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om 990 Return of Organization Exempt From Income Tax
om Under section 601(c), 527, or 4947(a)(1) of the Intermnal Revenue Code (except private foundagig

Rev January 2020
(Rev ) P Do not enter socla! security numbers on this form as it may be made public.

m&mgaszw - ’Goto www.irs.g ;
For the 2019 calendar year, or tax year beginning 10 Ol 19 ,andending 12/31/19
B Check I applcaie: |© Name of arganization EASTERN CARDIOTHORACIC SURGICAL D Employer idontification nurmber
[] rdtrecs: chango SOCIETY
(] Nare ctaroe Doing business as 25-1668436
Number and street (or P O box # mall 15 not dolivered 1 sireet address) Room/Sus E Telephone number
(] nita retum 500 CUMMINGS CENTER, SUITE 4400 978-927-8330
Final retuny City or town, stats or province, country, and Z3P or forelgn postal code
D”E'“”" BEVERLY MA 01915 G Gross recopis$ 54,869
Amended UM KT e and address of principal officer
(] wopicston ponav | - ERTC J. LEHR, MD o) bs s 2 goup st tor ottt [ Yen [X] Mo
500 CUMMINGS CENTER, SUITE 4400 HE) Ao a1 suborarates o || Yeo [ ] Mo
BEVERLY MA 01915 1 "No." attach @ Est. (sae instructions)

| Tex-exmmpt latus l—)_(-[sg_(cm l lsmgg ( )  (nsertno) r]4947(a)(1)or [_15.270'5_-‘1
Hic) Group exemption number P>
/ o veroiiomaion 1992  |w Stale of logal domicle: PA

J _wenaito: > ECTSS.ORG

1 Brieﬂy describe the organization’s mission or most significant actvities: . .
8 TO FOSTER EDUCATION AND THE STUDY OF INTRATHORACIC PHYSIOLOGY, PATHOLOGY
E AND THERAPY.
é 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voing members of the goveming body (Part VI, Ine 1a) ) s | 13
4 Number of independent voting members of the goveming body (Pan Vi, rne 1b) i A 4 13
% 6 Total number of individuals employed In calgndar year 2019 (Part V, lne 2a) §1 0
6 Total number of volunteers (estimate if nacessary) ) 6 | O
7a Total unrelated business revanue from Part VIll, column (C), line 12 T . RECEtVED ) 7a 0
b Net unrelated business taxable income from Form 980-T, fine 39 | oy . b 0
) e NOV 2 3 ZG or Year Current Year
o | 8 Contributons and grants (Part VIl, ine 1h) @al o7 110,551 14,200
E 9 Program service revenue (Part VI, fine 2g) L eeeee—— ei211,152]-. 40,322
5 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) N ‘OGDENI IT 571 347
11 Other revenue (Part VilI, column (A), lines §, 8d, 8¢, 9¢, 10c, and 11e, 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A)line12) 322,274 54,869
13 Grants and similar amounts pald (Part X, column (A), ines 1-3) L 4,500 1,677
14 Benefits paid to or for members (Part IX, column (A), ling 4) ) L 0
15 Salarles, other compsansation, employee benafits (Part IX, oolumn (A), Ilnes 5—10) o 0
3 16a Professional fundraising fees (Part IX, column (A), Ine 11¢) 0
,% b Total fundralsing expenses (Part IX, column (D), ine 25) P By 0. = e e
17 Other expenses (Part IX, column (A), fines 11a-11d, 115-24e) o 194 596 168,403
18 Total expenses. Add Ines 13-17 (must equal Part IX, column (A), lne 25) o 199,096 170,080
19 _Revenus less expenses. Subtract line 18 from line 12 123,178 -115,211
5 Baginning of Current Year End of Year
BE 20 Total assets (Part X, lne 16) L ] L ) ) 426,014 310,803
35 24 Total liabiities (Part X, line 26) ) N B N o 0 0
22 Net assets or fund balances. Subtract ine 21 from line 20 426,014 310,803
“Partill= _ Signature Block

