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990 Return of Organization Exempt From Income Tax CHENo 12450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ) Information about Form 990 and its instructions is at www.lrs.gov/form980. Inspection
A For thé 2016 calendar year, or tax year beginning and endin
B cCheck if C Name of organization D Employer identification number
applicable
crangs’ | AMERICAN SOCIETY FOR SURGERY OF THE HAND
Senge | Doing business as 31-6051199
ot Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
ol 822 W. WASHINGTON BLVD 847-384-8300
s Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,875,750.
rencedl CHICAGO, IL 60607 H(a) Is this a group return
[Jagetex | £ Name and address of pincipal officer MARK ANDERSON for subordmates? [ IYes [(XINo
pencing SAME AS C ABOVE H(b) Are all subordinates |nc|uded7DYes (:I No
| Tax-exempt status: D_ﬂ 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: p» WAW.ASSH.ORG H{c) Group exemption number P>

K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Other > I L Year of formation: 19 47| M State of legal domicile; TT,
Partl| Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activities: TO ADVANCE THE SCIENCE AND
g PRACTICE OF HAND AND UPPER EXTREMITY SURGERY THROUGH EDUCATION,
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, line 1a) 3 13
2 4 Number of iIndependent voting members of the governing body (Part VJ, Iine 1b) 4 9
_3 5§ Total number of individuals employed in calendar year 2016 (Part V, Ilne 2aC = :\\/ L_ J 5 25
£ | 6 Total number of volunteers (estimate if necessary) . reme s T O 6 250
E 7 a Total unrelated business revenue from Part VI, column (C), I|l1Qr1 ) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 32 NOV 2 ﬂ me Q, 7b 0.
l ol Prior Year Current Year
——__¢.|-8._Contnbutions and grants (Part VIl, ine 1h) . Nt B 860,579, 1,278,008.
?, 9 Program service revenue (Part VIIl, Ine 2g) ) tpeatidian —1—-:8,252,003+—8;540-738+—«—
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 592,206. 575,422.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 326,166, 415,616.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIi, column (A}, line 12) 10,030,954.] 10,809,784.
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 1,531,500. 1,948,402,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 16 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,837,186. 2,822,760.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,774,303, 4,607,585,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,142,989, 9,378,747,
19 _Revenue less expenses. Subtract line 18 from line 12 887,965. 1,431,037.
Eg Beginning of Current Year End of Year
~ 25| 20 Total assets (Part X, line 16) 25,272,195, 27,706,504.
= T2 21 Total habilties (Part X, line 26) . 3,767,387. 4,093,204.
~N =P Net assets or fund balances Subtract line 21 from line 20 21,504,808.] 23,613,300.

69 [_ért Il | Signature Block

Under penalties of perjury, { declare that { have examined return, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s
er thanYofficer) is based on all information of which preparer has any knowledge.

= ‘.A/ JD t

£5 Sign ate

2 Here K_ANDERSON, M ind|

//é Type or print name and titfe » A

< Print/Type preparer’s name m}tw %ﬁ Grek 1] PTIN

% Paid MARCY STEINDLER ,5. ’7 serempioyed [P00573131

7 Preparer |Frm'sname p MANN., WEITZ & ASSOCIATEF L.L.C. Frm'sElNp 36-3963131
UseOnly |Frm'saddressy, 111 DEER LAKE ROAD, SUITE 125

