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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-Ez Under section 501(c), 527, or 4947(a)(1) of trr:saltrét%a:ldrai ;gnue Code (except black lung benefit trust or 2 0 0 8
)
Department of the TSasury o e s s leas than 31,000/ €o§°§n'2° o 2’,';2"1;’?;"5"3.25" $2.500.000 ot the and of e year may sas e fom | Bpon 1o BUblE
evenue Service, P The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check . [Prease |C Name of organization D Employer identificaiion number
Address use IRS
change label or
Dm, pintor CONGENITAL HEART SURGEONS' SOCIETY 20-0198863
[:ILg'{“ﬁ'n g:: Number and street (or P O box, if mait i1s not delivered to street address) Room/suite {E Telephone number
Termin- ,snm':f900 CUMMINGS CENTER 221-U 978-927-8330
Amended [tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Joggigiton BEVERLY, MA 01915 Number B>
® Section 501(¢)(3) organizations and 4947(a)(1) nongxempt charitable trusts must attach a completed G Accounting method (] cash Accrual
Scheduls A (Form 990 or 990-EZ) Other (specify) P>

o

Webste: > WWW.CHSS .ORG
Organization type (check only ong}— 501(c) ( 3

) dnsertno) [ 149470a)1yor [ 527

H Check » [ ifthe organization Is not
required to attach Schedule B (Form 990, 990-£2, or 990-PR)

K Check P |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return i1s not
required, but if the organization chooses to file a return, be sure to file a complets retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recaipts, if $1.000,000 or more, file Form 990 instead of Form 990-EZ » $ 364,986.
E Pﬁl i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contrbutions, gifts, grants, and stmilar amounts received 1 8,500.
2  Program service revenue Including government fees and contracts 2
& | 3 Membership dues and assessments 3 261,000.
S 4 Investment ncoms 4 3,689.
ey | 52 Grossamounttrom sale of assets other than inventory STMT 3 5a 91,797.
— b Less cost or other basis and sales expenses 5b 149,178.
™ ¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from iine 5a) (attach schedule) 5¢ <57,381.>
llilg 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
] a Gross revenue (not including $ of contnbutions
8 & reported on line 1) 6a
=z b Less direct expenses other than fundraising expenses 6b
= ¢ Netincoms or (loss) from special events and activities (Subtract line 6b from line 6a) (i1
5 7a Gross sales of inventory, less returns and allowances 7a
1%9) b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
8  Other revenue (describe P e~ Yy 8
9 Total revenus. Add lines 1,2, 3 4, 5¢, 6075 and-8_ > | g 215,808.
10  Grants and stmilar amounts paid/(attas chybis STMT 5 10 180,000.
11 Benefits paid to or for memberg 1
4 12  Salanes, other compensation, § mplﬁ@@e:@t 45 12
g 13  Professional fees and other paymdnts to independ tuzﬂf@to 13 4,450.
2 {14  Occupancy, rent, utilities, and maint 14
W 145 Pnnting, publications, postage, 15 1,290.
16  Other expenses (descnbe B> SEE STATEMENT 1 )| 16 54,375.
17 Total expenses Add lines 10 through 16 T » | 17 240,115.
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <24,307.>
'37 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 158,774.
’26 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 19,643.
21 Netassets or fund balances at end of year_Combing tines 18 through 20 > | 2 154,110.
[ Part §f| Balance Sheets. if Totat assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(Ses the mstructions for Part 1) (A) Beginning of year L (B) End of year
22  Cash, savings, and tnvestments 158,774 .|22 164,060.
23 Land and buildings 23
24  Other assets {descniba P> ) 24
25 Total assets 158,774.]2 164,060.
26 Totai liabllities (describe P> SEE STATEMENT 2 ) 0.l26 9,950.
27 _ Net assets or fund halances (line 27 of column (B) must agrea with line 21) 158,774.|27 154,110.
8321716 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 899. Form 990-EZ (2008}
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10140105 803373 CHSS8863

Form 990-EZ (2008) CONGENITAL HEART SURGEONS’ SOCIETY 20-0198863 Page 2
{Par(m | Statement of Program Service Accomplishments (See the mstructions for Part Il ) Expenses

What 1s the organization's pnmary exempt purpose? SEE STATEMENT 9

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

268 SEE STATEMENT 7

(Grants § 180,000 . ) if this amount includes foreign grants, check here » [ ] zaﬂ 180,000.
29 SEE STATEMENT 8

(Grants $. ) If this amount includes foreian grants, check here > [ 1|29a 12,700.
30 COMMITTEES - MEETINGS DURING THE YEAR BY VARIOUS MEMBERS

WHICH ENHANCE THE MEMBERSHIP BY KEEPING UPDATED ON NEWS AND

TECHNIQUES AND PROCEDURES.

