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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2017

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

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2016

pen to Public

P> _Information about Form 990 and its instructions is at www.irs.gov/form380. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Checkif € Name of organization D Employer identification number
applicable
tanee’ | HEART VALVE SOCIETY
eange Doing business as 55-0870225
ot Number and street (or P.0. box if mail is not delivered to street address) Room/sutte [ E Telephone number
i, | 500 CUMMINGS CENTER 4400 978-927-8330
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 755,076.
prended] BEVERLY, MA 01915 H(a) Is this a group return
f\epica- | £ Name and address of principal officer GILLES DREYFUS, M.D. for subordinates? T Ives [(XINo
pending SAME AS C ABOVE H(b) Are a1l subordinates lncluded?[:]YeS (__—] No
| Tax-exempt status: Dﬂ 501(c)(3) [:] 501(c) ( )y (insert no.) E___] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» HEARTVALVESOCIETY.ORG H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ | Associaton [ | Other B>

L Year of formation: 2 0 0 4| M State of legal domicile: DE

|Part1| Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites. TO ADVANCE DEVEL.OPMENT,
::':; RECOGNITION, AND KNOWLEDGE IN THE AREA OF HEART VALVE DISEASES.
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 17
2 4 Number of independent voting members of the governing body {Part V1, ine 1b) 4 17
@1 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 31
;3 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 99077, ling 34 ~ e= v _rr= = .. 7b 0.
! ‘ ALSSI=I A 4 —-‘ Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi1, ine 1h) . 2 345,957. 378,460.
5::: 9 Program service revenue {Part VIll, line 2g) 'o,l AUG § 9 2017 ,,J._J 294,810. 376,616.
% | 10 Investment income (Part Viil, column (A), ines 3, 4, a'nd o) I — _J’-tl 7. 0.
% 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, gc, 1062 @AM Ut | 350. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIITl, colamn (A), line 12) 641,124. 755,076,
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) 6,000. 26,336.
14 Benefits paid to or for members (Part IX, cofumn (4), ine 4) 0. 0.
o 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
9 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 9,685,
W | 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 579,111. 553,289.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) 585,111. 579 ,625.
19 Revenue less expenses Subtract line 18 from line 12 56,013. 175,451,
‘gé Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 318,729. 472,450.
%ﬂé 21 Total liabilities (Part X, line 26) 88,133, 66,403.
23 Net assets or fund balances. Subtract line 21 from line 20 230,596, 406,047.

I_art Il |Signatu

Block

\

Under penalties of perjury,
true, correct, and completd D

arer (otrz than officer) 1s based on all information of which preparer has any knowledge/

| degfare jy%v examined,this return including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
glgauo of

. /

) £ \ ~ bV [TTel 20F7
Sign |gnaturé‘9f omcerl 1 {Dale
Here MARK STARLING, M.D., TREASURER

Type or print name and title N M

Print/Type preparer's name reparer's signature / L Date a?m D PTIN
Paid RAYMOND L. ANSTISS, JR. RAYMOND L. STISS, 106/16 /17 siemmoys P00142883
Preparer |Frm'sname  p ANSTISS & CO., P.C. Fum'sENy 04-2917204
Use Only |Frm'saddressy, 1115 WESTFORD STREET

LOWELL, MA 01851 Phoneno.(978) 452-2500
‘: e IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No

.11.16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

@ﬁrm 990 (2016)
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Form 990 (2016) _ HEART VALVE SOCIETY 55-0870225 Page 2

| Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l . l X |

1 Bnefly descnbe the organization’s misston:

TO ADVANCE DEVELOPMENT, RECOGNITION, AND KNOWLEDGE IN THE AREA OF

HEART VALVE DISEASES.

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

pnior Form 990 or 990-EZ? D_ﬂYes D No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [tes [I] No

If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of rts three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code )(Expensess 43 7 ,j76 o Including grants of $ 7 J 0 0 . ) (Revenues 3 2 6 { 9 5 5 0 )
ANNUAL SCIENTIFIC CONFERENCE - THE SOCIETY PROVIDES A FORUM TQO ADVANCE

DEVELOPMENT, RECOGNITION, AND KNOWLEDGE IN THE AREA OF HEART VALVE

DISEASES.

4b (code ) (Expenses $ 9 7 352. Including grants of $ } (Revenue $ )

AVIATOR PROJECT - DEVELOPMENT OF A HEART VALVE SURGICAL REGISTRY FOR

THE SCIENTIFIC EVALUATION OF HEART VALVE SURGICAL OUTCOMES.

4c (Ccde ) (Expenses $ 3 5 7 0 2 2 e Including grants of § ) (Revenue 3 )

COMMITTEES - THE SOCIETY ASSEMBLES COMMITTEES TO HELP ORGANIZE AND

OPERATE VARIOUS FUNCTIONS OF THE SOCIETY.