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

May the IRS discuss this return with the preparer shown above? (see instructions) — [__}a Yes No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2016, AMERICAN SOCIETY FOR SURGERY OF THE HAND 33-6051199 Page2
— Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il IKI
1 Bnefly descnbe the organization’s mission
TQO ADVANCE THE SCIENCE AND PRACTICE OF HAND AND UPPER EXTREMITY
SURGERY THROUGH EDUCATION, RESEARCH AND ADVOCACY ON BEHALF OF PATIENTS
AND PRACTITIONERS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . , [ Jves [X1INo
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes E{] No
If "Yes,"” describe 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 (Code } (Expenses $ 2,433,321- including grants of $ 174,000- ) (Revenue $ 3,542,472. )
ANNUAL MEETING: THE ANNUAL MEETING IN 2016 WAS HELD IN AUSTIN, TEXAS
AND HAD ATTENDANCE OF APPROXIMATELY 2,850. THERE WERE NUMEROUS
SESSIONS WHICH HELPED WITH CONTINUING EDUCATION FOR HAND SURGEONS AND
OTHERS. BEFORE AND AFTER THE OFFICIAL MEETING THERE WERE EIGHTEEN
COURSES HELD WHICH DEALT WITH FLAPS, CODING, WORKER'S COMPENSATION,
CONTROVERSIES IN HAND SURGERY, UPPER EXTREMITY MUSCULOSKELETAL
ULTRASQOUND, REVISION SURGERY FOR FAILED REPAIRS AFTER TENDON AND NERVE
SURGERY, ULNAR WRIST PAIN AND DISORDERS OF THE DRUJ, ELBOW
RECONSTRUCTION, ATHLETIC INJURIES, SCAPHOLUNATE RECONSTRUCTION, FAILED
REVISION SURGERY - BONE, TENDON REPAIR AND RECONSTRUCTION, NAVIGATING
AND DECISION MAKING FOR COMPLICATED PROBLEMS, RESIDENT REVIEW, ACUTE
TRAUMA, PEDIATRIC HAND SURGERY, NERVE REPAIR AND RECONSTRUCTION, AND

— lﬂlﬁ({.‘gge; lﬁ(qE)ﬁ(pgnses $ 9 1 0 3 4 7 O e Including grants of $ ) (Revenue $ 24, 9 4 643 9 7 o )

EDUCATION MATERIALS: INCLUDED IN HERE ARE THE JOURNAL-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 TQO MAKE SURE THEY ARE CURRENT WITH THEIR HAND
SURGERY KNOWLEDGE. IN 2016 THERE WERE 2,123 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 PROFESSIQNALS FQCUSING ON THE CARE OF THE HAND AND UPPER
EXTREMITY. DESIGNED TQ ASSIST THE PHYSICIAN IN REVIEWING BASIC
PRINCIPLES OF HAND CARE, THE EXAM ALSO HELPS TO KEEP THE PHYSICIAN
ABREAST OF NEW DEVELQOPMENTS AND CONCEPTS WITHIN THE SPECIALTY. THE
EXAMINATION COVERS DIAGNOSTIC AND THERAPEUTIC PROBLEMS, BOTH SURGICAL

4c (Code ) (Expenses $ LZ 5 015 5 2 e including grants of $ L 2 5 04 6 5 2 » ) (Revenue $ )
IN 2016 ASSH CONTRIBUTED A TOTAL OF $1,250,652 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 THRQUGH 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 (Descnbe in Schedule O.)

(Expenses $ 1,473J 722. including grants of $ 523,750 o) (Revenue $ 440,008 o)
4e Total program service expenses P> 6,068,165,
Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedu/e of Contnbutors? X X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account 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 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIiI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of tts total
assets reported in Part Xﬁlﬁz :IES;F"YES ! c&?p?étg éEhieEf/eiD Part Vil 1c| | X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 120 | X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii}? If "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 IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil 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, Ilne 9a? If "Yes,"
complete Schedule G, Part Il . . . 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page4
[Part IV Checklist of Required Schedules (contnued)
. Yes | No
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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?2 If "Yes,® complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili 2| X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J 2| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 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 durnng 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 orgamization 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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the orgamization’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, 8, 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, dlrector trustee, key employee, substantial
contnbutor 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 e following parties (See Schedile 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 28¢c 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, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, 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 it 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, lne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a| X
b If “Yes" to ine 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, Ine 2 350 | X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complste Schedule O 38 | X
Form 990 (2016)