Under penalties of parjury, | dedare that | have examined this retum, Including accompanying schedulss and statcmonts, and to tho bast of my knowlodge and bellof, it is
tue, correct, and complete. Declaration of preparer (other than officer) Is based on all informaton of which preparer has any knowledge

} Deed VO ] (1]iz/ 2820
Sign Signature of officer pae
Here DORAID JARRAR, M TREASURER
Type or print name and title

Print/Type preparer's name Preparecs signature Oate Chack D" PTIN
Paid BRENDAN E. TOOLIN BRENDAN E. TOOLIN 11/03/20} setemployed | P01323447
Preparer { . . nme »  BNSTISS & CO., P.C. rmsend  04-2917204
Use Only 1115 WESTFORD STREET, 3RD FLOOR

Ams sadess  »  LOWELL, MA 01851-2701 Phone no 978-452-2500
May the IRS discuss this retum with the preparer shown above? (see instructions) s [X]ves | INo

g; Paperwork Reduction Act Notice, seo the separate instructions. Form 990 2019)
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Form 990 (2019) EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 2
PParfllly Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil L D
1 Briefly describe the organzation’s mission
TO FOSTER EDUCATION AND THE STUDY OF INTRATHORACIC PHYSIOLOGY, PATHOLOGY
AND THERAPY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E2? o . N [ ves [X] no
If "Yes,” describe these new services on Sehedule o}

3 Did the organization cease conducting, or make significant changes in how t conducts, any program
serices? o | L [ ves [ No
if "Yes,” describe these changes on Schedule O

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

4a (Code’ ) ) (Expenses $ 164,141 including grants of $ 1,677 ) (Revenue $ 40,322 )
ANNUAL MEETING - SEMINARS TO EDUCATE AND STUDY INTRATHORACIC PHYS IOLOGY
PATHOLOGY AND THERAPY

PUBLICATIONS - INNOVATIONS TECHNOLOGY AND TECHNIQUES IN CARDIOTHORACIC AND
VASCULAR SURGERY IS THE FIRST. JOURNAL WHOSE MAIN MISSION IS TO DISSEMINATE
INFORMATION SPECIFICALLY ABOUT ADVANCES IN TECHNOLOGY AND TECHNIQUES THAT
LEAD TO LESS INVASIVE TREATMENT OF CARDIOTHORACIC AND VASCULAR DISEASE. IT
DELIVERS CUTTING EDGE ORIGINAL RESEARCH, REVIEWS ESSAYS CASE REPORTS AND
EDITORIALS FROM THE PIONEERS AND EXPERTS IN THE FIELD OF MINIMALLY INVASIVE
CARDIOTHORACIC AND VASCULAR DISEASE INCLUDING BIOMEDICAL ENGINEERS. )

|
\
|
\ 4b (Code ) (Expenses $ 1,424 including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses § _ 548 including grants of $ ) (Revenue § )
OFFICERS AND COMMITTEES - THE SOCIETY ASSEMBLES COMMITTEES TO HELP ORGANIZE
AND OPERATE VARIOUS FUNCTIONS OF THE SOCIETY

4d Other program services (Describe on Schedule O)

