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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

|~ Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Chock f | Please C Name of organization D Employer identification number
app

Address | label or

useRS[THE SOCIETY FOR SURGERY OF THE

changs | pmntor ALIMENTARY TRACT, INC.

Name
change type

Initial

Doing Business As

36-6147052

return See Number and street (or P.0. box if mail s not delivered to street address)

Specific

Tepe- [900 CUMMINGS CENTER

Room/suite | E Telephone number

= ated 221-U (978) 927-8330
& = roum el *or= | Gity or town, state or country, and ZIP + 4 G Gross recerpts $ 1,710,828.
= éﬂ ﬁgﬁ:: BEVERLY, MA 01915 _ H(a) Is this a group return
,% ?‘,E:\',’ pere® TE Name and address of prnincipal officer DAVID M. MAHVI, M.D. for affilates? DYes x] No
.g % SAME AS C ABOVE H(b) Are all affiiates included? ] ves [ No
= | | Tax-exempt statum 501(c) ( 6 )4 (insert no ) ] 4947(a)(1) or [_|s07 If "No," attach a list (see instructions)
% J Website: p> WWW.SSAT.COM H(c) Group exemption number P>
% K_Form of organization: | X Corporation [__J Trust [__] Association [ ] Otherp> [L Year of formation: 1 96 0] m State of legal domicile: DE
~< [Parti] Summary
= o | 1 Brefly describe the organization’s mission or most signdicant activities TO SUPPORT TRAINING AND RESEARCH
(&S] g RELATED TO THE ALIMENTARY TRACT THROUGH FUNDING AND PUBLICATIONS
g § 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
5 3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 18
:‘3 4 Number of ndependent voting members of the goveming body (Part Vi, line 1b}) 4 18
# | 5 Total number of employees (Part V, line 2a) 5 0
w £| 6 Total number of volunteers {estimate if necessary) 6 76
g &‘_3 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 2,500.
4 b Net unrelated business taxable income from Form 990-T, line 34 7b 500.
P Prior Year Current Year
\:S ° 8 Contributions and grants (Part VIIi, line 1h) 259,515, 131,750.
£ | 9 Program service revenue (Part VIIi, line 2g) 678,691. 553,320.
= 3|10 . <21,427.pb <62,147.>
— %l 152,500. 197,983.
= 12 u2t P 1,069,279. 820,906.
e 13 qumn(A) Imes MNeo 225,000. 100,000.
B 14 Benefits paid to or for memb 44 nﬂ1 @) m §
5 2 15 Salaries, other compensatior], empleyes beneflts (Part'1X col A), ines 5-10)
2 | 16a Professional fundraising feed, e
© J
a b Total fundraising expenses (Part IX, colurma- L %y 7
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 177244 728,676. 613,363.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 953,676. 713,363.
19 Revenue less expenses Subtract line 18 from line 12 115,603. 107,543.
?5§ Beginning of Current Year End of Year
‘%—% 20 Total assets (Part X, line 16) 2,026,329. 2,374,913.
<3| 21 Total labiltties (Part X, ine 26) 1,140. 600.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,025,189. 2,374,313.
{ Part Il | Signature Block
Under pen; ry. | declare that | have examined this retum, including accompanying schadules and statements, and to the best of my knowledge and belief, it/8 true, cormrect,
and compl ion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son () | Shsepd Bon
Here igndture of officer Date (/
%GBIN S. MCLEOD, M.D., TREASURER /
/Type or print name and title
Paid Preparer's ’ Date Ch?_ck it (F;r:epilan!:fu":clggﬂggylng number
Preparer's Signature RAYMOND L. ANSTISS, JR. 04/28/10|employed » [_]
Use Only frnepemer —  ANSTISS & CO., P.C. EIN >
Sot-employed) 21 GEORGE STREET
ZP+a LOWELL, MA 01852 Phoneno. » (978)452-2500
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes [ No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

| NOY




THE SOCIETY FOR SURGERY OF THE
Form 990 (2009) ALIMENTARY TRACT, INC. 36-6147052 page?
[Part 1il [ Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mssion SEE SCHEDULE O FOR CONTINUATION
THE OBJECTIVES OF THE SOCIETY FOR SURGERY OF THE ALIMENTARY TRACT ARE;

1l.) TO STIMULATE, FOSTER, AND PROVIDE SURGICAL LEADERSHIP IN THE ART
AND SCIENCE OF PATIENT CARE;

2 Dd the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-E2? L Ives (XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:] Yes [E No

If “Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 154,720. including grants of $ }(Revenue $ 471,080. )
ANNUAL & POSTGRADUATE MEETINGS - TO UPDATE MEMBERSHIP OF VARIOQOUS
RESEARCH AND TECHNIQUES TO TREAT THE ALIMENTARY TRACT AND TO ENCOURAGE
TRAINING OPPORTUNITIES.

