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SCANNED JUL T 2 201

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

o 390

Department of the Treasury
intarnal Revenue Service

OMB No 1545-0047

2009

Open to Public !
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check ¢ please |C Name of organization D Employer identification number
PIedle 1 usois AMERICAN ASSOCIATION FOR THORACIC
&ange | pmtor SURGERY
hange | ™ | Doing Business As 04-6406547
e See Number and street (or P.0. box if mail is not delivered to street address) |Roonvsuite | E Telephone number
Teme- |22%%1900 CUMMINGS CENTER 221-U 978-927-8330
ool tens 1 City or town, state or country, and ZIP + 4 G Gross recaipts $ 6,484 ,918.
[_Jaephe- BEVERLY, MA 01915 H(a) Is this a group return
Penand T Name and address of pnncipal oficer ALEC PATTERSON, M.D. for affilates? [ves [XIno
900 CUMMINGS CENTER, SUITE 221-U, BEVERLY, M) Hb)Arealaffiliates ncluded?__]ves No
1 Tax-exempt status (X 501(c) ( 6 ) (nsertno) ] 4947(a)(1) or L_Jso7 If "No," attach a list (see instructions)
J Website: p» WAW.AATS .ORG H(c¢) Group exemption number

K_Form of organization: | X Corporation [__J Trust [ [ Associaton [__J Other P>

[ L Year of formation: 1 91 7] m State of iegal domicile: TLs

[Part1] Summary

o | 1 Brefly descnbe the organization's mission or most significant activities PROMOTING SCHOLARSHIP IN
2 THORACIC AND CARDIOVASCULAR SURGERY.
§ 2 Checkthis box P> [j if the organization discontinued its operatlons or dxspos @6{?&7 n)25% of its net assets —_—
3 | 3 Number of voting members of the governing body (Part VI, line 1a) \ e — \ 3 13
3 4 Number of independent voting members of the goveming body (Part V'l line-1 b)"""—' (Q\ 4 13
8| 5 Total number of employees (Part V, line 2a) - MAY 19 20\0 \ :_f;\ 5 0
S | 6 Total number of volunteers (estimate if necessary) \c.;’; \ el e 145
§ 7a Total gross unrelated business revenue from Part VIil, column (C), line 1|2 ——ay YT \ 7a 1, 000.
b Net unrelated business taxable income from Form 990-T, line 34 \ O@D‘?W 7b <500.>
=" Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, line 1h) 540, 898. 543,541.
g 9 Program service revenue (Part VIIl, ine 2g) 5,240,620. 4,966,456.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 195,166. 175,867.
© 111 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 3,000. 1,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 5,979,684. 5,686,864.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 626,686. 424,403.
14 Benefits paid to or for members (Part IX, column (A), line 4)
a 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 45,160. |
Wl47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 5,256,721. 4,875,158.
18 Total expenses Add lines 13-17 {(must equal Part 1X, column (A), ine 25) 5,883,407. 5,299,561.
19 Revenue less expenses Subtract ine 18 from line 12 96,277. 387,303.
58 Beginning of Current Year End of Year
§‘—§ 20 Total assets (Part X, ine 16) 5,057,368. 7,172,848.
;5-'5’% 21 Total habities (Part X, line 26) 1,992,1095. 2,781,046.
2% 22 Net assets or fund balances Sub(ract lipe-2T from line 20 et 3,065,17 3 4 ,391,802.
[ Part Il | Signature Block [ [/ /
Under penalties of perjul & &cido that havee mlned this retum, wWhedules and statements, and to the best of my know| d beltef, it 13 true correct,
and complete Declaratiol}6 d affp form, of yuifich preparer has any knowledge
Sign } [/ d
Here ’ // o
M.D., TREASURER
Type or print name and tile ]
Paig | Prevarers )y e s oS maravonsy 0 T
Preparer's :!gqature RAYMOND L. ANSTISS, JR. 04/29/10] employed » [ ]
Use Only | raca @ ANSTISS & CO., P.C. EIN >
seft-omployed) 21 GEORGE STREET
zPsa LOWELL, MA 01852 Phoneno. » (978)452-2500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes || No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
H5- 13
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AMERICAN ASSOCIATION FOR THORACIC
Form 990 (2009) SURGERY 04-6406547 pPage2
[Part Ill | Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission

TO PROMOTE SCHOLARSHIP IN THORACIC AND CARDIOVASCULAR SURGERY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? X DYes IX] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IX] No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 1,882,736, ncluding grants of $ ) (Revenue $ 2,804,312,
THE ASSOCIATION HOLDS SEVERAL MEETINGS AND COURSES THROUGHOUT THE YEAR
AT WHICH EDUCATIONAL AND SCIENTIFIC INFORMATION IN THE MEDICAL FIELD
RELATING TO THORACIC AND CARDIOVASCULAR SURGERY IS IMPARTED TO THE
PERSONS ATTENDING.

