PUBLIC DISCLOSURE COPY

Exempt Organization Business Income Tax Return OME No. 15450047
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning , 2024, and ending , 20 2 @24
Department of the Tre.asury Go to www.irs.gov/FQerQOT for instructions ar.1d. the latest ir.1f0|fma.tion. Open tf%félgg%cl)r(\ggemion
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). Organizations Only
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. ANERI CAN SOCI ETY OF HAND THERAPI STS | NC 87- 0777242
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
501(C X3 ) | 7ype |1120 RT. 73, 200
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
| |408a 530(a) MOUNT LAUREL, NJ 08054 P[] checkboxit
529(a) 529A C Bookvalueofallassetsatend of year. . v v v v v o & & v & & & & & & & 1943700.
G Check organization type X 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust |_, State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 | | Refund shown on Form 2439 | | Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , . . . . . . . v & v v 4 v & v & v o v = » |_,
J Enter the number of attached Schedules A (FOrm 990-T) , . . . . . L v v v v 4 b e m e e e m s e e m e e e e m e e e n e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . .. . . |_, Yes m No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of ASSOCI ATI ON HEADQUARTERS, | NC. Telephone number 856- 380- 6856
Total Unrelated Business Taxable Income 1120 RT. 73, 200, MOUNT LAUREL, NJ 08054
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1 46, 336.
2 RESEIVEd « v v v s v v e e e e e e e e e e e e e e e e e e e e e h e e e e e e e e e e e 2
3 Addlinesl1and2. « & v v & & 4t sk w s m ks e e e s e e s e h e e e e e h e s e e e h e e s 3 46, 336
4 Charitable contributions (see instructions for limitationrules) . « = v« v v v v v v v 0 0 d e e e e e e e e s 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . .. 5 46, 336.
6 Deduction for net operating l0SS. SEe INSIIUCLIONS. . . & & v v & 4 v v & 4 4 v s & b s s m e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline B fromline 5 &« v & v v & 4t 4 h ot e e e e e e e e h e e e e s e e e e e e e e e e e e s 7 46, 336
8  Specific deduction (generally $1,000, but see instructions forexceptions) « + = « v v v 4 v v v d v w e 0w s 8 1, 000.
9  Trusts. Section 199A deduction. See instruCtionNS. + = « & & & 4 & v 4 4 v 4 e e e e e e e e e e e e e e s 9
10  Total deductions. Add iNeS 8 aNd 9 « = « = = = & & & & & & & & s s s n e e e e e e e e 10 1, 000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEM ZEMO. « « v = & w x = & & & s = & & = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 45, 336.
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . = « « & « & v 4 v 0 v 0 2 0 v = » 1 9, 521.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or |:| Schedule D(Form1041). . . . . v v ¢ 4 4 v 2 & & s 2
3  Proxytax.SeeinstruCtionsS .+ v & v v v & v v 4 s w h m e e e e e e e e e e e e e e e e e e e e e 3
4a Amount from Form 4255, Part|,line 3, column (Q) , . . . . . . v v v v v v v e e e e e e e e e e e e e 4a
b Other tax amounts. SEEINSITUCHONS + + v v v v v v v v v 0 0 0 s s s s s s s s s s e e e e 4b
5 Alternative miniMumM taX. « « v v v v v 4 v 4 0 & v & 4 m w m e s e e e e e e e e e e e e e e
6 Tax on noncompliant facility income. SEeinsStructions + « « « v v & v v 4 & v 4 h e w e e e e e e e e e s
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . « « v v v v v v v v v v v v e e e e e e s 7 9 521.
Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
b Other credits (seeinstructions). . . . . . & v v v v v it e e e e e e e e e 1b
C General business credit. Attach Form 3800 (see instructions) . . . = v v v v v v + « 1c
d Credit for prior-year minimum tax (attach Form88010r8827). . . . . . « « « « . . 1d
e Total credits. Add lines lathrough1d. . . . . . . . v ¢ i v vt 0 i v v e v w v s e e e e e e e e le
2 Subtractline lefromPart I, ine 7 . . & & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 2 9. 521.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) . « « . = « « . . 3a
b Amountduefrom FOorm 8611 . . v v v v v v 4 v v v b e e e e e e e e e e e 3b
C Amountdue from FOrm 8697 . = « & v & v i 4 h e e e e e e e e e e e e s 3c
d Amountdue from FOrm 8866 . + + v v v v v v v v e e e e 3d
e Other amounts due (SEe inNStructions). « = v v &« & v 4 v & v & s 8 2 8 0 8w = u s 3e
f Total amounts due. Add lines3athrough3e . . = & & & & ot it i i it e e e e e e e e e e e e e e e e e 3f
4 Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter taXx amount NEre . « v v v v v v v v @ v v & v 0 u e e e a 4 9, 521.
!:SoAr Paperwork Reduction Act Notice, see instructions. Form 990-T (2024)
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Form 990-T (2024)

