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Department of the Treasury
Internal Revenue Service

-——— ~!

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

K |

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
cwnes | AMERICAN SOCIETY FOR SURGERY OF THE HAND
omee | Doing business as 31-6051199
ratuen Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 822 W. WASHINGTON BLVD 847-384-8300
‘a?ergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,302,612.
hmended] CHICAGO, IL, 60607 H(a) Is this a group return
pephca | £ Name and address of principal officer MARK ANDERSON for subordinates? [ ves [(XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7|:|YeS D No

I Tax-exempt status. [ X1 501(c)3) [ 1 501(c)(

) (nsertno.) ] 4947(a)(1yor [_] 527

J Website: p» WNW.ASSH.ORG

If “No," attach a st (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 19 47| M State of legal domicile: TL,

[Part1| Summary

SCANNED NOV 18 2016

| Part Il | Signature Block

%_ﬁgl 106, 046.

o | 1 Brefly describe the organization’s mission or most significant activites. TO ADVANCE THE SCIENCE AND
‘é PRACTICE OF HAND AND UPPER EXTREMITY SURGERY THRQUGH EDUCATION,
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 9
9| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 24
£ | 8 Total number of volunteers (estimate If necessary) 6 250
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 906 . 320. 860,579.
g 9 Program service revenue (Part VI, line 2g) 8,066,906. 8 P 252 I 003.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 628 . 460. 592 [ 206.
11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 452 L 522. 326,166,
12 Total revenue - add kines 8 through 11 (must equal Part VIll, column (A), line 12) 10 7 054 7 208. 10 P 030 P 954.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,803,700. 1,531,500.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,505,453, 2,837,186.
2 | 16a Professional fundraising fees (Part IX, column (A), iine 11e) 0. 0.
:l’ b Total fundraising expenses (Part IX, column (D), ine 25) P . 0.
W 17 Other expenses (Part iX, column {4}, lines 11a-11d, 11f-24¢) \ 4,466,006. 4,774,303,
18 Total expenses Add lines 13-17 (must equal Part IX, column BECEI ~ 8,775,159. 9,142,989.
_| 19 Revenue less expenses Subtract line 18 from line 12 gl\ 1,279,049. 887,965.
E§ NOV 14 ipfling of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 2016 4,935,811.] 25,272,195.
25|21 Total habilties (Part X, line 26) oG [X/3,829,765.] 3,767,387.
235| 22 Net assets or fund balances Subtract line 21 from line 20 D 21,504,808,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules an(m%nts, and to the best of my knowledge and belief, it is
true, correct, and complete,,DecIarqﬂpn of prepareyfothey than officer) 1s based on all information of which preparer has any knowledge.

) . / [.Jo.[b
Sign Signatfire of Office Date
Here MARK ANDERSON, EXEC V.P./ CEO
Type or print name and title .
Print/Type preparer's name PWW / Date / / Check L_J| PTIN

Pasid MARCY STEINDLER oA 857 |3 renpog P00573131
Preparer |Frm'sname p MANN. WEITZ & ASSOCIATES L.L.C. [Frm'sENp,  36-3963131
Use Only |Frm'saddressy, 111 DEER LAKE ROAD, SWATE 125

DEERFIELD, IL 60015 Phoneno.(847)267-3400

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:I No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

990 (2015
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Form 990 (2015 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page?2
- Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part (Il m
1 Brefly descnbe the organization's mission
TO ADVANCE THE SCIENCE AND PRACTICE OF HAND AND UPPER EXTREMITY
SURGERY THROUGH EDUCATION, RESEARCH AND ADVOCACY ON BEHALF OF PATIENTS
AND PRACTITIONERS.

2 Dud the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes [ﬂ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make signficant changes in how it conducts, any program services? DYes DZ] No
If "Yes," descrnbe these changes on Schedule O.

4  Descnbe 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 (Coce )} (Expenses $ 2,3ng 319. including grants of $ 132,000. ) (Revenue $ 3,285,515- )
ANNUAL MEETING: THE ANNUAL MEETING IN 2015 WAS HELD IN SEATTLE,
WASHINGTON AND HAD ATTENDANCE OF APPROXIMATELY 2,750. THERE WERE
NUMERQUS SESSIONS WHICH HELPED WITH CONTINUING EDUCATION FOR HAND
SURGEONS AND OTHERS. BEFORE AND AFTER THE QOFFICIAL MEETING THERE WERE
THIRTEEN COURSES HELD WHICH DEALT WITH FLAPS, SCAPHOLUNATE INSTABILITY,
UPPER EXTREMITY TRAUMA RECONSTRUCTION, CODING AND REIMBURSEMENT,
SALVAGING ACCEPTABLE RESULTS AFTER FAILED SURGERY, DISTAL NERVE
TRANSFERS FOR HIGH PERIPHERAL NERVE INJURIES, PLANNING AND COPING WITH
CAREER TRANSITIONS, DISTAL RADIUS FRACTURES, CURRENT CONCEPTS AND
SURGICAL STRATEGIES FOR THE ELBOW, TENDON TRANSFER, REPAIR, AND
RECONSTRUCTION, CONTROVERSIES IN HAND SURGERY, ARTHROSCOPY OF THE UPPER
EXTREMITY AND A RESIDENT REVIEW COURSE. THERE WERE ALSO SEVERAL