4d Other program services (Descnbe in Schedule O.)

(Expenses [3 2 1 1 185. including grants of $ 1 L 3 3 6 o) (Revenue 3 )

4e Total program service 8xpenses P> 503,535.

Form 990 (2016)
632002 11-11-18
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Form 990 (2016) HEART VALVE SOCIETY 55-0870225 _Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,® complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il i 5 X
6 Did the organization maintam any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I L 7 X
8 D the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credrt counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If *Yes,* complete Schedule D, Part V 10 X
11 Hfthe organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vii, VII| IX, or X
as applicable.
a Oid the organization report an amount for land, buildings, and equipment i Part X, kine 107? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of lts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X i 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl N 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E i . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? if *Yes,“ complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indwiduals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 O the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If “Yes," complete Schedule G, Part Il | . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, Ime 9a? If "Yes
complete Schedule G, Part Il .. 19 X
Form 990 (2016)
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Form 990 (20185) HEART VALVE SQOCIETY 55-0870225 Paged
[ Part IVTT:heckllst of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this retum? i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1? If “Yes," complete Schedule |, Parts 1 and !l . L1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 [f "Yes," complete Schedule |, Parts | and I/ 21X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotolne 25a 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . i 24c
d D the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other aSSIstance to an officer, director, trustee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 27 | X

28 Was the organization a party to a business transaction with one of the following partles {see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 D the organization recewve contnibutions of art, histoncal treasures, or other similar assets, or quahfied conservation
contributions? If "Yes," complete Schedule M i i i 30 X
31 D the organization hquidate, terminate, or dissoive and cease operations?
if "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf Yes " complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, /// or iV, and
Part V, line 1 . X
35a Dud the organization have a controlled entity within the meamng of section 512(b)(1 3)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not arelated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i X 38 L
Form 990 (2016)
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Form 990 (2016) HEART VALVE SOCIETY 55-0870225  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V » D

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pnze winners? ... 1c | X

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0

b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? . . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) i .

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . i 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . 3b

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 foreign country (such as a bank account, secunties account, or other financial account)? . i 4a X
b If "Yes," enter the name of the foreign country”
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. . 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c

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

any contributions that were not tax deductible as chantable contributions? ) 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? .. X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," ndicate the number of Forms 8282 filed during the year L 7@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maimntained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 .. 9a
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faCl|ltleS 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paud to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in hieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year |izb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O . . | 14b

Form 990 (2016)

632005 11-11-18
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Form 990 (2016) HEART VALVE SQOCIETY 55-0870225 Page6
Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hne in this Part VI . IK]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year i 1a 17
If there are material differences in voting nights among members of the goverming body, or If the governing
body delegated broad authonty 1o an executive committee or simtiar commitiee, exptain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

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

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware dunng the year of a significant diverston of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockhalders, or
persons other than the governing body? X 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? . 8a
b Each commuttee with authorty to act on behalf of the governing body? 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

()]

o |0 |s |w
>

L LR - B R -}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b if "Yes," did the orgamzation have wntten policies and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written confhict of interest policy? If “No," go to ne 13 .. 12a

b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"* descnbe

in Schedule O how this was done . 12¢

13 Did the organization have a written whistleblower policy? . . 13

14 D the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

Ll R I R

16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? - i6b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 1s required to be filed PMA , NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection Indicate how you made these available Check all that apply
[_—_] Own website D Another's website E] Upon request I:] Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records. P>
PRRI - 978-927-8330
500 CUMMINGS CENTER, SUITE 4400, BEVERLY, MA 01915

6832006 11-11-18
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Form 990 (2016) HEART VALVE SOCIETY 55-0870225
|Part VllI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi! D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year,

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

® List the organization's five curreat highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

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

® st all of the organization’s former directors or trustees that recewved, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees, highest compensated empioyees,
and former such persons

