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OMB No 1545-0047

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.

- s
Form g g 0
Department of the Treasury
Internal Revenue Service

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check C Name of organization D Employer identification number
welee | SOCIETY FOR SURGERY OF THE ALIMENTARY
change. | TRACT FOUNDATION
E'?ar'r‘\age Doing Business As 31-1731986
reum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ lemn- | 500 CUMMINGS CENTER 4550 978-927-8330
rened City or town, state or country, and ZIP + 4 G _Gross receipts $ 199,391.
fepica- | BEVERLY, MA 01915 H(a) Is this a group return
Pendng I e Name and address of prncipal oficer BARBARA L. BASS, M.D. for affilates? [ves (XIno
SAME AS C ABOVE H(b) Are all affilates included? ] ves [ No
1 Tax-exempt status [X] 501(c)(3) L 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 527 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 [ ] GtherB»

[ L Year of formation: 19 9 9| m State of legal domicile: OH

[Part I Summary

o | 1 Brefly describe the orgamization’s mission or most significant actvites TO BE THE PHILANTHROPIC ARM OF
‘:; THE SOCIETY FOR SURGERY OF THE ALIMENTARY TRACT.
g 2 Check this box P> |:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
81 5 Total number of ndividuals employed in calendar year 2011 (Part V, ine 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 9
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
a1 g|8 Contrbutions and grants (Part VIll, ine 1h) 209,831. 159,420.
&= $ 9 Program service revenue (Part VlII, line 2g) 0. 0.
et 3110 Investment ncome (Part Vill, column (A), ines 3, 4, and 7d) 82 ’ 036. 105 ’ 095.
(7 « 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
R 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 291,867. 264,515,
5‘ 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 128,385. 130,098.
- 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
(_ N, @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
%2/1 g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
;__/1:; I3 b Total fundraising expenses (Part IX, column (D), lne 25) P 0.
f{j‘m 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 84,542. 74,04 4.
%;/) 18 Total expenses Add lines 13-17 (must equal | Part-lX»cqumn (A)rhne 25)3 =y 212,927. 204,142,
¥4 | 19 Revenue less expenses. Subtract line 18 from ine 128 vz » L Tentonr S : 78,940. 60,373.
6§ : s . Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ‘\‘O‘ SUN 56 9017 "L) 2,073,303. 2,009,640.
<3| 21 Total liabilities (Part X, line 26) (o3, SuN & v UL “U‘) 50,000. 50,000.
5\.% 22 Net assets or fund balances Subtract line 21&from_l1r1e_20,_.<.,..._,.m e LY‘ 2,023,303, 1,959,640.

| Part Il [ Signature Block O TN :

Under penalties of perjury, | declare that | ha%ﬁed this retum‘ﬂ‘ﬁm'dmg accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of pr ther than offlcer) 15 based on all information of which preparer has any knowledgg.

/

) LA —— UsD [ 5//¥1 7=
Sign Signature of officer” Date
Here SELWYN M. VICKERS, M.D., TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date chec | [ PTIN

Paid  |RAYMOND L. ANSTISS, JR. [RAYMOND L. ANSTISS, [05/10/12 tmenpops P00142883
Preparer |Frm'sname p ANSTISS & CO., P.C. F|rmsElND 04-2917204
Use Only |Frm'saddressy 1115 WESTFORD STREET

LOWELL, MA 01851 Phoneno. (978) 452-2500
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes L No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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: SOCIETY FOR SURGERY OF THE ALIMENTARY
Form 990 (2011) TRACT FOUNDATION 31-1731986 page2

| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l|

1 Bnefly descnbe the organization's mission

TO BE THE PHILANTHROPIC ARM OF THE SOCIETY FOR SURGERY OF THE
ALIMENTARY TRACT. THE FOUNDATION SUPPORTS THE RESEARCH AND EDUCATION
MISSION OF THE SOCIETY. THE HISTORY OF THE SOCIETY DEMONSTRATES THAT
RESEARCH IS THE BASIS FOR NEW TECHNIQUES, NEW PROCEDURES, AND

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? L Ives [(XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? C]Yes @ No

If "Yes," describe these changes on Schedule O

4  Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 $ 118,198. including grants of $ 118,198. } (Revenue $ )
AWARDS AND GRANTS - FOR YOUNG FACULTY MEMBERS TO ASSIST IN THE
ESTABLISHMENT OF INVESTIGATORS, BASIC OR CLINICAL, IN DIGESTIVE
DISEASES; FOR SPEAKERS PRESENTING AT THE ANNUAL MEETING; AND FOR A
FELLOWSHIP TO PROMOTE INTERACTION AND LEARNING AMONG SSAT MEMBERS
WITHIN THE UNITED STATES OR CANADA.