4b  (code ) (Expense5$ 1 1 0 61, 1 8 7 e Including grants of $ ) (Revenue$ 2 z 7 4 3J 1 0 5 . )
EDUCATION MATERIALS: INCLUDED IN HERE ARE THE JOURNAIL OF HAND SURGERY,
SELF ASSESSMENT EXAM AND ALL PUBLICATIONS OFFERED BY ASSH. THE SELF
ASSESSMENT EXAM 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. IN 2015 THERE WERE 2,022 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

4c (Code )(ExpensesS 1 1 00 OJ 0 00 o ncluding grants of $ 1 1 0 0 0 1 0 0 0 . ) (Revenues )
IN 2015 ASSH CONTRIBUTED A TOTAL OF $1 MILLION TO AFSH. THROUGH THE
COMBINED SUPPORT OF DONORS AND ASSH, AFSH WILL BE ABLE TO FURTHER THEIR
RESEARCH IN ENHANCING TREATMENT AND PREVENTION OF UPPER EXTREMITY
DIFFICULTIES AND INCREASE RESEARCH AND DEVELOPMENT ACTIVITIES RELEVANT
TO THE SPECIALTY. TREATMENT AND PREVENTION OF UPPER EXTREMITIES
DIFFICULTIES WILL BE ENHANCED THROUGH EDUCATION OF YOUNG SURGEONS. THE
GRANT TO THE FOUNDATION WILL ALSO FUND OUTREACH OBJECTIVES TO PROVIDE
"SHORT TERM MISSIONS" OF HAND SURGERY/THERAPY IN COMBINATION WITH
PRACTICAL EDUCATION ON CURRENT TREATMENT OPTIONS FOR COMMON PROBLEMS IN
UNDERSERVED AREAS.

4d Other program services {Describe in Schedule O))

(Expenses $ 1,437,046. including grants of § 399,500 o) (Revenue $ 544J 474.)
4e__Total program service expenses P> 5,833,552,
Form 990 (2015)
21615 SEE SCHEDULE O FOR CONTINUATION(S)
2

15591004 787606 014105.0 2015.04020 AMERICAN SOCIETY FOR SURGER 014105_1




) .

i - z ' [} ’ t
Form 990 (2015} AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Dud 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, line 167 If "Yes," complete Schedule D, Part Vi 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts Xl and XIl 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 X/ and Xl is optional 1220 X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(1)? /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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine Sa? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015} AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facihities? If “Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2 | X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% 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 IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, lll, or IV, and
Part V, ine 1 31 | 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 entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015} AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 116
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize 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 24
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to Iine 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud 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 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional infformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
c 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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015) AMERICAN SOCIETY FOR SURGERY OF_ THE HAND 31-605119S Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response or note to any line in this Part VI X [K]

Section A. Governing Body and Management

1a

o

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13
if there are matenia! differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 9
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
Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

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

Did the organization have members or stockholders?

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
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authorty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

b b b T

| |b W

T - |- B |

gr

Section B. Policies (7his Section B requests information about policies not required by the Interal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? 16b

HPEDE (DA (D4

>4 (>4

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed I L
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 |:] Another’'s website [K] Upon request D Other {explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
BILL CHANDLER - 847-384-8300
822 W. WASHINGTON BLVD, CHICAGO, IL 60607
532008 12-16-15 Form 990 (2015)
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Form 990 (2015 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 or note to any line in this Part VI :]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | . o cfe‘c’:':"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations g = £ = and related
below s é 5|5 |28 = organizations
line) HEHERE
(1) SCOTT H. KOZIN, MD 2.00
IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
(2) WILLIAM SEITZ, JR., MD 15.00
PRESIDENT/ IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
(3) JAMES CHANG, MD 5.00
VICE PRESIDENT 1.00(X X 0. 0. 0.
(4) NEIL F. JONES, MD 15.00
PRESIDENT ELECT/PRESIDENT 1.00|X X 0. 0. 0.
(5) MICHELLE G, CARLSON, MD 5.00
TREASURER 1.00(X X 0. 0. 0.
(6) FRASER J. LEVERSEDGE, MD 1.00
MEMBER -AT- LARGE X 0. 0. 0.
(7) L. SCOTT LEVIN, MD, FACS 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(8) KEVIN C., CHUNG, MD 1.00
RESEARCH DIRECTOR 1.00(X 18,000. 0. 0.
(9) DAVID T. NETSCHER, MD 1.00
MEMBER-AT-LARGE X 16,000. 0. 0.
(10) GHAZI RAYAN, MD 14.00
VP/PRESIDENT ELECT 1.00|X X 30,000. 0. 0.
(11) MARTIN BOYER, MD, FRCS 1.00
EDUCATION DIVISION DIRECTO X 0. 0. 0.
(12) KAY KIRKPATRICK, MD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(13) JENNIFER MORIATIS WOLF, MD 1.00
MEMBER-AT-LARGE 1.00|X 16,000. 0. 0.
(14) JULIE ADAMS, MD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(15) STEVEN MORAN, MD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(16) JEFFERY GREENBERG, MD 1.00
PRACTICE DIVISION DIRECTOR X 0. 0. 0.
(17) MARK C. ANDERSON, FASAE, CAE 59.10
EXECUTIVE VP_AND CEO 0.90 X 860,586. 13,105.] 127,849.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page8
Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfﬁ';‘g;‘ than one Reportable Reportable Estimated
hours per | uox, untess person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 = g E and related
bl?r::;N é % g Eg g;_%; § organizations
(18) BILL CHANDLER 36.12
DIRECTOR OF FINANCE 3.88 X 90,448. 9,727.| 11,376.
(19) ANGIE LEGASPI 40.00
VP_OF PROFESSIONAL DEVELOP X 170,109. 29,251.
(20) PAMELA SCHROEDER 40.00
DEPUTY EXECUTIVE VP X 159,513. 27,473.
(21) TARA SPIESS 40.00
DIRECTOR OF PUB. MRKT, & COMM X 103,037. 22,870.
1b Sub-total » | 1,463,693, 22,832.] 218,819.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > | 1,463,693. 22,832.[ 218,819.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensatton from the organization P 4
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €)
Name and business address Descnption of services Compensation
FREEMAN ON SITE MTG
PO BOX 650036, DALAS, TX 75265 LOGISTICS 590,870.
NIMBLEUSER, 1100 PITTSFORD VICTOR RD, , ASSOCIATION
PITTSFORD, NY 14534 MANAGEMENT SOFTWARE 336,193.
BLUEBOLT, 415 N LASALLE ST, SUITE 205,
CHICAGO, IL 60654 WEB/IT SERVICES 284,448.
FREEMAN AUDIO VISUAL
PO BOX 650519, DALAS, TX 75265 A/V _SERVICES 275,363,
ROY A. MEALS MD INC., 1033 GAYLEY AVE,
SUITE 104, LLOS ANGELES, CA 90024 JOURNAL EDITOR 210,000,
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 6