Page 7

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

(A) (8) (C) (D) (E) F)
Name and Title Average | oo ci‘fﬁ'g:mm one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week "_fﬁ“' and a drector/irustes) from from related other
(st any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related | & g ) g (W-2/1099-MISC) organization
organizations E = g £, and related
below E é 5|5 |88 = organizations
line) HEIEREEE
(1) GILLES DREYFUS, M.D. 2.00
PRESIDENT X X 0. 0. 0.
(2) MARTIN B, LEON, M.D. 2.00
PRESIDENT ELECT X X 0. 0. 0.
(3) HANNERE TAKKENBERG, M,D,, PHD 2.00
SECRETARY X X 0. 0. 0.
(4) MARK STARLING, M,D, 2.00
TREASURER X X 0. 0. 0.
(5) MICHAEL BORGER, M.D. 2.00
PAST PRESIDENT X X 0. 0. 0.
(6) MAURICE E, SARANO, M,D. 2.00
PAST PRESIDENT X X 0. 0. 0.
(1) CARLOS E. RUIZ, M.D. 2.00
DIRECTOR X 0. 0. 0.
(8) MARTA SITGES, M,D. 2.00
DIRECTOR X 0. 0. 0.
(9) JEAN-LOUIS VANOVERSCHELDE, M.D. 2.00
DIRECTOR X 0. 0. 0.
(10) VINOD THOURANI, M.D, 2.00
DIRECTOR X 0. 0. 0.
{11) RAKESH SURI, W.D. 2.00
DIRECTOR X 0. 0. 0.
{12) EMMANUEL LANSAC, M.D, 2.00
DIRECTOR X 0. 0. 0.
{13) JORDAN MILLER, M.D. 2.00
DIRECTOR X 0. 0. 0.
{14) JANE GRANDE-ALLEN, M.D, 2.00
DIRECTOR X 0. 0. 0.
{15) CARLIJN V.C, BOUTEN, M,D, 2.00
DIRECTOR X 0. 0. 0.
{16) JEFFREY BORER, M.D. 2.00
DIRECTOR X 0. 0. 0.
(17) JOSE POMAR, M.D. 2.00
DIRECTOR X 0. 0. 0.
832007 11-11-18 Form 990 (2016
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Form 990 (2016) HEART VALVE SOCIETY 55-0870225 Page8
E’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) {F)
Name and title Average (do not cri ‘3(52"32 than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | £ the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 3|2 g (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below [3|E|_|2|28 s organizations
ne) 1S|E|£|35|5E| 5
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual N 3 X
4 For any individua! hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€
Name and business address Description of services Compensation
PRRI, 500 CUMMINGS CTR., SUITE 4400,
BEVERLY, MA 01915 MANAGEMENT SERVICES 167,372.

2 Total number of iIndependent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2016)
832008 11-11-18
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12020616 803373 HVS0225

2016.03050 HEART VALVE SOCIETY

Form 990 (2016) HEART VALVE SOCIETY 55—-0870225 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part ViIi D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’(?,’T“”é Eﬁﬂgg?d
exempt function business sections
revenue revenue 519-514
-3% 1 a Federated campaigns 1a
g 32l b Membershipdues 1b
,,;E ¢ Fundraising events i 1c
g‘;’ d Related organizations . 1d
2‘ E e Government grants (contnbutions) 1e
gg f Ali other contributions, gifts, grants, and
3£ similar amounts not included above 1| 378,460.
‘g% g Noncash contributions included in lines 1a- 1t $
O &| h Total. Add lines 1a-1f | 2 378,460,
Business Code
g | 2a ANNUAL SCIENTIFIC CONF | 900099 326,955.] 326,955.
'gg b MEMBERSHIP DUES 300085 49,661. 49,661.
ne c
ES
go d
-l
a f All other program service revenue
g _Total. Add lines 2a-2f | 3 376,616,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) | =
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c} See
o«
5 Part IV, ine 18 a
g b Less' direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming actvities »
10 a Gross sales of nventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code,
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions [ 2 755,076. 376,616. 0. 0.
832000 11-11-18 Form 990 (2016)
9
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Form 990 (2016)

HEART VALVE SOCIETY

55-0870225 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, (A) (8) (C) D)
76, 8b, b, anc 105 of Part VL. Total expenses P arsos | generd sxpenses F:Qééﬁ‘ié"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, ling 21
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 21,586. 21,586.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, ines 15 and 16 4,750. 4,750.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 157,687. 107,695. 49,992,
b Legal
¢ Accounting 6,000. 6,000.
d Lobbying .
e Professional fundraising services See Part 1V, hine 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, kst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 9,805. 9,805.
14 Information technology
15 Royaltles
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 323 . 281. 323 Z 281.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 608. 608.
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of hine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a QFFICERS AND COMMITTEES 35,022. 35,022.
b DEVELOPMENT 9,685. 9.685.
¢ AVIATOR PROJECT 9,352, 9,352,
d ROBOTIC REGISTRY PROJEC 1,849. 1,849,
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 579,625, 503,535. 66,405, 9,685,
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising selicitation.
Check hers I D if following SOP 98-2 (ASC 958-720) _
832010 11-11-16 1 Form 990 (2016)
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Form 990 (2016)

