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) Short Form OMB No 1545-1150
’ Return of Organization Exempt From Income Tax
y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990- EZ > &except black lung benefit frust or private foundatmn; 20 1 1
Sponsoring organizations of dohor advised funds organizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bX13) must file Form 990 All other organizations with gross receipts less than $200,000 and total open to Public
Interal Revenue Service P The organization maﬁésvle éht%gsgoétgﬁya%ﬁﬁ}g Feturh To satishy siate, reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B gggﬁgag,e C Name of organization D Employer identification number
(X adaress change] MASSACHUSETTS CHAPTER OF THE AMERICAN
[ Inamecnange | COLLEGE OF SURGEONS 04-2383339
[j,nma, return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
DTermlna!ad 500 CUWINGS CENTER 4550 978_927_8330
Amended return | Oty OF town, state or country, and ZIP + 4 F Group Exemption
[ Jsopicstongensng] BEVERLY, MA 01915 Number B>
G Accounting Method:  |XJ Cash || Accrual  Other (specify) B> H Check B> X Iif the organization is not
| Website: p» WWW.MASSCHAPTERFACS.ORG required to attach Schedule B
J Tax-exempt status (Check only one) — L] 501(c)(3) 501(c) ( 6 )<d(insertno.) [ | 4947(a)(1) or L_|527 (Form 990, 990-EZ, or 990-PF).
K

Check p LI itthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 » $ 112,883.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | [(X]
1 Contributions, gifts, grants, and similar amounts received 1 24 ,244.
2 Program service revenue including government fees and contracts 2 27,725.
3 Membership dues and assessments 3 60,450.
4 Investment income SEE SCHEDULE O 4 464.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributtons
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 72) 7c
8 Other revenue (describe in Schedule Q) 8
9 Total fevenue rAGEIIES A 23 sSerbs7o-and B » [ 9 112,883.
10 Grantand sinfilar'amoufis paid {fist it Schedfle 0) SEE SCHEDULE O 10 2,000.
11 Beneftsaid to or for members | fr 11
@ (12 Salan s;','_lbfher compensatich, ang ?ﬁployeﬁé}bﬁeneflts 12
g 13 Profesélb'rial fees and other payments to ndependent contractors 13 49,325.
S |14 Occuwancy,'re'l 1, utiities; and mall,nter}aP 6 ! 14
W [1s  Prnting-publitdidnspostage, and shipping ) 15 2,504.
16 Other expenses (describe n Schedule 0) SEE SCHEDULE O 18 50,980.
17 Total expenses. Add lines 10 through 16 > | 17 104,8009.
o |18 Excess or (deficit) for the year (Subtract hne 17 from hne 9) 18 8,074.
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 139,520.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 700.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 148,294.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
132171
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MASSACHUSETTS CHAPTER OF THE AMERICAN

Form990-€2(2011)  COLLEGE OF SURGEONS 04-2383339  Page?
Eart Ii] Balance Sheets. (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part || (]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 139,520.]|22 148,294.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 139,520.]25 148,294.
26  Total liabilities (describe in Schedule 0) 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 139,520.{27 148,294.

| Part il | Statement of Program Service Accomplishments (see the instructions for Part Ill.)

Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X] g%ﬁ‘(‘g)'zg‘)’ ;?121856811'?0[])( 4
What 1s the organization's primary exempt purpose? SEE  SCHEDULE O organizations and section
escribe the organization's program service accomplishments for each of its three largest program services, as measure: expenses In aclear and concise 4947 a 1 trUStS; Opuonal
rcr:a.nn:. dt:scnbg:the tserwce'::s pgrowded the numbe?lo{r;:arsc::ns‘r benef::edf, tan:ihc:thc;r r?ele\:ar:\t gformatlon I'or' each proga?nbhytle ? I l ‘ for Ot(he)'gs'))
28 COMMITTEES - MONITORS NEW DEVELOPMENTS IN AREAS RELATING
TO SURGICAL PROCEDURES.
(Grants $ ) If this amount includes foreign grants, check here » [__1]28a 13,806.
29 ANNUAL MEETING - ALLOWS MEMBERS TO ATTEND SEMINARS WHICH
UPDATE MEMBERS ON SURGICAL PROCEDURES AND NEW
DEVELOPMENTS.
{Grants $ ) If this amount includes foreign grants, check here » L_J|29a 26,553.
30 GRANTS - GRANTS ARE AWARDED TO INDIVIDUALS OR
ORGANIZATIONS TO PURSUE ACADEMIC RESEARCH IN SURGICAL
PROCEDURES.
(Grants $ 2,000. ) If this amount includes foreign grants, check here » [_1|304 2,000.
31 Other program services (describe in Schedule Q)
(Grants $ ) If this amount includes foreign grants, check here » |:| 31a
32 Total yrogram service expenses (add lines 28a through 31a) » 32| 42 ,359.
List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part |V [(X]
(b) Title and average hours |  (C) Reportable | (d) Health benefits. |  (e) Estimated
(a) Name and address per week devoted to compensation (Foms e e a2 | amount of other
position (it not paid, enter -0-) | PIans. and defemed | compensation
MARC S. RUBIN, M.D., 500 CUMMINGS PRESIDENT
CENTER, SUITE 4550, BEVERLY, MA 2.00 0. 0. 0.
TERRY L. BUCHMILLER, M.D., 500 RES-ELECT
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
RICHARD B. WAIT, M.D., PHD, 500 SECRETARY
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
RICHARD S. SWANSON, M.D., 500 TREASURER
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
DESMOND H. BIRKETT, M.D., 500 PAST-PRES
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
MICHAEL T. JAKLITSCH, M.D., 500 GOVERNOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
DAVID MCANENY, M.D., 500 CUMMINGS GOVERNOR
CENTER, SUITE 4550, BEVERLY, MA 2.00 0. 0. 0.
MICHAEL J. ZINNER, M.D., FACS, 500 REGENT
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
TIMOTHY C. COUNIHAN, M.D., 500 COUNCILOR
CUMMINGS CENTER,  SUITE 4550, 2.00 0. 0. 0.
PETER S. HOPEWOOD, M.D., 500 COUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
STEPHEN H. JOHNSON, M.D., 500 COUNCILOR (10[/11)
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
WILLIAM V. KASTRINAKIS, M.D., 500 COUNCILOR (10[/11)
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.

13172
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MASSACHUSETTS CHAPTER OF THE AMERICAN
Form 990-EZ (2011) COLLEGE OF SURGEONS 04-2383339 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question inthisPart V. [X]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
activity n Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organizatton have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 35a X
b If*Yes," to hne 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O asb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part il 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee of were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
It "Yes,* complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under:
section 4911 p» N/A - section 4912 P N/A - section 4955 P N/A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2°
If "Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A '
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the .
organization > N/A ’
e All organizations. At any time during the tax year, was the organtzation a party to a prohibited tax shelter
transaction? if “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The organization's books are in care of p» PRRTI Telephone no.p» 978-927-8330
Locatedat p» 500 CUMMINGS CENTER, SUITE 4550, BEVERLY, MA ZP+4 p 01915
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ]
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 | N/A

E R R

o

o

Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of ]
Form 990-EZ 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead )

of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If"Yes™to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)

>
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MASSACHUSETTS CHAPTER OF THE AMERICAN
Form 990°EZ (2011) COLLEGE OF SURGEONS 04-2383339 Page 4
Yes| No
46‘ Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? i
If *Yes,” complete Schedule C, Part | 46 X

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section 501(c)(3)

organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election n effect during the tax year? If "Yes,” complete Sch. C, Part I | 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average hours | (¢) Reportabte | (d) Health benefits, | () Estimated
paid more than $100,000 per week devoted to | oieenearon forms employes panent | @mount of other
position plans, and deferred | compensation
N/A compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c¢) Compensation

d Total number of other independent contractors each recewing over $100,000 »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charltable trusts must attach a completed Schedule A » D Yes l:] No

Declaratron ol preparer (other than %rcz) |s baped 4 aII mf?atlon of whlch preparer has any knowledge ' ‘ )
ignature of officer

Sign
Here
} RICHARD S. SWANSON, M.D., TREASURER

lype or prlnf name and title

Print/Type preparer's name Preparer's signature Date Check ] T |PTIN

Paid RAYMOND L. ANSTISS, RAYMOND L. ANSTISS|, self- employed
Preparer JR. JR. 05/21/12 P00142883

Use Only |Frm'sname p ANSTISS & CO., P.C. Frm'sEN » 04-2917204

Frm'saddress » 1115 WESTFORD STREET Phoneno. (978) 452-2500
LOWELL, MA 01851

May the IRS discuss this return with the preparer shown above? See instructions » [XIves [_INo

Form 990-EZ (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

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

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organlza'uon MASSACHUSETTS CHAPTER OF THE AMERICAN Emp|°yer identification number
COLLEGE OF SURGEONS 04-2383339

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 464.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: RESEARCH DAY