4b  (Code } (Expenses $ 29,789. ncluding grants of $ 11 ' 900. } (Revenue $ )
RESIDENTS CONFERENCE - THE FOUNDATION HELD A RESIDENTS CONFERENCE AT

WHICH EDUCATIONAL AND SCIENTIFIC INFORMATION IN THE MEDICAL FIELD

RELATING TO ALIMENTARY TRACT SURGERY IS IMPARTED TO THE RESIDENTS

ATTENDING

4c  (Code ) (Expenses $ 769. including grants of $ ) (Revenue $ )

COMMITTEE MEETING EXPENSES - MEETINGS DURING THE YEAR BY VARIOUS

MEMBERS ASSOCIATED WITH OVERSIGHT OF SPECIFIC COMMITTEE CHARGES SUCH AS

REVIEW OF FELLOWSHIP AWARD APPLICATIONS.

4d Other program services (Describe in Schedule O}
(Expenses $ including grants of $ ) (Revenue $ )

de_ Total program service expenses > 148,756.

Form 990 (2011)
132002
02-09-12
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SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (2011) TRACT FOUNDATION 31-1731986 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part i 4 X
§ s the organization a section 501(c){4). 501(c)(5). or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution 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, historic land areas, or historic 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 reparr, or debt negotiation services? /f "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrrendowments? /f “Yes, * complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f *Yes," complete Schedule D,
Part VI 11a X
b Did 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, line 16? I/f "Yes,* complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 19f | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, X!l, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No*® to line 12a, then completing Schedule D, Parts X!, XII, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a? I/f "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,*
complete Schedule G, Part li! 19 X
20a Did the organization operate one or more hospital facilties? /f *Yes, * complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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’ SOCIETY FOR SURGERY OF THE ALIMENTARY
Form 990 (2011} TRACT FOUNDATION 31-1731986 pPage 4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes, ® complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), ine 2? If *Yes," complete Schedule I, Parts | and il 2 | X

23 Did the organization answer "Yes" to Part ViI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /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 period 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" issuer for bonds outstanding at any time duning 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? If “Yes, " complete Schedule L, Part | 25a X

b Is 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 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, * complete Schedule L, Part Il 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 fiing 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, * complete Schedule L, Part IV 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, * complete Schedule M 30 X
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 Il, Ill, IV, and V, line 1 34| X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes, ® complete Schedule R, Part V, line 2 35b 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, ine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income 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, nes 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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: SOCIETY FOR SURGERY OF THE ALIMENTARY
Form 990 (2011) TRACT FOUNDATION 31-1731986 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /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 authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organizatton solicit

any contributions 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part VI, hine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 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 heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the

organizatton 1s hicensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for ndoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f “No, ® provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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SOCIETY FOR SURGERY OF THE ALIMENTARY
Form 990 (2011) TRACT FOUNDATION 31-1731986  Page6

[ Part VI | 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, describe the circumstances, processes, or changes in Schedule O See nstructions

Check If Schedule O contains a response to any question in this Part VI |__X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain n Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 Did any officer, drrector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware durning the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 )

b

[¢)]

|0 s |w

LT R - e

4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13
14 Dd the organization have a written document retention and destruction policy? 14
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 organization 15b X
If "“Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public Inspection indicate how you made these available. Check all that apply. p
Own website [:, Another’s website EK' Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
500 CUMMINGS CENTER, STW 4550, BEVERLY, MA 01915
e Form 990 (2011)
6
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SOCIETY FOR SURGERY OF THE ALIMENTARY
Form 990 (2011) TRACT FOUNDATION 31-1731986  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VI| l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® { st all of the organization's current key employees, if any See instructions for definition of "key employee “

@ List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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, instrtutional trustees, officers, key employees, highest compensated employees;
and former such persons.