HEART VALVE SOCIETY

55-0870225 page 11

| Part X | Balance Sheet

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

L

632011 11-11-18

12020616 803373 HVS0225

11

2016.03050 HEART VALVE SOCIETY

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 285,299.] 1 387,005,
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net i L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
a2 employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 33,430.] o 85,445.
10a Land, buildings, and equipment' cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal hine 34) 318,729.0 18 472 L 450,
17  Accounts payable and accrued expenses 16,523.] 17 29,955,
18 Grants payable 18
19 Deferred revenue 7 LG 10.| 19 36 P 448.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directars, trustees,
g key employees, highest compensated employees, and disqualified persons
2 Complete Part )l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 88 ,133.[ 2 66,403,
Organizations that follow SFAS 117 (ASC 958), check here P> III and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 138,709.] 27 279,696,
S |28 Temporanly restrcted net assets 91,887.| 28 126,351,
T 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117 {ASC 958), check here P> D
8 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 230,596.] 33 406,047.
34  Total labilties and net assets/fund balances 318,729.| 34 472,450,
Form 990 (2016)
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Form 990 (2016) HEART VALVE SOCIETY 55-0870225 Page12
l Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| . . EI
1 Total revenue {(must equal Part VI, column (A), line 12) 1 755,076,
2 Total expenses (must equal Part IX, column (A), line 25) 2 579,625,
3 Revenue less expenses Subtract line 2 from line 1 ) 3 175,451,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 230,596.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) 10 406,047,
] Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl |:|
Yes | No

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both
E Separate basis l:\ Consolidated basis :l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compllation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 A-133? . . 3a X
b If "Yes," did the organization undergo the required audrt or audits” If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2016)
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SCHEDULE A . . . OMBNo 1545-0047
(Form 880 ojgo_ez) Public Charity Status and Public Support 20
. Complete if the organization is a section 501(c)(3) organization or a section 1 6
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
HEART VALVE SOCIETY 55-0870225
[Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s. (For lines 1 through 12, check only one box)
D A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).
D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )
[___] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 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 pubhc descnbed in
section 170(b)(1)(A)(vi). (Complete Part I} )
A community trust descnbed in section 170(b)( 1)(A)(vi). (Complete Part il )
An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or uriversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university"
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:' Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b I:] Type ll. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

S WOWN =

W 00 00 0

10

f Enter the number of supported organizations . L —|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | W)1s e 0iganalon IsEd T~ (vy Amount of monetary {w1} Amount of other
organization (descnbed on tines 1-10 Inyourqovemlnudocumenl" " " tion t N
g above (see nstructions) Yes No support (see instructions) | support (see instructions)
Jotal
LHAFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Ferm 990 or 990-E7) 2016 HEART VALVE SOCIETY 55-0870225 Pag
{Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests histed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 _(d) 2015 (e} 2016 _(f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 () Total

7 Amounts fromline 4
8 Gross income from interest,

dividends, payments received on
. securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12L
13 First five years, If the Form 890 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 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part |1, hne 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | :]

b 33 1/3% support test - 2015, If the organization did not check a box on Iine 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2016. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HEART VALVE SOCIETY

55-0870225

Page 3

| Part [l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li If the organization fais to
qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that 1s refated 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add hines 1 through 5

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

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

¢ Add ines 7aand 7b
8 Public support. (Subtractline 7¢ from line 6 )

() 2012

(b} 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

481,142.

145,000.

250,000,

345,957.

378,460.

1600559.

195,284.

805.

251,388.

294,810.

376,616.

1118903.

676,426.

145,805.

501,388.

640,767.

755,076.

2719462.

0.

6,218.

6,218,

6,218,

6,218.

2713244.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dwidends, payments received on
securities 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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on
Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support. (add lines s, 10¢, 11, and 12 )

14

12

check this box and stop here

(a) 2012

(b} 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

676,426.

145,805,

501,388,

640,767.

755,076.

2719462.

563.

406 .

272.

7.

0'

1,248.

563.

406.

272.

1,248.

676,989.

146,211.

501,660.

640,774.

755,076.

2720710.

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

»l ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 99.73 %
16 _Public support percentage from 2015 Schedule A, Part Ill, ine 15 16 99 .63 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2016 (line 10c, column () dvided by line 13, column (f)) 17 .05 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 07 %

19a 33 1/3% support tests - 2016. If the organization did not chack the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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

