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woz 11 170 GINNVIS

Short Form

Form 990'EZ

Return of Organization Exempt From Income Tax

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

> Sronsor ng oryanzations of cor or acvised funds and contofling arqanizancnt ¢ tehines m sechan 123 muct t e
0 2ne vlal acsels

wess than $1 250 10C @' the enc ¢ ‘he year may us™ 'ralwn
» Ths ergar z2on may nave to use a copy o7 s returm 1 sansfy slate repoitng egureciens

Form 950 All 5t oraanizal a=s w 't gross rece ots lesy ¢ ar 84

Devz o tof th Tieas oy
Interna' Revenue Service

CMB No 1545 1:52

2009

o Ry e
0penido, Public-=s™

sl Inspection ™ e

A For the 2009 calendar year, or tax year beginning

. 2009, and ending

B Check it apaicanle C  “ame ol 0 gania scu D Employer identihcation number
e Please . .
Aderessehange |oems [Central Surgical Association 38-3061851
Namie rhanae "’::: o N per ans sties (or TG bor 1 vanl is not delivered i see” address) L Roun fsaite E  “aophone rumger
Ityal return §,pg .
reman |3 15810 W 140th Terr (913) 685-0240 _ _
Amend - f:"’s‘:g"c‘c City ot lown sla'e ¢ euntry and ZIP ~ 4 N -
by Amenced retor [0S F Groun Exemprion
| Apriranon perding ‘Overland Park KS 66223 Number

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a2 completed Schedule A (Form 880 or 990-£E2),

Accountrg method
Otner {specify) *

[
D Accrual

X! Cash

Website: = N/A
Tax-exemot status (check o'y ong) —

T

X] e { 6) = msetne) | Jerae |

H Check » @

i the arganizabion «s not

required to attach Schedule B (Forrm 990,

990-EZ, 0~ 993-PF)

x|

Check » ' if the organization 1s 7ot @ section 309(2)(3) supporting orgamzation and s gress teceipts are normally not more than

$25,000 A Form 990-52 or Form 990 return 1 not reauned, hut if the orgamzanor chocses to file a retuin e sure 1o “le 3 complete return
p

i

instead of Form 990 E7

“f»:d-d hines 51:1?—60, and 7b tc line 9 to cetermine jross recewpts if 3500 000 or miore, hie Form 290

>$

193,548.

[Part1%-] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Centnbations, gifts, gran's and similar amounts eceved 2¢,086.
2 Program service reverue including government tees and contracts _
3 Mempership dues and assessments 165,815,
4 lInvesiment income . 1,637.
Sa Gross amount tom sale of assels cther than mvente y ' 5a
b Less cost or otter basis and sales expenses f__SQ____W .
2 ¢ Gar or (io33) {rom sale oF assats otrer *han 1~ ventory {Subtract line 5b ‘rem | ne 53)
\E/ 6 Special evens and acl ties Jcomclete appl'cable parts of Scheauie &% any ames1 s *rar gaming, check here
ﬁ a Gross revenus {not inciud'ng $ of contr buaons
E! repoited on hine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome 0 (Joms) from specia everts and act wities (Subtract ling 6 fram hne 62)
7a Gross sales of inventory, less relumns and allowances 7a
1 b less coslof goods sold 7b
i ¢ Gross piofit or (loss) f-om sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe »
___! g Total revenue Add hines 1.2.3 4 5c 6¢, 7c, and 8 183,548,
! 10 Grants and similar amounts paid (attach schedule) See L~10 Stmt 10 2,000.
£ { 11 Benefits paio to o~ for members . 1
; | 12 Salarnies other compensation, and employee benefits |12
5 | 13 Professicnal fees and other payments to independent contractars i3 8,745,
s 114 Ocuupancy rent, util 1es and mamtenance v 14 ~ »458 .
g x 15 Prinung. pubhcations, postage, and shupping Rec@l’ved . 1158 17,632,
" 16  Other evpenses (describe ™ See Other Expenses Statement ) 6 146,326,
© 17 Total expenses. Add lines 10 througn *6 ~ =117 175,161.
1 18 Excass or {deficit) for the year (Subtract hine 17 fiom line 9) DEP 2 6 20” 18 18,387,
N 2 19 Net assets o fund balances at begiining of yeal (from.lne 27, column (A)) (must agree with end.cf-year A f&ﬂ;
£ gi figure reperted on prior yeat's return) R 19 144,539,
1126 Otner changes in nez assets o fund baiaces {attacn explanation) .ty S,ge.:},’z)ZD Stmt 20 _.8,500.
| 21 Net assets cr ‘und balances at end of yezar Combine lines 18 through 20 . 21 172,426,