Form 990 (2015)
532008
12-16-15
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Form 990 (2015 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page9
- Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill ]
(A) (B) C) (D)
Total revenue Related or Unrelated R?ygr%ut% fﬁ?}ggfd
exempt function business sections
revenue revenue 512-514
g g 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events ic
g__‘g d Related organizations 1d
2‘ E e Government grants (contnbutions) te
.f_’_‘g f All other contributions, gifts, grants, and
25 similar amounts not included above " 860,579,
g% g Noncash contributions included in lines 1a-1f $
(31] h_Total. Add lines 1a-1f » 860 579
Business Code
8 2 a ANNUAL MEETING 900099 3,285,515, 2,637,660, 647,855,
2o b EDUCATION MATERIALS 611710 2,450,303, 2,450,303,
‘ég ¢ MEMBERSHIP DUES 900099 1,971,711, 1,971,711,
gé d COURSES AND MEETINGS 611710 537 523, 486,023, 51,500,
° € SUBSCRIPTION REVENUE 611710 6,951, 6,951,
a f Al other program service revenue
g Total. Add lines 2a-2f > 8,252 003
3 Investment income (including dividends, interest, and
other similar amounts) » 591,819, 591,819,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | 2 38,356, 38,356,
(1) Real (1) Personal
6 a Cross rents 82 851,
b Less. rental expenses 0,
¢ Rental income or (loss) 82,851, i
d Net rental income or (loss) > 82,851, 82,851,
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 181,085,
b Less cost or other basis
and sales expenses 180,698,
¢ Gamn or (loss) 387,
d Net gain or (loss) > 387, 387,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 292,802,
b Less cost of goods sold b 90,960,
c¢_Net mcome or {loss) from sales of inventory » 201 842 201 842
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 3,117, 3,117,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 3,117,
12 Total revenue. See instructions. | 2 10 030 954, 7,757,607 0 1,412 768,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015}

AMERICAN SOCIETY FOR SURGERY OF THE HAND
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31-6051199 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) (€) D)
75, 8b, 95, and 10b of Part VI, Total expenses P manses | _eners oxpenses F:Qééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,399,500, 1,399,500.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 132,000. 132,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,557,615. 391,549. 1,165,966.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 871,545. 562,325. 309,220.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53,886. 55,229. <1,343.
9 Other employee benefits 209,885. 93,093. 116,792.
10 Payroll taxes 144, 255. 57,829. 86,426.
11 Fees for services (non-employees)
a Management
b Legal 131,050. 22,465. 108,585,
¢ Accounting 23,033. 23,033.
d Lobbying 5,000. 5,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 19,090. 19,090.
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 618,056. 416,406. 201,650.
12 Advertising and promotion
13 Office expenses 331,258. 140,471. 190,787.
14  Information technology 134,304. 16,307. 117,997.
15 Royalties
16 Occupancy 99,164. 99,164.
17 Travel 399,085. 131,850. 267,235.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,104,294, 1,913,646. 190,648.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 667,574. 276 ,365. 391,2009.
23 Insurance 23,695. 717. 22,978.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a JOURNAL EXPENSES 218,700. 218,700.
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,142,989., 5,833,552.] 3,309,437. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here p» |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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31-6051199 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