» (X1

|
p[ |
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Schedule A (Form 990 or 990-E7) 2016 HEART VALVE SOCIETY 55-0870225 Pages
{Part IV | supporting Organizations
) (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was descnibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Dd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting ocrganizations that aiso
support or benefit one or more of the filng organization's supported organizations? /f "Yes," provide detail in
Part VI 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part { of Schedule L (Form 9390 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If “Yes,* provide detail in Part VI. 9a
b DOd one or more disqualified persons (as defined in ine a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detal in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il! non-functionally integrated

supporting organizations)? If *Yes, ® answer 10b below. 10a
b 0d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 HEART VALVE SOCIETY 55-0870225 Pages
| Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the govemning body of a supported organization? 11a
b Afamily member of a person descnbed In (a) above? 11b
c A35% controlled entity of a person descnbed in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durning the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f °Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided durning the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed 1n (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " descrnibe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a E] The organization satisfied the Activities Test Complete line 2 below.
b I_—_] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described In (@) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,* descnbe in Part VI _the role played by the organization in this regard. 3b
832025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveres of prnor-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

O |& W N |-

D |0 D (WD [~

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

-4

7

Qther expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢})

id

o a0 T |

Discount claimed for blockage or other
factors (explain in detail in Part Vi}

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract Iine 2 from fine 1d

w

F-y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine § by .035

5
6
7

Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 [N | [ b

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in pnor year

O (b DN =

o |0y (& | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here If the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see

instructions)

832028 08-21-18
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Schedule A (Form 990 or 990-E7) 2016 HEART VALVE SOCIETY 55-0870225 Page7?
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity
Administrative expenses patd to accomphish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See Instructions

9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0w |N [ |G | |w

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 Excess distnbutions carryover, if any, to 2016°

From 2013
From 2014
From 2015
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distnbutable amount
Carryover from 2011 not appled (see Instructions)
j Remainder. Subtract iines 3g, 3h, and 3i from 3f
4 Distnbutions for 20186 from Section D,
line 7 $
a Applied to underdistnbutions of prior years
b Applied to 2016 distributable amount
c_Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistnbuttons for years prior to 2016,
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from hine 1. For result greater than zero, explam in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of ine 7

b= (= T S [ 2 [ N (o B (= i -

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o [0 (O |&
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Part V | Supplemental Information. Provide the explanations required by Part il, ine 10; Part I, line 17a or 17b, Part IIf, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
ine 1, Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, ine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions }

832028 09-21-18 Schedule A (Form 990 or 890-EZ) 2016
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- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 980) P> Complete If the organization answered "Yes" on Form 990, 20 1 6

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P Attach to Form 990. N pen tq Public
Internal Revenue Service { D> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

HEART VALVE SOCIETY 55-0870225

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor adwsors In writing that the assets held 1n donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? L ves [ Ino
|Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important fand area

D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»

4 Number of states where property subject to conservation easement 1s located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B){1i? . Cdves [Tlno

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 980, Part VIII, ine 1 B ]
{ii) Assets included in Form 990, Part X N ]

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

a Revenue included on Form 990, Part VIII, line 1 R
b_Assets included in Form 990, Part X -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HEART VALVE SOCIETY 55-0870225 Page?2
[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Us:mg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . T ves L__] No
b If "Yes," explain the arangement in Part Xlil and complete the following table-

Amount
¢ Beginning balance . 1c
d Additions durnng the year . . 1d
e Distnbutions during the year 1e
{ Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes |:] No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xlil
LPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year _(b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilies
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quas-endowment P> %

b Permanent endowment P> %

¢ Temporanily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o T

-

by Yes | No
(i) unrelated organizations .. 3a(i)
(ii) related organizations . ) . 3alit)

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

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

(Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

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

1a Land
b Buidings .
¢ Leasehold mprovements
d Equipment
e Other

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) I 0.

Schedule D (Form 990) 2016
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Part VIl| Investments - Other Securities.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category (including name of secunity) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

{(3) COther

A

()]

@

0)

€

{F)

_@ _

{H)

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

| Part VIil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 890, Part X, line 13.

(a) Description of mvestment (b) Book value

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

(1)

2)_

_ B

@

(5)

(6) _

0]

_ (8

(9)

Total, {Col. {b) must equal Form 990, Part X, col. (B) ne 13.)

Part IX [ Other Assets.

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

(a) Descnption

(b) Book value

(1)

(2)

B8

4

(8)

6)

@

5

9

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

>

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal Income taxes
2
3
(@)
)
)
0}
@)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. ULabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiii II_]

832053 08-29-18
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Schedule D (Form 990) 2016 HEART VALVE SOCIETY 55-0870225 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) 1 755,076,
2 Amounts included on ine 1 but not on Form 980, Part VIII, line 12-
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . 2b
¢ Recovenes of pnor year grants i . 2c
d Other (Descnbe in Part Xiil.) 2d
e Add lines 2a through 2d . .. 2e 0.
3 Subtract ine 2e from Iine 1 L 3 755,076,
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrnbe in Part Xl ) 4b
¢ Add lines 4a and 4b L. 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 12) 5 755,076.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financral statements ) 1 579,625.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIl) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 . 3 579 , 6 25.
4 Amounts included on Form 990, Part 1X, ine 25, but not online 1-

a investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other {Descnbe in Part Xiil.) 4b

