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SCANNED JUL 1 3 2010

4

990 Return of Organization Exempt From income Tax S

Form Under section S01{c), 527, or 4947(a}{ 1) of the Internal Revenue Codo (oxcept black tung 200
bensfit trust or private foundation) SBublie —

.mauf..?sl;"i“ P> The arganization may have to use a copy of this retum to satisfy state reporting requiremants. I-..,'s-;..:e:"m—

A For the 2009 calendar year, or tax year beginning and ending

8 cnrewt | ... |C Name of organization
woiebie. | ows [INTERNATIONAL SOCIETY FOR MINIMALLY
[(Jore |24*INVASIVE CARDIOTHORACIC SURGERY

(555 | " | Doing Business As

D Employer idontification number

41-1889746

\ntal s | Number and street (or P.0. box if mail is not defivered to strest address) | Roomy/surte

E Telephons number

Temn- | %2900 CUMMINGS CENTER 21-0 978-927-8330
(_JAmsndsd] tems [™ ity or town, state or country, and ZIP + 4 | G Gross recaipto 3 972, o
[:I‘;s,.‘”““ BEVERLY, MA 01915 H{a) Is this a group retum

o “M
PER 1 F Name and address of principal officer ANNO DIEGELER, M.D., PH.

SAME AS C ABOVE

|_Taxexempt status: LA) 501(c) (3 )@ (mssstno) _J4947(a)t)or | J527

J Webstte: p WWW. ISMICS.ORG

for afffiates? Cves Xno
H{b) Are all atfifiates included? [_Jves [_Ino
if °No," attach a list. (ses instructions)
M{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [T Associaton [ ] Other D> [ Vear of formation: 199 8] m State of legal domicitz: MN
I Part l| Summary

8 1 Briefly describe the crganzation’s mission or most significant actvites: TO ENGAGE IN, ASSIST, AND
CONTRIBUTE TO THE SUPPORT OF EXCLUSIVELY SCIENTIFIC EDUCATIONAL OR
E 2 Check this box P> LJﬂmemgmkaﬁondiscmthmadﬂsopemﬁmsmd'spmddmmmmzs%ditsnetam.
8 3 Number of voting members of the goveming body (Part Vi, ine 1a) . 3 16
€| 4 Number ot independent voting members of the goveming body (Part VI, tne 1b) . 4 15
8| 5 Totalnumberof employees PartV,tine2a) .. ... .. ... [ 0
£ | 8 Total number of votunteers (estimate ifnacessary) ... ... ... . . ... 6 63
§| 7a Total gross unvelated business revenus from Part VIll, cotumn (C), Ene 12 . .. ... . ... |T8 0.
b et unrelated busingss taxable income from FOm 980T, I8 34 ... . ..o e e e, 7o 0.,
Prior Year Current Year
g| 8 Contributions and grants (Part VIl ne th) .. ... .. .. ... . 421,110. 344,459,
® Program sarvice revenuse (Part Vll, line 2g) . 554,755, 514,709,
g 10 Investment income (Part VIll, column (A), ies3, 4, and7d) . . 8,113. <21,364.>
% | 41 Other revenus (Part VIll, cotumn (A), tines 5, 8d, 8¢, 9¢, 10c, and 11e) _ o 55, 000.
12_Total revenus - 2dd fines 8 through 11 (must equal Part Vil cotumn (A), fine 12) _ 983,978. 892,804.
13 Grants and simitar amounts paid (Part IX, colummn (A), Ines 138) 9,750. 10,000,
14 Benefits paid to or for members (Part IX, column (A}, Ined) .. ...
g | 15 Salanes, other compensation, employee bensfits (Part IX, cotumn (A), fines 5-10) _
£ | 18a Professional fundraising fees (Part IX, column (A), Ene 11e)..__.. . ... ...
‘% b Total fundraisng expenses (Part IX, column (D), fne 25) B> 27,%50.
17 Other expenses (Part IX, column {A), lines 112114, 11f-24t) 949, 291. 937,480.
18 Total expenses. Add lines 13-17 (must eq 959,041. 947,480.
19 Revenue less expenses. Subtract line 18 fn 24,937. <54,676.>
53 O Beglaning of Current Year End of Year
85|20 Total assets (Pant X, lne 16) . .. ool . U £ 7| I 358,175, 433,144.
L3121 Tota liabisties (Part X, tne 26) S WA TS 7050 § ........... 137, 962,
25! 22 Net assets or fund balances. Subtract line 21 from e 20 ... L 269,438, 276,182.
o &
Ummhdwmlmuaﬂmw hurnt, el ropoivding 13 and ctotsmanto, ond to tho bact of my knowiedge and bel:ef, it 10 trua, correct,
and compiste Deciamiion of preparer (cther than officar) . r | information of == M
, #
::‘e ’ rgnature of of v JDafé Mj ’/[ l/] 72‘&/6
PAUL F. GRUND ., M.D., PH.D, SECRETARY
Typs of print name and e
Pald Preparer's } Tate Lm L m number
Preparer’s signature RAYMOND L. ANSTISS, JR. 5/06/10 emptoyed » ]
Use Caly M'Ei““ i (o ANSTISS & CO., P.C. EIN >
whemiorss. B21 GEORGE STREET
ZP+4 LOWELL, MA 01852 Pronano. » (978)452-2500

May the IRS discuss this return with the preparer shown above? (sseinstructions) ... ................

..... iaiaia i e X Yes l=]LNo

032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate

Instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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INTERNATIONAL SOCIETY FOR MINIMALLY

Farm 680 INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Psge2
[ﬁmtmigunmnmniﬂﬂﬁiianSSWMaAwamﬁﬂhﬁmmMs

i  Brisfly describe the organization’s mission:
TO ENGAGE IN, ASSIST, AND CONTRIBUTE TC THE SUPPORT OF EXCLUSIVELY

SCIENTIFIC, EDUCATIONAL, OR CHARITABLE ACTIVITIES AND PROJECTS.

2 [id the organization undartske any significant program services during the year which were not fisted on

tho prior Form S80 or 880-E27 et e e e e e e e Cves o
i “Yes,” descnbeﬂvesenswsemcesmSchedubO
3 0id the organization cease conducting, or make significant changes in how it conducts, any program services? . . . Cves Mo

If “Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 373,936 including grants of $ 16,000. )Revenus ¢ 667,818,
MEETINGS - TO PROVIDE A FORUM FOR DEVELOPMENT OF THE MEDICAL
SUBSPECIALTY OF MINIMALLY INVASIVE CARDIAC SURGERY.

4d (Code: ) (Expenses $ 121,013. including grants of $ ) (Revenus $ S0, 890,)
PUBLICATIONS ~ TO PROVIDE AN AUDIENCE FOR THE SCIENTIFIC EVALUATION OF
NEW, MINIMALLY INVASIVE SURGICAL TECHNIQUES AND TECHNOLOGY.

4c (Code: ) (Expenses $ 74,281 . including grants of $ )Revenue $ 35,000.)
CONCENSUS CONFERENCE ~ TO DETERMINE WHETHER STENTLESS BIOPROSTHETIC
VALVES IMPROVE CLINICAL AND RESOURCE OUTCOMES COMPARED WITH STENTED
VALVES ON PATIENTS UNDERGOING AORTIC VALVE REPLACEMENT, AND TO OUTLINE
EVIDENCE-BASED RECOMMENDATIONS FOR THE USE OF STENTLESS AND STENTED
VALVES IN ADULT AQORTIC VALVE REPLACEMENT.