|

532011
12-16-15
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,816,277.] 1 1,802,309.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 1,029,364.] a 1,160,835.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
a2 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 379 P 488.] 8 323 : 850.
9 Prepaid expenses and deferred charges 192,276.] 9 268,966.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 6,702,715,
b Less.accumulated depreciation 10b 1,708,842, 5,145,500.] 10¢c 4,993,873.
11 Investments - publicly traded secunties 16,372,906.] 11 16,722,362.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 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) 24,935,811.] 16 25,272,195,
17  Accounts payable and accrued expenses 1,137,449.] 7 815,264.
18 Grants payable 18
19 Deferred revenue 1,331,243. 19 1,876,886.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 1,361,073.] 25 1,075,237.
26 Total liabilities. Add lines 17 through 25 3,829,765.] 26 3,767,387.
Organizations that follow SFAS 117 (ASC 958), check here P> I)_LI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 21,106,046.] 27 21,504,808.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% 132 Retaned eamings, endowment, accumulated income, or other funds 32
Z {33 Total net assets or fund balances 21,106,046.} 33 21,504,808.
34 Total labiities and net assets/fund balances 24,935,811.| 34 25,272,195,
Form 990 (2015)
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Form 990 (2015) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 10,030,954,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 9,142,989.
3 Revenue less expenses. Subtract ine 2 from line 1 3 887,965.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 21,106,046.
5 Net unrealized gains (losses) on investments 5 <489,203.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 21,504,808. ‘
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl E]
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash m Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
l:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
D Separate basis D Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-18-15
12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

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

The organization 1s not a private foundation because it 1s° (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
[:I A hospital or a cooperative hospital service organization descrnibed in section 170(b)( 1)(A)iii).

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

L WON

city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

7 l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il }

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

9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I )

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

11 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

[

E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c E] Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type liI
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g _Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization
organization (described on lines 1-9

above (see instructions))

(1v) Is the organization
sted in your
govermning document?

Yes

No

(v) Amount of monetary (vi) Amount of
support (see other support (see
instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09-23-15
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Schedule A {Form 990 or 990-E7) 2015 AMERTICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

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

6 _Public support. Subtract Iine 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmzation, check this box and stop here | 3 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > |:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support. (Subtractiine 7¢ from line 6 }

(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e} 2015

(f) Total

626,845.

906,230.

860,597.

2393672.

7922556.

8621415.

8544805.

25088776.

8549401.

9527645.

9405402.

27482448.

35,137.

22,310.

57,447.

325,785.

325,785,

35,137.

348,095.

383,232,

27099216.

Section B. Total Support
Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explan in Part VI ) 35,038. 3,117.( 38,155.
13 Total support (addiines 8, 10¢, 11, and 12) 9061938.(10156105./10121545.]129339588.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{a) 2011 (b} 2012 {c) 2013

8549401.

(d) 2014
9527645.

(e) 2015 (f) Total
9405402.[27482448.

477,499.) 628,460.] 713,026. 1818985.

477,499.| 628,460.] 713,026. 1818985.

check this box and stop here > [X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in ine 11 on Part . If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "“No" descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations durning the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (n) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )} 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Pages
Part IV | Supporting Organizations (continued)

Yes { No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrnbed in (a) above? 11b
c A 35% controlled entity of a person descrnibed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrnitten notice descrnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 9390 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descrnibe in Part VI the role the organization's
supported organizations played in this reqgard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):
a |:| The organization satisfied the Activities Test Complete line 2 below
b |:] The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supportad orgeanizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute actvities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

38 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 AMERICAN SOCTIETY FOR SURGERY OF THE HAND31-6051199 Pages
PartV | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A} Pnor Year (optional)

Net short-term capital gain

Recovenes of prior-year distrnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses {(see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o [dIWIN |-

D |& (W IN [

»

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisttion Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

®© a |0 [T |o

w
w

F-Y

0[N [ [;n
N3 ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract Iine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|:| Check here If the current year 1s the organization’s first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

DS (N |-

D (DN (=

-~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Pagez
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part Vi) See instructions
9 Distnbutable amount for 2015 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

0N O bW

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, Iine 6

2 Underdistnbutions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2015.

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distnibutions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4¢

8 Breakdown of line 7

JK <o a0 0|0

-

Excess from 2013
Excess from 2014
Excess from 2015

D o |0 T |»

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15

19
15591004 787606 014105.0 2015.04020 AMERICAN SOCIETY FOR SURGER 014105_1




. . . " ‘s
) ") [] .
Schedule A (Form 990 or 990-E7) 2015 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1¢e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

532028 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
Form: -
(Form990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury N L . . Open to Public
Internal Revenus Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on 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 I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part [I-A
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), 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
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part v
2 Political expenditures >3
3 Volunteer hours

[Lart I-B| Complete if the  organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes |:I No
4a Was a correction made? L1 ves LI No

b If "Yes," describe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fillng organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:I No

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 Aiso 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
political action committee (PAC) If additional space Is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Schedule C (Form 990 or 990-

Part lI-A

section 501(h)).

¢ s

.