4b (Code ) (Expenses $ 136,186, including grants of $ ) (Revenue $ 277,723. )
PUBLICATIONS - SUBSCRIPTIONS, NEWSLETTER, ROSTER AND RELATED EXPENSES
TO KEEP MEMBERSHIP UP TO DATE ON THE LATEST DEVELOPMENTS OF THE
ALIMENTARY TRACT.

4c (Code ) (Expenses $ 100,000. inctuding grants of $ 100,000. )Revenue $ )
GRANTS & CONTRIBUTIONS - TO HELP TEACH AND RESEARCH THE DISEASES AND
FUNCTIONS OF THE ALIMENTARY TRACT.

4d Other program services (Describe in Schedule O)

(Expenses $ 21,754. including grants of $ ) (Revenue $ )
d4e_ Total program service expenses P $ 412,660.
Form 990 (2009)
932002
02-04-10
2
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THE SOCIETY FOR SURGERY OF THE
Form 990 (2009) ALIMENTARY TRACT, INC. 36-6147052 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhic office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, * complete Schedule C, Part i 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *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? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, Vili, IX, or X
as applicable ) 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI

® Dxd the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 I/f "Yes," complete Schedule D, Part Vi

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 I/f "Yes," complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, * complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtions under FIN 4872 /f *Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI, Xil, and Xili 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No '
If "Yes," completing Schedule D, Parts XI, X, and X/ll is optional szA X
13 Is the organization a school descrnibed in section 170(b)(1)}{A)(n)? /f "Yes," complete Schedule E 13 X
14a Dud 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,
and program service actvities outside the United States? /f “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Ili 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? /f *Yes," complete Schedule G, Part | . 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "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 VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes,* complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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THE SOCIETY FOR SURGERY OF THE
Form 990 (2009) ALIMENTARY TRACT, INC. 36-6147052 Paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes,“ complete Schedule I, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), Iine 22 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 D the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J 23 X

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of* 1Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f *Yes,* complete Schedule L, Part | 25a

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? /f “Yes,* complete

Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? I/f "Yes,® complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? I/f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? /f °Yes, " complete Schedule M 30 X
31 Did 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 Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes, " complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2009)
932004
02-04-10
4
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THE SOCIETY FOR SURGERY OF THE
Form 990 (2009) ALIMENTARY TRACT, INC. 36-6147052 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable . 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a
b If "Yes," has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

>

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c
d If "Yes," ndicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contrnibutions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the orgarmization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 890, Part VI, 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 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b

Form 990 (2009)

932005
02-04-10
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THE SOCIETY FOR SURGERY OF THE
Form 990 (2009) ALIMENTARY TRACT, INC. 36-6147052 page6
I Eart gl | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 18
b Enter the number of voting members that are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnty 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goveming body? 8a| X
b Each committee with authonty to act on behatf of the governing body? g | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 X
11A Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢c| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamzation 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 # applicable), 990, and 990-T (501(c)(3)s only) available for
public mspection Indicate how you make these available Check all that apply
Own website Another’'s website [Zl Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

PRRI - 978-927-8330
900 CUMMINGS CENTER, SUITE 221-U, BEVERLY, MA (1915

Form 990 (2009)

932006
02-04-10
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THE SOCIETY FOR SURGERY OF THE
Form 990 (2009) ALIMENTARY TRACT, INC. 36-6147052 page?
|Part v1r| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 ff additional space I1s needed

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

® List all of the organization’s current key employees See instructions for definition of "key employee *