(Grants § } If this amount includes foreign grants, check here > D 30a 2,855,
31 Other program services {attach schedule)

{Grants $ __) If this amount includes foreign grants, check here > ':] 31a
32 Totai program service expenses (add lines 28a through 31a) » m 195,555,
Mv 1 List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contrnibutions
(b) Titte and average hours | (¢} Compensation | to gmployea (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | account and
position -0-) deferred other allowances
compensation
RICHARD A. JONAS, M.D., FACS, C/0 PRESIDENT
PRRI, 900 CUMMINGS CENTER, SUITE 2.00 0. 0. 0.
CARL L. BACKER, M.D., Cc/0 PRRI, 900 SECRETARY-TREASURER
CUMMINGS CENTER, SUITE 221-U, 2.00 0. 0. 0.
EDWARD L. BOVE, M.D., c/0 PRRI, 900 [PAST-PRESIDENT
CUMMINGS CENTER, SUITE 221-U, 2.00 0. 0. 0.
ERLE H. AUSTIN, IIXI, M.D., C/0 PRRI , [PRESIDENT-ELECT
900 CUMMINGS CENTER, SUITE 221-U, 2.00 0. 0. 0.
JEFFREY P. JACOBS, M.D., c/0 PRRI, DIRECTOR
900 CUMMINGS CENTER, SUITE 221-U, 2.00 0. 0. 0.
MARSHALL L. JACOBS, M.D.LC/O PRRI, DIRECTOR
900 CUMMINGS CENTER, SUITE 221-U, 2.00 0. 0. 0.
GARY K. LOFLAND, M.D., C/Q0 PRRI, 900 DIRECTOR
CUMMINGS CENTER, SUITE 221-U, 2.00 0. 0. 0.
JAMES S. TWEDDELL, M.D., c/0 PRRI, DIRECTOR
900 CUMMINGS CENTER, SUITE 221-U, 2.00 0. 0. 0.
HENRY L.. WALTERS, III, M.D., Cc/0 DIRECTOR
PRRI, 900 CUMMINGS CENTER, SUITE 2.00 0. 0. 0.
21708 Form 990-EZ (2008)
2
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Form 990-EZ (2008) CONGENITAL HEART SURGEONS' SOCIETY 20-0198863 Page3

tPartV | Other Information (Note the statement requirements In the nstructions for Part V1)

. Yes| No
33 D the organization engage In any activity not previously reported to the RS? If “Yes," attach a detalded descniption of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it -ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f"Yes, has it filed a tax return on Form 990-T for this year? 3sp | N/RA
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions » [ 372 0.
b Did the organization file Farm 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor yaar and still unpaid at the start of the penod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part (1 and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section 4912 P 0. .section 4955 B 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did t become aware of an excess benefit transaction from a prior year? If *Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
@ All organizations Atany time during the tax year, was the organization a party to a prohubited tax shetter
transaction? If "Yes,” complete Form 8886-T 40¢e X
41 Uit the states with which a copy of this retun is filed P IL , MA
42a The books are in care of » PRRT Tetephone no » 978-927-8330
Located at » 900 CUMMINGS CENTER, SUITE 221-U, BEVERLY, MA z7P+a » 01915
b At any time dunng 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, secunties account, or other financial Yes| No
account)? 42h X
1f "Yes," enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If "Yes,” enter the nama of the foreign country. P>
43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in hieu of Form 1041 - Check here | 2 |:]
and enter the amount of tax-exempt interest recelved or accrued dunng the tax year » I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-EZ a5 X

832173
12-17-08
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Form 990-EZ (2008) CONGENITAL HEART SURGEONS’ SOCIETY

20-0198863 Page 4

@V_ﬁ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities an behalf of or tn opposition to candidates for pubiic
office? If "Yes," complete Schedule C, Part |
47 Did the organization engage In lobbytng activities? if “Yes,” complete Schedule C, Part II
48 |s the organization operating a school as descnbed in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E
493 Dud the organization make any transfers to an exempt non-chantable related organization?
b If"Yes,” was the related organization(s) a section 527 organization?