IXI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (3] (F)
Name and Title Average | o cfegf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g[8 and related
inSchedule | £ {2 | . | E |34 & organizations
(1) BARBARA L. BASS, M.D.
CHAIR 2.00(|X X 0. 0. 0.
(2) FABRIZIO MICHELASSI, M.D.
SECRETARY 2.00|X X 0. 0. 0.
(3) SELWYN M, VICKERS, M.D.
TREASURER 2.001X X 0. 0. 0.
(4) JOHN C. BOWEN, M.D.
TRUSTEE (5/11) 2.001X 0. 0. 0.
(5) DAVID M, MAHVI, M.D,
TRUSTEE 2.00|X 0. 0. 0.
(6) DAVID W. MCFADDEN, M.D.
TRUSTEE 2.00|X 0. 0. 0.
(7) JEPFREY L. PONSKEY, M.D,
TRUSTEE-AT-LARGE 2.001X 0. 0. 0.
(8) NATHANIEL J. SOPER, M,D,
TRUSTEE-AT-LARGE (5/11) 2.00(X 0. 0. 0.
(9) ROBERT V. STEPHENS, M.D.
TRUSTEE-AT-LARGE 2.001|X 0. 0. 0.
(10) DAVID W, RATTNER, M.D.
TRUSTEE 2.00|X 0. 0. 0.
(11) JOHN G. HUNTER, M,D,
TRUSTEE 2.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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. SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (2011) TRACT FOUNDATION 31-1731986 pPage8
|Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () () (€) (F)
Name and title Average donot cfgfﬁggma none Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(describe g the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
inSchedule [S | 2| |28 g = organizations
1b Sub-total [ 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals {iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, is 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 indvidual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending wrth or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (2011) TRACT FOUNDATION 31-1731986 Ppage9
[ Part VIl | Statement of Revenue
(a) (B) © (D)
Total revenue Related or Unrelated exgt%gguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%’02 1 a Federated campaigns 1a
g é b Membership dues 1b
G ¢ Fundraising events 1c
g«_‘i d Related organizations 1d 50,000.
":; ;E; e Government grants (contributions) 1e
g - f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 109,420.
E% g Noncash contributions included in lines 1a-1f $
L h Total. Add hnes 1a-1f » 159,420.
Business Code|
g | 2o
gg °®
n S c
§3| «
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other simitar amounts) > 39,971. 39,971.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses <65,124.p
¢ Gain or (loss) 65,124.
d Net gain or (loss) > 65,124. 65,124.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions. » 264,515. 0. 0.l 105,095.
?;‘1!?2635-312 Form 990 (2011)
9
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Form 990 (2011)

SOCIETY FOR SURGERY OF THE ALIMENTARY

TRACT FOUNDATION

31-1731986 page10

[ 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)

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total exgenses Progra(n?)serwce Managércn)ent and Fund(g\)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 130,0098. 130,098.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions gnciude
section 40 1(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 22,485. 22,485.
b Legal
¢ Accounting 11,236. 11,236.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 12,173. 12,173.
g Other
12 Advertising and promotion
13 Office expenses 2, 166. 2,166.
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,889. 17,889.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 620. 620.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If Iine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a ADMINISTRATIVE SERVICES 6,541. 6,541.
b FILING FEES 165. 165.
c
d
e All other expenses 769. 769.
25 Total functional expenses. Add lines 1 through 24e 204,142, 148,756. 55,386. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation,
Check here C 1 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (2011) TRACT FOUNDATION 31-1731986 page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 69,594, 4 76,960,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,370.] 4 150.
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventores 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 securities 1,996,339 11 1,932,530.
12 Investments - other securities 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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 ’ 073 ,303.] 16 2 y 009 y 640.
17  Accounts payable and accrued expenses 17
18  Grants payable 50,000.] 18 50,000.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part Il
- 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 habiltties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 50,000.] 26 50,000,
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,452,015- 27 1,414,513-
.;‘_3 28 Temporarly restricted net assets 571,288.{ 28 545,127.
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> (T and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,023,303, a3 1,959,640.
34  Total habilties and net assets/fund batances 2,073,303.] 34 2,009,640,
Form 990 (2011)
132011 01-23-12
11
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SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (2011) TRACT FOUNDATION 31-1731986 pagei12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 264,515.
2 Total expenses (must equal Part X, column (A), line 25) 2 204,142.
3 Revenue less expenses Subtract line 2 from line 1 3 60,373.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 2,023,3 03.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <124,036.>
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)} | 6 1,959,640.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ]
Yes | No
1 Accounting method used to prepare the Form 890 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ine 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 independent 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 issued on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