__(Expenses _$ including grants of $ ) {Revenue $ )
4e Total program service expenses P 166,113

| DAA Form 990 (2019)
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Form 990 (2019) EASTERN CARDIOTHORACIC SURGICAL _25-1668436 Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 1 X
2 s the organization requwed to complete Schedule B, Schedule of Contnbutors (see |nsu'ucuons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? K “Yes,” complele Schedule C, Part | . ) . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part Ii ) 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . ) ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or eustodnal account liability, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. . o
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, VIII, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes,”
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? I "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViiI 11¢c X
d Did the organization report an amount for other assets in Paft X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25? If "Yes," oomplete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 746)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consolidated, independent audlted ﬁnancnal statements for the tax year? If
"Yes,” and if the organization answered "No" (o line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(AXii)? #f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? /f “Yes,” complete Scheduls F, Parts ll and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 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 gammg acuvmes on Part Vili, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? i “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A) line 1? i “Yes,” complete Schedule |, Parts | and |l 21 X
DAA Form 990 (2019)
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Form 9967 2019) EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 4
Eaaﬁ)_ﬁ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 2? i “Yes,” complete Schedule I, Parts | and Il L 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes.” complate Scherule J ) . . . ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o o
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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? /f “Yes,” complete Schedule L, Part | .
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 890 or 990-EZ?
If "Yes," complete Schedule L, Part | ) ) )
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¥ “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . ] )
28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

P OER BB

It
o
b

"Yes,” complete Schedule L, Part IV , . . ) 28a X
b A family member of any individual described in hne 28a? /f “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M ) 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,"”
complete Schedule N, Part Il . ) 32 X
33 Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I “Yes,” complete Schedule R, Part | 33 X
34 Was the organzation related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, Hli,
or IV, and Part V, line 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) orpanizations. Did the organization make any transfers to an exempt non-charitable
related organzation? Iif “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi . . 37 X

38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

19? Note: All Form 890 filers are required to complete Schedule O 38 | X
WGPartiV  Statements Regarding Other IRS Filings and Tax Compliance

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

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

reportable gaming {(gambling) winnings to prize winners?
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Form 990 (2019) EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 5
[-Part V']  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax ’ L ‘*'
Statements, filed for the calendar year ending with or within the year covered by this retum ‘_28 l 0 W L_N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) D
3a Did the organization have unrelatcd business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 980-T for this year? if “No°® to line 3b, provide an explanation on Schedu/e O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country B ] R A
See instructions for filing requirements for FinCEN Form 1 14, Report of Forengn Bank and Financial Accounts (FBAR). S %_” Lot
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organtzation solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,’ did the organization include with every solicitation an express statement that such comnbunons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under secﬁon 170(c). -k s 3k
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods AR A
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or servwes provided? 7b -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year ) L ' I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organtzations maintaining donor advised funds. Did a donor advised fund maintained by the R P
sponsoring organization have excess business holdings at any time dunng the year? ' 8
9 Sponsoring organizations maintaining donor advised funds. ey w‘; 4
a Did the sponsoring organization make any taxable distnbutions under section 48667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter 3 - T
a Initiation fees and capital contnbutions included on Part Vil line 12 . 10a "
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facilties 10b )
11 Section 501(c)12) organizations. Enter: o
a Gross income from members or shareholders . 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources - [
against amounts due or received from them.) 11b S A
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b [—- .
13  Section 501(c)29) qualified nonprofit health insurance issuers. 5 -
a Is the organization licensed to issue qualffied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. A i
b Enter the amount of reserves the organization is required to maintain by the states in which B
the organization is licensed to issue qualified health plans 13b X \'-
¢ Enter the amount of reserves an hand ] - 13c N AR I
14a Did the organizaton receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N o
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O d

DAA

Form 990 (2019)
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Form 990 (2019) EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 6

[RartiVIl] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi N |Xl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 5
If there are material differences in voting rights among members of the goveming body, or A
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . B 2
3 Did the organization delegate control over management dutres customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 | X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ) . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to {or sub)ect to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten acuons undertaken during the year by the following |k mgz&%
a The goveming body? ) ga ! X
b Each committee with authority to act on behalf of the goveming body? ) ) g8b | X
} 9 s there any officer, director, trustee, or key empioyee listed in Part Vii, Section A who cannot be reached at '
| the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
\ Yes | No
l 10a Did the organization have local chapters, branches, or affiliates? 10a X
| b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
| affiliates, 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 goveming 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 m AR GE
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . 12¢ X
13 Did the organization have a written whistleblower polrcy? . 13| X
14 Did the organization have a written document retention and destruction pohcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by m E & %
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? f:\% %‘fﬁ%
a The organization's CEO, Executive Director, or top management officiat 15a X
b Other officers or key employees of the organization . . . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ,gﬁ R 1Rl
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement 5 ,_H:é i%»
with a taxable entity during the year? . . . . 16a X
b If “Yes,” did the organization follow a wntten poficy or procedure requiring the organization to evaluate its :?’;if g B ’1.‘%_
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the &'—TS& § 1":,
organization's exempt status with respect to such amangements? 16b 1
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requrred to be filed > PA
18 Section 6104 requires an organzation to make its Forms 1023 (1024 or 1024-A if applicable), 980, 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 Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
EASTERN CARDIOTHORACIC SURGICAL 500 CUMMINGS CENTER, NO. 4400
BEVERLY __MA 01915 978-927-8330