4d Other program services. (Describe in Scheduls O)

_(Expenses $ 46,435, including grants of $ ) (Revenus $ )
4e_ Total program sevvice expenses® § 615,665,
932002 Form 990 (2009)

02-04-10
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INTERNATIONAL SOCIETY FOR MINIMALLY

Form 680 (2009 INVASIVE CARDIOTHORACIC SURGERY 41-1889746  Page3
(Bart V| ChacKiist of Roquired Schodulos
Yoz | No
{13 ths organization described i section SU1(C)HI) or 4847(a){i) (oiher than a private founaaticn)?
If °Yes," completaSchedule A . .. 1| X
2 lsmemgankauonwredtooomp!etesweduba ScheduleofC(mtnbmors? L 121X
3 MMeorgmmhmmgagemdtrectarmdwectpohncalcanmazgnacnvmmbehaNoimmopposmontocmdtdatesfw
public office? /f *Yes,* compiete Scheduls C, Part! . L3 X
4 Section 501{c){3) organizations. Dadﬂmorganizahonengagsmlobbymg actlvmes?lf Yes complete ScheduteC Part II 1 4 h4
5 Section 501(c)4), 501(cH5), and 501(c}{8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yas," complete Schedule C, Partilf o - X
@ Did the organization mantain any donor advised funds or any simitar funds oraocoums umemdonors havelhanght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ® complate Schedule D, Part] | @ X
7 Did the organization receive or hold a conservation easement, including easemsnts to preserve cpen space,
the environment, historic land areas, or historic structures? I °Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintam collections of works of art, histoncal treasures, oroﬂwersmdarasets?lf“vas, complsta
SchedulaD,Part il . .. . e .. L8 X
3] DMMeommmtmnreponmanmmmPanx.mm seweasawstodanwranwumnothstedeanX orpmvcde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 2] X
10 Did the organization, drectly or through a related organization, hold assets in term, permanent, or quasiendowments?
If *Yes," complete Schedule D, Pert V. e s e e e e 10 X
11 Is the organzation's answer to any of the followmng guestions “Yas"? /f so, complste Schedute D, Parts VI, Vil, VIl IX, or X
BS@PPHCADIE | L e s e e e e e e+ et e+ e e Ll X
@ Dldmeotgantzonreponanammfoﬂmd buddmgs andaqmpmentm?anx.lmw?lf“Yes, compfeteScheduleD
Part VI.
9 Did the organization report an amount for investments - other securities in Pant X, fine 12 that i3 5% or more of iis total
assets reported in Part X, ne 167 /f *Yes, * compiste Schedule D, Part VII.
@ Did the organzation report an amount for investments - program redated in Pant X, line 13 that is 585 or more of s total
assets reported in Part X, line 187 /f °Yes, ° complete Scheduls D, Part Viil.
@ Did the organization report an amount for other assets in Part X, tne 15 that is 5% or more of its total assats reported in
Part X, line 187 i “Yas, ° complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, fne 257 I °Yes, ° complete Schedule D, Part X.
@ Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addressss
the organization’s bability for uncertam tax positions under FIN 487 if *Yes, ° complste Schedule D, Part X.
2 Did the organization obtain separate, independent audited financial statements for the tax year? #f “Yes, ° complete
Schedule D, Parts Xi, Xill, and X1 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If *Yes," completing Schedule D, Parts XI, Xil, and Xill isoptional ... .. [12a X
13 Is the organation a school descnbed in section 170(b)(1{A))? /f *Yes,® completeScheduleE __________________________________ 13 X
14a Did the organization maintain an office, employess, o7 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,
and pregram service activities outside the United States? /f 'Yes, " complete Schedule F, Part! B 14b X
15 Did the organization report on Part IX, column (A), line 3, nmman$5000019rantsomsscstmcetomyorgan¢aﬂon
or entity located outside the United States? /f *Yes,® complete Schedule F, Pert 1l . . . ... 15 X
8 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? if °Yes,” compiete Schedule F, Part il .11 X
17 mdtheo:gamzauonmportatotalofmethan$15000013xpensosfo:profassmalfundrmsmgsewmesonpanIX,
column (), lines 6 and 1167 /f *Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross incomse 2nd contrbutions on Part Vill, fnes
1c and 8a? if *Yes," complete Schedule G, Part I e 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming activitiss on Pzrt VI, lmoQa?h’"YGS.
compiste Schedule G, Part Il . . et e e eeanaee o 19 X
Dadﬂwegganzaﬂongﬂoneormorehoﬂis?lf'hs completeSchedulaH 20 X
Form 990 (2008)
932003
02-04-10
3
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. INTERNATIONAL SOCIBETY FOR MINIMALLY
Farm 980 (2003 INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Page &
(Par IV} CheckiTet of aculred Schedules orirusd
Yoo | Ko
24 O'd the oraanization report more then 85,000 of grants and other assisiance io govemmants end orgenzations in tha
United States on Part IX, column (A), tne 1? If °Yes,® ccmplaleSchedufalPartsla:ndll ____________________________ 12 X
22 D:duwo:gmzauonmponmo:rethem%OWMQmwmmemmmuabmmeumwsmtesumm
cotumn (A), fine 22 If °Yes,” complate Schedute |, Partslend Il . . . ... 2| X
23 Did the organization answer "Yes® to Part Vi, Section A, line 3, 4, mswmmemamoiﬂwofganmswm
and former officers, directors, trustess, key employees, and highest compensated employees? /f °Yes, " complste
ScheduleJ . .. .. |z X
24a Dadtheorganlzauonhaveatax-exemptbmdsmwﬂhanwtstandhgpmupa!anwuntotmmanswoooo“ofm
last day of the year, that was issued after December 31, 20027 /f °Yes, * answer lines 24b through 24d end complate
Schedule K. Hf *'NO", GOI0INE 25 | . . . e e oo e« oeseeseeeeees 1o 240 X
] Dtdmeorgamzanonmvastanypmcawsofmxexemptbondsbeyondatanpomwpamexeepm? R I -, |
c Dtdmoorgamzatnonmamammascmwmmwwmanareﬁmdmgescrowatanytrmdumgmeyeartodemss
any tax-exempt BONASY | | . i el e e e e e e e e ren e e e+ e 24c
d Did the organization act as an onbehaﬂof“'ssusrforbandsoutstandmgatanymdumgﬂwyea:’? _________________________ 24d
232 Section 501(c){3) and 501(c}{4) organizations. Did the crganization engage in an excess bensfit trensaction with a
disqualified person during the year? If *Yes,* complste Schedule L, Part! . ... ... 25a X
b (s 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 980 or S90-EZ7? I °Yes, ° complate
SCROGUIBL, PBItT | | | . | e e e e e+ eeeeeeseeeennee + ven e eeeereon erereemnrane 25 X
28 Wasabmtoorbyacurremoﬂorme: officer, director, trustee, key employee, hnghly compensated employee, mdsquahﬁed
person outstanding as of the end of the organization's tax year? if *Yes,” complete Schedule L, Partll . . 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection commuttes membser, or to a person refated to such an individual? /f "Yes, ° compiate
SChOGUIB L, PRIt Il | . . e e e e oo e oot < oeeee o eeeeeeeee eeresesemeieteeees eevene eerene 27 p:4
23 Wasmemgmmapanymabusmessuansacbmwmmedﬂwfdbwmgpames(dewddaL,Paan
instructions for applicabls filing thresholds, conditions, and exceptions):
o A cument o formsr officer, director, trustee, or key employes? if "Yes,” complete Schedufe L PertsV .. ... . ) X
b A famdy member of a current or formsr officer, director, trustee, or key employee? If “Yes,° complete Schsdula L, Part IV 28D p: 4
¢ An entity of which a current or former officer, director, trustee, or key employee of the crganizaton (or a family member) was
en officer, director, trustes, or direct or ndirect owner? If °Yes,” complete Schedule L, Pert vV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,® complete Schedule A 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conssrvation
contributions? If *Yes,® complete SCheaUIE M. . ... s e+ e oo e e e 30 X
31 Did the organization Equidate, terminate, or dissoive and cease operations?
i “Yes," complete SChedulo N, PRrtl | . e eererese et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% MBMM?”°Y65, complate
SCREdUIB N, Part ll || | i et ceeeeteeteen et eeasteeas —eetn + eaern + oveets Seeeeeeeet st eeseeeesereeonn sevmstenen ee 32 X
A3 Did the organization own 10036 of an entity disregarded as separate from the organization under Regulaticns
sactions 301.7701-2 and 301.7701-3? /f *Yes,* complete Schedule R, Pert) . . . .. . . . 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,® complate Schedule R, Parts Il lll, IV, @nd V, fne 1 . . e e e, 34 X
33 Is any related organization a controlled entity within the meaning of section 512(}(13)?
If "Yes," complate Schedule R, Part V, M@ 2 | | ... ... e e e oo eee eeee e s o 35 X
38 Section 501(cx3)ofganizatbm.mdmemganmuonmakemymmmanexanmmd\amzbbmmdmganmm?
If °Yes,® complete SChedule R, PRIt V,IN@2 | .. .. ... oo eeeo e ee oo eeseeseees e eeereren 38 X
37 Dﬂﬁwomammwnmmmmnwmﬂmn&%onmammmnmmmwumammnmnsmnam@wdwyWuMm
and that is treated as a partnership for federal mcome tax purposes? /f "Yes, ° complete Schedule R, PartV) . . 37 X
33 Did the organzation compiste Scheduls O and provide explanations in Schedute O for Part Vi, fines 11 and 197?
Note. All Form 990 filers are required to compiste Schedute ©. ... .. ... e i e s 3 | X
Form 980 (2009)
832004
02-04-10
4
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. INTERNATIONAL SOCIETY FOR MINIMALLY

