pL (s)uoneziuebio pajeal 10} 10 0} seajuesend ueo| Jo sueo| p
oL (s)uoneziuebio pajejas Woij uoiINQUIUOS |eyded 1o ‘yueib ‘Y o
qi (s)uoneziueBio pajeja 03 uonnguiuod [epded 1o ‘ueid ‘Yo q
el Aj3ua pajjosuoo B wouj Jual (A) Jo saiyelos (1) seunuue (1) ysausiul (1) Jo 3disosy e

. NIl SHed Ul pajst) suoneziuebio paye|as siow 10 dUO Yum suoljoesues) Bumoljoy ayy jo Aue ul sbebus uoneziuebio ayy pip eak xej ey buung |

ON [ SaA 8INP3YDS SIY} JO AJ 410 ‘[] ‘1] SUBd Wi palsl| S| Apjua Aue J1 | aulj 818)dwo) "9joN
. (‘g€ 40 ‘qsg 'pE aul| ‘Al MBd ‘066 W04 0} S8\, Paiamsue uoijeziuebio sy p 8)9dwion) suoneziuebiQ pajejdy YIM suonoesuedy | > fl_.muw

€90td  F6TTG09-T€ ANVH JHL J0 X¥EO¥NS ¥O0d ALTIDOS NVOIWIWY ¢L0e (066 Wiod) d ainpayds



2102 (066 W.104) Y 9|npayosg

147

Z1-0t-clL
y9L2€2

diysiaumo
abejuaoiag

b

ON |S3A]

{ieuped
Butbeuew
Lio jesausD)

0

(5904 wiog)

ON [SaA]

L-) 3)npayag jo
(2 X0q U1 JUnowe|
189N-A 8p0J

()]

¢Sueneo|e|
ajeuon
-sodoidsig

{w

sjosse
1B8A-Jo-pud
jo a1eYyS
{6)

awooul
eio
Jo areyS
0

ON [SaA]
$B10
(o
395 SJatped
leay

(a)

(1 6-21 G uonaas Japun
XB} LWOJJ papn|oxa
‘pajelaJun ‘pajejat)

3WOoIUI JuBUILLIOpald

P

(Aa3unoo
ub1a.0} 10 21e318)
a|Ioiwop jeban)

(0

Apanoe Aewud
(q)

Ayue jo
NI3 PUE 'ssaippe ‘aweN

{e)

.wQ_LmLGCtNQ JUBWISIAUI UIlBU3D 10} UoISN|oxa OC_ULNOOL SuUOIONIISUl 838 uoneziuebio pajejal B JO0U SEM ey}

(enuanal ss04b 10 s)asse |30} AQ PaInseail) SSINAIOE SY JO JUSoIad A} UBY) BJ0W Pa}oNpuod uoieziuebio ayu yoiym ybnoiyy diysiouped e se paxe) AJjus yoes o} uoijeurLojul Buimo)|o) eyl apircid

('2€ aul| ‘Al UBd ‘066 W04 0} ,SBA, PaIamsue uoneziuebio ayy y a)ejdwor) diysiauped e se ajgexe] suoneziuebip pajejpaiun

1A Wed

{ abed

66TTS09-T¢

ANYH HHL J0 XJEDUNS Y04 ALIIDOS NVOIHIWVY

2102 (066 U0Z) Y 8inpauds




Schedule R (Form 990) 2012 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 pages

[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> Flle 8 separate application for each return.

® If you are filing for en Automatic 3-Month Extenslon, complete oniy Part | and check this box .. . . > X3

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extenslon on a previously filed Form 8868

Etectronic filing (e-f1g) - 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 ot time. You can electronically file Form 8868 to request an extenslon
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 Instructlons). For more detalls on the electronic filing of this form,
wisit www irs.gov/efile and click on e-file for Charitles & Nonprofits.

{Partl-| 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 | only . . » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, ses instructions. Employer Identification number (EIN) or
print
o by tho AMERICAN SOCIETY FOR SURGERY QOF THE HAND 31-6051199
due date for | Number, street, and room or suite no. If a P.0O. box, ses instructions. Soclal secunty number (SSN})
mnovow | 6300 N. RIVER ROAD, NO. 600
Instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructlons.
ROSEMONT, IL 60018-4256

Enter the Return code for the return that this application is for (file a separate applicatlon for each return) | . ﬂ
Application Return | Application Return
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 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
DAVE HOOD

® The books areinthecareof p» 6300 N. RIVER ROAD, SUITE 600 - ROSEMONT, IL 60018

Telephone No. P> B47-384-8300 FAX No. p»
® |f the organization does not have an office or place of business In the United States, check thisbox | , . [:]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» D . If It is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension Is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untif

AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
| 2 (X calendar year 8012 or
» [:] tax year beginning , and ending
2  If the tax year entered in line 1 Is for less than 12 months, check reason: D Inltial return [:l Final retum

Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b It this application is 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. 3bl$ 0.
¢ 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 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2013)

§i% 5D 35-0
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Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = = | . | 4 LXJ'L-
Note. Only complete Part |i if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
iR4rtillsl  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other tiler, see instructions Employer identification number (EIN) or
print

rebythe MMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199
:I‘I’::;;:,'” Number, street, and room or suite no. If a P.Q box, see instructions. Soclal security number (SSN)

return See 8 2 2 W. WASHINGTON BLVD

tnatuctions | ity town or post office, state, and ZIP code. For a foreign address, see Instructions.

CHICAGO, IL 60607

Enter the Return code for the return that this applicatlon is for (file a separate application foreachreturn) ... ... ... ... .. . . . m
Application Return | Application Return
is For Code | !Is For i Code
Form 990 or Form 990-E7 01 Ve O nRilinh et i S
Form 990-BL. 02 Fonn 1041-A 08
Form 4720 (individual 03 Form 4720 09
Form 990-PF 04 Form 6227 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

STOP! Do hot complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARK ANDERSON

® The books are In the care of p 6300 N. RIVER ROAD, SUITE 600 - ROSEMONT, IL 60018

Tolephone No.p» 847-384-8300 FAX No. >
® {f the organization does not have an office or place of business in the United States, checkthisbox . ...... ... D [:]
® |[f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) f thls Is for the whole group, check this
box C_1. ifitis for part of the group, check this box B> and attach a list with the names and EINs of all membars the extension is for.
4 | request an additional 3-month extension of time unti NOVEMBER , 2
5  For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered In line 5 Is for less than 12 months, check reason: L1 initia! return L_1 Final retum

Change in accounting period

State in detail why you need the extension
WE RESPECTFULLY REQUEST AN EXTENSION OF TIME TO FILE AS WE HAVE NOT

RECEIVED SUFFICIENT THIRD PARTY DOCUMENTATION CONFIRMING PLAN
TRANSACTIONS.

8a If this application is for Form 990-BL, 990-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is 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 cred!t and any amount paid

~

previously with Form 8868. $ 0.
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. Bc | $ 0.

Signature and Verification must be completed for Part Il only.

t | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
E) aut prepare this form. ‘
e CLR : DatebQ(éL !3
Fdrm 8858 (Rev. 1-2013)

Under penalties of perj
it Is true, correct, an

Signature P

223842
01-21-13
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