TRACT FOUNDATION

SOCIETY FOR SURGERY OF THE ALIMENTARY

Employer identification number

31-1731986

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

b ON =

city, and state

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
Q A school described in section 170(b){ 1)}{A)(ii). (Attach Schedule E )
L] a hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

0 o0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrbed in section 170{(b}(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)}{(A)(vi). (Complete Part II.)
A community trust described in section 170{b){1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
"

b [

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509({a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aEl Type | b

e[X]

Type Il

c D Type lll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d__] Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type |l, or Type HI
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

ol

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (n) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of (iv) s the organization (v) Did you notify the [  (vi)Is the (vii) Amount of

organization

organization
(described on lines 1-9
above or IRC section

n col. (i) hsted in your
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

support

(see instructions)) Yes No Yes No Yes No
SOCIETY FOR
SURGERY OF T{36-6147052501(C)(6) X X X 0.
Total 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 980 or 990-EZ) 2011 Page 2

] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2008 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activittes, whether or not the
business is regularly carned on
10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported orgamization » D

b 33 1/3% support test - 2010. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > |___.]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part [i. If the orgamization fails to
qualify under the tests hsted below, please complete Part 1 }
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subictine 7¢ frgm ing 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

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

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add tnes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > ':'
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
fﬂ?;?,';{":;‘é:,{:’;%lﬁif‘i;”y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOCIETY FOR SURGERY OF THE ALIMENTARY Employer identification number
TRACT FOUNDATION 31-1731986

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No
[Part 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 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

A b ON =

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 histonc structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 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 is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D 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 P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? Cdves [no
9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

I 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part Viil, ine 1 » 3

(ii) Assets included in Form 990, Part X » $

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
012812
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- SOCIETY FOR SURGERY OF THE ALIMENTARY
Schedule D (Form 990) 2011 TRACT FOUNDATION 31-1731986 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a !:] Public exhibition d ‘:] Loan or exchange programs
b :] Scholarly research e |:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgamzation's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive 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 E] No

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year ie

Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 217 l:' Yes |:| 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

- 0 Qo

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment p %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ri) related organizations 3a(ii)
b If "Yes" to 3a(u), 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 |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basts (other) depreciation

o a 0T

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 0.
Schedule D (Form 990) 2011
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SOCIETY FOR SURGERY OF THE

Schedule D (Form 990) 2011 TRACT FOUNDATION

ALIMENTARY

31-1731986 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

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

A

__B

©)

()]

(E)

)

Q)

(H)

U]

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

[Part Vlilj Investments - Program Related. See Form 990, Part X, Ine 13

(a) Description of investment type

(b) Book value

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

()

@

3

(4)

()

(6)

0]

(8)

9)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

[Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X T Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2

)]

4

)

(]

]

(8)

)]

(19)

1)

2. FIN 48 (ASC 740)

Total. (olumn (b) must equal Form 990, Pa X, col (B) Iine 25) >

OrganiZanon s Tapity 107 Ureerain [ax posmons unoer

3
01-23-12
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: SOCIETY FOR SURGERY OF THE ALIMENTARY
Schedule D (Form 990) 2011 TRACT FOUNDATION 31-1731986 Ppage4

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract ine 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 Prior penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With jith Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add ines 3 and 4c¢. (This must equal Form 990 Part I, ine 12) 5
[T’art 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 ine 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XIV) ab
¢ 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 II, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part

X, line 2, Part XI, ine 8; Part XlI, lines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: UNCERTAIN TAX POSITIONS - ASC 740-10, "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 THE SOCIETY'S

INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS EXEMPT PURPOSE,
Schedule D (Form 990) 2011

132054
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. SOCIETY FOR SURGERY OF THE ALIMENTARY
Schedule D (Form 990) 2011 TRACT FOUNDATION 31-1731986 pages
] ?aﬂ XW| Supplemental Information (continueqd)

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) 2011
132055
01-23-12
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. SOCIETY FOR SURGERY OF THE ALIMENTARY
Schedule | (Form 990} 2011 TRACT FOUNDATION 31-1731986 page?2
[Part IV]| Supplemental Information

ENVIRONMENTS WITH GASTROINTESTINAL SURGEONS IN ACADEMIC PRACTICE IN OTHER

COUNTRIES.