Form 980 (2009) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Pageb
tatements Regarding Other IRS Filings and Tax Compliance
Yos | No
ioc Enter the number reporied m Box 3 of Form 10388, Annual Summary and Transmeital of
U S. Information Retums. Enter -0- if not 2pplicable .. . .. . ie 32
b Entar the number of Forms W-2G included in line 1e. E\tﬁ«&ﬂnmappﬁeeb!e 1b
c Dadmemgmmcmnpiywnhbadwpmﬁﬂm&dmm!asfwmpmtab&epaymsmswvmdmsmdrepmtabtagamm
(gambling) winnings 10 Prize WINNETIS? .. . . . i et et e e e e e e [UUUUTUNURPTPUOR I | -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yeas covered by thisretum 2a 0
B if at least ons 8 reported on line 2a, did the organization file all required federal employmenttaxretums? .. . ... ... | 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
2a (Oud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes,” has it fled a Form 990-T for this year? If °No,° provide an explanstion n Schedule O . . . .. .. 3
4a 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 forergn country (such as a bank acoount, securitiss account, or gther financial account)? . . 4a X
b If *Yes," enter the nams of the foreign country &
Seg the mstructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
S0 Was the organization a pasty to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... . 5a X
b Did any taxable party notfy the crganization that it was or is a party to a prohibited tax sheiter transaction? . Sb X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding Prohibtted
Tax Shelter TransactiON? . . e e e e+ e e e e e ot e e . LSe
@a Doesmemganzatmhavemnua!gmsswoemmmmmuygmterm31ooow and did the organization so'icit
any contributions that were not tax deductibls? . 8a X
b if*Yes,’® dxdmeorgmmmmcmdewﬂrwwysoﬁmanmmexpmssammmmatwchoommmmsmgaﬂs
were not tax deductibia? s e evrernee eeeeees eveve seeeesness sreessnesaenete sete enanene aeee eeee e 6d
7 &mmmmmmmmmmummimcy
o Did the organization recaive 2 payment in excess of $75 made partly as a contribution 2nd pasily for goods and services
provided to the payor? , SR UO O I /- X
b Hf "Yes, dwdmorgmmﬂmﬂfyifmdmofmﬂ&‘wdmswdswmpmﬁd? ......................................... ™
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e e e e e e 7c X
G 1 "Yes," indicats the number of Forms 6282 fied curing theyear L7a |
o Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? | . .. .. ... e e e L0 X
¢ mdmeommutm dumgtheyear paypremums du'acdymmdimcﬂy onapersmalbeneﬁtconhact? _________________________ 7t X
@ For all contributions of qualified intellsctual property, did the organization file Form 8899 asrequired? . ... ... ... . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fils a Fom 1088Casrequired? . . .. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{(a}{3) supporting organizations. Did the
supporting organzation, or a donor advised fund maintained by a sponsoring organization, have excess business ho'dings
at any time during the year? 8 X
9 Sponsorhgorgaﬂzaﬁmmhﬁairﬂngdom:advlsedwnds.
a Did the organization make any taxable distributions under SeCBON 48887 . ... ... ..o e e e %a X
b Did the organization make a distribution to a donor, donor advisor, of related person? .. .. ... .. % X
10 Section 501(cX7) organizations. Enter:
a Initation fess and capital contributions included en Part VIll, tna 12 iCa
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facifittes .. .. .. 10b
19 Section 501(c){ 12) organizations. Enter:
2 Grossincome from members orshareholders . . . ... 11a
& Gross incoms from other sources (Do not net amounts due cr p2id to other sources against
amounts due or received from them.) | - 11b
129 Sedion4947(a)(1)mexemmmmlsﬂwwganhamﬁmgFonn%Omﬁmo?me1041? 12a
it "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... I1§L
form 990 (2009)
932005
02-04-10
5
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. INTERNATIONAL SOCIETY FOR MINIMALLY
Fom 880 (2008) INVASIVE CARDIOTHORACIC SURGERY 41-1889746  Pege
overnance, Management, and DISCIOSUTe For each *Yes' responss to lines 2 through 7b balow, end for 8 "No® resoonse
to finc 8a, 8b, or 10b befow, describe the circumstances, processes, ¢r changes m Scheduls O See instructions.

Section A. Governing Body and Manageament

Yos | No
ia Enter the number of voting members of the govemingbedy . ... .. ... . .. .. .. . 18 16
b Enter the number of voting members that are independent . 1 15
2 Dldanyoffwda'ectortrusteaorkayempbyeehaveafamryreiauonstvpovammssralanmshrpwnhanydme?
officer, director, trustee, or key employes? .. . 2 X
3 D the organization delegate control over management dums customam'y perfovmed bycrundertimduact supevv:sm
of offtcers, directors or trustees, or key employees to a management company or other person? . . 31X
4 Mmemgmmhonmakeanysagnmcammangestoitsmgmzammdowmmtssmoemepw&mmwasﬁbd? 4 X
S Did the organization become aware during the year of a materia! diversion of the organization's assets? 5 X
8 Doses the organzation have members or stockholders? . .. lel X
7a Does ths organization have members, stockholders, oroﬂwpersonswhomaydectoneormmemwsofms
govemingbody? . . . ... .. e | T2 | X
B Are any decisions of the govemng bodysubpectto approval bymembers stockholders ovoﬂwsrpe:sons? ______________________ m| X
8 Did the organization contemporaneously documsnt the meetings held o7 written actions undertzksn during the year
by the foflowing:
a The govemingbody? .. . OOV I 3 -
b Eadmcomnu!teowmmwmactonb&aﬂofﬂlegovembodﬂ N 1@ X
] ls&maanyofﬁcerdnacwuusteeorkeyempbyee!stedeanVIlSecmnA.whocznmtbemamedatm
anization's malling address? If "Yes, ® provide the names and addresses m Schedule O . . . " 9 X
Section B. Policies (This Section B requssts information about policies not required by the Internal Revenue Code )
Yegs | No
0a Does the organization have local chapters, branches, or affilates? . . . .. ... .. ... . | 208 X
b if "Yes,* doesmorgamzatnonhavewrMenpoﬁcnesandpmceduresgovemmgﬂwacuwbesdmdraptm afﬁﬁates
and branches to ensure their operations are consistent with those of the organization? .. ... .. . ... .. 1o
11 HastheorgamzatbnprovdedaoopyofmsFOfmgsotoaumanbasdasgwemmbodybamﬁEngmhm? i, 1" X
11A Dascribs in Schedute O the process, if any, used by the organization to review this Form 890.
125 Does the organzation have a wwitten confict of interest policy? /f *No,"gotoline 13 iz| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
WOCONMICIST | i e e oo e eeeeeeees oot e eseeeeeeeeoenees + e eoan eeeeee s ees e 2] X
¢ mmmmmmmmmmmmmmpmwmmmﬁcﬂ”wea descnbe
inSchedule Ohow thigisdone . . . e e . 22 ] X
3 Does the organization have a written whisteblower POICY? .. . . .. ... ... . o e e e 13 X
14 Does the organization have a written document retention and destructionpolicy? . wl X
18 Did the process for determining compensation of the following persons include a revisw and approva! by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. .. . .. . . 15a X
® Other officers or kay employees of the Organization . ... .. ... ..o oo e s e, 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dUANG the YBAI? . . .. . s ¢ e e e e e oo ees oeene oo 16a X
B If “Yes," hastheorganzauonadoptedawnﬂmpdlcymprocedumrequwrgmemganzamntowamatenspamdpam
in joint venture amrangements under applicabla federal tax law, and taken steps to safeguard the organization's
exempt status with respect 0 such amangememts? .. . s 350

