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) 990
Form
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as 1t may be made public.

OMB No 1545-0047

2013

Open to Public .
Inspection

A For the 2013 calendar year, or tax year beginning and

P> Information about Form 990 and its instructions is at www irs goy/formagn

ending

B Check if C Name of organization D Employer identification number
weteadle | SOCIETY FOR SURGERY OF THE ALIMENTARY
e | TRACT FOUNDATION
Eri%:ée Doing Business As 31-1731986

return

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

Room/suite | E Telephone number

Torcun- 500 CUMMINGS CENTER 4550 978-927-8330
Renanded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,446,306.
[Jygere-| BEVERLY, MA 01915 H(a) Is this a group return
pending F Name and address of principal officer BARBARA L. BASS, M.D. for subordinates? DYes No
SAME AS C ABOVE H(b) Ase all subordinates |ncludad?|:l Yes E] No
| Tax-exempt status: X1 501(c)(3) [ ] 501(c) ( )y (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: Corporaton | __ | Trust || Association [__| Otherp»

| L Year of formation: 199 9] m State of legal domicile: OH

[Part 1] Summary

o| 1 Briefly descnbe the organization's mission or most significant actvites 1O BE THE PHILANTHROPIC ARM OF
% THE SOCIETY FOR SURGERY OF THE ALIMENTARY TRACT.
g 2 Check this box P> |:l if the organization discontinued tts operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
$1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
= g 6 Total number of volunteers (estimate If necessary) 6 10
(‘E’, E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
on b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
e Prior Year Current Year
— o | 8 Contrbutions and grants (Part VIIl, line 1h) 111,997. 115,271.
2 E 9 Program service revenue (Part VIl line 2g) 0. 0.
E 10 Investment ncome (Part VIil, column (A), ines 3, 4, and 7d) 55,743. 194,372.
] 11 Other revenue (Part Vill, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
Lt .
=z 12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), ine 12) 167,740. 309,643,
% 13 Grants and similar amounts paid (Ear:;lx,-cpll.ﬁ:ﬁ,?(gf‘hnes 1-3) 145,178. 125,582.
S 14 Benefits paid to or for memt‘wers (Part1X colamn (A},.ine-4yy ¢ 3 0. 0.
({9} o 15 Salares, other compensatlo?, er\n‘ﬁlEyee benefits (Part‘IZ(, colifrjn (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees‘ (I:.g‘rt 1X, col‘umn(ﬁq, Ilﬁaﬂte) \ Lf)‘ i 0. 0.
2 b Total fundraising expenses (Rart IX, cohmn D), ine 25) )% 0. g .5 .. w0y W .4
W 17 Other expenses (Part IX, colufnn (A), Iines-11 a=‘1‘1'<'i,"‘1’1'{72’4‘;)—l 62,971. 66,652,
18 Total expenses. Add lines 13-17 (mus;t:e@e‘:l\Pgtm,tcoILmn'(A), line 25) 208,149. 192,234.
19 Revenue less expenses Subt RSB from line 12 -40,4009. 117,4009.
\5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,133,6089. 2,355,608.
<3| 21 Total labilties (Part X, lne 26) 50,000. 50,000.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,083,6009. 2,305,608.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedule:
true, correct, and co

s and statements, and to the best of my knowledge and belef, it is

1. Declaratlpt{ of p(e}arer ‘dﬁer thad gffker) 1s based on all information of which preparer has any knowledge.

T VCTTAN L

Sign Signature of officer Date
2!

Here MARK P. CALLERY M.D., TREASURER 7

Type or print name and title

Print/Type preparer's name Preparer's signature Date chex ||| PVIN
Paid RAYMOND L. ANSTISS, JR. RAYMOND L. ANSTISS, [04/29/14 Se.,,em,,.om 00142883
Preparer | Firm's name _p ANSTISS & CO., P.C. Firm'sEINp 04-2917204
Use Only {Frm'saddressp 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno.(978) 452-2500

May the IRS discuss this return with the preparer shown above? (see instructions) [X]ves [_INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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. SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (2(413) TRACT FOUNDATION 31-1731986 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il} (X]

1 Briefly descrnibe 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 signiftcant program services dunng the year which were not histed on

the prior Form 990 or 990-EZ? [ Jves (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? DYes @ No

If "Yes," describe these changes on Schedule O.