® List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations

® |ist 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 refated 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

l’X] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
g2 s B {(W-2/1099-MISC) organization
3|8 g 53 and related
E £ B g ?:’;’;E § organizations
DAVID W. MCFADDEN, M.D.
CHAIR 2.00(X X 0. 0. 0.
DAVID M. MAHVI, M.D.
PRESIDENT 2.00(X X 0. 0. 0.
DAVID W. RATTNER, M.D.
PRESIDENT-ELECT 2.00(X X 0. 0. 0.
MERRIL T. DAYTON, M.D.
VICE PRESIDENT 2.00|X X 0. 0. 0.
ROBIN S. MCLEOD, M.D.
TREASURER 2.00(X X 0. 0. 0.
FABRIZIO MICHELASSI, M.D
SECRETARY 2.00(X X 0. 0. 0.
JEFFREY H. PETERS, M.D.
RECORDER 2.00|X X 0. 0. 0.
JOHN C. BOWEN, M.D.
TRUSTEE 2.00|X 0. 0. 0.
L. WILLIAM TRAVERSO, M.D
TRUSTEE 2.00(X 0. 0. 0.
STANLEY W. ASHLEY, M.D.
TRUSTEE 2.00(X 0. 0. 0.
CRAIG P. FISCHER, M.D.
TRUSTEE 2.00(X 0. 0. 0.
KEVIN E. BEHRNS, M.D.
TRUSTEE 2.00(|X 0. 0. 0.
MARK P. CALLERY, M.D.
TRUSTEE 2.00(X 0. 0. 0.
JAMES W. FLESHMAN, M.D.
TRUSTEE 2.00(X 0. 0. 0.
GERALD M. FRIED, M.D.
TRUSTEE 2.00(X 0. 0. 0.
SUSAN GALANDIUK, M.D.
TRUSTEE 2.00/1X 0. 0. 0.
NATHANIEL J. SOPER, M.D.
TRUSTEE 2.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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THE SOCIETY FOR SURGERY OF THE

Form 990 (2009) ALIMENTARY TRACT, INC. 36-6147052 pPage8
[Part \m] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
5| g organization (W-2/1099-MISC) from the
g2 o |2 (W-2/1099-MISC) organization
Els 2 |E
Z|E g |8 and related
HEAERAEEE organizations
Elg|5 (& |88 8
SELWYN M. VICKERS, M.D.
TRUSTEE 2.00}X 0. 0. 0.
1b_Total > 0. 0. 0.
Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) ()] (C)
Name and business address Descnption of services Compensation
PRRI, 900 CUMMINGS CENTER, SUITE 221-U,
BEVERLY, MA 01915 MANAGEMENT SERVICES 262,760.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 1
Form 990 (2009)
932008 02-04-10
8
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THE SOCIETY FOR SURGERY OF THE

Form 990 (2009)

ALIMENTARY TRACT,

INC.

36-6147052

Page 9

[Part VIIITStatement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

€
Unrelated
business
revenue

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

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0o o 0 T o

Contributions, gifts, grants
and other similar amounts

=2

Total. Add ines 1a-1f

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

131,750.

g Noncash contributions included n lines 1a-1f $

| <

131,750.

ANNUAL MEETING

Business Code

900099

471,080.

471,080.

SUBSCRIPTIONS

511120

82,240.

82,240.

am Service
evenue

Prog

Total. Add lines 2a-2f

e ~oaoo0ocw

All other program service revenue

553,320.

other similar amounts)

5 Royalties

Gross Rents

b Less rental expenses

¢ Rental Income or (loss)

d Net rental income or (loss)

Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

3 Investment ncome (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

| -

46,929.

46,929.

195,483.

195,483.

(1) Real

(1) Personal

|

(1) Securrties

(1) Other

780,846.

889,922.

<109076.

Gross income from fundraismg events (not

of

Part IV, ine 18
b Less direct expenses

Other Revenue

Part IV, line 19
b lLess direct expenses

and allowances
Less cost of goods sold

O o

contributions reported on line 1c) See

a
b

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retums

a
b

Net income or (loss) from sales of inventory

<109,076.

D>

<109,076.>

»

Miscellaneous Revenue

Business Code)

MAILING LISTS

511140

2,500.

2,500.

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

o a0 oo

12

>
>

2,500.

820,906.

0.

2,500.

686,656.

332008
02-04-10

14040428 803373 SSA7052
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Form 990 (2009)

THE SOCIETY FOR SURGERY OF THE

ALIMENTARY TRACT,

INC.