Form 990 (2016) _ AMERICAN SOCIETY FOR SURGERY OF THE HAND _ 31-6051199 Page5
atements Regarding Other IRS Filings and Tax Compliance |
Check tf 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 140
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | 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 retum 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X |
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country: >
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 during the tax year? ii 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 line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
. tofileForm 82827 e L 7¢ X
d If "Yes," indicate the number of Forms 8282 filed durng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualrfied intellectual property, did the organization file Form 8899 as required? 79 \
h If the organization received a contribution of cars, boats, arplanes, 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contnbutions included on Part VIil, line 12 10a ‘
b Gross receipts, included on Form 990, Part VIil, 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 received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X |
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2016)
832005 11-11-18
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Form 990 (2016) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page6
Governance, Management, and Disclosure ror 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 m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent [ 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a signrficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ‘_‘Ia_}_i(___
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? g8 | X

9 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
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? }1_0a X
—______b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff hates
and branches to ensure therr operations are consistent with the organization’s exempt purposes?_ T o | T —
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 20| X
¢ Did the organization regularly and consistently monntor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 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
|_—_] Own website D Another's website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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
632008 11-11-16 Form 990 (2016)
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Form 990 (2016) AMERI CAI\i SOCIETY FOR SURGERY OF THE HAND 31-6051199  Page?
|Part VII| 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 VII |:|

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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | . . cfeg(sﬁ'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and @ director/irustee) from from related other
(st any g the organizations compensation
hoursfor [ S| B organization (W-2/1098-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations E = =15, and related
below £ é 5|5 |23 = organizations
line) 2El2|8|& |85 s
(1) WILLIAM H, SEITZ, JR, MD 2.00
IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
(2) JAMES CHANG, MD 5.00
VICE PRESIDENT/PRESIDENT ELECT 1.00|X X 0. 0. 0.
o (3)__NEIL_F. JONES, MD_ ___ _ 15.00 || || - § I .
PRESIDENT/PAST PRESIDENT 1.00]1X X 0. 0. 0.
(4) MICHELLE G, CARLSON, MD 5.00
TREASURER 1.00|X X 0. 0. 0.
(5) FRASER J, LEVERSEDGE, MD 1.00
RESEARCH DIRECTOR 1.001X 0. 0. 0.
(6) L. SCOTT LEVIN, MD, FACS 1.00
MEMBER-AT-LARGE/VICE PRESIDENT X 0. 0. 0.
(7) DAVID T. NETSCHER, MD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(8) DONALD H, LEE, MD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(9) GHAZI RAYAN, MD 14.00
PRESIDENT ELECT/PRESIDENT 1.00]1X X 0. 0. 0.
(10) MARTIN BOYER, MD, FRCS 1.00
EDUCATION DIVISION DIRECTO X 0. 0. 0.
(11) KAY KIRKPATRICK, MD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(12) JENNIFER MORIATIS WOLF, MD 1.00
MEMBER-AT-LARGE 1.00|X 50,000. 0. 0.
(13) JULIE ADAMS, MD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(14) STEVEN MORAN, MD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(15) JEFFERY GREENBERG, MD 1.00
PRACTICE DIVISION DIRECTOR X 0. 0. 0.
(16) KEVIN CHANG 1.00
RESEARCH DIRECTOR X 0. 0. 0.
(17) MARK C, ANDERSON, FASAE, CAE 59.47
EXECUTIVE VP AND CEO 0.53 X 424,290, 3,810.] 155,424.
832007 11-11-18 Form 990 (2016)
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AME'RICAI\.I SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page8