4  Descnbe 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 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 $ 116,938. ncluding grants of $ 116 ,9557. ) (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; FOR
FELLOWSHIPS TO PROMOTE INTERACTION AND LEARNING EITHER AMONG SSAT
MEMBERS WITHIN THE UNITED STATES OR CANADA, OR IN SURGICAL UNITS
OVERSEAS; AND FOR OUTSTANDING SURGICAL EDUCATORS/MENTORS AND CLINICAL
SURGEONS.

4b (Code ) (Expenses $ 20,378, including grants of $ 9,025. } (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 $ 1,134. ncluding grants of $ ) (Revenue $ )

COMMITTEE MEETING EXPENSES - MEETINGS DURING THE YEAR BY VARIOQUS
MEMBERS ASSOCIATED WITH OVERSIGHT OF SPECIFIC COMMITTEE CHARGES SUCH AS
REVIEW OF FELLOWSHIP AWARD APPLICATIONS.

4d Other program services (Describe in Schedule O.)
@xpenses $ including grants of $ ) (Revenua $ )
4e _Total program service expenses p» 138,450.

Form 990 (2013)
332002
10-29-13
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) SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 980 (2043) TRACT FOUNDATION 31-1731986  Page3
[Part V] Checklist of Required Schedules
Yes | No
1 Is the organization described 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 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposttion 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 activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is 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 X
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 distnbution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part Il 7 X
8 Dd the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIli, IX, or X oF <
as apphcable. %: & . J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, * complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of #ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f °Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xi! 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! and XlI 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? If "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 other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, * complete Schedule F, Parts il 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), lines 6 and 11e? /f "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 Vill, lines
1¢ and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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. SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (2043 ___TRACT FOUNDATION 31-1731986  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,* complete Schedule |, Parts | and Il 2 | X

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

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

Schedule K If *No*, go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? /f "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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
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 g x;;
instructions for applicable filing thresholds, conditions, and exceptions) _%_ &%3 s J
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? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? /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? If *Yes, ® complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
PartV, line 1 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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, Iine 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that 1s 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013)

SOCIETY FOR SURGERY OF THE ALIMENTARY

TRACT FOUNDATION

31-1731986 page5

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

(|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not apphcable 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I T
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . 'f: i R
filed for the calendar year ending with or within the year covered by this return 2a o b e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N o J
3a Did 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," to line 3b, provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4 )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financral Accounts. — dm o]
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross recespts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R . N
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 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | . i ‘53
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, 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 ’ _ﬁ_ R !
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. R :.N;J
a Did the organization make any taxable distnibutions under section 49667 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 Initiation fees and capital contributions included on Part Vill, line 12 10a J
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b ;
¢ Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor 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 (2013)
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. SOCIETY FOR SURGERY OF THE ALIMENTARY
Form 990 (2013) TRACT FOUNDATION 31-1731986  Page6