DAA Form 990 (2019)
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Form 990 (2019) EASTERN CARDTIOTHORACIC SURGICAL 25-1668436 Page 7
ERartiVllF Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any line in this Part VII . . 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.
o List all of the orgamzauons current officers, directors, trustees (whether individuals or organizations), regardless of amount of
” compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 refated organizations
e List all of the organizaton’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organizaton compensated any cument officer, director, or trustee.
(0] (®) ©) ©) (€) (F)
Name and tife Average Posltion Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensaton
(st any officer and a drectorirustee) organization organtzatons from the
hours for 251 5 g 3 = (W-2/1099-MISC) (W-2/1099-MISC) organization and
retated g é g é_g g related organzatons
organizations a
below g& 3 g_ ki
dotted line) g g
£ B g
(MERIC J. LEHR, MD
. 1.00
PRESIDENT 0.00 |IX X 0 0 0
(2 SHARON BEN-OR,
1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(33 DORAID JARRAR, ND
, 1.00
TREASURER 0.00 |X X 0 0 0
4AFRICA F. WALLACE, MD
1 1.00
SECRETARY 0.00 |X X 0 0 0
(5)FAIZ Y. BHORA, ND
1.00
IMMEDIATE PAST PRES. 0.00 [X X 0 0 0
(6) SPENCER MELBY, ND
- 1.00
PROGRAM COMMITTEE 0.00 |X 0 0 0
(n ZACHARY KON, MD
, 1.00
CARDIAC CHIEF 0.00 |X 0 0 0
(8)JOHN F. LAZAR, ‘
ITID 1.00
THORACIC CHIEF 0.00 IX 0 0 0
(9) JULIAN GUITRON, |MD
1.00
MEMBERSHIP COMMITTEE 0.00 |X 0 0 0
(10 CHARLES T. BAKH(}S, MD
1.00
RESEARCH _INNOVATIONS 0.00 [Xx 0 0 0
(11)GHULAM ABBAS, Mj
. 1.00
COUNCILOR-AT-LARGE 0.00 | X 0 0 0

Form 990 (2019)
DAA
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Form 990 f'zms; EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 8
P Jll§  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. w ®) Pogzm ©) ® ®
Name and ttle . Average " Reportable - Reportable ~ Estimated amount
- T | fon unles porsan s both on compensaton compersaton of o
(list any officer and a directorfirustes) organizaton organizations from the
hours for FE IR g & {W-2/1099-MISC) (W-2/1093-MISC) organlzation and
related gg g g < gﬁ g refated organizations
T BEIE] |4 IR PR
-- .- - - - - ~ dotted line) g -~ 'g - : :
| §
(12) DAVID ZELTSMAN, MD
o 1.00
COUNCILOR-AT-LARGE 0.00 |X . 0 0 0
{(13) ANDREA WOLF, |[MD-
. 1.00
COUNCILOR-AT-LARGE 0.00 |X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1c) [ 3

2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of
reportable_compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensanon and other compensanon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual

5 Did any person listed on lne 1a receive or accrue compensation from any unrelated orgamzatxon or individual

for services rendered to the organization? i “Yes," complete Scheduls J for such person

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.