87-0777242 Page2

Tax and Payments (continued)

5 Current net 965 tax liability paid from Form 965-A, Partll,column (k) « = « v« v & v v v v 0 v v v m v s a e s 5
6a Payments: Preceding year's overpayment credited to the currentyear, . . . . . . . 6a 4. 037.
b Current year's estimated tax payments. Check if section 643(g) election
appPlies | L e e e e e e e 6b
C Taxdepositedwith Form8868. . . . . . . . . . . . . . . oo i i oo 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
e Backup withholding (seeinstructions) . . . . . & & v v 4 4 4t v 4 f h e e e s 6e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 6f
g Elective payment election amountfromForm3800. . . . . . .« & v v v 4 4 v . . 69
h Paymentfrom FOrm2439 . . . . . . . . @ i i i it et e e e e e e e 6h
i CreditfromFOorm4136 . . . v v v v vttt e e e e e e e e e e e e e e e 6i
j Other (seeinstructions) . . v v v v v v v v v e e e e e e e e e e e e e e e e e 6]
7 Total payments. Add lines 6athrough 6] . . . . . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e 7 4. 037.
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . v .« « v v v o v v v ™ |:| 8 238.
9 Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . . « & & + v & « « & = « « 9 5. 722.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . « v v + & v « + = & 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . + =« « = v & v o W . $
4 Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

6a Reserved for future use

b

the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

Reserved for futUre USe = v v v & v 4 vt b b e f b e s x s m e e e e e e e e e e e e e e e e e e e e e e e

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign — : _
y the IRS discuss this return
Here | GENE TERRY | 10/ 29/ 2025 EXECUTI VE DI RECTOR with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes ,_l No
] Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
ga'd | SRAEL  TANNENBAUM | SRAEL  TANNENBAUM | 10/ 29/ 2025 | self-employed | P01589203
urseepgrrﬁr Fimsname W THUVBM TH+BROMN, PC FimsEIN__ 22- 2027092
Y [ Firms address 1835 MARKET STREET, SUI TE 1710, PH LADELPHI A, PA 1 |Phoneno.215-546-2140
Form 990-T (2024)
JSA
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SCHEDULE A Unrelated Business Taxable Income | oms No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
AVERI CAN SOCI ETY OF HAND THERAPI STS | NC 87-0777242
C Unrelated business activity code (see instructions) . . . .. ... ... 541800 D Sequence: 1 of 1