l Part Vi | Governance, Management, and Disclosure For each *Yes® response to Ines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response or note to any line_in this Part VI @
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 10
If there are matenal differences in voting rights ameng members of the governing body, or if the governing K
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. )
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 N §g P
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R B __J
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control 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? 3 X
4 Did the organization make any significant changes to its goveming documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: E IR
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? b | X
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 )
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, affilates,
and branches to ensure their 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 fiing the form? | 11a X
b Describe n Schedule O the process, If any, used by the organization to review this Form 990. EAM R
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * describe
in Schedule O how this was done 12¢] X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent ¥ g § §
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? 1N Y
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 line 15a or 15b, descrbe the process in Schedule O (see instructions) i‘?? wy> * %w 3
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R LI
taxable entity duning 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 . ::2' ‘
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 p>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) available
for public inspectton. Indicate how you made these available. Check all that apply
] Own website ] Another's website x] Upon request ] Other (explain in Schedule Q)
19 Descnbe 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 dunng 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, STE 4550, BEVERLY, MA (01915
332006 10-29-13 Form 990 (2013)
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A SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (204 3) TRACT FOUNDATION _ 31-1731986  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ]
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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A) (8) () (D) (E) {F)
Name and Title Average | oo cfe‘gfg'gg than ane Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | § 3 (W-2/1099-MISC) organization
organizations| = | 3 g 5., and related
below § é 5|8 §§ 5 organizations
iine) HEIBE B EE
(1) BARBARA L, BASS, M,D, 2.00
CHAIR X X 0. 0. 0.
(2) SELWYN M. VICKERS, M.D. 2.00
TREASURER (5/13) X X 0. 0. 0.
(3) STANLEY W, ASHLEY, M.D, 2.00
SECRETARY X X 0. 0. 0.
(4) DAVID M, MAHVI, M.D, 2.00
TRUSTEE (5/13) X 0. 0. 0.
(5) MARK P, CALLERY, M.D, 2.00
TREASURER X X 0. 0. 0.
(6) ROBERT V, STEPHENS, M,D,, SC.M 2.00
TRUSTEE-AT-LARGE X 0. 0. 0.
(7) DAVID W, RATTNER, M.D. 2.00
CO-CHATR X X 0. 0. 0.
(8) JOHN G, HUNTER, M,D, 2.00
TRUSTEE X 0. 0. 0.
(9) SEAN J. MULVIHILL, M.D. 2.00
TRUSTEE-AT-LARGE X 0. 0. 0.
(10) JEFFREY H, PETERS, M,D, 2.00
TRUSTEE-AT-LARGE X 0. 0. 0.
(11) JEFFREY B, MATTHEWS, M.D, 2.00
TRUSTEE X 0. 0. 0.
(12) ROBIN S. MCLEOD, M.D. 2.00
EX-OFFICIO X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (2013) TRACT FOUNDATION 31-1731986 Page8
rp art,yll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) A
Name and title Average (donot cf ecc’fﬁ'g:'m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(istany |5 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related = | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g § and related
below g g - |2 EY = organizations
me) |5|E|g|3 (88| 5
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 (including but not imited 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 P %‘j‘: &%MQ

line 1a? /f "Yes," complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I w7 j

and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or individual for services il 3

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 with or within the organization's tax year.

(A) (8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than Toe.
$100,000 of compensation from the organization | 3 0 - #
Form 990 (2013)
332008
10-29-13
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. ) SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (20113)

TRACT FOUNDATION

31-1731986 Page9

| Part VIli | Statement of Revenue

]

Check if Schedule O contains a response or note to any line in this Part Vil|

| (8) (C) (D)
; Total revenue Related or Unrelated R?ﬁ:&”&f“'ggf“
| exempt function business Sections
revenue revenue 512-514
*3 ‘3 1 a Federated campaigns 1a P ¥ . o™ % -
g 3 b Membership dues 1b o
w'E ¢ Fundraising events 1c ,
'g g d Related organizations id 78,471, . - : eh
= T e o 5.5% 5 % 453,
g,E e Government grants (contributions) 1e - ¥
gg f All other contributions, gifts, grants, and .
3£ similar amounts not included above 1f 36,800, 5 # N
E o T PR ) #
(%] g Noncash contributions included in lines 1a-1f $ . g
o
S h Total. Add lines 1a-1f » 115,271,
Business Codej.. . - .. 3 D1
,3 2a
>
53| P
ne c
ES
gol d
| e
o f All other program service revenue
_g Total. Add Iines 2a-2f » Y ey P ]
3 Investment income (including dividends, interest, and
other similar amounts) » 50,929. 50,929,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal ) e vt
6 a Gross rents : e ;? .
b Less' rental expenses d VY 4%;%% £ g p gg
P : 5 G i N 2
¢ Rental ncome or (loss) vize o |Een e ] am bV S SR A
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securtties (1} Other
assets other than inventory 2,280,106, s F
b Less cost or other basis
and sales expenses 2,136,663,
¢ Gan or (loss) 143,443, Y R
d Net gain or (loss) | 2 143,443,
® 8 a Gross income from fundraising events (not B k3 g
3 . ” A - &
g including $ of ) . . é% §: C
é contributions reported on line 1c) See : i, ‘ YL A & 4
5 Part IV, Iine 18 a o -
g b Less: direct expenses b 3 : 3
¢ Net income or (loss) from fundraising events » L4
9 a Gross iIncome from gaming activities. See % . Y . ’ % ﬁf’?‘é«g E
Part IV, line 19 a 3 - X 5
b Less: direct expenses b ;_§?;, e “g )
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns . m ’
and allowances a . 4 o . i ) -
b Less: cost of goods sold b s | DA e S L s
¢ Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Codsf, — i
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d » - &5 ¥ 5 ]
12 Total revenue. See Instructions. | o 309,643, 0. 0. 194,372,
10-29-13 Form 990 (2013)
9
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Form 990 (2013)