36-6147052 Page 10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
1

o a0 6 T o

12
13
14
15
16
17
18

19

BRI

- o Qa0 oo

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salarnes and wages

Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

PRINTING AND PUBLICATIO

100,000.

100,000.

153,960.

153,960.

353.

353.

10, 258.

10,258.

10,230.

10, 230.

214,546.

154,720.

59,826.

3,517.

3,517.

136,186.

136,186.

COMMITTEES

21,754.

21,754.

HOME PAGE

14,426.

14,426.

DATA PROCESSING

14,076.

14,076.

MEMBERSHIP

12,004.

12,004.

All other expenses

22,053.

22,053.

Total tunctional expenses. Add lines 1through 24f

713,363.

412,660.

300,703.

Joint costs. Check here p» LT itfollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

14040428 803373 SSA7052
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THE SOCIETY FOR SURGERY OF THE

Form 990 (2009) ALIMENTARY TRACT, INC.

36-614

7052 page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 929,700.] 1 1,111,225.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete .
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
A 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other !
basis Complete Part VI of Schedule D 10a !
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 1,096,115.} 14 1,258,946.
12 Investments - other securtties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 514.] 15 4,742.
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,026,329.] 16 2,374,913,
17  Accounts payable and accrued expenses 1,140.| 17 600.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:'_E' 22 Payables to current and former officers, directors, trustees, key employees, !
_.'3 highest compensated employees, and disqualified persons Complete Part {| !
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,140.] 26 600.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,025,189.| 27 2,374,313.
g 28 Temporarily restncted net assets 28
b 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> ] and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,025,189.] a3 2,374,313.
34 Total habiliies and net assets/fund balances 2,026,329.] a4 2,374,913.

832011 02-04-10

14040428 803373 SSA7052
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THE SOCIETY FOR SURGERY OF THE
Form 990 (2009) ALIMENTARY TRACT, INC. 36-6147052 Ppage 12
[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form990 [ Cash [ Accrual  [X] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both '
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis ‘
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-

(Form or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

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

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

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

® Section 527 organizations Complete Part |-A only
It the organization answered “Yes," to Form 990, Part |V, 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 I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization THE SOCIETY FOR SURGERY OF THE Employer identification number

ALIMENTARY TRACT, INC. 36-6147052
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expendrtures >3
3 Volunteer hours

I_Part I-ET Complete if the organization is exempt under section 501(c)(3).

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

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities |
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . > s
4 Did the filng organization fite Form 1120-POL for this year? L] Yes L] No

5 Enter the names, addresses and employer identtficatton number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organtzation’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a poiitical action committee
(PAC) If addrtional space 1s needed, provide information in Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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THE SOCIETY FOR SURGERY OF THE
ScheduIeC Form 990 or 990-E2) 2009 ALIMENTARY TRACT,
omplete if the organization is exempt under section 501{c){3) and filed Form 5768

(election under section

501(h)).

INC.

36-6147052 Page2_

A Check » L_| ifthe fiing organization belongs to an affliated group
B Check P> [:' if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures org(:r)nzlah:gn's (b) Afﬁ:gtt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots tobbying)

b Total lobbying expendttures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendritures (add lines 1c and 1d)

f 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

g Grassroots nontaxable amount {enter 25% of ine 1f)

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

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there s an amount other than zero on erther line 1h or line 1y, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes D 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2006 (b) 2007

(c) 2008

(d) 2009 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

932042 02-04-10

14040428 803373 SSA7052
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THE SOCIETY FOR SURGERY OF THE

Schedule C (Form 990 or 990.£2) 2009 ALIMENTARY TRACT, INC. 36-6147 0 52 page3
omplete If the organization is exempt unc

(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total Add lines 1c through 1

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

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the fiing organization incurred a section 4912 tax, did t file Form 4720 for this year?
IPart - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

FTaa -0 a o T o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3__Did the organization agree to carryover lobbying and poittical expenditures from the prior year? 3 X

]Part - B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if 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 i 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 2¢ 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
Taxable amount of lobbying and poltical expendrtures (see instructions) 5

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part |I-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements —"%i—

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartIV,line®6, 7,8, 9, 10, 11, or 12. Open to Public
3?%“5355!&2222? i P> Attach to Form 990. > See separate instructions. Inspection :
Name of the organization THE SOCIETY FOR SURGERY OF THE Employer identification number
ALIMENTARY TRACT, INC. 36-6147052

