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N Short Form OO OMB No. 1545-1150
o Return of Organization Exempt From lncome Tax
- Form 9 0' Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
o~ 1 SRCOPY Black lung benefit st or private foundtlon) -+ 1o
nsorin atlans, an n n; as t .
; . 990 | other oggaISza:(lons with gto:: rgce'l;:?‘se?;ss lhanosnlsoo‘?‘oatand tgtal assets Ies(?)t(haL% 080 ::Tha Open to Public
DO of the T end o year may use this form. .
- mffﬂ%ﬁdfsé&ﬁw P The organzation may have to use a copy of this return to salisfy stale reporting requirements, Inspectlon
:g A For the 2006 calendar year, or tax year beginning JULY 4 , 2006, and ending DECEMBER 31 20 06
| B Check if appiicable. :leaia’:s C Name of crganization D Employer identification number
8 :dd"*-:h change label or | NEW ENGLAND SURGICAL SOCIETY CHARITABLE FOUNDATION| 02 ! 0388641
0 “T:m? ::‘: or Number and street (or P.O. box, if mail Is not delivered to street addressinoom/auhe E Telephone number
‘ 3 Fina retum See 900 CUMMINGS CENTER 221-U { 978 ) 927-8330
[C] Amended ratum yPecific [ City or town, state or country, and ZIP + 4 F Group Exemption
(] Apptication pending tions. | BEVERLY, MA 01915 Number . . W
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash ] Accrual
a completed Schedule A (Form 990 or 990-E2). . Other (specify) »
NESURGICAL.ORG H Check » [/] if the arganization
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MAY222015 STATUTE CLEARED 41

| Website: »
J_Organization type (check only one}— W] 501{c} { 3 ) «(insert no) O a9a7(a)(1) or ] 527

Is not required to attach
Schedule B (Form 990, 990-EZ, or 980-PF).

K Check »[] if the organization is not a section 509(a}(3) supporting organization and its gross receipls are normally not more than $25,000. A retumn is
not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add (ines 5b, 6b, and 7b, 1o ine 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 890-EZ2. » § 7,087
% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
QLJ 1 Contributions, gifts, grants, and similar amounts received, . 1 4,100
E 2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
5_’ 4 Investment income e e e 4 2,987
5a Gross amount from sale of assets other than mventory . . . . |52
@ b Less: cost or other basis and sales expenses . . . Sb
Z e ¢ Gain or (loss) from sale of assets other than inventory (hne 5a Iess Ime 5b) {attach scheduls). 50\
g 2| 6 Special events and activities {attach schedule). If any amount is from gaming, check here P 0 RG J’ é U ,‘,
t’\'g') % a Gross revenue (not including $ of contributions é
A reported onlne 1) . . . . . . . .|S6a
e b Less: direct expenses other than fundrauslng expenses .. 6b ﬁ1AY 20 20
= ¢ Net income or (loss) from special events and activities (line 6a Iess hne 6b) 6¢ 1i
=4 7a Gross sales of inventory, less returns and allowances . . . . . |-Za NT MANAG
i b Less: costof goodssold . . . . . L7 .. OGDEN
vl ¢ Gross profit or (loss) from sales of mven\ory (Ime 7a less Ilne 7b) S A (-
- 8 Other ravenue (describe b y |8
?52 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). . ==, P |9 7,087
o9 10 Grants and similar amounts paid (attach schedule) 5 fﬂ4 f”” f "/ 7 3 e R 10 5,500
1l 11 Benefits paid to or for members . . . . R w:-—-""."' : 11
7 @1 12 Salares, other compensation, and employee benef'ts ; : i’ \ 12
j’" E 13  Professional fees and other payments to independent contractors\f\!\ \( L 13
. &l 14  Occupancy, rent, utilities, and maintenance . . . . . . . B 14
":‘;'ﬁ 15 Printing, publications, postage, and shipping. . e e e LT . .. B ST 15
16 Other expenses (describe » SEE STATEMENT 1 e T ) |16 660
17 Total expenses (add lines 10 throught6) . . . . . = . ", . . . . . . . . .W» |17 6,160
2| 18 Excess or (deficit) for the year {line 9 less line 17) . .o 18 927
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree Wlth
< end-of-year figure reported on prior year's return), . . . . .. 19 197,356
B| 20 Other changes in net assets or fund balances (attach exp|anat|on) . B )
2] 21 Net assets or fund balances at end of year (combine lines 18 throuL20) .. > 121 198,283
MBalance Sheets-—f Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{See page 51 of the instructions.) (A) Beglnning of year | _(B) End of year
22 Cash, savings, and investments 191,660 |22 192,821
23 Land and buildings . e e e e e e 23
24 Other assets (describe ’ SEE STATEMENT 2 ) 5,696 |24 5,462
25 Total assets 197,356 |25 198,283
26 Total liabilities (descrlbe > 26
27 _Net assets or fund balances (iine 27 of column (B) must agree with line 21) 197,356 ,27 198,283
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2006)
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