Form 990 (2016)
[T:art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average (do not cfegf';'g': than one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(hstany | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | S gl and related
below g .:; B § 52’ s organizations
ine) |E|E|E|3[28 5
(18) BILL CHANDLER 36.12
DIRECTOR OF FINANCE 3.88 X 104,342, 11,221.] 13,033.
‘ (19) ANGIE LEGASPI 40.00
! VP_OF PROFESSIONAL DEVELOP 173,548. 0. 30,827,
(20) PAMELA SCHROEDER 39.99
DEPUTY EXECUTIVE VP 0.01 X 173,121. 17.] 29,998.
(21) TARA SPIESS 39.75
DIRECTOR OF PUB, MRKT, & C 0.25 X 111,283. 660.] 24,783.
(22) JACOB ADLER 40.00
DIRECTOR OF TECHNOLOGY X 141,228. 0. 31,090,
__ .___1b_Sub-total . S » | 1,177,812. 15,708.,..285,155.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » | 1,177,812, 15,708.] 285,155,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 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
1 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 Description of services Compensation
FREEMAN AUDIO VISUAL
PO BOX 650519, DALLAS, TX 75265 A/V _SERVICES 697,695.
| BRENT GRAHAM EDITOR IN CHIEF FOR
451 MELROSE AVE, TORONTO, ONTARIO, CANADA JOURNAL 210,000.
BLUEBOLT, 415 N LASALLE ST, SUITE 205, WEB DESIGN &
CHICAGO, IL 60654 CONSULTING 181,958.
FREEMAN EXHIBIT HALL
PO BOX 650036, DALLAS, TX 75265 SERVICES & FREIGHT S 165,729.
SCIENCE CARE, PO BOX 7247-0134, LAB SERVICES &
PHILADELPHIA, PA 19170-0134 CADAVERS FOR ANNUAL 146,841.
2 Total number of Independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization P> 7
Form 990 (2016)
832008 11-11-16
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Form 990 (2016)

AMEERICAI& SOCIETY FOR_SURGERY OF THE HAND 31-6051199 Page9

16361109 787606 014105.0

Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill O
(A (B) (C) (D)
Total revenue Related or Unrelated R?}’g&“&fﬁﬂggfd
exempt function business sections
revenue revenue 512-514
42-2 1 a Federated campaigns 1a
g 3l b Membership dues 1b
,,,‘E ¢ Fundraising events 1c
'(%,‘: d Related organizations 1d
‘(-f E e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
,55 similar amounts not included above 1f 1,278,008,
gg g Noncash contributions included in fines 1a-1f $
85|  h Total. Add lines 1a-1f > _1.278 008
Business Codg*
8 2 a ANNUAL MEETING 900099 3,511,482, 2,785,232 726,250,
T o| b EDUCATION MATERIALS 611710 2,642 015, 2,642,015
‘2 2| c MEMBERSHIP DUES 900099 1,960,608, 1,960 608
3| d COURSES AND MEETINGS 611710 407 471, 369,471 38,000,
§’m e SUBSCRIPTION REVENUE 611710 19,162, 19,162
a f All other program service revenue
g Total. Add lines 2a-2f » 8 540 738
3 Investment income (including dividends, interest, and
other similar amounts) » 571,264, 571,264,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Grossrents 86,048
b_Less:rental expenses _ 0
¢ Rental Income or (loss) ~ 86.048, — A Sty e
d Net rental ncome or (loss) » 86,048, 86 048,
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 19,955, 3,818
b Less cost or other basis
and sales expenses 19,615, 0
¢ Gain or {loss) 340, 3,818,
d Net gain or (loss) > 4,158, 3,818 340,
o | 8 a Gross income from fundraising events (not
?, including $ of
H contrnibutions reported on line 1c¢). See
% Part IV, line 18 a
£ b Less' direct expenses b
© ¢ 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 actwvities »
10 a Gross sales of inventory, less returns
and allowances a 304 382
b Less: cost of goods sold b 46,351,
¢ _Net income or {loss) from sales of inventory » _258 .03 258 031
Miscellaneous Revenue Business Code]
11 a MISCELLANEOUS REVENUE 900099 71,537, 17,270, 54,267,
b
c
d All other revenue
e Total. Add ines 11a-11d » 71,5317,
12 Total revenue. See instructions. > 10 809 784 8_055 607, 0 1,476,169,
632000 11-11-18 Form 990 (2016)
11
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Form 990 {2016 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page10
I Part IX [ Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part I)((B) @) B} I:I
Do not Include amounts reported on lines 6b, (A)
75, 5, 9b, and 100 o Part VIl Total expenses P penses - | Qbners exparsbs Fé‘;‘ééﬁ'i'é"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,737,152, 1,737,152.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 210,000. 210,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 1,250. 1,250.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,054,031. 727,151. 326,880.
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 1,293,331. 308,769. 984,562.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 137,615. 41,108, 96,507.
9 Other employee benefits 201,772. 69,638. 132,134.
10 Payroll taxes 136,011. 59,392, 76,619.
11 Fees for services (non-employees):
a Management
b Legal 74,899. 15,702. 59,197.
¢ Accounting 30,801. 30,801.
d Lobbying 5,000. 5,000.
e _Professional fundraising services. See Part IV, line 17
f Investment management fees 19,797.] T T T 19, 1797.1C ~ T T
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0.) 484,587. 373,972. 110,615.
12 Advertising and promotion
13 Office expenses 378,648. 131,741. 246 ,907.
14  Information technology 114,686. 25,800. 88,886.
15 Royalties
16 Occupancy 102,409. 102,409.
17 Travel 580,460, 232,840. 347,620.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,987,921.] 1,771,683. 216,238.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 660,170. 280, 205. 379,965.
23 Insurance 23,276. 1,687. 21,589.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a JOURNAL EXPENSES 75,075. 75,075,
b BAD DEBT WRITE OFFS 69,856. 69,856,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,378,747.f 6,068,165.] 3,310,582. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhero > [ | following SOP 8-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,802,309.] 1 1,833,398,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 1,160,835.] 4 1,428,825.
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
# | 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 323,850.] 8 322,114.
8 Prepad expenses and deferred charges 268,966.] 9 267,200.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,420,949,
b Less.accumulated depreciation 10b 1,767,579, 4,993,873.] 10¢ 4,653,370.
11 Investments - publicly traded securities 16,722,362, 11 19,201,597.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 {must equal line 34) 25,272,195.| 16 27,706 .504.
17 Accounts payable and accrued expenses 815,264.{ 17 1,080,613.
—____|18_ Grants payable _ N 18
19  Deferred revenue - 1,876,886 19| 1,627,880
20 Tax-exempt bond habilities 20 ‘
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D | 1,075,237.] 25 1,384,711.
___ 126 Total liabilities. Add lines 17 through 25 3,767,387, 26 4,093,204.
Organizations that follow SFAS 117 (ASC 958), check here P> [Zl and
b4 complete lines 27 through 29, and lines 33 and 34.
2 [27 Unrestncted net assets 21,504,808.] 27 23,613,300.
§ 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I___]
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,504,808.| 33 23,613,300.
34 Total iabilities and net assets/fund balances 25,272,195, 34 27,706,504.
Form 990 (2016)