Name and bt‘nAs()m address Dssmpm(na !)1 sevices Comxsgéamn
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 (2019)
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Form 990 (2019) EASTERN CARDIOTHORACIC SURGICAL
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Page 8

EPareviil

Statement of Revenue

Check if Schedule O contains_a response or note to any.line in-this Part-Vill - _ -

s

1a Federated campaigns 1a

-.. b_Membership-dues — —- ————-
¢ Fundraising events

Amounts

1c

d Related organizations id

e Govemment grants (contbutons) 1e

f Al other contributons, grfts, grants,

@ Noncash contrbutons induded {n tnes 1a-1f

h Total. Add linas 1a—1f

2a ANNUAL MEETING

ram Service

f All other program service revenue
g Total. Add lines 2a—2f

Business Code
611430

Total

(8)
Relatsd or exempt
funchion revenue

revenue

(D) D

Revenus excluded
from tax under
sections 512-514

©)
Unrelated
business revenue

40,322

3 Investment income (including dividends, interest, and
other similar amounts) . .

4 Income from investment of tax-exempt bond proceeds

5 Royatties

347

. 347

vvw |V

(1) Real

(n) Personal

6a Gross rents 6a

b Less. rental expenses| 6b

C Rental inc. or (loss) 6c

d Net rental income or {loss)

7a Gross amount from () Securves

{il) Other

sates of assets

other than invertory | 7@

b Less cost or other

basis and sales exps | 7hb

¢ Gain or (loss) Tc

d Net gain or (loss)

Other Revenue

8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c).
See Part IV, line 18 8a

b Less direct expenses 8b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part V, line 19 9a

b Less. direct expenses’ 9b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
retums and allowances 10a

b Less. cost of goods sold 10b

¢ Net income or (loss) from sales of inventory

11a
b
c .
d All other revenue .
e Total. Add lines 11a-11d 4

]

12 Total revenue. See instructions

E Rl e
0 347

54,869] 40,322

Form 990 (2019)
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Form 990 (2019) EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 10
Eﬁfz@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete-column-(A).- ——— T
ChecK if Schedille O contains a response or note to any hne in this Part IX m o | |

Do not include amounts reported on lines 6b, * (8) ©) ©)
Total expenses nd
7b, 8b, 8b, and 10b of Part Vill. Program serice Management a Fundraising

‘1 Grants and other assistance to domesbe organizations

and domestic govemments. Ses Pan IV, fe 2t | . .| . - = e = |
- 2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,677

3 Grants and other assistance to foreign

organizatons, foreign govemments, and foreign

ndividuals See Part LV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnibed in section 4958(c)(3)(B)

Other salaries and wages

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 (nonemployees)
a Management 12,300 9,840 _2,460
b Legal

¢ Accounting

d Lobbying

e

f

)

n

-

Professional fundraising services. See Part IV, ine 17 5 3 : DS S
Investment management fees

Other (i fine 11g amount exceeds 10% of fine 25, column
{A) amount, st tne 11g expenses on Schedule O )

12 Adbvertising and promotion

13 Office expenses ) 1,386 1,386

14 Information technology

15 Royalties

16 Occupancy

17  Travel .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 152,397 152,397

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance .

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a PUBLICATIONS
b OFFICERS AND COMMITTEES
c FILING FEES

d
e All other expenses
25 Total functional expenses. Add linss 1 through 24 170,080 166,113 3,967 0

26 Joint costs. Complete this line only ff the
organization reported in column (B) joint costs
from a combined educational campaign . .
fundraising solicitaton Check here b if . . .
following SOP 98-2 (ASC 858-720)

DAA Form 990 (2019)




Form 99_0 2019) EASTERN CARDIOTHORACIC SURGICAL
) afnix:é Balance Sheet

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

25-1668436

ECT8436 11/03/2020 1:26 PM

Page 11

e 1

(A)
Beginning of year

(B)
End of year

Assets

N BWN -

-]