¢ Add lines 4a and 4b . 4ac 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18) . 5 579,625

fPart X1} Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part iV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

ASC 740-10, "INCOME TAXES," REQUIRES THE SOCIETY TO EVALUATE AND DISCLOSE

TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE SOCIETY'S FINANCTIAL

STATEMENTS. THE SOCIETY REPORTS ITS ACTIVITIES TO THE INTERNAL REVENUE

SERVICE AND NEW YORK STATE 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. SUBSTANTIATLLY ALL OF THE SOCIETY'S

INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS EXEMPT PURPOSE,

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

UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO QUALIFY AS A

TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

832054 08-20-18 Schedule D (Form 990) 2016
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SCHEDULE F
(Form ?90)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> information about Schedute F (Form 990) and its instructions is at www.Irs.gov/form 990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

HEART VALVE SOCIETY

Employer identification number

55-0870225

|Paﬂ| |

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?

[)_ﬂ Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated f additional space is needed )

(a) Region {b) Number of | (c) Number of | (d) Activittes conducted in the region (e) If actvity listed in (d) (f) Total
offices g&%‘&ye:rfd (by type) (such as, fundraising, pro- IS a program service, exp;endnures
In the region | nde, endent |gram services, investments, grants to descnibe specific type or and
contractors recipients located in the region) of service(s) in the region nvestments
in_the region in the region
EUROPE (INCLUDING ANNUAL MEETING - TO
ICELAND & GREENLAND) PROVIDE A FORUM FOR
- ALBANIA, ANDORRA, DEVELOPMENT OF THE
AUSTRIA, BELGIUM 0 0_PROGRAM SERVICES EDICAL SPECIALTY OF 24,097,
NORTH AMERICA - AL MEETING - TO
CANADA AND MEXICO, ROVIDE A FORUM FOR
BUT NOT THE UNITED EVELOPMENT OF THE
STATES 0 0 PROGRAM SERVICES DICAL SPECIALTY OF 1,849,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANTA, ANDORRA, GRANTS TO RECIPIENTS
AUSTRIA, BELGIUM 0 0 [LOCATED IN THE REGION 3,000,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED GRANTS TO RECIPIENTS
STATES 0 0_[LOCATED IN THE REGION 750,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 LOCATED IN THE REGION 1,000,
3 a Sub-total 0 0 30,696,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add Iines 3a
and 3b) 0 0 30 696
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 09-21-168

31

12020616 803373 HVS0225 2016.03050 HEART VALVE SOCIETY

HVS02251



(43

91-12-60 2.02£9

910t (066 Wio) 4 9INpayos

| Saljjue JO SuoheziuebDlo JeYl0 JO Jequinu jejoy Jajug ¢

« 1en8] Aousjeainba (g)(2)10S uoioas e papiacid Sey [esUNoD 10 sajueld sy YoIym Joj Jo ‘SHI eyl
£q 1dwoxe-xey se peziubosal ‘Anunos ubiaioy sy Aq senueyd se paziubooss aie 1ey} eaoqe paisy suoneziuebio Jusidioss Jo Jequinu [I0y B3 2

{seyyo 'lesreadde eouejsisse QOUBISISSE |14 155inqsip Yseo| Juelb yseo jo uelb
ajqeandde p ue
AN 00Qq) uoneneA| yseouou Jo ysesuou =P Hse2 4 } uoibay (2) (21qeaudde ) Ni3 P uoneziuebio jo swep (e)
10 poyiep (1) uondussaq (Y) jounowy (6) | 40 J8UUEN {)} nowy (8) Jo asodind (P) uoIjo8s apoa Syt (Q) L
pepesu st 9oeds [RUCIIPPE §i PaledidNp 8q ueD |j Yed "000'G$ UBY) 8J0W Pealedss oym jueidioas
’ AU 10} ‘G| BUi| ‘Al LBd ‘066 W0 U0 ,SBA, Pessmsue uciieziuebio auy i e1eidwo) "s9jelg payun auyy apising ssnnug 1o suoneziuebi( 01 IJULRISISSY JOYIO puUe sjuely _ [TEYCE] _
¢ ebed S9C2c0L80-59S