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? C ves ] 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 L] No
[T’art Il | Conservation Easements. Complete If the organization answered "Yes" to 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 pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:l Preservation of open space
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 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes l___l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(u)? D Yes D No
9 In Part XIV, descnbe 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 describes the organization’s accounting for
conservation easements
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrnibes these tems
b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to

these tems
(i) Revenues included in Form 990, Part VIIl, line 1 |
{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 relating to these tems

a Revenues included in Form 990, Part VIiI, ine 1 > $
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050710
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THE SOCIETY FOR SURGERY OF THE
Schedule D (Form 990) 2009 ALIMENTARY TRACT, INC. 36-6147052 page?2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 exhibrtion d D Loan or exchange programs
b [ Scholarly research e [ Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit orreceive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [:‘ Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ 1no
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance i 1c

Addrtions durning the year . id

Distnbutions during the year 1e

Ending balance . 1t
2a Did the organization include an amount on Form 990, Part X, line 21? I ves L_] No

b_If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o Qo0

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses '
d Grants or scholarships
e Other expendttures for facilities 1
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %
Permanent endowment p> %
Term endowment P> %
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 3ali)
{(ii) related organizations 3afin)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

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

-

[(e]

&)OUN

1a Land
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) |2 0.
Schedule D (Form 990) 2009
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THE SOCIETY FOR SURGERY OF THE
Schedule D (Form 990) 2009 ALIMENTARY TRACT, INC. 36-6147052 Page3d
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill Investments - Program Related. See Form 990, Part X, Iine 13

(c) Method of valuation

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
| Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of liability (b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) [
2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48

932003

02-01-10 Schedule D (Form 990) 2009
18

14040428 803373 SSA7052 2009.03050 THE SOCIETY FOR SURGERY OF SSA70521




THE SOCIETY FOR SURGERY OF THE

Schedule D (Form 990) 2009 ALIMENTARY TRACT, INC. 36-6147052 pPaged
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (defictt) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 _ Excess or (deficn) for the year per audited financial statements Combine Ines 3 and 9 10
[T’art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d i 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c
5 Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 ) 5
['Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Descnbe In Part XIV) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5

| Part XIV] Supplemental Information

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

X, ine 2, Part X, ine 8, Part Xll, Iines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART X: UNCERTAIN TAX POSITIONS - ASC 740-10, "INCOME TAXES"

(FORMERLY FASB INTERPRETATION NO. 48, "ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES") REQUIRES THE SOCIETY TO EVALUATE AND DISCLOSE TAX POSITIONS

THAT COULD HAVE AN EFFECT ON THE SOCIETY 'S FINANCIAL STATEMENTS. THE

SOCIETY REPORTS ITS ACTIVITIES TO THE INTERNAL REVENUE SERVICE AND TO THE

COMMONWEALTH OF MASSACHUSETTS ON AN ANNUAL BASIS. THESE INFORMATIONAL

RETURNS ARE GENERALLY SUBJECT TO AUDIT AND REVIEW BY THE GOVERNMENTAL

AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING. SUBSTANTIALLY ALL OF

Schedule D (Form 990) 2009
932054
02-01-10 —_—— - B
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THE SOCIETY FOR SURGERY OF THE
Schedule D {Form 990) 2009 ALIMENTARY TRACT, INC. 36-6147052 pages
] Part XIV] Supplemental Information (contnued)

THE SOCIETY'S INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS EXEMPT

PURPOSE, THEREFORE, MANAGEMENT HAS DETERMINED THAT THE SOCIETY IS NOT

SUBJECT TO MATERIAL UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO

QUALIFY AS A TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE 0 Supplemental Information to Form 990 iy

(Form 990) Complete to provide information for responses to specific questions on 2009

Oepartment of the Treasu Form 990 or to provide any additional information. Open to Public

Intornal Revenuo Serice P> Attach to Form 990. Inspection

Name of the organization THE SOCIETY FOR SURGERY OF THE Employer identification number
ALIMENTARY TRACT, INC. 36-6147052

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

2.) TO TEACH AND RESEARCH THE DISEASES AND FUNCTIONS OF THE ALIMENTARY

TRACT ;

3.) TO PROVIDE A FORUM FOR THE PRESENTATION OF SUCH KNOWLEDGE; AND

4.) TO ENCOURAGE TRAINING OPPORTUNITIES, FUNDING, AND SCIENTIFIC

PUBLICATIONS SUPPORTING THE FOREGOING ACTIVITIES.