2015 AMERICAN SOCIETY FOR SURGERY OF THE HAN 31-6051199 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

v

A Check P D if the filing organization belongs to an affillated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P D if the fillng organization checked box A and "limited control” provisions apply

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

(a) Filing
organization’s
totals

(b) Affiated group
totals

Other exempt purpose expenditures

- 0 a0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ 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 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

(=]

Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract Iine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes E] No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning n)

(a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

532042
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Schedule C {Form 990 or 990-E7) 2015 AMERICAN SOCIETY FOR SURGERY OF THE HAN 31-6051199 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of*

a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 5,000.
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 1 5,000.
2a Did the activities in line 1 cause the organization to be not descnbed n section 501(c)(3)? X
b 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?
|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the orgamization agree to carry over lobbying and political expendrtures from the prior year? 3
[Part 1I-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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see instructions) 5

|[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, hne 1, Part I-B, line 4, Part I-C, ine 5, Part 1I-A (affihated group hst), Part II-A, lines 1 and 2 (see
instructions); and Part 11-B, ine 1 Also, complete this part for any additional information

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

ASSH PAID $5000 TO AAQOS TO SUPPORT THEIR LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2015
To-05.15
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Publi
Department of the Treasury P Attach to Form 990. Open to. ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N b WN =

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

Total number at end of year

Aggregate value of contnbutions to {(dunng year)
Aggregate value of grants from (dunng 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 Cl No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? [:I Yes |:] No

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o 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) D Preservation of a histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonc 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) 2c

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 durnng 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 periodic monitoring, inspection, handling of

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

» 00000000

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»>$

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)(i)? Cdves [Ino

In Part XIll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(1) Revenue included on Form 990, Part VIII, ine 1 » $
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histonical 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 Revenue included on Form 990, Part VIII, line 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) 2015
s
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply).
a E] Public exhibition
b [:] Scholarly research
c l:] Preservation for future generations

d D Loan or exchange programs

e D Other

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, histoncal 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

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

E] Yes

DNO

b If "Yes," explain the arrangement in Part Xlif and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E' No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlii ,:l
|PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {(b) Prior year (c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o a o T

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

-

2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as.

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporanly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization

by
(i) unrelated orgamzations
(ii) related organizations

b If “Yes" on ine 3a(i), are the related organizations listed as required on Schedule R?
Descrbe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3a(ii)

3b

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Patrt 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. 475,000.
b Buildings 4,331,563. 689,541.| 3,642,022.

¢ Leasehold improvements
d Equipment 1,896,152, 1,019,301. 876,851,

e Other

Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 4,993,873,
Schedule D (Form 990) 2015

532052
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Schedule D (Form 990) 2015 AMERICAN SOCIETY FOR_SURGERY OF THE HAND 31-6051199 Page3
-Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of secunty) ({b) Book value {c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

_(A)
B}
(€}
(D)

_H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4)
{5)
(6)
(7)
(8)
{9)
Total (Col. (b) must equal Form 990, Part X, col. (B) lne 13.)
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15} | 2
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of iability (b) Book value
(1) Federal income taxes
(22 DUE TO RELATED FOUNDATION 1,075,237,
[©)
@)
{5)
6)
)
(8
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,075 Lz 37.

2. Liabilty for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl m
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 9,632,711.

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

a Netunrealized gains (losses) on investments 2a <489,203.p

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIIl.) 2d 90,960.

e Add lines 2a through 2d 2e <398,243.>
3 Subtract line 2e from line 1 3 10,030,954.
4 Amounts included on Form 930, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (Describe in Part XIll ) Lab

¢ Add lines 4a and 4b ac 0.

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 110,030,954.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part iV, line 12a

1 Total expenses and losses per audited financial statements 1 9,233,949.
Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) 2d 90,960.

e Add lines 2a through 2d 2e 90,960.
3 Subtract line 2e from line 1 3 9,142,989,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descrnibe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 9,142,989.

Lrt Xlll] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2; Part X!,
nes 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional information

()]

PART X, LINE 2:

THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN ARE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY

THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION. AS OF DECEMBER 31, 2015, THE SOCIETY HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE SOCIETY FILES FORM 990, RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX. THE RETURN IS SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATIONS

EXPIRES. THE FEDERAL AND STATE TAX RETURNS OF THE SOCIETY FOR TAX YEARS

2012, 2013 AND 2014, ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY
0 Schedule D (Form 990) 2015
31
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[Part XIlI Supplemental Information (continueq)

WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 90,960.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 90,960.

Schedule D (Form 990) 2015
532055

08-21-15
32
15591004 787606 014105.0 2015.04020 AMERICAN SOCIETY FOR SURGER 014105_1




(5102) (066 wuod) | 3INPayss

gt

SiL-82-0L
LOL2ES

SNOILAI¥OSHd (H) NWATOD ¥0d AI I¥Vd dIS

066 WJ04 J0j SUOIIONIISU| 34} 33S ‘9D110N OV uononpay yjomiaded 104 vH1

‘1 <4
L1 <

B|gey | aul] 8y} Ul pa)s]| suoneziueblio Jayjo JO J8quinu [B101 481U3 €
8|qe} | eul| 8y} Ui pajs) suoijeziuebio yuswuianob pue (g)(0)L QG UONDSS JO Jsquinu [Bl0} 0T