[Partii%F| Balance Sheets. If Total assets on hne 25, colunn (B) are $1.250.000 ar more, file Form 990 instead of Form 990 £Z

(See the instructions for Part 11

{A) Seginning of y=ar

:EB) Era of year

22 Cash, savings, and invesiments 144,539. 22! 154,951.
23 Land and buiidings . 0.]23! Q.
24 Other assets (descrbe »  See L-24 Stmt ) 0.]24. 19, 350.
25 Total assets 144,539.]25 174,301,
26 Total habilities (describe » See L-26 Stmt 3 0./26 1,875.
27 Net assets or fund balances thne 27 of column (8) must agree will line 21) 144,539,|27 172,426,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
TESAO8I2  0V/3010

Form 990-EZ (2009)



Form 990-E7 (2009) Central Surgical Association 38-3061851 Page 2
[Partiil:] Statement of Program Service Accomplishments (See the instructions.) | Expenses

. y 3 ! i ' > )
wnat s the arganizatier's orenary axempt purgose?  Surgeors meet to discuss surgical trenas é Technigues g%??é{{gga‘%ﬁ(iﬁ“‘"
cuss surgical trenas § technigues, 33 anc (4

Desrribe what was achieved in carry:ng oul the orgarwzellon'g exempt purposes 1n a clea_- and CONCISE mannel or%amzahons and secuor
describe the services provided. 1ne nunber of persons benefried, or oter relevant irtormation tor each (4947 (a3(1) vusts, optional
Jrogran title o for others )
28 Annual meeting provides_a forum for the free exchange of __ _ _ _
2deas_regarding surgical trends and techmigues ______________.
(Gram's $ 0. ) If tie amount inciudes foreigr grants, chack here > ]l 282 139,423.
2 e
(Grants § ) i this amount includes foreign grants, check hete » | 29a
30
zGTa_rxtg s ) it this amroL At includes f—or—e;z;r‘g?aﬁ;, check here ;TT 30a
31 Other program services (wé;t':acl: sch_vduic) i ) )
Grants § ) I this amount includes ‘orergn grants, check here e H 31al
32 Total program service expenses (add Fnes 28a through 31a3 , L > 32 139,423,
[Part V5| List of Officers, Directors, Trustees, and Key Employees. List cach onc even if not compensated (See the inotrs )
I (b) Title anc average howrs | (c) Compensation (if ] {d) Cerintbuiens 1© (e) Expense account
(a) Name and address { per week devoted not paid. enter -0-.) ! employee banefi: plans and | and o'her allowances
\ {o position | defer ed compensation .

‘See Attached Schedule :

_______________________ See Attached Schedule ‘ .
Overland Park  K866223 0.00 0. 0.

BAA TTEADRIZ 01 3070 Form 990-EZ (2009)



Form 990-EZ (2009 Central Surgical Association 38-3061851 Page 3
PRtV Other Information (Note the statement reguiements in the instis for Part v )

33 Dud the organization engage n any act vity not “ernousiy repon wed to the IRS7 if "Yes,' attach a detaded descriction of
sach activity