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

OFFICERS, COMMITTEES, AND REPRESENTATIVES - EXPENSES RELATED TO THE

GOVERNANCE AND OVERSIGHT OF THE SOCIETY'S EDUCATIONAL INITIATIVES

INCLUDING KEEPING THE MEMBERSHIP INFORMED OF ITS OWN AND OTEHR MEDICAL

SCOIETY DEVELOPMENTS.

EXPENSES § 21754. INCLUDING GRANTS OF § 0. REVENUE § O.

FORM 990, PART VI, SECTION A, LINE 3: THE PROFESSIONAL RELATIONS AND

RESEARCH INSTITUTE (PRRI) OF BEVERLY, MASSACHUSETTS, MAINTAINS THE BOOKS

AND RECORDS OF THE ORGANIZATION AND PERFORMS OTHER RELATED MANAGERIAL AND

ADMINISTRATIVE FUNCTIONS FOR WHICH IT IS COMPENSATED.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS FOUR CLASSES

OF MEMBERS: ACTIVE, SENIOR, HONORARY, AND CANDIDATE.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE AND SENIOR MEMBERS HAVE THE

RIGHT TO ELECT MEMBERS AND OFFICERS OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: ACTIVE AND SENIOR MEMBERS HAVE THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R —

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

lnt:rnal Revanue Service P> Attach to Form 990. Inspection

Name of the organization THE SOCIETY FOR SURGERY OF THE Employer identification number
ALIMENTARY TRACT, INC. 36-6147052

RIGHT TO APPROVE CONSTITUTIONAL AND BY-LAW CHANGES, AS WELL AS APPROVE

CHANGES IN ANNUAL DUES.

FORM 990, PART VI, SECTION B, LINE 11: 990 IS REVIEWED BY THE

ADMINISTRATIVE STAFF OF THE MANAGERIAL COMPANY (PRRI) AND IS THEN PROVIDED

TO THE TREASURER FOR FINAL REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED, DISCUSSED AND UPDATED AT EACH COUNCIL MEETING IN ORDER FOR THE

ORGANIZATION TO MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY BY ALL

OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT

COMPANY (PRRI).

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

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT

COMPANY (PRRI).

FORM 990-12, PART XI, LINE 1

MODIFIED CASH BASIS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02:03-10

24

14040428 803373 SSA7052 2009.03050 THE SOCIETY FOR SURGERY OF SSA70521



01-v0-g0
m N LoLzas
6002 (066 WJ0d) Y aynpeyos 066 WJ04 JO} SUOONLSU| Y] 83S ‘@D1JON IOV uonINPaY yomiaded pue 19y AdeAlld 104 YHN
g1 (£)(2)1089 OIH(] SINVED ‘TYNOIIVONAd VR 'AT9EAZE ‘0-TZZ FIINS HIINID SONIWWOD
¥Ood SANNJ SNIQIAOCHJ 006 ‘86TELT-TE - "ONI 'NOIIVANANOA IOVH
XUVINIHITY FHL 40 X¥IDUNS ¥Od AIIIDO0S FHEL
(e)2)L08
Amua uonodas ) smels uonoas {f1unoo ubiaioy uoneziuebio paje|al jo
Bunonuos 10a1q Aueys anand apon) 1dwax3y 10 31e)S) 8jIo1Iwop eba Auanoe Arewud NI3 PUe ‘SS8IppE ‘awenN
o (o) {p) (o} (9) (e}

( 1eah xey ayy Buunp suoneziuebio

1dwaxa-xe) pajejal a10W 10 8UO PeY Y 8sNedaq pE aul ‘Al UEd ‘066 Wiod 0} S84, palamsue uoneziuebio ay) y a19|dwon) suoReziuebiQ dwax3-xe | pajejay Jo uoneaynuap) it Hed
fuo (Anunoo ubiaioy Ayiwus paprebaisip Jo
Bunjonuos yaug sjosse feak-jo-pug|  ewoou ejo) 10 21E)S) BoILOp eba Auanoe Arewig NI3 PUE ‘SSaippe ‘aweN
» (e) (p) (o) {a) (e)
(£€ au ‘Al Ued ‘066 W04 0} ,§A, Palomsue uoneziuebio sy p e1ejdwog) sennu3 pepiebaisiq Jo uoneoynuap) | Led