832011 11-11-16
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Form 980 (2016) AMEERICAN 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|

[

Total revenue (must equal Part Vill, column (A), line 12)

10,809,784.

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

9,378,747.

Revenue less expenses Subtract line 2 from line 1

1,431,037,

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

21,504,808.

Net unrealized gains (losses) on investments

677,455,

Donated services and use of facilities

Investment expenses

Prnor penod adjustments

O O NG A ON
W0 ~NI® | |d|WI|N |-

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

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

23,613,300,

Part XIl| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. E' Cash m Accrual D 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis E] Consolidated basis l:_l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
D Separate basis I:] Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
_review, or compilation of its financial statements and selection of an independent accountant?

16361109 787606 014105.0

If the organization changed erther 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?
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

Yes| No

2b | X

2c | X

3a X

3b

832012 11-11-16
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
' 4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intermal Revenue Service P> Information about Schedule A (Form 990 or 990-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

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because # 1s: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(AXi).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosptal's name,
city, and state:

5 |:] 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 |:| A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

8 [:| A community trust descnbed in section 170(b){1){(A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 El An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

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

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

12 D 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 descnbed in section 509(a)(1) or section 509(a)(2)_See section 509(a)(8). Check the box n

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |I, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations [ |

-

q Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization I('V) ST °°'°1“'"aﬁ°“ i"l’a‘? (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (- LA COEHREL support (see instructions) | support (see instructions)
9 above (see Instructions)) | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 09-21-18  Schedule A (Form 990 or 980-EZ) 2016
15
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Schedule A (Form 990 or 990-E2) 2016 AMERICAN 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 falled to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part !l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (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 1its behalf