34 Were any thanges mage to the organizing 0! govei ing documen ? i Yes, atlach a ror*formpd copy of the chan

35 i1 the oruamizaton Bl 1nco e o1 busmess aztvines, suzt as those rerancd o fres 2, oa, ard 70 {amuag sthe s, vut pot eug cad oo ~oim 540
atach 2 statement evD 2 nin, wi y the o-ganzaton tid rot report e ireume i Soen %0 T,

a Dic e orqamzaﬂov nave unralated business gross ncome of $3,000 of more or was it sutpect to sect on 6033(0) whce,
repott ng, and proxy {ax reaurermnents?

b if “Yes, has it filed & ax return o Form 990-T {or this vc"n7

36 Dud the orgamizatior undergo o hguicalion, assohation, termmabior o sigesficant snosdion of met dssets durng the
year? £ Vs, comp.ete apphicab e paits of Schedute N

37a Enter amour of pohitical expenditures, direct or indrect, as described in the instrucaons *y 37a| 1,000. 4% ﬁ
b Did the orgamizabior fle Form 1120-POL for this year?

38a Did the orga~wzatior borrow “ro™ or make any loans to, any oficer direcior trustee or key £mp oyee o WeIl
any sucn loans made 1t & prior year anc <t o ststanding at the end of e penog covered by thes return?
|

bl 'Yes, comp ete Schedue L, Part! ane enter the tola

amount invelved 3:;% ]
39 Section 501(0)(7 otganizations Crter &
a imnitiation iees and capital contnbutons included on ine 9 39al
b Gross recaipts ncluaed on hine 9, for pubhc use of club facilil s ] 39 bl .
40a Section 301(¢c)(3) orgazations Enter amount of tax imposed on the organization duning the year urtdsr ;
section 4911 » e sechwond@lz > o osechion 4955 -

b Secuon 501(0)(3) and 501(c)(8) oraznzatipns Dic the organzation engage 1 ary section 4958 excess benet
transaction ¢uring the year i s 1t aware that if engaged in an excess bencfit transaction w th 2 disgualfied person in 2
prior year, and that the transachon has 1ot been repo-ted on any of the arganization’s prior Forms 990 or 990-E27 i
Yes ' complet@ Scheduie L Part ]

¢ Section 521(0)3) and 501{c)(4) organzahons Emrer amount of tax imposed on orgar izat on
managers or disqualified paisons during the year under seclions 4912, 4955 and 4958 >

d Section 531(¢)(3) and 501(c)(4) organizations Enter amount of tax on tine 40¢ rerbursed
by the organizabion

e Ali oigamzalions At any time during the tax year, was the organization a party 1o a protubited tax
sheker transaction® if 'Yes,” compicle Form 8886-T .

41 List the states w th which 2 copv of this return s ez »

42a The orgamzauons
bovks are 1y cere ¢t »  Nonie Lowry

=l°r”c"°n“ » {913 402~7102

b At any time dunng the calendar year. did the organization have ar inferest in or a signatute o1 other authonty over a
financial account i a foregn counuy (such as a bank account, securnbes account or other fimancial account?

if 'Yes,' enter the name of the foreign countiy. ™

See “he nstructions far exceptions and fil ng reguements for Form TD F 90-22 1 Report of a Foreigit Bank and Financial Accounts
c Al any tme daning the celendar year dic Ihe ciganization maintain a1 office outside of the U S °
if “Yes ' enter the name of the toreign country ™

43 Section 4947(aX(1) nonexempt chariiable trusts filing Form 990-EZ 1n hisu of Form 1041 — Creck here | - r
and enter the amount of 1ax exempt uverest tecaved or accrued during the tax year ’1_1{3 |
Yes! No
i 1
44 Did the organization mammtar any aonar advised funds? i Yea,' Form 090 must be completed irstead !
of Forr 990-£2 . . 44 I X

45 |s any related organiza‘ion a controlled entity of the orgamzaum within the meaning of secuon 53°2(0)(13)? .f 'Yes,'
Form S9C mwst be compleled instead of Form 9%0-E2 45 ‘X

BAA TEEANSTZ  CL30AN Forn: 990-EZ (2009




Conn 990-EZ (2009) Central Surgical Association 38-3061851

Page 4

“PartMigr| Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) organizations and scction 4847(a)(1; nonexempt chatitab.e wrusts must answer guestions