SOCIETY FOR SURGERY OF THE ALIMENTARY

TRACT FOUNDATION

31-1731986 pPage 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X L]
Do not include amounts reported on lines 6b, Total expenses Prograﬁgerwce Managg%)ent and Func(ilr:;)lsing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to governments and ¥ o
organizations in the United States. See Part IV, line 21 " s X 3
2 Grants and cther assistance to individuals in
the United States. See Part IV, line 22 125,582. 125,582. v A et
3 Grants and other assistance to governments, R
organizations, and individuals outside the ) b . .
United States. See Part iV, nes 15 and 16 yoeet - vy
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management 19, 256. 19, 256.
b Legal
¢ Accounting 7,101. 7,101.
d Lobbying
e Professional fundraising services. See Part IV, line 17 < P .
f Investment management fees 23,979. 23,979.
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 3,161. 381. 2,780.
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 11,353. 11,353.
20 Interest
24 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 598. 598.
24  Other expenses. ltemize expenses not covered ™ . g % S - 5 -
above. (List miscellaneous expenses In line 24e. If ine L L “ . ;% - e . S iy Y-
24e amount exceeds 10% of line 25, column (A) % E 3 LA E §5 ’% w,
amount, list ine 24e expenses on Schedule 0.) ] ¢ I
a BOARD MEETINGS 1,134. 1,134
b FILING FEES 70. 70.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 192,234. 138,450. 53,784. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:I if following SOP 98-2 (ASC 958-720)
332010 10-29-13 10 Form 990 (2013)
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SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (20+3) TRACT FOUNDATION 31-1731986 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 62,700.] 1 55,638.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,450.] 4 200.
5 Loans and other receivables from current and former officers, directors, & vk I ¥ L1 3 P 3
trustees, key employees, and highest compensated employees Complete I D A ]
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under N & . T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting = & ) . < o
employers and sponsoring organizations of section 501(c)(9) voluntary Iy 55 L3 s
% employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other % A ) j
basis. Complete Part VI of Schedule D 10a i LD R e
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securties 2,066,459.] 14 2,299,770.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,133,609.] 16 2,355,608.
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 liability. Complete Part IV of Schedule D 21 )
@ |22 Loans and other payables to current and former officers, directors, trustees, 1A “Eﬁ R §
= key employees, highest compensated employees, and disqualified persons e e ) _;:fg; N M
_@ 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 habilities (Including federal iIncome tax, payables to related third
parties, and other liabilities 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 (ASC 958), check here > | X| and .. ‘*: P BRI SURS.
@ complete lines 27 through 29, and lines 33 and 34. TR Y TR
g 27 Unrestnicted net assets 1,507,261.| 27 1,665,742,
T |28 Temporarly restricted net assets 576,348.| 28 639,866.
2 29 Permanently restricted net assets 29 7
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ] - e §§“ - ff{ . - - B ? ]
5 and complete lines 30 through 34, SN - L.
% 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or captal 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 2,083,609.] 33 2,305,608.
34 _ Total liabilities and net assets/fund balances 2,133,609.] 34 2,355,608.
Form 990 (2013)
it
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16200429 803373 SSA1986

. ) SOCIETY FOR SURGERY OF THE ALIMENTARY

Form 990 (2013) TRACT FOUNDATION 31-1731986 pagei12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 309,643.
2 Total expenses {must equal Part [X, column (A), ine 25) 2 192,234.
3 Revenue less expenses. Subtract line 2 from line 1 3 117,4009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,083,6009.
5 Net unrealized gains (losses) on investments 5 104,590.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,305,608.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: C' 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
I:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
lX‘ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337?

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b
Form 990 (2013)

332012
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OMB No 1545-0047

2013

) —Opennto—FVblyic__’}

SCHEDULE A
(Form 990 or 990-EZ)

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> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww irs gov/form990
SOCIETY FOR SURGERY OF THE ALIMENTARY Employer identification number
TRACT FOUNDATION 31-1731986

[Part1 | Reason for Public Charity Status (Al orgamizations must complete this part ) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170({b){ 1)}(A){i).