. INVYO FONIIOS DJISvd

‘0 "000 ST (e)(D)109 €zE06CT-€T

T¥161 ¥d  VIHdTAAVIIAd
00T NYWMOM @y MYOX Q70 T0SS

MIOMLAN FYVYOHLIVIH NIFLSNIT JHIETIV

LNYHD MOWYL LSVd

*0 000 S (€)(D)T09 66T6¥8E-CT

LSTLZ ON KWATVS-NOLSNIM
- Q1A ¥IINID TVOIdIH SRAVYDOUd
JIFOSNOdS 40 dOIJ40 - SIONAIOS
HIIVEH ALISHYIAINN LSIYOd IAYM

INVYO ¥INME
ANV INYHD NOWYL LSVd

°0 “000 9 (€)Y (d)109 L8ES960-5C

612G1 ¥d  HOUNESIIId
¥1d HI8S ‘IS INVED 009
LOWVH ORdn

INWND dONEIOS 0ISsve

0 "000 ST (€)(D)109 60ZEVLO-9T

ZV9V1T AN  HILSIHOO™
699 Xod 'dNNIAY TOOMWIZ T09
YILSTHOOH 4O ALISYIAINA

. LNID TTINNNE

°0 *000 ST (e){0)T09 S9E9STTI-V6

€SZV-PPTP6 ¥O OOSIONVHA NVS
£€SZPP Xod ‘0°d
ALISYIAINN QUOANVLS

LN JONIIDS OISvd

(e)Y(D)109 8SLT009-¥S

86CcC VA  ANORHOIY
00T€ FIS ‘IS HOIAT I 008

ALISYIAINN HLIVAMNOWWOD VINIDYIA

90UR)SISSE 10
yesb jo esodind (U)

8oUB)SISSE YSBO-UOU
Jo uonduosaq (B)

(tayi0
‘lesteidde ‘ANS
}00q) uonen(ea

30 poulen )

90UB)SISSE
yseo-uou weib yseo a|qeoidde
Jo wnowy (3) | jo unowy (p) uonas oyl (9) NI3 (q)

uawwdAob Jo

uoneziueblio jo ssaippe pue aweN (&) |

popoau si 89EdS [EUOINIPPE ) pajeddnp aq Ued || Jed "000°'GS

5 UB] @10W paAiadal Jeyy yuaidios)

AUE 10§ *|.g 8UI| ‘Al WEd ‘066 LWIOH UO ,SBA, POIBMSUE LONEZILEBIO 8} 4i 919]dWOD "SIUSWIUIIA0D J)3SaWO( PUE suoleziuebiQ o)sawo( 0} dduBISISSY JOUIO pue suetd [ | ueq _

SOIEIS Panun 843 Ul Spunj Juelb Jo 8sn 8y} buuoyuow 10} Sainpad0id s,U0NeZIUEDIO 8y} Al HEd Ul 8qQudseQ &

oN[ ] SaA _M_ (8OUR]SISSE 10 SjuRID 8y} preme O} Pasn BLBWID
uon08|8s By} PUB ‘aoue)sIsse 10 sjuelb ayy 1oy Aupqible ,sesiuelb sy ‘aouelsisse J0 SjueIB 8y} JO JUNOWE 8y} 81eNUR)ISQNS 0} SPI0Ja) ulejulew uoneziuebio ayy ssoq |
82URSISSY PUE SJUBJY UO UOIEWION| [BI3UID) | ved _
66TTS09-T¢ ANVH dHL Jd0 XJaDUNS ¥0Ad ALIIOOS NVOIYHHWVY

Jaquinu uonesyiuap safojdwgy

uoneziueblo sy jo sweN

- uonoadsu)
alqnd 03 uadQ

- .mFQN

Lp00-SpSL ON WO

066 ULiOj/AOB "SJf MMM 1€ SI SUORONIISUI S} PUE (066 WI0J]) | 9[NPaYSS IN0GE UOEWIO| «
"066 w.io4 0} yoeny
*2e 10 g 3uy .>_ Hed _80 Wwii0 4 UO ,S9A, paiomsue :O_me_:mmho ayr y waw_QEOO
S31B1IS Payun 9y} ul SjenpiAlpu] pue ‘sjuswuidnoy)
‘suoneziuebiQ 0} aoue)siIssy J9Y}0O pue sjuelr)