Schedule | (Form 990) 2011
132291 05-01-11
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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 organization SOCIETY FOR SURGERY OF THE ALIMENTARY Employer identification number
TRACT FOUNDATION 31-1731986

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ULTIMATELY IMPROVED PATIENT CARE. EDUCATION SUPPORTS THE RESEARCH

COMPONENT BY ASSURING THAT THESE NEW DEVELOPMENTS IN SURGERY RAPIDLY

BECOME PART OF EVERYDAY PRACTICE FOR OUR SURGEONS.

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

RESEARCH INSTITUE (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 9350, PART VI, SECTION B, LINE 11: 990 IS REVIEWED BY THE

ADMINISTRATIVE STAFF OF THE MANAGEMENT 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 390 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: FORM 990, GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

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

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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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization SOCIETY FOR SURGERY OF THE ALIMENTARY Employer identification number
TRACT FOUNDATION 31-1731986

MANAGEMENT COMPANY (PRRI).

FORM 930, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -124,036.

012302 Schedule O (Form 990 or 990-EZ) (2011)

30
20560510 803373 SsSA1986 2011.03050 SOCIETY FOR SURGERY OF THE SSA19861



ZL-€2-10
T¢ YH
1 102 (066 wiod) Y 3Npayos 066 WI04 JOj SUOIIINASU] Y] 93S ‘320N DY UOONPaY yomiaded 104
X (9)(D)109 HUVYMYTEd SNOTILVDITENd ALVNIWISSIA ST6T0 VYW 'ATd4IAZE '0SSP
NY SEONIWIANO]Y ALINS 'UAINID SONIWWAD 00S Nmmo:éwlwm =
TYOIQAR IDNANOD O LOVHEL XY¥VINIWITY HHL 40 X¥ADUNS ¥OJ XIFIDOS
ON | S°eA {(€)2) 105
Lhue Amua uol}08s ) sniels uoIi}oas (Aiunos ubieloy uoneziuebio pajeal jo
P3|jo.ju02 Buiiouod 1908.IC) Aeys onqnd apon 1dwax3y 10 23e3s) apoiwop eba Aunnoe Aewnd NI3 pue ‘ssaippe ‘aweN
(EL)alz} g uonoes
) ) @) ) (o) (a) (e)

( Jeak xe} ayy buunp suoneziuebio

jdwaxa-xe) pejejel oW Jo SUO PeY ) 8snesaq pE aul| ‘Al Ued ‘066 W04 0} SO, Palamsue uoneziuebio ay) p aeidwo)) suoneziuebip ydweax3-xe] psie|ay Jo uonesyiuap] R
Amnua {(Anunoo ubiaso} Amus papaebaisip jo
Bunjosuoo 10811Q s)osse Jeak-jo-pug| ewoou jero} 10 9)B)S) a)IoIwop [eba Auanoe Arewind NI3 pue ‘ssaippe ‘sweN
Y (@) ) (o) (a) (e)
(€€ aunl ‘A LiEd ‘066 WI0OH O} ,S8A, Pajamsue uoneziuebio ays yi s1sjdwon) seniug papebalsiq jo uonesynuap] | Led

986TELT-TE

Jaquinu uonesyuaP! Jako|dwg

AMVINHHITVY JAHL J0 AddNIAS ¥0d ALIIDOS

NO

ILVANNOd LOVYL
uoneziuebio sy} jo awepN

uondedsu| ‘suonongsul ejeledss 99S ‘066 w04 0} yoeny o rzmmum_nww “.:w%ﬂw_ Lﬂwﬁ
oHand o} uedo ‘1€ 10 ‘O¢ ‘GE ‘bE ‘SE dul| ‘Al Hed ‘066 WwJod 0} ,SAA, paisamsue uoneziuebiio ayy yi sjoidwo) (066 W104)
zoo.“.v_.wm o mn__.._w._wctmn_ pajeja4un pue m:O_u.mN_r_mm._O pole|ay H 3INAIHOS




1102 (066 Ww.iod) Y 8INPayas

Zt

21-€2-10 2o1zel

sjesse (1snny 10 e
diysiaumo Jeak-jo0-pus awodul ‘dioo g ‘di02 D) Apua 10 ojeIS) uoneziuebio paje|ss jo
abejusoiad jo areys |10} JO aJeys Ayua jJo adA] | Bumosuoo yoang | eronuop ebay Ayianoe Aewnd NI3 pue 'ssaippe ‘aweN
{w) (6) 1] (e} (p) (0) (@) {e)
( JeaA xey ay) Buunp 1snJ} Jo uonelodiod e se pajeal) suoneziuebio
paje|as 810w JO BUO PBY N 8SNEJ8( PE 8UI| ‘Al HEd ‘066 W04 01 ,SBA, Palamsue uoneziuebio ayy ji a19|dwo)) ysna) Jo uonesodio) e se ajqexe] suoieziueb.iQ pajejay Jo uonesynuap| Al ved