Section C. Disclosure

17  Ust the states with which a capy of this Form 990 is required to be fied PMA , MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficabls), 980, and SSO-T (501(c)}{3)s only) available for
public inspection. Indicate how you make these avaitlable. Check al that apply.
[(CJownwebsite [ Another's website [XJ upon reguest

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documants, confiict of interest policy, and fingnciz)
statements avatlable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
PRRI - 978-927-8330

900 CUMMINGS CENTBER, SUITE 221-U, BEVERLY, MA 01915

Form 980 (2009)

932003
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. INTERNATIONAL SOCIETY FOR MINIMALLY
ﬁmn%mfmm INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Pagse7

mpensation of Officers, Directors, Trustees, Key Employees, Highast Compensated
Employees, and Independent Contractors

Section A. Officers, Directors; Trustees, Kev Emnloyecs and Hishast Companssiod Employess
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the orpanization’s tex
year. Use Schedule J-2 if additional space is needed.

® List all of the organuzation's current officers, directors, trustees (whsther individuals or crganizations), regzrdless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization’s cusvent key employees. See mstructions for definition of “key employee.®

@ List the organization's five current highest compensated employees (other than an officer, director, trustse, or key employes) who received reportabls
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the crganization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 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 crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in tha following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.
Dawckmisboxﬁmeggmutbndidnotmpermata cument officer, director, or trustes.

(A) (B) (€) ©) (E) (9]
Name and Titts Average Position Reportable Reportable Estimatad
hours {chech all that appty) compensation compensation emount of
per s from from rotated other
week E] the organizations compensation
slg E organization (W-2/1099-MISC) from the
HE g § (W-2/1092-MISC) organization
2|2 |25 and retated
HEEI organizations
ElE|8| <2l 2
ANNO DIEGELER, M.D., PH.
PRESIDENT _ 2.00(x| |X 0. 0. 0.
RALPH J. DAMIANO, JR. M.
PRESIDENT-ELECT 2.00|X 30,000, 0. 0.
JOHN L. KNIGHT, M.D-.
VICE PRESIDENT 2,00|x| |x 0. 0. 0.
PAUL F. GRUNDEMAN, M.D.,
SECRETARY _ 2.00|X X 0. 0. 0.
JOHN D. PUSKAS, M.D.
PAST PRESIDENT 2.00|X 0. 0. 0.
THOMAS A. VASSILIADES, M
EBEASURER 2.00iX X 0. 0. 0.
KIT V. AROM, M.D.
DIRECTOR 2.001X 0. 0. 0.
GREGORY P. PONTANA, M.D.
DIRECTOR 2.00|X 0. 0. 0.
XU MENG, M.D.
DIRECTOR _ 2,001X 0. 0. 0.
ALAN H MENKIS, M.D.
DIRECTOR 2.001X 0. 0. 0.
JAN F. GUMMERT, M.D.
DIRECTOR 2.00{X 0. 0. 0.
VOLKMAR FALK, M.D.
DIRECTOR _ 2.00[X 0. 0. 0.
KEMP KERNSTINE, M.D., PH
DIRECTOR 2.00(X 0. 0. 0.
KAGAMI MIYAJI, M.D.
DIRECTOR 3.001X 0. 0. 0.
GERHARD WIMMER-GREINECKE
DIRECTOR 2.00i{X 0. 0. 0.
MARK KRASNIK
DIRECTOR 2.001X C. 0. 0.
FRANCESCO MAISANO
PROGRAM COMMITTEE CO-CHA 2.00]|X 0. 0. 0.
932007 02-04-10 . Form 880 (2009)
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INTERNATIONAL SOCIETY FOR MINIMALLY

Form 680 (2008) INVASIVE CARDIOTHORACIC SURGERY 41-1889746  Page8
Section A. Officers, Directors, Tru Key Employess, and Highest Compensated rees (continued)
A) (B) (C) o) {E} (3]
Nam2 znd title Avarags UGN Reporiable Reportable Estimatsd
hours (check al that apphy) cempensation compansation a2meount of
per B from from related other
waak g the organizations compensation
5le 2 organizatton (W-2/1092-MISC) from the
glz = |E (W-2/1099-MISC) crpanization
HEHRE gl end related
HHHH | orgenizations

L. WILEY NIFONG

PROGRAM COM!ITTE_E CO-CHA 2.00[X 0. 0. 0.

WALTER WEDER, M.D.

PROGRAM COMMITTEE CO-CHA 2.00 0. 0. 0.
b Totad . . i i . . P 30,000. 0. 0.
2 Total number of individuals (inchuding but not imited to those listed above) who received more than $100,000 M reportabls

compensation from the organization B> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employes, or highest compansated employes on
ime 1a? If "Yes,” complate Schedule J for suchindividual 3 X
4 For any indwvidual listed on tine 1a, is the sum of reportable compensation and other compensation from the organization
and retated organzations greater than $150,0007 if *Yes,* complete Schedule J for such indwvidual . 4 X
5 Did any person listed on fine 1a receive or accrus compensation from any unrelated organization for services rendered to
the organzation? /f *Yes,* complete Schedule Jforsuchperson ... ..o |8 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.
(A) (8) ©)
Name and busmness address Dascription of services Compensation

PRRI, 900 CUMMINGS CTR, SUITE 221-0,,

BEVERLY, MA 01915 AGEMENT SERVICES 283,247.
2 Total number of independent contractors (ncluding but not Emited to those listed above) wino received more than

$160,000 in compensation from the organization P> 1
Form 980 (2009)
932008 02-04-10 8
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INTERNATIONAL SOCIETY FOR MINIMALLY

INVASIVE CARDIOTHORACIC SURGERY 41-1889746

Paged

Foameéo
ﬂﬁideE?%§EﬁbnwmtdTﬁewwwn

{8)
elzted of

axampt function
revenue

(C
Unrciated
business

revenue

67
sections 512,
513, o514

Iggg"m d&m

ﬂ Prozam s:r;vlce

Other Revenue

1o Federatedcampaigns . . ... . |fa

® Membershipdues . . |w] 116,460.

Fundraisingevents . . . 1c

Government grants {contributions) 1o

C
¢ Related organizations .. id
[+
§

All other contributions, gifts, grants, and
simitar amounts not included above 1

227,999.

g A h cludsed in lnes 1o-11
h Total Addinesta-4t . . .. .. .. .. . ..

-2

344,459,

ANNUAL MEETINGS

478,819.

478,819, |

SUBSCRIPTIONS 511120

35,890.

35,890.

-~ a0 0O0Q

All other program service revenue |

g _Total. Add lines 2a-2f .

514,703,

3  Investment income (ncluding dividends, interest, and

othersimiaramounts) . .. ... ....... P
4  Income from investmant of tax-exempt bond proceeds P
5 Royatlties ..... | =2

6,241.

6,241.

55,000.

55,000

e jneal @p ..

©a GrossRents . .. ... ..

b Less: rental expenses

¢ Rentalincome o7 (loss) |

d Net renta! income or (loss) .