¢S0LVT9-9¢

Jequinu uoneaynuapi Jakojdwg

*ONI

'LOVEL AYVLNIWITY
JHL J0 A¥IOUAS ¥O0d ALIATIOS HHL

uoneziuebiio syy Jo oEuz

uonoedsuj
d)jand 03 uadQ

6002

LP00-GPSL ON BNO

‘suononfsul ajesedss 995

*1€ 10 ‘9 'SE ‘b '€E 2l ‘Al Med ‘066 W04 0} ,S9A, Pasamsue uoneziuebio ay) ) a19idwo)
sdiysiaupied pajejaiun pue suoneziuebiQ paiejoy

‘066 W04 0} yoeny «

9821A18G BnueAsy [euselu|
Ainsees) ey) jo jusuipeddq

H 3TNA3HO,

(066 wioz)



6002 (066 wi04) H eInpeyos

9¢

0L-v0-20 coLze

sjasse
diysieumo 1e8A-j0-pus
abejuasiag jo aleys
{u) {6}

{E101 JO aleys

awooul

®

‘dioo g ‘di10d D)
Amnua jo adA |

{asruy Jo

P

Amus
Buyjonuos yoainQg

P

{Anunoo

uBieuoy

lo 8yms)
ejtoiwop |ebe ]

()

(a)

Ayanoe Aewug

uoneziuebio pajejes jo
NI3 pue 'ssaippe ‘aweN

(e)

PalB|2J 3I0LL JO BUO PeY JI 8SNe8q HE aul| ‘Al HEd ‘066 WI0H 0} ,SOA, paiamsue uoneziuebio syl ji a1sidwo)) ¥sna) Jo uonelodio) e se sjqexe] suoneziuebiQ paiejey Jo uoneaynuap)

(Jeak xe) ay) Buunp sy 0 uoielodiod e se pajeas) suoneziuebio Al MiEd

ON[SOA (5901 wiog) |-y | ON | SBA siesse (p1S-21 G suondas . (Anunoa
3|Npayos o 13pun xe} woJj papnjax 51010
| Gl onows [c=seneore e ea iopue awooul P BN Derera) Amua oams) uoneziuebio pajep: o
o meues|  [GN-A PO  |-uoniodoidsig jo aleys |E10} JO 2ieys LWL JUBUILOPAld Bunjonuod 1oa1q |enowop jebe Auaoe Arewud NI3 pue ‘ssaippe ‘sweN
n ] (u) (6) )] (e} {p) () (a) {e)
( Jeah xe} ay) Buunp diysisuped e se pajeas) suoneziuebio e
PS1Ej91 210U 10 BUO PeY ) ISNEdaq HE aull ‘Aj HBd ‘066 W04 03 ,S3A, Pasemsue uoneziuebio sy y ajsjdwo)) diysisuped e se sjqexe) suonjeziuebiQ pejejay jo uonesynuap) i Hed
gebed  ZGOLPT9-9¢€ “ONI ' LOVHEL ANVINAWITY 600¢ (066 Wiod) § sInpeuok