ON[S2A (5901 wiod) |-y

Leued| @INPSYIS JO 02
dIysIBUMO {suiseuew| XOQ Ul JUNOWE
abejuadiad|io ewusnl  1GN-A @POD

1)

) 0

ON | SeA

L SUONEDO||E 6)F]
-uoiuodoudsiq

sjasse
Jeak-jo-pus
Jo aieys

{u)

(6)

awooul
[e10} Jo 8By

]

(p1G-21G suoIjoas
19pun xe) WOy papnjoxa
‘paje|asun ‘paje|al)
JUI0dUI JuRUIWOP3Ig

(@)

Anus

(p)

6uljjosuoo 18.11Qg

(Anunod
ub19.04
Jo ele1s)
ojI2IWOp
eban

()

Auanoe Aewugd

(@

uoneziuebio parejal jo
NI3 pue 'ssaippe ‘aweN

(e)

peie|al 810W IO 8UO PBY Ji 9SNBI 1S BUI| ‘Al Ued ‘066 W04 01 ,SBA, Palemsue uoneziuebio ayy ji 919|dwo)) diysiauped e se sjgexe] suoneziuebip) paje|ay Jo UONEIIUaP]

( Jeak xe) ayj buunp diysiauped e se pajeas; suoneziuebio

i ved

¢+ 2 abey

986TELT-TE

NOILVANNOd LOVYUL

AYVINIWITIY JHL 40 A¥EININS W04 XLAIDOS

L1L0Z (066 W0} o 8INpayds



1LL0Z (066 Wwiod) H 3INpayds £¢ 21-€2-10 £912EL
(9)

{s)

2]

{€)

@)

HSYJ* 000 ‘06 ) LOVYL V)

AIVINIHWITIV dHL 40 XJIRANS ¥0d ALIAIDOS HHL
PBAJOAUI JUNOWE (+e) adAy
Buluiwnslap jo poyeiy P3A[OAUI JUNOWY uonoesuel| uoneziuebio 810 Jo swepN
{p) (0) (a) {e)

SpJoysaiyy uonoesues) pue sdiysuoije|a) PaiaAod BuIpnjdul ‘aul| SIL} 839|dWOD }SM OYM UO UOIELLIOJUI JO} SUDNONIISUI 8y} 89S ,'SBA, S 9A0GE 8y JO Aue 0} JamSUB 8l )| ¢

X I {s)uoneziuebio pajejas wouy Auadoid Jo yses jo Jajsuery syl 4
b (s)uoneziuebio paje|as o3 Auadoud Jo yseo Jo Jajsuen oy b
X I
X dy sasuadxa Joj (s)uoneziuebio pajejas Aq pred juswesinquiey d
X o} sasuadxa 1o} (s)uoneziuebio pajeja. 0} pied Juswiasinquisy o
X u} (s)uoneziuebio pajejas yum saakojdwsa pred jo Buueyg u
X wy (sjuoneziuebio pajejas yum s1assE 19410 JO 'sisi| Buljew ‘Juswdinba ‘saniioe} jo bueys w
X T (s)uoneziuebio pajejas Aq suonendios Suisieipuny Jo diysiaquiaw IO SIIIAISS JO SOUBWIOMAY |
X T (sjuoneziuebio pajeja. Joy suoieudos Buisieipuny Jo diysiaquisw 10 SBIIAISS JO BoUBLLIONSd
X T (s)uoineziuebio pajejas woJy S19SSE JaYlo Jo ‘uawdinbe ‘sanpioey jo eses |
X T (s)uoireziuebio pajejas 0} s18SSE JAYJ0 JO ‘Jusudinbae ‘salyjioe) jo ases] |
X Ut (s)uonreziueBio pajejas yum syasse jo abueyoxg y
X (] (s)uoneziuebio paje|as wioly syesse Jo aseysind B
X T (sjuoneziuebio pajejal 0] S)OsSE JO ARS
X o} (s)uoneziuebio peiejas Aq seajuesen ueoj Jo sueo @
X Pt (s)uoneziuebio paje|al 1oy Jo 0} saajuesend ueo| 10 sueo| p
X | o (s)uoneziuebio pajejas woiy uoNgLIUOD [ended Jo ‘Juelb ‘Yo 2
X qar (s)uoneziuebuo pajejal 0} uonnguiuod feuded 1o ‘yueld ‘Yo q
X el Apjua pajj02ju0d B wolj Jual (A1) Jo seielos (in) ssunuue () ysassiul (1) jo idiesey €
¢AFIl SUEd Ul pa1si| suoneziuebio pale|al a10u 10 3Uo yum suonoesuel) Buimojjo) auy jo Aue ui sbebus uoneziuebio ay) pip ‘1eah xey ay) Buung |
ON [ seA *9|NPayds SIYY JO Al 10 ‘Ij] ‘|l SUE W paysi s1 Ayus Aue Ji | aur 818|dwo)) ‘8I0N
(9€ 10 ‘BGE 'S 'PE BUN ‘A) Led ‘066 W0 0} ,SOA, Paiamsue uoneziuebio sy; i 918dwo)) suoneziuebiQ pajelal YIM suonsesues] A ued
€sbed  9g8GTELT-TE NOILVYANNOA LOVYI ‘+oe (066 Wiod) o einpayos