90IAIBS BNUBAGY (BUIDIU}
Ainsesl) ey jo yuswiedsqg

(066 w.od)
1 3IINA3IHOS




{066 wuo4) | ANpayog

ve

SL-L0-P0
+P22ES

LNYYD JONAIDS JISVd "0 000 ST (€)(D)T09 L6TTLT9-€T 6Z00T XN MJOX MIEN
1T X0d ‘714 HL6 '1S HI86 I §
. IV ANIDIQIH J0 TOOHDS NHVDI
LNYYD HONHIDS J1ISVe| 0 *000 ST (€)(D)T0Y €86L69Z-%0 TvZZ0 YR NOLSOd
. 9L8FTY XO€ Od
NOILWYOd¥0D TVYLIASOH TVdaNID
INVHD NOVHL LSV i) "000°S (€)(0)T109 6TTZEG0-9S 0TLLZ ON  RvHYNd
L8827 X0€ ‘X¥IOuNS OHI¥O A0 1ddd
WALNID IYOIQIH ALISYIAINN TN
"0 008 LT 088968¢-¢€¢ LOT6T ¥4 VIHA4TIAVYTIIHd
INVYS - LS LONISTHO GZ6 - ALISHAAINN
YIANGTIOD ANV FONIIDS JISVE NOSHYAJIJIFL SVWOHL/ILNLILSNI NVWHIOM
INVID MOVHL LSVd GNY 0 000 S€ GTH 60€9009-8¢€ PLZT-60T8YF
INVYO HOUVASIY TYDINITII IR ‘¥Og¥V NNV - ¥IMOL ANIWIATOM
. 9€0T 'LATULS ALVLIS 'S €00€
: NVOIHDIR 40 ALISYIAINN
/2 INIWTIVISNI - H) *000 0§ STT 60€9009-8¢€ vLZT-60T8V
< INV¥D SILI¥HI¥NY TYOINITI IH ‘Yog¥V NNV - ¥AMOL INIVIATOM
’ 9¢0T 'IFFYLS IIVLIS S £00€
NVOIHDOIK J0 ALISHAAINA
INVYD FONJIOS OISYd H) *000 0€ (€)(D)T09 T6SS960-S¢ 61¢ST ¥d HOUNESILIA
I JAISEADAI™E 907 ‘A ADOTONHOAL 0S¥
HOMNESLLId 40 ALISYIAINO
INVYD FONIIOS OISVd 0 000 ST (€)Y(D)T09 ZOLTITO9-T¥ PEC0-89F7GS NW SITOJdVANNIK
FEE098 X0od °*0°d
DINITO OAVH
LNWVEO MOWHL LSV ‘0 000 S (€){D)T09 €6V9€09-V6 EPTIV6 YO ODSIDNVHA NVYS - 6TV
g0R ‘IS WOSTOd SS8T - VINMOJITYD
JO ALISHIAINN FHL A0 SINIOIY FHL
(1ayyo ‘[esresdde
- ‘AN H00oq) aouejsisse

T 9OUB]SISSE JO 90UB]JSISSE YSBO-Uou uoijenjea yseo-uou yuelb yseo a|qeoydde y juswwiaaob o uoieziuebio

, yueib jo asoding (y) jo uonduosaq (6) 10 poulsiy () JO Junowy (9) 40 Junowy (p) uoi3oss oyl (9) NI3 (Q) JO ssaippe pue awep (e)
- (11 Wed (066 W104) | 9iNPayoSs) S91BIS P3UUN Y] Ul suoljeziuebi) pue SJUBWUIDA0K) 0} SJURISISSY JaYIQ) PUe SUEH Jo uoljenunpuod | |) Med _
| abed 66TTS09-T¢ ANVYH HHI Jd0 A¥IADENS ¥04d ALIAIDOS NVOIVHWY (066 wio) | 8inpayds




SL-10-v0
m m Ly2e2es
(066 wu04) | 3INPaydg
LNYYO NOILVANNOd HOWVIASITY "0 ‘008 9 STH €18%009-2% ZPZZS ¥I ALID ¥MOI
ANY INVYD MOVML LSV TIVH dNSSdrL G007
¥MOI J0 ALISYIAINN IIVLS
INYYD HONIIDS JISVd M) *000 ST (e)(D)T09 S6S€L9Z-TT 0€0TT AN IISSVHNYA - ¥d
ALINAWWOD (G€ - HOUVASHY "IVOIAIR
Y04 JLALILSNI NIJLSNIXA JHL
LNVHD MOWHL LSYd ‘0 000 S {€)(D)IT0Y 60T9ILTT-€6 6€£ZL6 YO ANVILYOd - Q¥ MIVd
NOSYOVL WVUS MS T8TE - ALISUYIAINN
HONAIOS ANV HIIVIH NODI™O
(tayyo ‘resiesdde
‘AL Y004q) aoue)sIsse
8dUR)SISSE 10 9OUE)SISSE YSEO-uou uonjenjea yseod-uou juelb yseo s|qeondde y JuswuIanob 10 uoneziuebio
juelb jo asodind (U) jo uonduasaq (b) 10 poyian (§) 40 unowy (d) 10 yunowy (p) uonoss Oy (9) N3 {(q) 10 ssaippe pue swep (e)

(11 ved ‘(066 wiod) | 8|NPaYOS) SIIBIS Pauun ayl ul suoieziuebiQ PUE SJUBWIUISAOY) O} SIUBJSISSY J8YI0 PUE SJUBID) JO UOENURUOCD _ It Hed _

66TTS09-T¢

NVH HHL 40 X¥dDANS Y04 ALHIODOS NYOIUHWVY

{066 w.iod) | 8Npayos



SNOILAI¥DSHA (V) NWNTIOD ¥0od AI I¥Vd IS
(5102) (066 wi04) | 3INPaYOS 9¢ §1-82-0L 20L2ES

LNYID HONWIODS OISYd

INVID HONEIDS OISVE :‘HONVLSISSY ¥0 INVYD 40 dsoddnd (H)

OINITO OAVH :ILNIWNJIAOD ¥O NOILVZINVDYO J0 HWUN

:(H) NWNI0D "1 ENIT 'II Iuvd

*LOHLOMd HOYWVASHY HHI 40 NOISNTONOD HHLI ¥dLJAV SAIdIO0Ud

INYYO qISANN ANV NIALIY OL JILOHdXH HYV ANV IS d$¥dM SANNd LNVID MOH

J0 SNILNNODODY TYANNV NV LIWENS OL @IYINOTY HYVY SINAIJIDIY INVID HOUVISHA

¢ ENIT 'I LyvYd

UOIJEWLIG,UI [EUORIPPE 1830 AUE PUE (0) UWN|0D ‘|| Hed ‘g aul] ‘| Wed Ul palinbal UOIjeLIojuI 84} 8pInOld “uonewou| [eyudwsiddng _ Al Hed _