38 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4_
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

and income from snmllar sources
9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Otherincome 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 |
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2016. 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 - 2015. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:]
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) 2016
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Schedule A (Form 990 or 990-67) 2016 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 10 of Part | or if the organization falled to qualify under Part |I. If the organization fails to

qualify under the tests isted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not

include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either 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 lines 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 hine 13 for the year

¢ Add lines 7aand 7b

——__8_Public support. (Subtractine 7ctiom line 6)

Section B. Total Support

(a) 2012

_(b) 2013

(c) 2014

_{d) 2015

{e) 2016

(f) Total

626,845.

906,230.

8601 597.

1273008.

3666680.

7922556.

8621415.

8544805.

8848938.

33937714,

8549401.

9527645.

9405402.

10121946.

37604394.

35,137.

22,310.

24,039.

81,486.

1625785,

35,137.

1648095,

1 1902984,
| 1927023 .

3528769.

3610255,
33994139.

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less sechion 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated bdsmess
activities not included in ine 10b,
whether or not the business i1s

regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi)

13 Total support. (Add ines 8, 10c, 11, and 12)

(a) 2012

{b) 2013

_{c) 2014

(d) 2015

{e) 2016

{f) Total

8549401.

9527645.

9405402.

10121946.

37604394.

477,499.

628,460.

713,026.

711,578.

2530564.

477,499.

628,460.

713,026,

711,579.

2530564.

35,038,

3,117,

17,270,

55,425.

9061938.

10156105.

10121545.

10850795.

40190383,

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[x]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (iine 8, cofumn (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part lli, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » C]
20 Private foundation, If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions | | 2 [ ]

632023 09-21-18
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Schedule A (Form 990 or 990- 2016 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization 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, " explamn 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.

. ———_5a_Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"

answer (b) and (c) below (if applicable} Also, provide detail in Part Vi, lncIuT:llng (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? ff “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described Iin line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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.

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 V.

¢ Did a disqualfied 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 V.

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 |ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the organization had excess business holdings )

Yes

No

3b

4a

4b

5a

5b

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990.£7) 2016 AMERTCAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Pages
[Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes | No

11a
11b
11ic

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng 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 aflocated among the supported
organizations and what conditions or restnctions, If any, apphed to such powers dunng the tax year. 1

2 D 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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe 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).

Yes | No

Section D. All Type Il Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
——__organization’s_ tax year, ().a written notice ¢ djesi:ggngihgt!pe and amount of support provided dunng the prior tax

year, () a copy of the Form 990 that was most recently filed as of the date of nottfication, and (ii) copies of the N
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 (j) 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 imes during the tax year? If "Yes," descnbe in Part VI the role the organization's

supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions

2 Activities Test Answer (a) and (b) below.

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 identlfy

how these activities 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

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

those supported organizations and explain

activities but for the organization's involvement.

3 Parent of Supported Organizations Answaer (&) and (b) below.
a Did the organization 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.
b Dud the organization exsrcise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? Jf “Yes, " descnbe in Part VI_the role played by the organization in this regard.

Yes | No

2b

3a

3b
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Schedule A (Form 990 or 990-
] PartV

mﬁsAMEﬁICAN SOCIETY FOR _SURGERY OF THE HAND31-6051199 Pages
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S I [ S Y

D (O & (W [N [

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)

Section B - Minimum Asset Amount

(A) Pror Year

(B) Current 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 maonthly value of securities

1a

Average monthly cash balances

1

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

a
b
c
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from Iine 1d

W

4

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 {for greater amount,

- ______seenstructions)

5

Net value of non-exempt-use assets (subtract line 4 from line Q:L :

6

Muttiply line 5 by .035

7

Recovenes of prior-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

® [N O [ |&

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 line 3

Income tax imposed in pnior year

[P [0 | VI Y

OR[N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

[___l Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization {see

nstructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Pagez
] PartV | Type Il 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 (pnor IRS approval required)
Other distnbutions {descnbe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

0[N |||

@i (ii) (iii)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributi Pre-2016 Amount for 2016

1__ Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016.