45-4%b and complete the 1ables for lines 50 and 51

46 [Dnd the oryarwator engage i dnect o mdirect pohitical campaign activities on benalf of ot 1 opposiior {c canticates
for public office? It "Yes, zomp ute Schedule C, Part |

47 D the nrgarizahior engage n lobbying activities? If 'Yes ' comp ete Schedule C Part |
48 s the organ zation a school as described in section 17T0MM AN ? H Yes  complete Sl edule £
49a Dic the orgamzatior make any trarsfers to ar exemnt non-chantavle related srganization”

b if Yes," was the relateo argarizaaon a sectar 527 arganization?

Yes | No
.0 T I S
47 X
48 X
493 : X
49h

50 Complete ftus table for the organzation s five bighest compensated e pin?ea {othar than officers, ditenlars us'res anc key
emplayees) who each received moe than $1QO 000 of compenszatior trom the viganizabior it the € 5 none enter ’\lur E

| {b) Trie ans averoga : {c} Corpernsalan {d) Cor tnbulions o omno‘,n(
(®) davte ar d addeess O wict srrpllyse fad TOAS DEY ek | | be e i pans ane
moe than 300 000 deyred o poklor \ L Geterad pempensation niher w mwm L8y
none i
““““““ i
- '
l
! i -
_____________________ R b )
: [ i
. - s it F—
_________________________ ] | |
v | l
_________________________ i
e i P SV - - S A
f Tola' nurnber 07 olher emp lovees ['and over $100, O"O L

51 Complete this {avie for the organizatior s hve highest compensated indeperddent cnrdractors who eacn received mare than $100,000 of

compensation from the oigemzation If there 1s none, erter ‘None,

@Y Nane a o atthese @ eath ndepease ! cortrectier par moe that $103 400 ®) Type of servige {c} S~repensat on
DO e
: - JE— PR
_—— - e e e e e e e e e ,
PR - : i -
d Total number or otner 1ndependent contractors each receiving over $100,000 L
Judar penelbes of perjuey, | dertare *nat | have exarminae *us return, i<, 13 15 acconpanpng soneduvs and sizromects and 1o e best of 7y knowedge ard te (r (LY -
hua corract, and somplete Declzgflor of megsaryr {cther than orhicer® 15 hasad or all nformabon of wyon preps ef 2s ary k"rmledqx«
. ( e ] Y / (D
Sign - . i
B
Here Sigratihem et ofce’ S Dale
“ype of prirt tane and tihe T
a o T f Dirpare: § lhevti\ Numbe
Paid Brgparer s > Bate g'ff" ' . P é)lmg
Pre- Sonaturs Janet Houchen, CPA 05/04/20__ erwoped * ¢ |
arer’s |Trmsrame( MERIDIAN BUSINESS SERVICES
yetits 1t oolt
se employea}, » PO Box 1125 FIN »
?5(10![‘55 Aan D ¢
Only |75 Louisburg . _KS_ 66053 Prose v > {813) §37-4230
Mav {he IRS discuss tus ~elurn with the prepater showr above? See instructions >in Yes ' ' No

BAA

MeEAtdiz 01720010

Four 990-E2 (2009;



Form 990-EZ

Other Assets and Liabilities
Partli

2009

Name as Shown o1 Returs Criwicyer tdertfication No
Central Surgical Assocciation 38-3061851

Beginning End of
Line 24 - Other Assets: of Year | Year
Prepard Expenses = E 19,350,
Totals to Form 990-EZ, Part I, line 24 1%,35¢C.
Beginning End ot
Line 26 - Total Liabilities: of Year Year
Deferred Revenue e R J1,878.
Due to CSAF 300.
Totals to Form 990-EZ, Part lf, line 26 1,875,
TREW 80 &CP 021100




Central Surgieal Assoc.ation 38-3061851

Form 980-EZ, Part . Line 16
Other Expenses Statement

Other expenses (descr be)