0 o~

10a

11
12
13
14
15
16

Cash—non-interest-bearing .
Savings and temporary cash investments )
Pledges and.grants.receivable, net .- - - EEI
Accounts receivable, net o o )

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

325,426

209,870

100,588

100,933

Less' accumulated depreciation . 10b

10¢c

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
intangible assets

Other assets. See Part 1V, line 11

Total assets. Add lines 1 through 15 gmusi gi:al line 33)

1

12

13

14

15

426,014

16

310,803

Liabilities

17
18
19
20
21
22

23

25

26

Accounts payable and accrued expenses

Grants payable

Defered revenue .

Tax-exempt bond liabilties . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

.parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
Total_liabilities. Add lines 17 through 25 2

17

18

19

20

21

22

23

| Net Assets or Fund Balances

DAA

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here P.

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restnctions .
Organizations that do not follow FASB ASC 958, check here P> D
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equrpment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

310,803

310,803

Form 990 (2019)
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Form 990 (2019) EASTERN CARDIQTHORACIC SURGICAL 25-1668436 Page 12
BaptXl?  Reconciliation of Net Assets
- Check if Schedule O contains a response or note to any line in this Part XI - . e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 54,869
2 Total expenses (must equal Part IX, column (A), line 25) 2 170,080
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -115,2311
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 426,014
5 Net unrealized gains (losses) on investments B 5 ) -
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior penod adjusiments 8
9 Other changes in net assets or fund balances (explam on Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, Ime

32, column (B)) 10 310,803

@Partdll Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990. Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

2a Were the organization's finandal statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
Separate basis Consolidated basis D Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
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 Audlt Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the requméd audit or audlts? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audis

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | ome o 15450047

(Foml m or Complete if the organization Is a section 501(cX3) organization or a section 4947(a)(1) nonexempt charitabls trust. 201 9

Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ. ™ Open to. Pub'llc;

Imemal Revenue Senvco » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspegtion, - : ‘!

Name of the organtzation EASTERN CARDIOTHORACIC SURGICAL Employer Identification number
SOCIETY 25-1668436

[ BaitT 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b}1)AXH). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)1)AXiil).

4 A medical research organization operated in conjunction with a hospital described in saction 170(b}{1)XAXiii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or umversrty owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part Il.)

6 A federal, state, or local govermment or govemmenta! unit descnbed in section 170(b)1)(AXv).

7 An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public

described in section 170(b)}{1)}A)vi). (Complete Part Ii )

A community trust described in section 170(b}1AXvi). (Complete Part Il.)

An agricuftural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant coliege

or university 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 oontnbutlons. membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)}(1) or section 509(a}2). See section 509(a)(3).

Check the box in Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type |. 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 [V, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D 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 [V, Sections A, D, and E

D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 D Check this box if the organization received a wntten detemination from the IRS that it is a Type |, Type |I, Type ili
functionally integrated, or Type Il non-functionally integrated supporting orgamzahon