I:' A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospitai's name,
crty, and state:

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 described 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 pubiic described in
section 170(b)(1)}{A){vi). (Complete Part |l )

A community trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part I\.)

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 ts 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 )
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 descnbed 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.
a I:] Type | b Typelll c I:l Type Il - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

Department of the Treasury

Internal Revenue Service Inspection

Name of the organization

S WN =

L))

0000 O

10
1

=

e [X]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box @
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g{i) X
(i) A family member of a person described n (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? | 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {(iv) IS the organization| (v) Did you notify the orgar(l‘llzi:gtlﬁzrtlhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) hsted in your, qrganlzatlon In col. (iyorganized in the support
above or IRC section  [goverming document?} (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
SOCIETY FOR
SURGERY OF T{36-6147052501(C)(6) X X X 138,450.
A - o o
Total 1 : . s v 138,450.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Organizations Described in Sections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and etther paid to
or expended on its behaif

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 . .. Y S B @ M ’ T 5 (i, E ]
by each person (other than a ’ ’ % .
governmental unit or publicly

L 4
supported organization) included e EREEEE . | ' é_
on line 1 that exceeds 2% of the : ( % g
amount shown on line 11, R e Ce %§§~ i s (3
column (f) . L . ) BN | I
6 Public support. subtract ine 5 from line 4 R R . s L VI

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
activities, whether or not the
business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add ines 7through 10 | , .« . o, o (et . & . oL -, - kR
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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 » :]

mrgn_CTComputation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organization > l:]

b 33 1/3% support test - 2012. If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 publcly supported organization » |:|
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 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
Schedute A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 890-EZ) 2013 i Page 3
[ Part lIl | Support Schedule for Organizations Described in Section 509(a)(2

(Complete only If you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 furnished in
any activity that 1s 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 lines 2 and 3 received
‘ from other than disqualified persons that
i 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 (subrac e 7¢ from ine £) <3 L Slael FE gy % osd L | We [BYWL oo -
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Totat

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is 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 » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Ine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, ine 17 18 %
‘ 19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » Ij
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
332023 09-25-13 15 Schedule A (Form 990 or 990-E2) 2013
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SOCIETY-FOR SURGERY OF THE ALIMENTARY

Schedule A (Form 990 or 990-E2) 2013 TRACT FOUNDATION 31-1731986 Pages
I Part I! ! Supplemental Information. Provide the explanations required by Part Il line 10, Part I, line 17a or 17b; and Part I, ine 12.

Also complete this part for any additional information. (See instructions)

332024 09-25-13
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SCHEDULED
(Form 990)

Department of the Treasury
Internat Revenue Service

.

OMB No 1545-0047

Supplemental Financial Statements 20 1 3

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

. Open to PublicT;
Information about Schedule D (Form 990) and its instructions is at “J

990 .. 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 IV, line 6.

N b WN =

(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 legai control? D Yes I:l No
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 confernng

impermissible private benefit? [ ves [_INo

I_Part ]| %N‘l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

+ i| Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
sted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easements it holds? E] Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){4)(B)()? LClves [Ino
In Part X, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part ] 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 exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these tems.

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 990, Part VIII, line 1 » 3
(ii) Assets included in Form 990, Part X » $
2 If the organization receved 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 990, Part VI, line 1 | 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8625
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. SOCIETY FOR SURGERY OF THE ALIMENTARY
Schedule D (Form 990) 2013 TRACT FOUNDATION 31-1731986 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnueq)
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 [j Loan or exchange programs
b D Scholarly research e I:] Other
c [:] Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XHl.
§ Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes E] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L] ves |:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgarization include an amount on Form 990, Part X, line 21? LI ves L_INo
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIt

I 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

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 (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly 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

o ao6ovsv

-

by: Yes | No
(i) unrelated orgamzations 3a(i)
(ii) related organizations 3al(in)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xl the intended uses of the organization’s endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), e 10(c) ) | 3 0.
Schedule D (Form 990) 2013

332052
09-25-13
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. SOCIETY FOR SURGERY OF THE ALIMENTARY
Schedule D (Form 990) 2013 TRACT FOUNDATION 31-1731986 Page3
l Part Vll| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(%)}
B
(3]

Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> P 2 - R
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
©)]
(@)
(5)
(6)
@
8)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» Cee T i P

[PartIX] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
&)
[©)
@
(5)
6
0]
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) >

| Part: w| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value DN T
(1) Federal ncome taxes P -
@ C
8 ? ’f % éir
()] > ]
Q] \ :
(7) iy
8) H P :
m e |

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » A Yo . .