ALAIOOS HAIVA LAVHH 910¢ {066 W14} 4 eINPaYds



9102 (066 W04} 4 3|nNpayog

%%

gL-1¢-60 €L0CE9

(1auno ‘jesieadde

‘A4 00Q) eouelsisse
uonenjea 80UB)SISSE YSeouou yseouou JuBWAasSINGSIP Ysed esb yseo sjuaidinas uoiba @ouBLSISSE J0 ueIb 10 adA| (e
10 poyioiy (U) Jo uonduoseq (6) 0 Junowy {4) J0 Jauuep (3) 30 unowy (p) | jo 1aquny (9) b (a) } } ) L(e)
"papeau s1 aoeds [eUOIIPPE § payedndnp eq ued || bed
' ‘ ‘gL oul| ‘Al Ued ‘066 Wi UO ,SBA, Peiomsue uoneziuebio ey yi elejdwio) "S8eIg Paliuf Suy} SPISINO S{ENPIAIPU| 01 BDOUBISISSY B0 PUE sjuesy {lj Hed
€ ebed GCC0LB0-S9S ALHIODOS dATVA LUVHH 9102 (066 wiod) 4 enpoydg



Schedule F (Form 990) 2016 HEART VALVE SOCIETY 55-0870225 Pagea

{Part IV| Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If “Yes," the
arganization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L D Yes @ No

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) D Yes r_}{] No

Dud the organization have an ownership interest n a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) i N D Yes IK] No

Was the organization a direct ar indirect shareholder of a passive foreign investment company or a

qualfied electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) . . . L__—J Yes @ No

Did the organization have an ownership interest in a foreign pantnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Forrm 8865) i ':] Yes m No

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the orgamization may be required to separately file Form 5713, Intemmational Boycott Report (see
Instructions for Form 5713, do not file with Form 990) - I:I Yes [5{] No

Schedule F (Form 990) 2016

832074 09-21-18
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Schedule F (Form 990) 2016~ HEART VALVE_SQCIETY 55-0870225
[Part V | supplemental Information
) Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method; amounts of
Investments vs. expendrtures per region); Part Il, iine 1 (accounting method), Part Ill (accounting method); and Part Ill, column (c)
{estmated number of recipients), as applicable. Also complete this part to provide any addmional information_See instructions.

Page 5

PART I, LINE 2:

THE BORER TRAVEL AWARD IS ONLY ELIGIBLE TO A RESIDENT, TRAINEE, OR FELLOW

ATTENDING THE HVS ANNUAL MEETING. FEACH AWARD IS FOR $750 AND IN ORDER TO

BE CONSIDERED, AN APPLICANT HAS TO WRITE A 500 WORD STATEMENT OF WHY HE

OR SHE BELIEVES THAT IT IS IMPORTANT FOR YOUNG SURGEONS, CARDIOLOGISTS

AND RESEARCHERS TQ PARTICIPATE IN A MULTIDISCIPLINARY MEETING FOCUSED ON

THE TREATMENT OF HEART VALVE DISEASE, AND WHY IT IS IMPORTANT TO BE PART

OF A SOCIETY LIKE HVS. THE APPLICANT WILL ALSO NEED TO SUBMIT A LETTER

FROM A HOSPITAL CONFIRMING HIS OR HER STATUS AS A RESIDENT OR FELLOW.

THE APPLICATION SHOULD BE SUBMITTED TO HVS NO LATER THAN ONE WEEK PRIOR

TO THE ANNUAL MEETING. THE SELECTED WINNERS WILL RECEIVE THEIR AWARD AT

THE HVS ANNUAL MEETING.

MEETING AWARDS ARE COMPETITION BASED AND ARE AWARDED TO RECOGNIZE

EXCELLENCE IN PREPARATION OF MANUSCRIPTS AND PRESENTATIONS IN THE AREA OF

HEART VALVE SURGERY. EACH MEETING AWARD IS IN THE AMOUNT OF $1,000.

PART I, LINE 3, COLUMN (E):

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU

(E) SPECIFIC TYPES OF SERVICES IN REGION: ANNUAL MEETING - TO PROVIDE A

FORUM FOR DEVELOPMENT OF THE MEDICAL SPECTIALTY OF HEART VALVE SURGERY.

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT NOT THE UNITED STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: ANNUAL MEETING - TO PROVIDE A

FORUM FOR DEVELOPMENT OF THE MEDICAL SPECIALTY OF HEART VALVE SURGERY.

832075 09-21-18 Schedule F (Form 990) 2016
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Schedule | (Form 990) HEART VALVE SOCIETY 55-0870225 Page2
[Part V| Supplemental Information

APPLICATION SHOULD BE SUBMITTED TO HVS NO LATER THAN ONE WEEK PRIOR TQO THE

ANNUAL MEETING. THE SELECTED WINNERS WILL RECEIVE THEIR AWARD AT THE HVS

ANNUAL MEETING.