13

B

10

o

f Enter the number of supported organizations . ) B [::
g Provide the following information about the supported organization(s)
(1) Name of supported @n enN (in1) Type of organization {iv) Is the organization {v) Amount of monetary {vl) Amount of
organization {described on lings 1-10 fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
8
©)
{D)
(E)
N L ¥, e et &%. [ P [
L~ °§ R (A AL Cal (et o)
Tota SR RIS Sl e TP
For P Paperwork Reductlon Act Notice, see the Instmctlons for Form 990 or 990-EZ. Schedute A (Form 930 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 930-£2) 2019 EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 2
#Rartlify  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 lll._If the organization fails to qualify under the tests listed below, please complete Part ll.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (U] Total
_1_ Gifts, grants, contibutions, and I (PN NEIUSN NSO e %—- ————
"membership fees received (Do not
include any “unusual grants.”) y
2  Tax revenues levied for the,
organization's benefit and either paid
to or expended on its behalf,
3  The value of services or facilniés
fumished by a govemmentat 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 g
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
Public_support. Subtract line 5 from fine 4
Sect|on B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c)’2017 (d) 2018 (e) 2019 " (f) Total
7  Amounts from line 4 \ /
8 Gross income from interest, dividends, N\ /
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 camied on
10  Other income. Do not include gain or / \
loss from the sale of capita! assets / N\
(Explain In Part VI) —
11 Total support. Add lines 7 through 10 b ST e
12 Gross receipts from related actities, etc (see mstrucuons) o
13 First five years. If the Form 990 is for the organiZation’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here L N\ »[]
Section C. Computatlon of Public Support Percentage N\
14  Public support percentage for 2018 (line /6,/column () divided by line 11, cotumn (f)) \\ 14 %
15  Public support percentage from 2018 Schedule A, Part ii, line 14 ) \\ ) 15 %
16a 33 1/3% support test—2019. If the/organizaﬁon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support test—2018. If the organzation did not check a box on line 13 or 16a, and line 15 is 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—2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine_14 Is
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 meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization \ » D
b 10%-facts-and-circumstances test—2018. If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line \
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly \
supported organization . > D
18  Private foundatlon If the orgamzauon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see \\

lnstrucuons

> []

DAA

Schedute A (Form 980 or 990-EZ) 2019
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F EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 3
*Part:lll+  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 1.
if the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
91  Gifts, grants, contributons, and membership fees
receved (Do not Include any "unusual grants °) 207,675 152,665 193,425 110,551 14,200 678,516
2 Gross receipts from admissions, me:dmandse
sold or services performed, or facilites
fumished in any actvity that is related to the
organization's tax-exempt purpose 19,610 i 21,275 16,655 211,152 40,322 309,014
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5§ 227,285 173,940 210, 080 321,703 54,522 987,530
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 2,650 2,650
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 line 13 for the year
¢ Add lines 7a and 7b . 2,650 , 2,650
8 Public support. (Subtract line 7c from "g.?_ijw;‘,%;_: R ,,33 - p,m‘ VERY “e’,: T O b gl
line 6.) FgTaA T SN i "53“33 2!3- :REIRGL Jg"b_,‘fﬂ t“!?:‘a“ 984,880
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 227,285 173,940 210, 080 321,703 54,522 987,530
10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 110 41 41 571 347 1,110
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 110 41 41 571 347 1,110
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly camied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)
13  Total support. (Add lines 9, 10c, 11,
and 12.) 227,395 173,981 210,121 322,274 54,869 988,640
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here X > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.62 %
16 Public support percentage from 2018 Schedule A, Patt lll, line 15 16 99.68 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (fline 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lI, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 D

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E7) 2019 EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 4
ﬁi‘a‘ﬁﬁﬁé Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){(4). (5), or (6)? i "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ulimate contro! and discretion in deciding whether to make grants to the foreign
supported organizaton? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the redasons for each such action,
(iii) the authority under the organization's arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document)

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in Part VI,

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor

[ (as defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 990 or 990-E2).
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 described
in section 509(a)1) or (2))? /f "Yes," provide detalil in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to % &?ﬁ?@ 7,
determine whether the organization_had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-£2) 2019 EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 5
Brantuy

Rar E Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above? .
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide delail in Part VI,

Section B. Type | Supporting Organizations

1 Did 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 imes during the
tax year? /if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Iif "Yes,” explain in Part
VI how providing such benefit camiied out the purposes of the supported organization(s) that operated,
supervised, or_controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No,” describe in Part V1 how confrof
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s fax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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)

3 By reason of the relationship descnbed in (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 times during the tax year? if "Yes,” descnbe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions).