(2]

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistnbutions of prior years
Applied to 2016 distributable amount

Fo|™je a0 ||

Carryover from 2011 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distnibutions for 2016 from Section D,
line 7 $
a Applied to underdistnbutions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaning underdistnbutions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remamning underdistributions for 2016 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 201‘6 AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Page 8

l Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ne 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lmes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line'1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1, Part V, Section B, fine 1e; 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 )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6

P> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. i
Open to Public

Internal Revenue 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 1-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part |-A only.
i 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 ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-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 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part |l

Name of organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

[Part]-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

3 Volunteer hours for political campaign activities

Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
Political camparign activity expenditures >3

|Part 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? I:) Yes D No
4a Was a correction made? D Yes |:| No
b If "Yes," descnbe in Part IV
__|Parti-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 P §————— —
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities > s
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:J Yes !:] No
5 Enter the names, addresses and employer \dentification 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 filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's | contrnbutions 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-E2Z. Schedule C (Form 990 or 990-EZ) 2016

LHA
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Schedule C (Form 990 or 990-E7) 2016 AMERICAN SOCIETY FOR SURGERY OF THE HAN 31-6051199 Page 2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P EI if the filing organization belongs to an affillated group (and list in Part IV each affihated group member’s name, address, EIN,
' expenses, and share of excess lobbying expendrtures).
B Check P E| if the filing organization checked box A and “limrited control" provisions apply.

Limits on Lobbying Expenditures org(gzuila"tr:gn’s () Afﬁ{'gtt:g group

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

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on line 1e.

QOver $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

- ® A 0 T

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

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract kne 1f from line 1c. if zero or less, enter -0-

j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] 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 begmning i) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (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

Schedule C (Form 990 or 990-EZ) 2016

832042 11-10-18

24
16361109 787606 014105.0 2016.05000 AMERICAN SOCIETY FOR SURGER 014105_1



Schedule C (Form 990 or 990-EZ) 201‘6 AMERICAN SOCIETY FOR SURGERY OF THE HAN 31-6051199 Page 3

| Part lI-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

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of.

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? X

5,000.

Direct contact with legistators, their staffs, government officials, or a legislative body?

JTQ -0 a0 oo

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

i Other activities?

j Total. Add lines 1c through i

5,000.

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

LTI tad e Ca B el tad Ead L d ba

b If "Yes,"” enter the amount of any tax incurred under section 4312
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lf the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501{c})(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the pror year?

Yes

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

[PartIV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiiated group list); Part II-A, ines 1 and 2 (see

instructions); and Part 11-B, line 1. Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

Schedule C (Form 990 or 990-EZ) 2016
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OMB No_1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
P> Attach to Form 990. Open to Public

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| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

Department of the Treasury
Internal Revenue Service

(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 (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space

N L ON =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements m
¢ Number of conservation easements on a certified historic structure |nc|uded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
777777 __listed in the National Register = . . e | 2d |
3 Number of conservation easements mOdIerd transferred released, extinguished, or termmated by the organization durning the tax -
year p»

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes L—_—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

»__
7 Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? L dves [Ino

9 In Part Xlil, 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

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

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

(i) Revenue included on Form 990, Part VIII, ine 1 R
{ii) Assets included in Form 990, Part X . > $

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIIl, line 1 > $
b_Assets included in Form 990, Part X . | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AMERTICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a |:| Public exhibition d E:] Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ JYes

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

[:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIll and complete the following table:

D Yes I:' No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? I:] Yes I::l No
b _If "Yes,* explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl |:|
[Part V | Endowment Funds. Compiete 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
b Contrnbutions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilies
__________ _and.programs _ _

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(i) unrelated organizations | 3afi)
(ii) related organizations | 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xill the intended uses of the organization's endowment funds