7 o Gross amount from sales of (i) Securities (i) Other

assets other than nwentory | 91, 920.

b Less: cost or other basis
79,525,

<27,605.

<27,605.p

<27,805.>

including $ of
contributions reported on fine 1c). See
PatlV,ine18 . . . ... ... ... @

¢ Net income or (loss) from fundraismgevents .. _.... ... P

© a Gross incoms from gammg activities. Ses
PartiV,fine19 . .. . . ... .... 8

b Less: directexpenses . B

c Netmoomaor(loss)fromgamhgacﬁwms R

10 a Gross sales of inventory, less retums
andaliowances . . . ... .. . ... .... @

b Less: cost of goods sold b

|____c Netncomsor (loss)fromsalesof tnventory .. ... .. P

Miscellaneous Revenue

i1a

b

c

d Al other revenue

o Total. Add imes 11a-11d

912  Total! revenue. Ses instructions.

892,804.

35,890,

-0

512,455,

02-04-10

11530506 803373 ISM9746
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41-1889746 Pego 10

ment of Functional Expenses

Section 501(c){3) and 601(c}i4) organizations must complote al) columns.

Al other organizations must comnplete column (A) b

2t ara notr

-~ =" e

sred o compists columns {8}, (C), and D)

09 not Include amounts r ed on lines A (B} . ™ ) | .
7®, 8b, 8, and 10b of Par:s;'lt > Totc) axpenses ngm e Mmmg Fg‘érrxpéw
1 Grants and other assistance 1o governmants and
organizations inthe U.S. Sza Pant IV, ling 2y |
2 Grants and other assistance to mdividuals in
the U.S. See Part IV, iine 22 R 10,000. 10,000.
3 Grannandometassnstanoetogovamnmts
organizations, and individuals ocutside tho U S.
See PartIV,lines15and16 . . .
4 Benefits paid to or for members . B
5 Compensation of cument officers, drrectovs
trusteas, and key employees = | .
@ Compensation not included above, to dnsquabﬁed
persons (as defined under section 4958(f){ 1)) and
persons described in secton 4958(c)(3)(B)
7 Other salerigs and wages .
@ Pension plan contributions (anlude secnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits |
10 Payrolitaxes = .
11 Fees forsemces(nonempwyees)
a Management 124,939. 124,939.
blegal. . .. .. . .. 250. 250.
¢ Accounting . ... 14,483. 14,4873,
¢ Lobbyng . .
o Professional fundmsmg servu:es. See Part IV lme 17
¢ Investment managementfess .. . 1,056, 1,056.
g Other |
92 Advertisng and promotion ... .. ..
94 Information technology
i5 Royalties = .
16 Occupancy ... .. ... .ooine
7 Travel | e
18 Payments of trave! or entertainment expanses
for any federal, state, or local public officials
59 Conferences, conventions, and mastings ____ 532,356. 438,217. 94,139.
20 Interest . -
21 Paymemstoafﬁlatss
22 Depreciation, depletion, andamuzatxcn
2 lnsuranoe et e e e e e 3,256. 3,256,
24 xgenses. itemize expenses not covered
above. (Expsnses grouped together and kabeled
miscelianeous may not exceed 5% of total
expensas shownon ling 25 below.) . .. ... ..
a PRINTING AND PUBLICATIO 121,013. 121,013,
» COMMITTEES 46,435, 46,435.
¢ DEVELOPMENT 27,550. 27,550,
¢ HOMEPAGE 12,910. 12,910.
o DATA PROCESSING 11,927. 11,927.
¢ All other expenses 4,081- 4,08_1.
25 Total functional expenses. Add tines 1 through 24 947,480. 615,665, 304,265. 27,550.
26 Jointcosts. Check here pp || it following
SOP 98-2. Complete this line only if the organization
reported in cotumn (B) joint costs from a combmed
educational campaign and fundraising solicitation . .
932010 02-04-10 10 Form 880 (2009)
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Form 980 (2009)

INTERNATIONAL SOCIETY FOR MINIMALLY

INVASIVE CARDIOTHORACIC SURGERY

41-1889746_ Page 11

ance Sheet

{A)
Bsgiming of year

®)

End of year

Liabilittog

Net Asgets or Fund Balances

Cash - noninterest-bearing | e et teeeeer teee e s eeeae mene
Savmgsandtemmrycashmvesunmﬁs e e e
Ptedges and grants receivable, nst
Accounts receivabls, net .
Recesvablasfmmwnmtandformerofﬁcefs d:ractors. trustees kev
employees, and highest compensated employees. Complste Part il
of ScheduleL .
8 Receivables from other dssquahﬁad persons (asdsﬂnedundetsechm
4958(f{1)) and persons described in section 4958(c){3)}{B). Complete
Partll of Schedulel. . . .
7 Notes and loans receivable, net
8 Inventories forsaleoruse . | . e e e e e s aeee  reaeenen s
2 Prepaidexpmsesamdefemdd\amas crt et e e e et e e e
102 Land, buildings, and equipment: cost or ather
basis. Complste Part Vi of Schedule D

QSN

i0a

102,679,

110,089.

74,452.

85,973,

SlWIN =

[ 2]

L-EL AL R

34,098.

59,158,

D Less: accumulateddepreciation . . . 110b

11 Investments - pubhc!ytradedsecwmes N e e e s e e
12 Investments - other securities. See Part [V, lzne11

13 Investments - program-related. See Part IV, tine 11

14 Intangiblsassets . .
15 Other assets. See Part IV, Ime11

146,946.

11

177,924,

12

13

14

15

358,175.

18

433,144,

16 Twmmm1mm15(mstgual!me34) i oo
17 Accounts payable and accrued expenses
18 Grantspayabls & .
19 Deforredrevenue | ... ... ...
20 Taxaxemptbondhabihties e
21 Escrow or custodial account babuﬁty Oompleie Pan lVofSchedula D ___________
22 Payables to cumrent and former officers, directors, trustees, key employees,
highest compensated employsss, and disqualified persons. Complste Part Il
ofScheadule L | s e e et ot eeeerennne
23 Secured mortgages and notes payabla to unreiated third parties
24 Unsecured notes and loans payable to unvelated third parties || .. ...
25 Other liabilities. Complste Part Xof Schedule® | . . ... .. ..

26 Totol liabliities. Add fines 17through 26 ... ...

17

13,000,

18

88,737.

9

143,962.

21

88,737.

RN N[V

156,962,

Organizations that follow SFAS 117, check here B> LX| and complets
tinas 27 through 28, and lines 33 and 34.
27 Unrestrictednetassets | . e .
28 Temporarlyrestricted netassets .. . . ... ...
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here B> L) and
complete lines 30 through 34.
30 Capital stock or trust principal, or cumment funds | e e
31 Paid-in or capital surplus, or land, buﬂdm.mequmenthmd ....................
32 Retained eamings, endowment, accumutated incoms, or other funds
33 Totalnetassetsorfund balances .. . . .

34 Total liabilities and net asseas/'lmd balancw

269,438.

276,182.

BB

269,438,

276,182,

358,175,

RiBIR1218

433,144,

832011 02-04-10

11530

11
506 803373 ISM9746

Form 990 (2009)

2009.03050 INTERNATIONAL SOCIETY FOR M ISM97461



: INTERNATIONAL SOCIETY FOR MINIMALLY
Form §90 (2009) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Pagei2
Financial Statements and Reporting

Yos | No
4 Agcounting msthed usad (o pigpero tha Foom 880, DCasn mAccmaJ DO@W
If the organization changed its masthod of accounting from a prior yezr or checked “Other,” explzin ;v Schaduls O.
28 Were the organuzation’s financial statements compiled or reviewed by an independent accountant? = | 23] X
anht X

b Were the organization's financial statements audited by an independent accountamt?