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activites during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "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 all of its activities.

b Did the activities described in (a) 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
actvities but for the organization's involvement

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

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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 EASTERN CARDIOTHORACIC SURGICAL 25-1668436 Page 6
Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
Instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1__ Net short-term capital gain 1
— 2 __Recoveries of prior-year distributions . . = - e e e e 2-1- - —-- — ~-——- =— —

3 _ Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of held for production of income (see instructons 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

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

a_ Average monthly value of securities ia
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other %‘ BT I
| factors (explain in detail in Part VI): S, AR e 'g;:ai
| 2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
; 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
3‘ see_instructions). 4
i 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
] 6 _ Multiply line 5 by 035. 6
1 7 Recoveries of prior-year distributions 7
| 8 _Minimum Asset Amount (add line 7 to line 6) 8 _
7] R SEa RN P
Section C - Distributable Amount % T A Current Year
1__ Adjusted net income for prior year (from Section A _line 8, Column A) 1 [BR J z‘;}” "m&;
2 Enter 85% of Ine 1 2 -—*"l'-"‘"é 5 AL
3 Minimum asset amount for prior year (from Section 8, ine 8, Column A) 3 35»: “ﬁ“( ,,; i
4 Enter greater of line 2 or ine 3. 4 "3 ;‘;7:,‘;?*1‘ e
5 Income tax imposed in prior year 5 W“{ f&?f
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ."‘“ g 3 “
emergency temporary reduction (see instructions) 6 i S
7 I ICheck here if the current year is the organization's first as a non-functionally integrated Type il supportmg organization (see

instructions)

Schedule A (Form 990 or 990-€Z) 2019
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——— — -—Section"D Distributions

Current Year

1

Amounts paid to_supported organizations to accomplish exempt purposes

-

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

—— e B

Administrative-expenses-paid-to_accomplish- exempt-purposes “of supported “organzatons

Amounts paid to acquire exempt-use assets_ T

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V1). See instructions.

" Total annual distributions. Add lines 1 through 6.

@I~ |n

Distributions to attentive supported organizations to which the organization Is responsuve
(provide details in Part Vl). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0]
Section E - Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, line & e

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distnbutions carryover, f any, to 2019

From 2014 +

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Excess Distributions

(in)
Underdistributions
_ - - Pre-2019- -] -

= e

(i)
Distributable

=l Rk |~ a0 oo

Remainder Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7:

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result =

greater than zero, explain in Part Vi. See instructions i
Remaining underdistributions for 2019. Subtract lines 3h 2 =2
and 4b from line 1. For result greater than zero, explain in
Part VI_See instructions

Excess distributions camryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7' R T o

Excess from 2015 ¥
Excess from 2016 ) %

Excess from 2017

Excess from 2018

o a0 |

Excess from 2019

2
) G

B CH YA

' S s t] i 5
o 'ﬁ% g JT%%?@W- s
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Schedule A (Form 990 or 990-£2) 2019 EASTERN CARDIOTHORACIC SURGICAL _25-1668436 Page 8
F?iaﬁém Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

SUPPLEMENTAL INFORMATION R

2019 IS A SHORT YEAR AS THE ORGANIZATION CHANGED ITS FISCAL YEAR-END FROM

SEPTEMBER 30 TO DECEMBER 31.

DAA Schedute A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 930-EZ. 2OpeniloIRaDlicH
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. _ b .,gﬂ NiEfrcs
Name of the organzation RASTERN CARDIOTHORACIC SURGICAL Employer identification number
SOCIETY - . 25-1668436

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

THE PROFESSIONAL RELATIONS AND RESEARCH - INSTITUTE ("PRRI") OF BEVERLY,
MASSACHUSETTS, MAINTAINS THE BOOKS AND RECORDS OF THE SOCIETY AND PERFORMS
OTHER RELATED MANAGERIAL AND ADMINISTRATIVE FUNCTIONS FOR WHICH IT IS

COMPENSATED .

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

\
|
| THE ORGANIZATION HAS MEMBERS.
|
|
|

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE ORGANIZATION HAS MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
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 9%0, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE SOCIETY MAKES ALL OF ITS GOVERING DOCUMENTS AVAILABLE FOR REVIEW AND

INSPECTION UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2019)
DAA