AUVINIWIIVY HHL J0 A¥EDUNS ¥04 ALAIDOS




ci-£2-t0
ﬂ m voLeel

1102 (066 w40d) H 8INpayds
ON[S9Al (cgpy u:%bo ON|S°A s1osse awooul ON[seA fxwﬂ_w__uﬂ%_ﬂ Japun| (Anunoo
diysiaumo | gRumd om.w_%ﬂ_uz%_ ﬁ,__swu% uun%%__la_ 12ak-j0-pua [e30} RN eI pawan | uBieio) 10 jess) Amnus jo
abejuassad|io jemues]  |gN-A 89P0y | -1ododsig Jo aleys J0 ateys oa__w_w_a:a aWOoUI Jueuiwopald | 8onwop |eben Apanoe Alewiid NI3 pue ‘ssaippe ‘aweN
)] n ()] (u) (B) 0] (a) (13} (9) (a) (e)

sdiysseuped juswisaaul uieped 10§ uotsn|oxa Buipiebal suononnsul eeg uoneziueblo pajelel B JoU Sem jeyy
(anusnai ss04b Jo syasse (101 AQ painseeww) SaiyAIoe S JO Jusdiad Al UBY) 210W Pajonpuod uoneziuebio syl ysiym ybnoays diysisuped e se paxe) ANjua Yoes 10) uonew.oiul Buimo|jo) 8y} apIaold

(*2€ dulj ‘Al UBd ‘066 WIo4 01 ,SBA, Paiamsur uoieziuebio ayy §t aajdwon) diysiauped e se ajgexe] suoneziuebi pajejaiun A Hed

vobed  98ETELT-TE NOILVANNOA LOVHL 402 (066 Wiod)y einpauos
AIVINIRITTY dJHL J0 A¥IADUNS ¥0d ALIIDOS




. SOCIETY FOR SURGERY OF THE ALIMENTARY
Schedule R (Form 990) 2011 TRACT FOUNDATION 31-1731986 pages

| Part VIl | Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box » @

® [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 unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (o_f/g) . 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 990-T), or an addrtional (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 Return 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 Chanties & Nonprofits

[Part] | 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 (E!IN} or
print SOCIETY FOR SURGERY OF THE ALIMENTARY
o by the TRACT FQOUNDATION X] 31-1731986
due date for | Number, street, and room or suite no. If a P O box, see instructions Social securnty number (SSN}
fingyowr | 500 CUMMINGS CENTER, NO. 4550
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
BEVERLY, MA 01915

Enter the Return code for the return that this application i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code tlisFor Code
Form 980 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 11
Form 990-T (trust other than above) 06 Form 8870 12
PRRI
® The books are nthe careof p 500 CUMMINGS CENTER, STW 4550 - BEVERLY, MA 01915
Telephone No p 978-927-8330 FAX No p
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s 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 P 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 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for:
» [X] catendar year 2011 or
| 4 T tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initiat return [:I Final return
Change in accounting period

3a |[f this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application 1s 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 credit 3b| 8 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. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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