¢ i “Yes"toline 2aor2b, mmommmWMeawmeMassumresmmyfmwemgmdmmn
review, of compilation of its financial statements and selection of an independent accountant? | . b2l X
If the organization changed either its oversight process or selection process during the tax year, exp!amdereduloO

& if “Yes” to tine 2a or 2b, check a box below to indicate whether the financia) statements for the year were issued on a
consolidated basis, separate bas:s, or both:
(X] separatebass (] Consolidated basis [ 8oth consofidated and separate basis

32 As a result 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 A133? .. |3 X
® if "Yas,” dedmeoagamzmonundefgomerequuedaudﬂoraudm? HMsorgmzatmndednotundemomrequrmdwdn
or audits, explain why m Schedule O and descrnibe any steps taken to undergosuch audits. ... ... ... i e 3b
Form 830 (2009)

932012 02-04-10
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SCHEDULE A . ONB Ko 1545-6047
{Form 980 or 990-£2) Public Charity Status and Public Support W
Compiste if the organization I8 a section 501(c){3) orgasnizatien o7 0 cectien

Department ot the Trassury 4847{2} 1) nonsrempl charitanio tust Cpen to Publie

intem) Revera Srvice | B> Attach to Form 990 or Form 980-EZ. P> See separste nstructions, tnapection

Nams of the arganization INTERNATIONAL SOCIETY FOR MINIMALLY Employer identification numbs?
INVASIVE CARDIOTHORACIC SURGERY 41-1889746

]FE’!II Reason for Public Charity Status (Al organizations must complete this part) See instructions.
ization is not a private foundation because it is: (For (ines 1 through 11, check only one box.)

1 A church, convention of churchas, or association of churches described in section 170(b)Y{ IHAM).

2 [_J A schoot described m saction 170(b{ INAKY). (Attach Schedute E.)

3 [ Anospital or a cooperative hospital service organzation described in section 170(b}{ 1NANE!).

4 A medical research organzation operated in conjunction with a hospital described in section 170{b}{ 1}{A){lil). Enter the hosprtal's nams,
city, and state:

5 [] An organization operated for the benefit of a coliege or university owned or operated by a govemmanta) unit dascibed in
section 170(b) tH{A}Iv). (Complete Part Il )

8 D A federal, state, or local govemment or govemmsntal unit described in section 170(b}{ I{A}{v).

7 D An organization that normally receives a substantia) past of its support frem a govemmantal unit o7 from the genseral pubc described m
saction 170{b}{ 1}{A}{vi) (Complste Part 1)

8 [ Acommunity trust described in section 170{b}{1NA}wi). (Compiste Part i )

] EJ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmsnt
income and unrelated busingss taxable income (less section 511 tax) from businessss acquired by the organization after June 30, 1975.
Sge section 509(a){2). (Complete Part Ill.)

10 [_] An organization organized and operated exclusively to test for public safety. Ses section 509(aj4).

91 An organization organized and operated exclusively for the bensefit of, to perform the functions of, or to carry cut the purposes of ons or
more publicly supported organizations describad in section 508{a){1) or section 503{a)(2). See section 509{a}{3). Checl the box that
degscnbes the type of suppo: organization and complete fines 11e through 11h.

Type|l b Typatl ¢ L] Type in - Functionatly imtegrated ¢ Type h - Other

GD By checking this box, | certify that the organization is not controfled directly or indirectly by onae or more disqualified psrsons other than
foundation managers and other then one or more publicly supported orpanizations described in ssction 509(a)(1) or ssction 509(a){2).

7 i the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organeation, check thisbox | e e e e e e ]
g Since August 17, 2008, hasmeomanzauonacceptedanyg:ﬂwcmmbmmnhmnanyofmefdbwmgpemons?
{) A person who directly or indirectly controls, either alons or together with persons described in (5) and (&) below, Yes | No
the goveming body of the supported organization? .. . . . | g
{i) A family member of a person described in (j) above? PP OTUPUUNURU (k. . )
(it A%%mmmmdamdmmowﬁﬂam? ............................................................... 11g{i
h Provide the following information about the supported organization(s).
(M Type of w)is th ' 7 Vi) Is the
oamorspgeres [ mem Gy s oomimel (00 o i ol | (o) Aoun
(g?'%r;b;dﬁglms ";9 governing document?] (i) of your support? ( organgs o PpO
(see instructions)) Yos No Yes No Yes No
Yotal
LHA For Privacy Act and Paperwork Reduction Act Notice, ses the nstructions for Schedula A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-03-10
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(Comptlete only it you checked the box on [ne 5, 7, or 8 of Part 1)

Seaction A. Public Support

Catendar year (0r fiscal year beginnmg inj» (a) 2005 {b) 2008 {c) 2007 {d} 2008 _{o) 2002 {A) Totzt

4 Gifts, grants, contributions, and
membership feas received. (Do not
mclude any "unusual grants.”)

2 Tax revenues lavied for the organ-
ization's benefit and erther paid to
or axpended on its behalf

3 Tha valus of services or facilites
furmished by a govemmental unit to
the orpanization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported croanization) inctuded
on iine 1 that exceeds 2% of tha
amount shown on line 11,
cotumn {f)

8 Public su Subtrect kne 5 from Ime 4

Section B. Total Support

Catendar year (o fiscal year beginning ) {a} 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 _{f) Tota!

7 Amounts from line 4

8 Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Partiv) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from retated activities, etc. (Se@ NSUUGHONS) ... ... 12|

13 Flrst five yoars. if the Form 9980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

anization, check this box and OO . i .. iiii eiiiii e s eeiegees e s sis sec sas ceseceesae DD
on C. Com on o ic Support Percentage -

14 Public support percentage for 2009 (fine 6, column (f) divided by fine 11, column () 14 9%

15 Public support percentage from 2008 Schedule A, Partil, tine 14 15 9%

18a 33 1/3% support test - 2009.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 qualfies as a publicly supportedorganzation . » (]
b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 o7 16a, and tine 15 is 33 1/3% or more, check this box
and stop here. The organezation qualifies as a publicly supported organization .. el

170 108 -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mesets the “facts-and-crcumstances® test. The organization qualifies as a publicly supported organizaton ... . . = » ]
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on ling 13, 16a, 16b, or 172, and lne 15 s 1036 or
more, and f the crganization meets the “facts-and-circumstancss”® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization gualifies as a publicly supported organization

Scheduls A (Form 290 or 990-EZ) 2009

0832022
02-08-10
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INTERNATIONAL SOCIETY FOR MINIMALLY

Schedub A (Form 980 or 990- £2) 2009 INVAS IVE CARDIOTHORACIC SURGERY
: : : 3 Y3{a){<) (Compete only it you checked the box on line 9 of Pan ).)

41-188

9746 Page3

SQcﬂon A. Public Suppon

Calondar year (OF hisca! year begmaning v

{d]} 2008

(o) 2002

() Tot=)

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

524,839.

497,543.

342,929.

421,110,

344,459,

2130880.

Gross receipts from adnmussions,
marchandise sofd or services per
formed, or facdities fumished m
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for ms organ
ization's benefit and either paid to
orexpended onitsbehaf
Tha value of services or facilities
fumished by a govemmental unit to
the organization without charge
8 Total. Add lines 1 throughS .
78 Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts mcluded on lines 2 and 3 received
from othar than daqualified parsons that

axcead the groater of $5,000 or 1% of the
emount on ke 13 forthoyesy

706,993.

537,243.

608,016.

554,755.

569,709.

2976716,

"I'12318332.

1034786.

950,945.

975,865.

914,168.

51075896

0.

325,721.

284,600.

¢ Add lines 7aand 7b

8 Public 6)

325,721.

284,600.

124,771.

183,143,

109,368.

124,771.

183,143.

109,368,

1027603,

1027603,

4079993,

Saction B. Total Support

Calendar year (or fiscal year begmning )

_{a) 2005

{b) 2008

{c) 2007

{d) 2008

__{e} 2009

{f) Total

9 Amoumts fromine® .. . .

10a Gross income from merest
dividends, payments received on
secumnties toans, rents, royalties
and income from similar sources

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

231832.

1031786.

950,945,

975,865,

914,168,

5107596 .

2,155.

3,932,

6,850.

6.484.