Yes

46
47
48
49a
49

<
Ll e Ed

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100.000

of compensation from the organization If there Is nons, enter "None °

(D) Contributions
{b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 |

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

1s none, enter ‘None *

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Total number of other indepandent contractors each receiving over $100,000 »
Under penalties of perjury, | aecilam that | have egml{:‘eatr!‘ L:é? Gr‘;’tt.:;nl.,|m:luc:’|rr:ga.| mms%:‘ng'sﬁ:gu ;:grs:’amz;oawn&;; ;ne best of my knowlgdge and belief, It s true,
comect, and pleteec!, on arer Jother
Sign Br= NS | 1]22 )10
Here Signature of officer v Datd
CARL L. BACKER, M.D., SECRETARY-TREASURER
Type or print name and titie.
Paid Preparer's signatureP Date Check if self- Preparer's Identfying Number (See instr)
ﬂrengre';’s RAYMOND L. ANSTISS, J 01/05/10[employed p [ ]
se On
rmsmmsoryus n ANSTISS & CO., P.C. EIN D>
it sett-employed), 21 GEORGE STREET Phone »
wgessandZP+ 4~ T,OWELL, MA 01852 no (978)452-2500

May the IRS discuss this return with the preparer shown above? See instructions

> [(X]ves [ INo

832174
12-17-08
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SCHEDULE A
(Form 980 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Ef;:r:”n:::,:::es::;s:w P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. O?:l;:;gaﬁc
Name of the organization Employer identification number
CONGENITAL HEART SURGEONS’ SOCIETY 20-0198863

Eart i | Reason for Public Charity Status (All organtzations must complste this part.) (see instructions)

The organization is not a private foundation because It Is: (Please check only one organization )

CJ
(I
]

)] & W -

=0 00 O

10
1"

N

o]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed In section 170(b)(1){(A)(if). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed In section 170(b){1}{A)(iii). (Attach Schedule H.)

|_:| A medical research organization operated in conjunction with a hosprtal described in section 170(b){1)(A){ii1). Enter the hospital'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 I1.)

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 public descrnbed In
section 170(b)(1){A)(vi). (Complete Part I.)
A community trust descnbed in section 170(b}{1){A){vi). (Complete Part II.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 the Part !Il.)
An organization organized and operated exclusively to test for public safety. See section 508(a}(4). (see instructions)

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
describes the type of supporting organizatton and complete lines 11e through 11h.
a :] Type | b [:’ Type |l c E] Type Ill - Functionally integrated d Ej Type Il - Other

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 descnbed In section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box D

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed In (i) above? 114(ii)

(iti)y A 35% controlled entrty of a person dascrnibed in (i) or (i) above? |11g(iii}

Provide the following Information about the organizations the organszation supports.

(i) Name of supported
organization

(EIN

(4ii) Type of
organization

Kiv) Is the organization
n col {i) listed in your

(v) Did you notify the
organization in col

(vi) Is the

organization in col

(vil) Amount of

t
(described on lines 1-9 min ment?| (1 of vo orto | (1) 0rganized in the suppa
above or IRC section. {20 oming document?) ( ) of your supp us?
(sea Instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 980-EZ) 2008 Page 2
[Partii] 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 |.)
Saction A. Public Support
Calendar year (or fiscal year beginning m)P>| __ (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 QGifts, grants, contributions, 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 facllities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

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

6 Public Support. subtract iine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> _{a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularty carried on
10 Other iIncome. 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 recelpts from related activities, etc. (see instructions) 12 I
13 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
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26{ 15 %
16a 33 1/3% support test - 2008. 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 publicly supported organization | 4 [:]

b 33 1/3% support test - 2007. !f the organization 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 qualffies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2008. 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 [V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | D
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 » [:l
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 CONGENITAL HEART SURGEONS’

SOCIETY

20—0198863 Page3

{ Part It | Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (o fiscal year beginning )P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities turnished 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 governmentat untt to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on !Ines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (Subtract ine 7c from ling 6

_{a) 2004

(b) 2005

_(c) 2006

(d) 2007

{e) 2008

(f) Total

274,821.

196,100.

294,052,

270,500.

269,500.

1304973.

250.

7,025.

11,750.

26,325.

282,121.

196,350.

301,077.

282,250.

269,500,

1331298.

65,000.

45,000.

15,000.

10,000.

135,000.

65,000.

45,000.

15,000.

10,000.

135,000.

1196298.

Section B. Total Support

Calendar year (or fiscal ysar beginning in)P

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved 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 line 10b,
whether or not the business Is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (add lines 9, 10c, 11, and 12}

14

12

check this box and stop here

(a) 2004

{b) 2005

_(c) 2006

(d) 2007

(e) 2008

(f) Total

282,121.

196,350.

301,077,

282,250.

269,500.

1331298.

1,735.

10,424.

2,461.

3,690.

18,310.

1,735.