GRANTEE NAME: NEW ENGLAND SURGICAL SOCIETY

GRANTEE ADDRESS: 500 CUMMINGS CENTER, SUITE 4550 BEVERLY, MA 01915

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: RESIDENT RESEARCH AWARD

DATE OF GIFT: 12/31/11

AMOUNT GIVEN: 1,500.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ANNUAL MEE&ING 26,553.
COUNCIL, OFFICERS, & COMMITTEES 13,806.
OTHER ADMINISTRATIVE EXPENSE 3,636.
MEMBERSHIP CAMPAIGN 6,894.
ACS CHAPTER ADVOCACY 91.
TOTAL TO FORM 990-EZ, LINE 16 50,980.
I1.3l-zlz:f\;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
01-23-12
5
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6iis'ﬂ°|”

(F9rm 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. [o] to Public
P s P> Attach to Form 990 or 990-EZ. Ing::c?ior:‘
Name of the organization MASSACHUSETTS CHAPTER OF THE AMERICAN Employer identification number
COLLEGE OF SURGEONS 04-2383339

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN/LOSS ON INVESMENT 700.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ELEVATE THE STANDARDS

OF SURGERY, ESTABLISH A STANDARD OF COMPETENCY AND OF CHARACTER FOR

PRACTITIONERS OF SURGERY, TO PROVIDE A METHOD OF GRANTING FELLOWSHIP IN

THE ORGANIZATION, AND TO EDUCATE THE PUBLIC AND THE PROFESSION TO

UNDERSTAND THAT THE PRACTICE OF SURGERY CALLS FOR SPECIAL TRAINING AND

THAT THE SURGEON ELECTED TO THE FELLOWSHIP IN THIS COLLEGE HAS HAD SUCH

TRAINING AND IS PROPERLY QUALIFIED TO PROVIDE SURGERY. ‘

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedulé O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

COLLEGE OF SURGEONS

MASSACHUSETTS CHAPTER OF THE AMERICAN

04-2383339

Employer identification number

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

(b} Title amlj( ;:jveratgeEj t:ours (g) Re;:orta(!;la (1)():5?11?':)?‘3135. (e) Estt"?atfhd
er week devoted to compensation (Forms | -or (O NS e | amount of other
(&) Name and adess g position AN D'TE,!T,%Z?. iﬁfﬁ;’f:d compensation
EDWARD M. KWASNIK, M.D., 500 COUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
ANNE C. LARKIN, M.D., 500 CUMMINGS COUNCILOR
CENTER, SUITE 4550, BEVERLY, MA 2.00 0. 0. 0.
JOHN B. LAZOR, M.D., 500 CUMMINGS COUNCILOR
CENTER, SUITE 4550, BEVERLY, MA 2.00 0. 0. 0.
KEVIN P. MORIARTY, M.D., FACS, 500 ICOUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
DIMITRY NEPOMNAYSHY, M.D., 500 ICOUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
SELWYN O. ROGERS, JR., M.D., 500 COUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
JENNIFER E. ROSEN, M.D., FACS, 500 COUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
GEORGE C. VELMAHOS, M.D., 500 COUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
HASAN B. ALAM, M.D., 500 CUMMINGS EX-OFFICIO
CENTER, SUITE 4550, BEVERLY, MA 2.00 0. 0. 0.
CHRISTOPHER G. BOYD, M.D., 500 COUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
MARGARET M. DUGGAN, M.D., 500 COUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.
ALI TAVAKKOLIZADEH, M.D., FACS, 500 |COUNCILOR
CUMMINGS CENTER, SUITE 4550, 2.00 0. 0. 0.

09100521 803373 ACS3339
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  You have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-fje) . You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EiN) or
print MASSACHUSETTS CHAPTER OF THE AMERICAN
rouyme | COLLEGE OF SURGEONS 04-2383339
due datefor | Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
umgyor | 500 CUMMINGS CENTER, NO. 4550
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
BEVERLY, MA 01915

Enter the Return code for the retum that this application s for (file a separate application for each return) m

Application Return j Application Return

Is For Code | Is For Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 1

Form 990-T (trust other than above) 06 Form 8870 12

PRRI

® The books are in the care of pp 500 CUMMINGS CENTER, SUITE 4550 - BEVERLY, MA 01915
Telephone No > 978-927-8330 FAXNo P

® [f the organization does not have an office or place of business in the United States, check this box > I:l

® f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box | 2 D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 3990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above The extension
1s for the organization's retum for:
> (X] calendar year 2011 o
| 2 tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason® E] Initial retumn |:] Final retum
Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| 8§ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System} See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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