6,241,

25,6625

CcAddlines 10aand 10b . . ...
Net income from unrelated business
activities not included in lne 10D,
whether or not the business is
regulaty camiedon |
Other income. Do not include. gam
or loss from the sale of capital

11

12

2,155.

3,932.

6,850.

6,484.

6,241,

25,662

250.

350.

assets (Explain n Part V) -ooene

13 Total supportiaad ines 9, 10c, 11, and 12)

1233987,

1038968.

958,145.

982, 349.

920,409.

600.

4

First five years. If the Form 990 s for the organzation’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 PercenMgga_
16 Public support percentage for 2008 (tine 8, column (f) divided by fine 13, column () . ... ... ... 15 79.47 o
18 Public support percentage from 2008 Schedule A Part I, lin@ 15 . ... ... . . 16 76.89 o
Section D. Computation of Investment iIncome Percentage
17 investmsnt income percentage for 2009 (line 10c, column (f) divided by tme 13, column () . |17 -0 o
i8 Investment mcome percentage from 2008 Schedule A, Part Ill, ine 17 18 .38 g
19a 33 1/3% support tests - m.ﬁmeomanmmdtdnotmeckmeboxmlmu andlh\a15|smeﬁm331/3% and ine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . >

1 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »L ]

20 Pﬂvatefoundaﬂon.lfmeg_rgamzatmdudnotcheckaboxmlme‘l4,1Qa,w19b,checkmxsboxandsoemstnms ..................... PD

Schedulo A (Fosm 890 o7 920-EZ) 2009

832023 02-08-10
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Schedule D Supplemental Financial Statements °§-—————”66*§"

{Form 990) P> Complete If tho organization answered "Yes,” to Form 990,

Partiv, line 6,7, 8,9, 10, 11, or 12 Open to Publio
ety i g | B> Attach to Form 920, B> Sse soparats Instructions. tnspection
Mams of the orgonizetion INTERNATIONAL SOCIETY FOR MINIMALLY Empioyes identification numbes

INVASIVE CARDIOTHORACIC SURGERY 41-1889746

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds of AGCOUNTS. Complete i the
organization answered “Yes® to Form 980, Part iV, fine 8.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .
2 Aggregate contributions to (during year) S,
3 Aggregate grants from (duringyeary ... .. ... ..
4 Aggregate valuoatendofyear .
8 Dadhemganuahonmfomaﬂdmfsanddonwadwsorsmwnungmatmassetsheldmdonoradvtsedhmds
are the organization’s property, subject to the organization's exclusive legalcontrof? . .. ... Clves [

¢ Did the organization mform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose confening

impermissible privato benefit? . . ... Llves [ lme
Partil | Conservation Easements. Completeﬂmeomamzatwnanswefed”Yes to Form 990, Part IV, fine 7.
1 sa{s) of conservation easements held by the organization {check all that apptly).
Presarvation of land for public use (.g., recreation or pleasure) (] Preservation of an historically impartant tand area
(] Protection of natural habitat (] Preservation of a certified histonc structure

[:] Pregservation of open space
2 Comptete lines 2a through 24 if the crganization held a qualified conservation contribution m the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year

8 Totalnumberof consevationeasements . . ... e e ... | 28
b Total acreage restncted by conservationeasements | . e, -]
¢ Number of conssrvation eassments en a certifisd historic structure includedin(e) .. . . ... ... ... | 2
@ Number of conservation easements included in (c) acquired after8/17/08 = 2d
3 Number of consarvation easements modified, transferred, released, extinguished, oﬂermmated byheorgamzamm during the tax

year

4 Number of states whsre property subject to conservation easement is located p>

$ Does the organzation have a written poficy regarding the periodic monitoring, inspection, handtng of

viclations, and enforcement of the conservation easements itholds? . ... ot e Clvee [Clio
@ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemsnts during the year

7 Amount of expsnses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170h}4)}(B){()

2N SBCHON 17OMNAMBNIN? .. ... ...ooccoooos . oo e oo+ e oes s ceeeoeseres seeees oees oo sresres = +ermeses oo Clves [Clweo
9 ummmemmMcmmamsmMMmmmmmandba!ancsshestand
include, if applicable, the text of the footnote to the organization’s financia! statements that descnbes the organization’s accounting for

] conservation easements. — — —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

@ if the orpenization elected, as pemmitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following ameunts refating to

these items:
() Revenues included in Form 880, PartVill, tne 1 v eteeaeiaenerrars ee beeteeiseestesneeeeesoteraeetesteranne |
() Assets inctuded in Form §90, PartX . - > 3

2 If the organization received or he!d works of art, hlstomanreasures, oroﬁ’tsrsmﬂa:assehfcrfhancalgam, provide
the following amounts required to be reported under SFAS 116 relating to thess items:

a Revenuesincluded in Form 880, Part VIl tna 1 s e e s > 3
b Assetsincluded in Form 88O, Part X . . L L e e e e e e, > $
LHA For Privacy Act and Paperwork Reduction Act Notice, cee the Instructions for Form 990. Schedute D {Form 890) 2009
20110
20
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i INTERNATIONAL SOCIETY FOR MINIMALLY
Schedule D (Form 930) 2009 INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Pago2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, angd other records, check any of tha following that are a significant use of its colection items

{chack afl that apphy):

a] D Public exhibition ] D Lozn or axchange programs

B Ddelaﬂyresearch [+} Dmhsr

c D Preservation for future generations

4 Provide a descnption of the arganization’s collections and expiain how they further the organzzation's exeampt purpose m Part XIV.

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets

____to be soid to raise funds rather than to be mamtained as part of the crganization's collection? . .. .. o Clves [ e
- Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 8990, Part IV, line 9, o7

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustae, custodian or other ntermediary for contributions or other agsets not included
OGN FOM 80, PatX? . . it e o e e s e+ e+ e . 1 Yes [ wo
b # “Yes,” explain the arrangement m Part XIV and complete the folowing table:

Amount
€ Bepning balanCe .. | L L e e e e e e e e e e e e | 1€
o Distributionsduringtheyear . . ... .. . . . ... e .. |10
§ Endingbalance . . . . . L L Ll e e e s e e eee e e e e LM
2a Did the organization mclude an amount on Form 980, Part X, me21? . T Llves L imo
b i “Yes,® explain the ment in Part XIV.
I Eart V | Eﬁﬁowment unds. Complste if the organization answered "Yes" to Form 880, Part IV, line 10.
{a) Current year (b} Pror year (c) Two years back Three years back | {e) Four years back
1a Beginnmg of ysar balance
b Contributions . . |
¢ Net investment earmungs, gams, and losses
d Grantsorscholarships = | .. . . .
o Other expenditures for facilittes
and programs e e
¢ Admmistrative expenses . .. ...
@ Endofyearbalance . . . . ... ...
2 Provide the estimated percentage of the year end batance he!d as:
a8 Board designated or quasi-endowment P %
b Pemmanent endowmsnt P 9%
¢ Term endowment P> %6
3a Are there endowment funds not in the possession of the organization that 2re held and zdministersd for the organization
by: Yes | No
() unrelatedorganzattons . . .. . .. o dree et e eee e eeertes e cvtreee e eamrenen s e 3al)
(i) refated organizationS || . . ... e e ol e e+ e e+ e eeren e e e e 3afif)
b If “Yes® to 3afi), are the related organizations listed as required on Schedule R? . . .. ... ... ... 3b
4 Descnbe in Part XIV the intended uses of the ization's endowment funds.
[Part Vi |investments - Land, Buildings, and Equipment. See Form 890, Part X, ine 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa band . L L e
b Buildings | ...
C Leaseholdimprovemsnts .. .. ... ...
d Equpment
e Other. . . .. . .. ... . .. .. ...
Yotai. Add tines 1a through 1e. (Column (d) must equal Form 980, Pert X, calurnn (B), ling 10{c)) » 0.
Schedule D (Form 990) 2003
320110
21
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INTERNATIONAL SOCIBTY FOR MINIMALLY

Schedut.eD Form §90) 2009 INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Page3
[Part VIl] Investments - Other Securities. Ses Form 880, Part X, fine 12.
{a) Description of security cr category {¢) Method of valuation:
(including nams of security) (b) Book veiue Cost o7 end-of-year market valus
Financial derivatives . . . . . . ..... ..
Othar

Total. (Col (b) must equal Form 980, Part X, col (B) bine 12.) B>
[Part Vllii Investments - Program Related. Sse Form 980, Pent X, line 13.