10,424.

2,461.

3,690.

18,310.

500.

500.

1350108.

First five years. |f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizatton,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by hne 13, column (f))
18 Public support percentage from 2007 Schedule A, Part {V-A, line 27g

15

88.61 %

16

84.01 «

Section D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2008 (line 10c¢, column {f) divided by line 13, column (f))
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line 17 ts 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 - 2007. 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 qualffies 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

17

1.36 o

18

1.36 o

» X]

> ]
>

832023 12-17-C8
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CONGENITAL HEART SURGEONS'’ SOCIETY 20-0198863

FORM 990-E2 . OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL 3,016.
CONFERENCES 9,651.
CONTRACTED SERVICES 36,000.
INSURANCE 172.
TELEPHONE 814.
STORAGE 9.
COMMITTEES 2,855,
SUPPLIES 373.
BANK FEES 1,300.
FILING FEES 185.
TOTAL TO FORM 990-EZ, LINE 16 54,375.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR -END OF YEAR
PREPAID DUES 0. 500.
DEFERRED REVENUE 0. 9,450.
TOTAL TO FORM 990-EZ, LINE 26 0. 9,950.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES 91,797. 149,178. 0. <57,381.>
TO FORM 990-EZ, LINE 5 91,797. 149,178. 0. <57,381.>
10 STATEMENT(S) 1, 2, 3
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CONGENITAL HEART SURGEONS'

SOCIETY 20-0198863
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN/(LOSS) ON INVESTMENT 19,643.
TOTAL TO FORM 990-EZ, LINE 20 19,643.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5

DONEE 'S

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
RESEARCH GRANT NONE 180,000.
CHSS DATA CENTER, HOSPITAL FOR SICK CHILDREN
555 UNIVERSITY AVE
TORONTO ON M5G 1X8
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 180,000.

11 STATEMENT(S) 4, 5
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CONGENITAL HEART SURGEONS’ SOCIETY

20-0198863

FORM 990-EZ . INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ ¢ ¢ ¢ o ¢ o s o s o o s s o s o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

12

STATEMENT(S) 6
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CONGENITAL HEART SURGEONS' SOCIETY 20-0198863

990-EZ PG 2 . STATEMENT 7

MEMBERSHIP CHSS DATA CENTER FOLLOWS THE PROGRESS OF CONGENITAL HEART
PATIENTS, PROVIDING RESULTS TO THE MEMBER INSTITUTIONS IN ORDER FOR THEM TO
SEE THE LONG-TERM RESULTS, COMPLICATIONS, AND ADDITIONAL TREATMENTS AFTER
SURGERY. )

13 STATEMENT(S) 7
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CONGENITAL HEART SURGEONS’' SOCIETY 20-0198863

990-EZ PG 2 . STATEMENT 8

ANNUAL SCIENTIFIC MEETINGS FEATURE FREE DISCUSSION OF PROBLEMS AND
DEVELOPMENTS RELATING TO CONGENITAL HEART SURGERY, ALLOWING PHYSICIANS TO
LEARN THE LATEST TECHNIQUES AND STAY ABREAST OF ANY IMPROVEMENTS IN THEIR
FIELD.

14 STATEMENT(S) 8
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CONGENITAL HEART SURGEONS'’ SOCIETY 20-0198863

990-EZ PG ? . STATEMENT 9

TO ASSOCIATE PERSONS INTERESTED IN, AND CARRY ON ACTIVITIES RELATED TO, THE
SCIENCE AND PRACTICE OF CONGENITAL HEART SURGERY, TO SPONSOR AND OVERSEE
MULTI-INSTITUTIONAL CLINICAL STUDIES EVALUATING THE APPLICATION OF SURGICAL
INTERVENTIONS IN CONGENITAL HEART DISEASE, TO ENCOURAGE AND STIMULATE
INVESTIGATION AND STUDY THAT WILL INCREASE THE KNOWLEDGE OF CONGENITAL
CARDIAC PHYSIOLOGY, PATHOLOGY AND THERAPY, AND TO CORRELATE AND DISSEMINATE
SUCH KNOWLEDGE, TO HOLD SCIENTIFIC MEETINGS FEATURING FREE DISCUSSION OF
PROBLEMS AND DEVELOPMENTS RELATING TO CONGENITAL HEART SURGERY, AND TO
SUCCEED TO, AND CONTINUE TO CARRY ON THE ACTIVITIES FORMERLY CONDUCTED BY
THE CONGENITAL HEART SURGEONS SOCIETY, AN UNINCORPORATED ASSOCIATION.

15 STATEMENT(S) 9
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