2. Liabity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| EZ'
Schedule D (Form 990) 2013

332053
09-25-13
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) SOCIETY FOR SURGERY OF THE ALIMENTARY
Schedule D (Form 990) 2013 TRACT FOUNDATION 31-1731986 paged
‘ﬁeconcnllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements 1 390, 255,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveres of pnor year grants 2¢
Other (Describe in Part Xi1l.) 2d
Add lines 2a through 2d 2e¢ 104,59 0.
3 Subtract ine 2e from line 1 3 285,665,
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1:
Investment expenses not included on Form 990, Part VIil, ine 7b 4a 23 v 978.
b Other (Describe in Part Xill } 4b
¢ Add lines 4a and 4b 4c 23,978.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 309,643.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

104,590.

B®

[ I = R T = i )

o
¥
o

1 Total expenses and losses per audited financial statements 1 168, 256.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a ﬁi"’i
b Prior year adjustments 2b T
¢ Other losses 2¢ I *s%
d Other (Describe in Part XIlI ) 2d w5
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 168, 256.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 23,978. .
b Other (Describe in Part XIll ) 4b B
¢ Add lines 4a and 4b 4c 23,978.
Total expenses Add fines 3 and 4e. (This must equal Form 990, Part I, ine 18 5 192,234,

[T’art X11l[ Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: 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,

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.

09-25-413 Schedule D (Form 990) 2013
24
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. SOCIETY FOR SURGERY OF THE ALIMENTARY
Schedule D (Form 990) 2013 TRACT FOUNDATION 31-1731986 pages

]Part x'"[ Supplemental Information (continued)

332055
09-25-13
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25
2013.03030 SOCIETY FOR SURGERY OF THE SSA19861




€L-62-01
W N Lot2ee

(e102) (066 wt04) | dinpayog ‘066 WJO04 JO} SUONINNSU| BY] 39S ‘9ONON 19V UONONPaY Niomsaded o4 VYH ,
P | 8|qe)} | Sul| Y} Ul Pa)sl| SUCIIEZIUEDIO 1810 JO JaqWNU |10} JoJU3 ¢ ﬁ
| a|qey | 8wl 8y} Ul pa)st suoneziueb.io Juswuisach pue (£)(0)L0G Uonoas Jo Jequinu e10y BT 2 |
7 |
|
7 |
|
|
)
|
|
|
|
|
| . mm_mmwumo_ aouejsIsse
aoue)sIsse Jo 89Uue)SISSe Yseo-uou J 000) U o;bd_ﬂ,ﬂ_u.w_, yseo-uou juelb yseo e|qeondde y juswulanob Jo
juelb jo ssoding {(y) 10 uonduosaq (6) xho pouion () JO Junowy () JO unowy (p) uo3oas DY) (o) N3 (q) uoneziuebio Jo ssaippe pue Swep (e} |
| papaau si aoeds [euoiuppe Ji pajediidnp aq ued || Hed ‘000°S$ Uy} 810w paAedal jeyy Juaidiosi

$911G Pauun syl Wt Spunj Juelb JO 3sn 8y} DULIOJUOW 0§ S3INPad04d S UOIIBZIUBDIO 38U} A| B Ul 8Qudsaq g

ON D SOA _M_ £,90UB)SISSE 10 Sjuelb 8y} pIeme 0} pasn BLIBJUD
UOoI}08[9S 9} PUB ‘aoue)sIsse Jo sjuelb sy Joy Auiqibs sesjueif sy ‘@oue)sISSE J0 SjueIb SU) JO JUNOWE 3U) SjBIIUBRISGNS 0} SPJ0d3) Ulejuiew uoneziuebio syl seoq

|
Aue Jo} ‘L2 aull ‘Al Yed ‘066 Wio4 0} ,S9A, paiamsue uoieziuebio ay) y e1e|dwon) "sayels peliun ay) Ul suoneziuebiQ PUe SUSLILIBAOL) O} 8OUR)SISSY JOYIQ PUB Sjuer) _ Il 1B _ 7