dHL J0 A¥IDINS ¥0d4d ALAIDOS HHI




6002 (066 W104) Y 8|npayosg LZ 01-90-20 £9LZE
{9}
{s
2
3
]
L
(»e) adhy
PAAJOAUI JUNOWY uoijoeSURI | (s)uoneziueB10 18Y30 Jo awen
(o) {q) (e)
SPjOySailj} uoildoesues) pue sdiysuone|al pa;aA0d Buipn|dul ‘aul| Sitf @)8|dwoD 3SNW oYM UO UOIBWIOUI 10} SUCIIONIISUI 83 89S ,'STA, SI 9A0QR 3} JO AuB O} JaMSUR Y1} ¢
X Iy (sjuonreziuebio 1530 woyy Apadoad 10 ysed Jo 1ajsue} BYIO 4
X by (s)uoneziuebio Jayyo oy Apadoid 10 yseo jo iajsuen sy b
X di sasuadxa 10} uoneziuebio 1ayjo Aq pied yusweasinquisy d
X ol sasuadxa Jo} uoneziuebio Jaylo o} pied JuawissiINquiay o
X ul saakojdwa pred jo Buueyg u
X wi S}assE Jayyo 10 'sisi Buijiew ‘Juawdinba ‘sapoey jo Huueys w
X m (s)uoneziuebio Jayio Aq suonepdtjos Buistespuny Jo diysiaquiaw 10 S8JIAISS JO duBWIOpad |
X T} (s)uoneziueBio iayyo 1oy suoiepoljos Buisiespuny 1o diysiaquiaw 10 S8IAISS JO SOUBULIONSY N
X N (s)uoneziuebio 13y)o woly syasse 1aLyyo 10 ‘Juawdinbe ‘sanioey jo asea| |
X T (s)uoneziuebio Jayjo 0} syasse Jay1o 40 ‘Wuawdinba 'seniyoe) Jo asea] |
X Ut sjasse jo abueyoxg y
X (] (s)uoneziuebio 18430 WO S}9SSE 40 aseyoind B
X m (s)uoneziuebio 1ay3o 0} S)asSE JO BjES  §
X ol (s)uoneziuebio Jayyo Aq saajuesend ueol Jo sueo] e
X PL (s)uoneziueb1o 1830 10y 10 O} s@ajuesend UeO| 10 SUEOT P
X EYY (sjuoneziuebio Jayjo woly uonNqUILod [euded 1o ‘uelb ‘Yo o
X | aF {s)uonezivebio a0 0} uoiNqUIuod (Blded 1o ‘Juelb ‘Yo q
X el Aua pajjo1uoa e woiy Juas (A1) 1o sanpelos () sainuue (11) 1sassiul (1) jo ydisosy e
LAl SHEd W payst suoneziueBio pajeral 210w 10 aUo ypm suonoesuen Buimojjoy sy Jo Aue ui abefius uoneziuebio auyy pip Jeak xey sy} Buung 1
ON | S9A 3|NPayds SIY} JO Al 10 '||) ‘|| SHEd Ul pa1sy Si Apua Aue yi | sul 333jdwo) 910N
( 9E 10 ‘GE ‘vE 8l ‘Al Ued ‘066 Wio 0} ,S9A, pasamsue uoneziuebio auy y 319/dwo)) suoneziuebiQ paje|oy YIM suondesuel] A Hed
€ 3bed CS0LVT9-9¢ *ONI 'LOVMI XYYINHWITY 6002 {066 Luod) ¥ ainpayds
JHL J0 X¥IDH¥NS ¥04 ALIIDOS HHL




6002 (066 waod) Y 9|nNpayds

8¢

01-¥0-20
voLces

ON | s9A

Lieuped
BuiBeuew
10 |EiBUSY)

(W)

(5901 wioJ)
LY 8INpayas Jo
02 X0q Ui Junowe
18N-A 9p0D

{6)

ON | s@A

Jsuoneso|e
ejeuon
-Jodoudsig

)

s)asse Jeak
-JO-pua Jo aleys

(e)

ON | S2A

¢suoneziuebio

[eXoh 05 uonoeq
sJouped |e eny

(p)

(Aaunod
ub1a.10} I0 3)E)S)
ajioiwop jeba

()

Apanoe Aewg

(a)

Anus jo

N3 pue 'ssalppe ‘aweN

(e)

sdiysiaupied JUsLWISAAUI UIBRED 10} UoISN|oXa Buipiebal suoionisul 98 uoneziuebio pajejoas e Jou sem jey
(enuanes sS0IB 10 SJOSSE 210} Aq PAINSESLL) SBIPAIIOE S JO Jua21ad BAl) UEY) 210W PaIoNpuod uoneziuebio ayl yoiym ybnosys diysisuped e se paxel Ayjus YIEes Joj UoiELLOMU BUIMO|I0) 8U} SPIACIG

( 2€ 8Ul ‘A] UBd ‘066 W04 03 ,S8A, paiemsue uoneziuebio ays i a19idwon) diysiauried e se o|qexe} suoneziuebiQ parejaiun

IA Ved

¥ obeg

ZSO0LVT9-9¢

*ONI

"LOVIL AYYINIWITY

dHL 40 AY¥IDINS ¥O0d ALIIDOS HHL

600¢ (066 W10d) H 3INpayos

N
-1