4
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

1a Land 475,000. 475,000.
b Buildings 4,451,855. 889,623.] 3,562,232,

¢ Leasehold improvements
d Equipment 1,4944094. 877,956. 616,138.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c) | 2 4,653,370,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page3

(a) Description of securtty or category ncluding name of security)

(b) Book value

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

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

A

(8)

(Y

(DI

(E)

(A

(S)]

(H)

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

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Descrnption of investment

{b) Book value

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

(2)

_Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, ling 15 —

{a) Description

(b) Book value

(1

2)

)

(4)

(5)

(6)

n

(8)

(9)

| <

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.)
[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 hability (b) Book value
(1) Federal ncome taxes
(2 DUE TO RELATED FOUNDATION 1,384,711.
_3)
4}
5)
(6)
7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) i 1,384,711,

2. Uability for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization’s hability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil l Z l

832053 08-29-18
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Schedule D (Form 990) 2016 AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part XIlI)

Add Iines 2a through 2d

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descrbe In Part XIlI )

¢ Add lines 4a and 4b

o a0 T o

o o

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, I Ime 12.)

677,455.

1

11,533,590.

BR

2c

2d

4a

46,351.

2e

723,806.

10,809,784.

4c

0'

5

10,809,784,

| Part Xl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Descrnibe in Part XII1.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part iX, fine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIlY, fine 7b
b Other (Describe in Part XIil.)
¢ Addlines4aand4b_

o a o oo

5 Total expenses. Add Ilnes 3 and 4c (Zhls must egual Fonn 990 Partl line 78 )

9,425,098.

2b

2c

2d

46,351,

2e

46 ,351.

9,378,747.

0.

9,378,747.

] Part XIll| Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FINANCTIAL 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,

2016,

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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

46 ,351.

832054 08-20-18
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Schedule D (Form 990} 2016 . AMERICAN SOCIETY FOR SURGERY OF THE HAND31-6051199 Pages
[Part XIlI] Supplemental Information (continued)

PART XII;,LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 46,351.

Schedule D (Form 990) 2016
832055 08-29-18
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Schedule | (Form 990) AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199 Page 2
[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)

832201
04-01-18
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SCHEDULE J ' - Compensation Information ' : OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
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. o":en to P.Ub“c
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

[Partl | Questions Regarding Compensation

Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a Complete Part lli to provide any relevant information regarding these tems.
D Furst-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [E Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, 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 lll to explain 1 | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on 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 Il
[X] Gompensation committee [KI Wnitten employment contract
D Independent compensation consultant \I! Compensation survey or study
E] Form 990 of other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
- organization or a related organization:  _ e o ; [ N R A
a Receve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
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 VII, 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" on line 5a or 5b, descnbe In Part lIl.
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part ill
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported on Form 990, Part Vil, 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 Il| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 563.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

832111 09-09-16
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ’ 2016

SCHEDULE O

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

Form 990 or 990-EZ or to provide any additional information.

Department of the Trelsury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service edule O (Form 990 or 990-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

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 :

RESEARCH METHODS. THERE WERE ALSO SEVERAL 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 THEIR 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2016)
832211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) ' ’ Page 2
Name of the organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

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

EXTREMITY SURGERY.

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

COURSES AND MEETINGS

EXPENSES § 442,382. INCLUDING GRANTS OF $ 0. REVENUE $§ 420,846.

RESEARCH

EXPENSES $ 562,431. INCLUDING GRANTS OF $ 523,750. REVENUE § 0.

HAND-E

EXPENSES § 418,745. INCLUDING GRANTS OF $ 0. REVENUE § 19,162,

EXPENSES $ 50,164. INCLUDING GRANTS OF $ O. 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.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O {(Form 990 or 990-EZ) (2016) ) Page 2
Name of the organization Employer identification number

AMERICAN SOCIETY FOR SURGERY OF THE HAND 31-6051199

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

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 INQUIRIES, 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 TQO PROQVIDE 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 PRESTIDENT'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.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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[Part VIl | Supplemental information.

Provide addrtional information for responses to questions on Schedule R See instructions
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