9OUR]SISSY puB SjuBJL) UO UOIJeULIOjU] |BI3USK) _ i f_wnL
986TELT-TE NOILVANNO4 LOVYL
squinu uonesyUdP! sokojdwg XAYINARITIY dHIL JA0 X¥HADINS VOA ALAIDO uoneziuebo eyy jo sweN
m :o_«oanm:_. ) UGGTIOI/AOU ST AT 1@ S| SUOIIONAASUL S) PUE (066 W40 | 8[NPayds IN0ge UONELLIOJU| «f - | 05IAI0S GNUBAGH EWBIY)
' oygnd oy uadg ‘066 W04 03 yoeny Ainseau) ay) jo wewredeq
’ . ’ T2 10 LZ BUll ‘Al LUBd ‘066 W0 0} ,S3A, PaIamsue uoneziuebiio ayy )1 aaidwo)
m —. QN $9)e1S pajiun 3y} Ul S[ENPIAIPU] PUB ‘SJUBWUIDA0Y) (066 Wa03)

1¥00-5SL ON GO .w:O_uNN_CNmuo 0} 9duejsissy 49410 pue sjuelrn) 13TNA3IHOS




{e102} (066 Wio4) | agnpeyog

SNOILAIY¥OSHA (¥) NWATOD ¥0d AI IL¥Vd JIES

N. N €1-62-0L coleee

LV¥SS HHL dTdH OL - JqUYUYMY MUHSYVM :(HONVLSISSY ¥0 INYYD J0 FJAL (V)

(¥) NWOTOD ‘III I¥v¥d

‘HOIYVIONOH HHL

ONIAIFDHEY OL YOI¥d ONILIIW TVANNY FHI LV MVIdS OL QIYIN0HIY TUVY VIYVIONOH

dHL 40 SLNAIdIDHEY °ONILIAAW TVANNY HHIL LV NOILVINISHYd VYO NV JAID

ANV SIMOdHEY¥ SSHYO0¥d NALLI¥YM HYYdEYd OL QHFIIN0OIY FYV III I¥¥d NI QISOTIDSIdA

STQYVYMY dIHSMOTTIIA ANV ILNIWJOTIAHA JYIIYVD HHIL 40 SINII4IDEM :NOILVYNV'IIXH

: ANIT ‘I Lyvd

“UOIELLIOJUI [EUCIIPPE JaLio AUue pue ‘{q) UWINIOD '||| Hed ‘¢ 8ul] | Yed ul paiinbal UoijeuLIojul 8} 8piAOid ‘uonew.Ioju| [eyuswaiddng _ Al Ued _

0 ‘€95’ ¥ T ONILIIR
TYANNY FONAYTINOD TYNOILONAE NY YOI dIHSHOSNOAS
HNISOdWAS - WNIYYMONOH SIOYS/IYSS INIWDITIEG

"0 000G 1 *ONITIIR TYNNNY
IV ONIINISAN4 ¥INYILS YOJ ANIAILS THAVIL ANV
QUYMVY NV SAIAC¥d Ol - WOIUVNYNOH HOLYMO NOWIHVD

0 "000°'S T *ONILIIR TYNNNY
IV DNIINASTY4 ¥INYES YOd ANZAILS TIAVEL ANV
QUYMY NV HAIAOMd Ol - WOIYVHONOH ¥IWNIOET XAOOW

‘0 *6Z0'6 8T *FONTUTINOD HOWVASTY ONILITW
TYNNNY 3HL LV SLOVYLSHY INIQISHY LSHd 404 SANFJILS
TIAVYL QNY SAYVMY AQIACYd Ol - AQ¥VMY SINIAISHY

‘0 *0€9°00T T STSVYIASIA FAILSIOIA NI ‘TIYDINITO ¥O DISvd
'SYOLVOILSIANI 40 INFRHSITAVISHT HHI NI SUIEHAR
ALTINOVYS ONNOX ISISSY OL - QUVYMY INIWAOTIATA AITWYD

soue)sISSe yseo-uou jo uonduosaq {J)

(euyo ‘resieidde ‘AN Hooq) | @oueisisse ysed juesb yseo sjuaidioal
uolijen|ea Jo pouyia (e} -Uuou JO Junowyy {p}{ Jo Junowy (o) Jo saquwinp {q) aoue)sisse Jo Juelb jo adAj (e)