MEETING AWARDS ARE COMPETITION BASED AND ARE AWARDED TO RECOGNIZE

EXCELLENCE IN PREPARATION OF MANUSCRIPTS AND PRESENTATIONS IN THE AREA OF

HEART VALVE SURGERY. EACH MEETING AWARD IS IN THE AMOUNT OF $1,000.

PART ITI, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: BORER TRAVEL AWARD IS ELIGIBLE TO A

RESIDENT, TRAINEE, OR FELLOW ATTENDING THE HVS ANNUAL: MEETING. EACH

AWARD IS FOR $750 AND AN APPLICANT HAS TO WRITE ABOUT THE IMPORTANCE OF

PARTICIPATION IN A MULTIDISCIPLINARY MEETING FOCUSED ON THRE TREATMENT OF

HEART VALVE DISEASE.

(A) TYPE OF GRANT OR ASSISTANCE: MEETING AWARDS ARE COMPETITION BASED

AND ARE AWARDED TO RECOGNIZE EXCELLENCE IN PREPARATION OF MANUSCRIPTS AND

PRESENTATIONS IN THE AREA OF HEART VALVE SURGERY. EACH MEETING AWARD IS

IN THE AMOUNT OF $1,000.

832291 Schedule | (Form 990)
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SCHEDULE L

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

HEART VALVE SOCIETY

Employer identification number

55-0870225

[Par]

Excess Benefit Transactions (section 501(c)(3), section 501(c)}(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Descnption of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|
|

$
$

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)h'-"aft‘h“’ ol (e) Onginal {f) Balance due (g)In L‘) ;b‘gg?gvgrd (i) Written
interested person with organization| ~ of loan orgammation® | PTINCIpal amount default? cgmmmeeﬁ agreement?
To |From Yes | No | Yes | No | Yes | No
Total . > 8
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

DR. JEFFREY BORER, M.THE RECIPIENT IS 17,086 .TRAVEL AWARD [TO SUPPORT TR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

832131 10-24-18

12020616 803373 HVS0225
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Schedule L (Form 990 or 990-£2) 2016 HEART VALVE SOCIETY

55-0870225 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete Iif the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of ((;) asr'ﬂggﬂgn‘,’;
person and the organization transaction transaction Pevenues'7
Yes No

PartV| Supplemental Information

Provide addrtional iInformation for responses to questions on Schedule L (see instructions)

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. JEFFREY BORER, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE RECIPIENT IS A MEMBER OF THE BOARD OF DIRECTORS

(C) AMOUNT OF GRANT § 17,086.

(D) TYPE OF ASSISTANCE: TRAVEL AWARD

(E) PURPOSE OF ASSISTANCE: TO SUPPORT TRAVEL EXPENSES RELATED TO ACADEMIC

VALVE DISEASE ACTIVITIES.

632132 10-24-16

40
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- OMB No_1545-
SCHEDULE.O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

HEART VALVE SOCIETY 55-0870225

FORM 990, PART ITI, LINE 2, NEW PROGRAM SERVICES:

ROBOTIC REGISTRY PROJECT - DEVELOPMENT OF A HEART VALVE SURGICAL

REGISTRY FOR THE SCIENTIFIC EVALUATION OF ROBOTIC-ASSISTED HEART VALVE

SURGICAL OUTCOMES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BORER _TRAVEL AWARDS - A GRANT AWARDED FOR TRAVEL EXPENSES RELATED TO

ACADEMIC VALVE DISEASE ACTIVITIES ON BEHALF OF THE HEART VALVE SOCIETY.

EXPENSES § 19,336. INCLUDING GRANTS OF $ 19,336. REVENUE $ 0.

ROBOTIC REGISTRY PROJECT - DEVELOPMENT OF A HEART VALVE SURGICAL

REGISTRY FQR THE SCIENTIFIC EVALUATION OF ROBOTIC-ASSISTED HEART VALVE

SURGICAL OUTCOMES.

EXPENSES $ 1,849. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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 THREE CLASSES OF MEMBERS: ACTIVE, ASSOCIATE, AND

CANDIDATE. ACTIVE MEMBERS HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18

41
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v = o

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

HEART VALVE SOCIETY 55-0870225

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 11B:

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 PQLICY IS DISTRIBUTED, DISCUSSED AND UPDATED AT — — -

EACH COUNCIL MEETING IN ORDER FOR THE ORGANIZATION TO MONITOR AND ENFORCE

COMPLIANCE WITH THE POLICY BY ALL OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ADMINISTRATIVE

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

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATILABLE TO THE PUBLIC UPON REQUEST AT THE ADMINISTRATIVE OFFICES OF

THE ORGANIZATION'S MANAGEMENT COMPANY (PRRI).
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