Awards/Certificates 527.
Bank Charges 43.
Credit Card Terminal Fees 4,110
Cvent 8,775
Insurance - 422
Miscellaneous _ 130
Office Supplies _ 6891
Staff & Sec Office Travel - _211
Surgery Journal Fee 23,405
Website Development 2,530
Annual Meeting 96,003
Executive Committee 980
CSAF Reimb 1,700
Fall Exec Meeting 6,368
2010 annual meeting _ 2,431
Total .. 146,326,

Foim S90-EZ, Part 1. Line 10
Grants and Similar Amounts Paid

PLrpose of Payment

Scholarships & Other Programs for Surgeons

Class of Activity

Grantee's Name and Address

=elationship

Grartee's

Amoury Given

:@Pefson

Business
Contripbution

bmerican College of Surgeonsg Founcation

633 N St clair Street

none

Chicago

TL 60611

1,000.

If property other than cash was given, the following additional information needs to be provided

Descrintion of Property

Date of it _
Book Value How Book Value Determined
FMv | How FMV Determined ) T




Cerwra: Surgical Association 38-306" 857

_Form 390-EZ, Part !, Line 10 Continced
Grants and Similar Amounts Paid

Purpose of Payment . Scholarships & Programs for Surgeons
) Grantee's
C'ass of Activity Grantee's Name and Address ‘ Relaz onstip ©Amount Given
Busiress X Person 1 _
Contribution | ACSPA- Surgeons PAC _|{none
1640 Wisconsin Ave NW ‘
Washington = DC 20007, 1,000.

if prope-ty ather {han cash was given, the tollowing adational irformanen needs to pe nrovidea
Jescr ation of Propeny

Date of Gifi
Book Val.ue tow Book Va ue Determined
FMV | T ) o How FMV Dezermined

Form 990-EZ, Page 1, Part i, Line 20
Other Changes in Net Assets or Fund Balances

Description Amount

: }
Recorded prior period meeting deposits for 2006 & 2008 ‘ 9,500.

Total 3,500



Central Suwrgical Asseciation 38 3061851

L3

Supporting Statement of:

Form 99%0-EZ/Line °

Description l Amount
Contraibutions ! 1,700,
Eousing Commission 12,188,
Exhibitor/Sponsorship Income o 12,200,
Tota, 26,096.
Supporting Statement of:
Form 990-EZ/Line 3

Description Amount
Registration & Refunds 56,520,
Membership & Initiation Dues 106,180.
Opticnal Activities 3,105,
“eial e 165,815,
Supporting Statement of:
Form 89%0-EZ/Line 4

Description Amount
Interest Income per QOB 69.
Interest Income posted in 2010 s/b 2009 1,568,
Tolal 1,637
Supporting Statement of:
Form 8990-EZ/Line 13

Description Amount
Accounting-0B e 300,
Admin Mgmt 3,373,
Financial Mgmt o 4,697,
Accounting 373,
Tolal



Central Surgical Associauon 38-306185"

Supporting Statement of:

Form $90-EZ/Line 14

Description Amount
Telephone e i o 458,
Total 438.

Supporting Statement of:

Form $90-EZ/Line 15

Description Amount
Postage & Delivery - 8,735,
Prograr Book/Membership Directory e 9,318,
Erinting & Reproduction . (1,381,
Total 17,632,
Supporting Statement of;
Form 890-EZ/Line 22, Column (B}
. R — - | e -
Description Amount
R T T p—
Bank Accounts less CSAF f 152,844.
Unrecorded interest income ‘ 1,568,
Due from CSAF ! 1,539,
Total 154,951,
Supporting Statement of:
Form 990-EZ/Line 28, Expenses
Description Amount
Surgery Journal Fee 23,405.
Annual Meeting 96,003,
Fall Exec Council Mtg S 6,368.
FPrepaid Annual Mtg Expenses 2,431.
CSA Foundation Reimb L . 1,700,
Pregram bocks & Directory 9,518,

Total 139,423,