*22 8ul| ‘Al Ued ‘066 Wi04 0} ,SOA, Palamsue uoieziuebio ay) Ji 81a|dwo)) "sa1e)S Payuf) auyi Ul S|ENPIAIPU| 0} 8UR)SISSY JOYIQ pue SJuBsy

‘papasu si 8oeds [euolippE §t pajedlidnp eq ued |ij ued

) Z obed

986TELT-TE

NOILYANNOA ILOVHL {€102) {066 Wi0d) | OINPaYOS
AYVINIWIIV dHL 40 AYIDINS ¥O0d ALIAIDOS




£L-10-50
8¢ zvzace
(066 w.o4) | a3Inpayog
‘0 "P60° 1T T * A¥EOUNS
TYDINITD NI HONATTIOXE SHIATTIWIXE OHM LVSS FHL
JO ¥EEHEHW Y OL ATTVANNY (IINISHNd - QUVMY S¥aAdIy
‘0 ‘oLz T YONOH OL aNY ‘dSYESIA FAILSIADIA A0 INIWIVAYI HHIL
NI A¥IDuNS 40 EDILOVYd ANV HONIIDS FHI ONIDNYAQY
A9 NOILVONQd ANV HOUVISHY JO NOISSIH OHNIOOHNO
SII FAFIHOV IVSS FHL 4'TIH OL - QYYMY MYHSYYM
(18yjo ‘jestesdde
. ‘AW Yooq) uoiienjea aoue)sISSe sed yesb yseo suaidioal
©9oUuE)sISse ysed-uou jo uonduosaq (3} JO poyis| (3) -uou jo unowy (p)|  Jo unowy () | jo sequinp (q) aoue)sisse 0 yuelb jo adA] (e)

(1l Ued ‘(066 ULIO) | BINPaUDS) SBIEIS PAIIUN @Y} Ut S[ENPIAIPU] 0} OUBISISSY JAWIO PuE SueJ Jo uoenunuod [t 1red |

¢ abed

986TELT-TE

NOILVANNOA LOVYUL

{066 W04} | 8INPaYOS

KYYINIRIIY HHL 40 A¥YIDANS ¥0A ALAIDOS




SOCIETY FOR SURGERY OF THE ALIMENTARY

Schedule | (Form 990) TRACT FOUNDATION 31-1731986 page2
] Part IV| Supplemental Information

ACHIEVE ITS ONGOING MISSION OF RESEARCH AND EDUCATION BY ADVANCING THE

SCIENCE AND PRACTICE OF SURGERY IN THE TREATMENT OF DIGESTIVE DISEASE;

AND TO HONOR AN OUTSTANDING SURGICAL EDUCATOR AND MENTOR.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y3
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. " Open to Public ""l

internal Reverwe Serice | > Information about Schedule O (Form 990 or 990-E£2) and its instructions |5 atwuw urs gou/farmaQn Inspection

Name of the organization SOCIETY FOR SURGERY OF THE ALIMENTARY Employer identification number
TRACT FOUNDATION 31-1731986

FORM 990, 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:

EXPLANATION: 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 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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 590, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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:

EXPLANATION: FORM 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT COMPANY (PRRI).

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ7) (2013) Page 2

Name of the organization SOCIETY FOR SURGERY OF THE ALIMENTARY Employer identification number
TRACT FOUNDATION 31-1731986

EXPLANATION: 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 MANAGEMENT COMPANY (PRRI).

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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l Eart !"I Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions s at wyww irs gov/form8868 -

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

® |f you are filng 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 (e-f/e) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addttional (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 hsted 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,
vigit www irs gov/efile and click on e-file for Charities & 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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SOCIETY FOR SURGERY OF THE ALIMENTARY
Fue by the TRACT FOUNDATION 31-1731986
due date for { Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
umgyor | 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 is for (file a separate application for each retumn) m

Application Return | Application Return

Is For Code |lisFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 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 in the care of > 5 0 0 CUWINGS CENTER ’ STE 4 5 5 0 - BEVERLY ’ MA 0 1 9 l 5
Telephone No p» 978-927-8330 Fax No.

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

® |f this is 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» |:| 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

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for

» [X] calendar year 2013 2013 o

> |:] tax year beginning , and ending
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period
3a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| $ 0.
b If this application is for Forms 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| $ 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.
:L3-2|-3|é1 . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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