E Describe the unrelated trade or business JOB/ CLI NIl C POSTI NG

=N Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll,line8). . . . ... ... .. .. .. 2
3 Gross profit. Subtract line 2 fromlnelc . . . ... ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . .« & v v v v v v 0. 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . .. oo v oo 4c
5 Income (loss) from a partnership or an S corporation
(attachstatement) . . . . . . o v o v v o i e e e e 5
6 Rentincome(PartlV) . . ... ...t 6
7 Unrelated debt-financed income (PartV) . . . . .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(Part VI). . . . . & v v v v i i i i e e e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . v v v v o v i i i s e 9
10 Exploited exempt activity income (Part VIII). . . . . . . .. .. 10
11 Advertising income (PartIX). . « v v v v v v v v v v e e 11 77, 166. 17, 485. 59, 681.
12  Other income (see instructions; attach statement) . . . . . . . 12
13  Total. Combine lines3through12 . . . . . .. ... ... .. 13 77, 166. 17, 485. 59, 681.
SETalIlM Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
- connected with the unrelated business income.
1  Compensation of officers, directors, and trustees (Part X) . . . .« & v v o v i v i i i i i i s e s 1
2  SalariesandwagesS . . v v v h i e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . . v o v vttt e i e e e e e e e e e e e e e s 3
N = T 1o o = o) £ 4
5 Interest (attach statement). See insStructions . . . « v« & v i h e i e e e e s e e e e e 5
6 Taxesandlicenses. . . . o v i i i i i e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . . . . v . o 7
8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . . .. 8a 8b
9  Depletion. v v v i s e e e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . . . . . . . ¢ o o o o o L L s e e e e 10
11 Employee benefitprograms . . . . . . . o i i e e e e e e e e e e e e e s 11
12 Excess exemptexpenses (Part VIII) . . . . v o v v o i i i i i s e e e e e e e e e s 12
13 Excessreadership osts (PartIX) . v v v v v v v v v v vt e e e e e e e e e e e e e e e e e e e 13 13, 345.
14  Other deductions (attach statement) . . . . . . & o ¢ o v i i it i e s e e e e e e s 14
15  Total deductions. Add lines Lthrough 14 . . . v v v v v v i i e e e e e e e e e e e e e e e 15 13, 345.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line
IR T 1T 11 o T (3 16 46, 336.
17 Deduction for net operating l0Ss. See instructions . . .+ & v v v v i v it i h e e e e e s 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . v v v v o v v v v v v v v u s 18 46, 336.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024
JSA
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Schedule A (Form 990-T) 2024 Page 2
laglll Cost of Goods Sold Enter method of inventory valuation

sl © ©® w o U1 A W N K

[y

5

Inventory at beginning of Year . . . . . . . .. .. i e e e e e e e e e e e e e e e e e e e
Purchases

Additional section 263A costs (attach statement) |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e

Other costs (attach statement) . . . _ . . . . . . i i it i e e e e e e e e e e e e e
Total. Add lines 1 through5 . . . . . . . o o o s s e e e e e e e e e e e s
Inventory at endof year . . . . . . . .. e e e e e e e e e e e e e e e e e e
Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part 1, line2 |, ., . . . . . v v & v v & o v « 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes |_, No

~N o |0 (W N (e

Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income).

Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . . .

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column®B) , . . .. .. ... ..

Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt-financed
property . v v v v v e e e e e e e e e e e e s
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement). .
Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns AthroughD) |, .. ... .. ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 byline5 . ... ... ... .. % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A). . . . . . . . . . .
9 Allocable deductions. Multiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductionsincludedinline10 . . . . . . & v v & 4 vttt 4 o s 8 b e e
JSA Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024

sVl Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(€]
@
3
)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A). line 8, column (B).
Totals

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income

3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals « v v v v v v e e e e

IR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe10,column (B) . & v & v & vt b s b e h e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. & & v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . & & & v & v v 4 d i d e e e e e e e s
Expenses attributable to income enteredonline5 . . & & v v v v 0 e e e e e e e e e e e e e e e e e
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartl], iIN€12 . v v & 4 v v & v v & 4 & & & & & & & & s m e e e e e e e e e e e e e 7

Schedule A (Form 990-T) 2024
JSA
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Schedule A (Form 990-T) 2024 Page 4

Part @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A JOB POSTI NGS
B CLINILC LI STI NGS
c HANDS ON WEB ADS
D ASHT Tl MES
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome. . . . . . . ... 29, 803 825 17, 156 29, 382
a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . v v v v 4 v 4 v o v 0 v m e m e m e s 77, 166
3 Direct advertising costs by periodical , . ., . . NG\E I\O\IE 4, 042 | 13, 443
a Add columns A through D. Enter hereand on Part |, line 11, column (B). . . » . v v 4 v & v & v & v @ v @ o o w s s 17, 485
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line 8. . . . 29, 803 825 13, 114 15, 939
5 Readershipcosts. « « v« v v v 0 v 0 v 0 v o 13, 345

Circulationincome . .« + + « « v v v v v v . .

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

thanline6,enter-0- . « &« v « & & v ¢ & &« & 13, 345

8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7. . . . 13, 345
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -O- here and on
11T o 13, 345,
WP Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(€] %
2 %
3 %
“) %
Total. Enterhereand on Partll, ine 1. . . v & & v v i i i i i i e et e et s e e s s e e e e s
a4l Supplemental Information (see instructions)
JSA Schedule A (Form 990-T) 2024
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