{a) Description of investment type {b) Book value

{c) Method of vatuation:
Cost or end-of-year market valua

Tota). (Col (b) must equal Ferm 980, Part X, col (B) ine 13.) >
Part IX| Other Assets. Ses Form 980, Part X, ine 15.
{a) Dascription () Book valus

Total. (Column (b) must equal Form 990, Part X, col (B) i@ 15) ... ... .. .o o p
| Part X | Other Liabilities. See Form 830, Past X, ine 25.
1. (a) Descnption of Gability {b) Amount

Federal ncoms taxes

Total. (Cofumn (b) must equal Form 9890, Pert X, col (B) lina 25.) ... ... >
2. FIN 48 Footnote. In Part XIV, provide ths text of tha footnots to the organization’s fingncial statemsnts that reports the organizetion's liabiy for
uncertain tax positions under FIN 48.
02-01-10 Sehcdulo D (Ferm €20) 2009
22
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INTERNATIONAL SOCIETY FOR MINIMALLY

Schaduts D (Form 890) 2009 INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Page 4
Reconciliation ofChango in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Pat VIll, column (A), Ime 12) .. . ... ... ... ... 1 892,804.
2 Total expenses (Form 980, Part IX, column (A), Ene 25) z $47,480.
3 Excess or (deficit) for the year. Subtract fns 2 from bna 1 3 <54,676.>
4 Net unrealzed gamns (fosses) an mvestments et e L4 61,420.
8 ODonated services anduseoffacities . .. . .. ... e LS

G investmentexpenses . . .. . ... .. ... .. 8

7 Priorperodadustments . . .. L. ... . 7

8 Other (Describe tn Part XIV)) e e s 8

® Total adjustments (net). Add nes 4 through8 e L9 61,420.
10 Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9 _ 10 6,744,
Im i | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenus, gains, and other support per audited financialstatements .. . ... . [.1 953,168.
2 Amounts included on line 1 but not on Form €90, Part Vill, line 12:

o Netunreslized gainsoninvestments .. ... . ... ........ |28 61,420.

b Donated servicesanduseoffaclities .. .. ... ... ... .. ... .. . ...| 2

c Recoveriesof prioryeargrants . .. ... . . ... .. .. ... |26

¢ Other (DescnbeinPartXiV) . . ... ... ... ... ... . 2d

e Add fines 2a through 2d e e e et e e e e+ e e e |20 61,420,
3 Subtractine e from NG 1 . L e e e o e e e e 3 891,748.
4  Amounts included on Farm 990, Part VIl, ine 12, but not on line 1:

a8 Investment expenses not included on Form 980, PartVill,tine7b . .. . . . | 4a 1,056.

b Other (Describe in Part XIV.) et e e e e e et e ot e

¢ Addines4aanddb e |L9e 1,056.
5 Total revenue Mdlmasaami%ﬂhsmustgualForrnQSO=PaﬁlIme12) N 5 892,804,
[F'En )ﬁill Reconciliation of Expensss per Audited Finencial Statements With E: Expensss per Retum

1 Total expenses and tosses per audited fnancial statements ... ... ... 1 946,424,
2 Amounts included on Ene 1 but not on Form 820, Part IX, Ine 25:

0 Donated servicesanduseoffacilities . . ... .. .. .. ... .. ... | 2

b Priorysaradjustments . . . . L. e .. |

¢ Otherlosses . .. . .. .. _....... 2c

d Other (Describe in Part XIV.) 2d

o Addiines2athrough@d ... ... 2 0.
3 Subtractine2efrominet . | VR DT IL- 846,424 .
4 Amounts included on Form 990, Partlx,irna25 butnotontme1

g Investment expenses not ncluded on Form 880, Part Vill, line7b . .. . 4a

b Other(Describein PRt XIV) . . .. .. ... . ot e e, a 1,056.

¢ Addiinesdaanddb . . . N I 1,056,
5 Total ex sesAddlmesaandtic.(m:snwstaqualFonnm Partllme18,) R B 547,480,
hmutiﬁﬁSupwbnmmuﬂhﬂbnnaﬂon

Complete this part to provide the descriptions required for Part I, iines 3, 5, and 9; Part l), lines 1a and 4, Part IV, lines 1b and 2b; Part V, ins 4; Part
X, Ine 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xili, fines 2d and 4b. Aiso complete this part to provide any additicnal infermation.
PART X: ASC 740-10, °"INCOME TAXES" (FORMERLY FASB

INTERPRETATION NO. 48, °“"ACCOUNTING FOR UNCERTAINTY IN 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 COMMONWEALTE 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
Schedule D (Ferm 890) 2002

932054
02-01-10 23
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INTERNATIONAL SCCIETY FOR MINIMALLY

Schedute D (Form 880) 2009 INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Page 6
Supplemental Information (continued)

INCOME, EXPENDITURES AND ACTIVITIES RELATE TQ ITS EXEMPT PURPCSE,

THEREFORE, MANAGEMENT HAS DETERMINED THAT THE SOCIETY IS NOT SUBJECT TO

UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO QUALIFY AS A

TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES: 1056.

032085 Scheduto D (Form 890) 2009
02-1-10
24
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SCHEDULE O Supplemental information to Form 990 ok
(Form 890) Complste to provide Information for responsos to specific questicns oa 2009

Departmen Form 890 or to provide any additionat informaticn.

inernai Re\::u:sslﬁw 1 ’ A!EC"BJD"FO.'!B oo, %:mb

Nams of the crgenization INTERNATIONAL SOCIETY FOR MINIMALLY Employer identification number
INVASIVE CARDIQOTHORACIC SURGERY 41-1889746

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITABLE ACTIVITIES AND PROJECTS.

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

RESEARCH INSTITUTE (PRRI) OF BEVERLY, MASSACHUSETTS, MAINTAINS THE BOOKS

AND RECORDS OF THE ASSOCIATION AND PERFORMS OTHER RELATED MANAGERIAL AND ‘

ADMINISTRATIVE FUNCTIONS FOR WHICH IT IS COMPENSATED.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS FIVE CLASSES

OF MEMBERS: ACTIVE, SENIOR, INACTIVE, CANDIDATE AND HONORARY. ACTIVE

MEMBERS HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE MEMBERS HAVE THE RIGHT TO

ELECT OFFICERS AND MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: ACTIVE MEMBERS HAVE THE RIGHT TO

VOTE ON MATTERS ALLOWED UNDER THE LAW.

FORM 990, PART VI, SECTION B, LINE 11: 990 IS REVIEWED BY THE

ADMINISTRATIVE STAFF OF THE MANAGEMENT COMPANY (PRRI) AND IS THEN PROVIDED

TO THE TREASURER FOR FINAL REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED, DISCUSSED AND UPDATED AT EACH COUNCIL MEETING IN ORDER FOR THE

ORGANIZATION TO MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY BY ALL

OFFICERS AND DIRECTORS.
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SCHEDULE O Supplemental Information to Form 990 —i“"i’“—o'i‘l%’——

(Form 990} Complate to provide information fos responses to specific quostions en

Domen ey | F O tach oo Formm oo 0T ote e

Namsg of the organization INTERNATIONAL SOCIETY FOR MINIMALLY Employer identification numbes
INVASIVE CARDIOTHORACIC SURGERY 41-1889746

FORM 290, PART VI, SECTION C, LINE 18: 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: 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).

LHA For Privacy Act and Paperwark Reduction Act Notice, see the instructions for Farm 980, Schaduto O (Form 990) 2009
o2 s 10
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