0 000 T T SNOTDUNS ¥AHLO WO¥d JONIIWAJXEI
NIVS ANV IOAAIMONM FWVHS OL SN JHL LAOHONOHWHIL
TIAVYL ¥0d ¥HEWEW ONNOX ¥ OL NIAID SI QUVMY JINNIL

0 005 LTT S8 NOIIVYISIDAY) SIASNAIXH LASAJ0 OL SAQUYMY TIAVEL
(1oy3o ‘resresdde ‘A4 ‘YooQq) | BOUBISISSE USBO ueib yseo sjusidioal
90UB}SISSE Yseo-uou o uonduosaq (3) uonen|ea o poyisi (3) -uou j0 unowy (P)|  jo unowny (9) | jo sequinN (q) aouejsisse 4o Juelb jo adk) (e)

papsau sI 8oeds [euolIppE H pajedldnp 8q ued (|| bed
22 9Ul| ‘Al UBd ‘066 WO UO ,SOA, Pelemsue uoineziuebio ayy yi 8181dwo) *S[enpPIAPU] 213S3W0(Q 0} 2OUB)SISSY JOYI0 pue suels | ) Hed

g abed 6611509-T¢ aNVH HHL A0 A¥dEDINS V04 ALIIODOS NVOIYEWY (5102) {066 Wi04) | 8INPaYdS




o . . * i To
. . Y ’
Schedule | (Form 990) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page2
|Part IV | Supplemental Information

PART III, COLUMN (A):

TRAVEL AWARDS TO OFFSET EXPENSES (REGISTRATION, HOTEL, FLIGHTS) FOR

RESIDENTS, FELLOWS, AND ACTIVE DUTY MILITARY TO ATTEND THE ASSH ANNUAL

MEETING.

Schedule | (Form 990)
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b 3 . .
SCHEDULE J Compensation Information OMB No 1545-0047
{Form.990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these tems.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [K] Health or social club dues or intiation fees
[:l Discretionary spending account l:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1il
@ Compensation committee m Written employment contract
El Independent compensation consultant IX] Compensation survey or study
|:| Form 930 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Iii
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part lll
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part llI
7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed on ines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on 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," descnbe in Part |1l 8 X
9 If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O
(Form 980 or 990-E2)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 5

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www./rs.gov/form990. 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 :

SCIENTIFIC SESSIONS IN WHICH DOCTORS REPORTED ON AND DISCUSSED

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:

AND NON OPERATIVE, BASIC SCIENCE KNOWLEDGE, AND FUNDAMENTAL PRINCIPLES

OF HAND SURGERY. THE INTERPRETATION OF THE ILLUSTRATIVE MATERIAL

(CLINICAL PHOTOGRAPHS AND RADIOGRAPHS) IS AN INTEGRAL PART OF THE

EXAMINATION. 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 THETIR MEMBERSHIP. PUBLICATIONS OFFERED BY ASSH INCLUDE THE

ASSH TEXTBOOK WHICH IS COMPRISED OF 79 CHAPTERS THAT COMPREHENSIVELY

COVER THE FULL CURRICULUM OF HAND AND UPPER EXTREMITY SURGERY,

FEATURING OVER 2000 IMAGES AND NEARLY 140 TECHNIQUE VIDEOS. DOZENS OF

INFORMATIONAL BROCHURES, TRADITIONAL PRINT AND E-BOOKS ARE ALSO

AVAILABLE COVERING A WIDE RANGE OF TOPICS RELATED TO HAND AND UPPER

|§ng For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
1
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

EXTREMITY SURGERY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COURSES AND MEETINGS

EXPENSES $ 492,198. INCLUDING GRANTS OF $§ 0. REVENUE $§ 537,523.

RESEARCH

EXPENSES $ 445,439. INCLUDING GRANTS OF $§ 399,500. REVENUE $ 0.

HAND-E

EXPENSES $ 433,434. INCLUDING GRANTS OF $ 0. REVENUE $§ 6,951.

PRACTICE DIVISION

EXPENSES $§ 65,975. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 6:

ALL MEMBERS ARE ENTITLED TO SERVE ON COMMITTES AND TO ATTEND THE MEMBERS'

BUSINESS MEETINGS, BUT ONLY ACTIVE MEMBERS MAY VOTE AND HOLD OFFICE.

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:

BYLAWS MAY BE ALTERED, AMENDED OR REPEALED AND NEW BYLAWS MAY BE ADOPTED BY

A MAJORITY VOTE OF THE ACTIVE MEMBERS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name ofthe organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 WILL BE REVIEWED EACH YEAR BY THE BOARD OF DIRECTORS

VIA CONFERENCE CALL WITH MANAGEMENT. THE AUDIT FIRM WHO PREPARES THE RETURN

IS AVAILABLE FOR FOLLOW UP INQUIRES, IF ANY.

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 VICE PRESIDENT'S COMPENSATION IS SET BY CONTRACT.

EACH YEAR A BONUS DECISION IS DETERMINED BY THE CENTRAL OFFICE COMMITTEE.

OTHER OFFICERS AND KEY EMPLOYEES SALARIES ARE RECOMMENDED BASED ON

COMPARABILITY STUDIES AND RECOMMENDATIONS OF THE EXECUTIVE VICE PRESIDENT

TO THE CENTRAL OFFICE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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