4b (Code ) (Expenses $ 609,093. including grants of $ ) (Revenue $ )
COMMITTEES-TO PROVIDE INFORMATION AND SERVICES TO MEMBERS

4¢c (Code ) (Expenses $ 985,559. including grants of $ 50,000. )Revenues 2,162,144.)
PUBLICATIONS-TO UPDATE MEMBERS ON CURRENT TECHNIQUES AND PROCEEDURES IN
THORACIC SURGERY

4d Other program services (Descnbe in Schedule O)

(Expenses $ 374,403. including grants of $ 374,403. )(Revenue $ )
4e__Total program service expenses P> $ 3,851,791.
Form 990 (2009)
932002
02-04-10
2
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AMERICAN ASSOCIATION FOR THORACIC

Form 990 (2009) SURGERY 04-6406547 pPage3
| 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? /f *Yes, " complete Schedule C, Part il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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, histonc land areas, or histonc structures? /f *Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vil, VIli, IX, or X
as applicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D, |
Part Vi !
¢ Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total i
assets reported in Part X, ine 16? I/f "Yes, " complete Schedule D, Part Vil i
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total ]
assets reported in Part X, ine 16? /f "Yes, * complete Schedule D, Part Vil i
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in l
Part X, ine 167 If *Yes, * complete Schedule D, Part IX {
® Did the organization report an amount for other habilities in Part X, ine 25? /f “Yes, " complete Schedule D, Part X i
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization's liability for uncertain tax positions under FIN 487? If *Yes, * complete Schedule D, Part X |
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete i
Schedule D, Parts X!, Xil, and XilI 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No E
If “Yes, " completing Schedule D, Parts XI, Xii, and Xlil 1s optional I 12A X |
13 s the organization a school descnbed in section 170(b)(1)(A)}n)? /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, fundralsmg, business,
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, * complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the Unrted States? /f "Yes, " complete Schedule F, Part I/ 16 X
17  Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f *Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f *Yes, *
complete Schedule G, Part Iii . 19 X
20 D the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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AMERICAN ASSOCIATION FOR THORACIC

Form 990 (2009) SURGERY 04-6406547 Paged
[Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
* United States on Part IX, column (A), ine 1? /f *Yes,* complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, * complete Schedule |, Parts | and Iil 22 X
Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule 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 1ssued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f *Yes, ' complete Schedule L, Part | 25a
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 990-EZ? /f "Yes, " complete
Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes,* complete
Schedule L, Part ili 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) :
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, ® complete Schedule M X
31 Did the organization iquidate, 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?/f “Yes, * complete
Schedule N, Part Il B ) 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? /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts I, lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 . . 36
37 Dud 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 ncome tax purposes? /f *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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
932004
02-04-10
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AMERICAN ASSOCIATION FOR THORACIC

Form 990 (2009) SURGERY 04-6406547 pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -O- if not applicable 1a 52
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 pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this retum 2a 0 '
b [f at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lInes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If °Yes, has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O 3| X
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securntties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and \
Financial Accounts I
Sa Was the organization a party to a prohibted tax shelter transaction at any time dunng the tax year? S5a 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 ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation sohcit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 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 contnbution and partly for goods and services
provided to the payor? 7a
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 . 7c
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d | !
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? o 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter }
a Inttiation fees and capital contnbutions included on Part VI, line 12 10a '
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciities 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year l 12b
Form 990 (2009)
932005
02-04-10
5
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09040429 803373 AAT6547

AMERICAN ASSOCIATION FOR THORACIC

Form 990 (2009) SURGERY 04-6406547 Pageb

 Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 13 '
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ! X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f *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 )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13] X
14 Does the organization have a written document retention and destruction policy? 14| X
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 ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
Own website :] Another’s website [X] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

PRRI - 978-927-8330

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

932006
02-04-10
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AMERICAN ASSOCIATION FOR THORACIC
Form 990 (2009) SURGERY 04-6406547 Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st 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 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

I—_—] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|a 5 organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
s | % 2 |5s and related
£|2 B :E;; gg § organizations
G. ALEXANDER PATTERSON,
PRESIDENT - AS OF 5/09 2.00(X X 0. 0. 0.
THOMAS L. SPRAY, M.D.
PAST PRESIDENT - THROUGH 2.00|X X 0. 0. 0.
CRAIG R. SMITH, M.D.
VICE-PRESIDENT 2.00|X X 10,000. 0. 0.
JRVING L. KRON, M.D.
COUNCILOR/PRESIDENT ELEC 2.00|X 0. 0. 0.
THORALF M. SUNDT, III, M
SECRETARY - AS OF 5/08 2.00|X X 0. 0. 0.
DAVID J. SUGARBAKER, M.D
TREASURER 2.00]X X 0. 0. 0.
LAWRENCE H. COHN, M.D.
EDITOR 2.00(X 110,000. 0. 0.
R. MORTON BOLMAN, M.D.
COUNCILOR 2.00|X 0. 0. 0.
JOSEPH S. COSELLI, M.D.
COUNCILOR 2.00(X 0. 0. 0.
HIROSHI DATE, M.D.
COUNCILOR 2.00(X 0. 0. 0.
JOHN D. PUSKAS, M.D.
COUNCILOR 2.00|X 0. 0. 0.
VALERIE W. RUSCH, M.D.
COUNCILOR 2.00]|X 0. 0. 0.
BARTLEY P. GRIFFITH, M.D
COUNCILOR 2.00}X 0. 0. 0.
VAUGH A. STARNES, M.D.
COUNCILOR 2.00(X 0. 0. 0.
HARTZELL V. SCHAFF, M.D.
COUNCILOR 2.00([X 10,000. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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AMERICAN ASSOCIATION FOR THORACIC

Form 990 (2009) SURGERY 04-6406547 page8
I Part 9" I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
i 2 organization (W-2/1099-MISC) from the
g E g § (W-2/1099-MISC) organization
s |8 R and related
HERHEBEEEE organizations
E|lZ2|8|& |25 &
1b Total > 130,000. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to '
the organization? /f "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
(A) (B) (C)
Name and business address Description of services Compensation

PRRI, 900 CUMMINGS CENTER, SUITE 221-T, MANAGEMENT & MEETING
BEVERLY, MA 01915 ISERVICES 1,350,703,
HOGAN AND HARTSON, LLP, 555 THIRTEENTH
STREET, NW, WASHINGTON DC, DC 20004 LEGAL 107, 250.
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 2

Form 990 (2009)

932008 02-04-10
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Form 990 (2009)
art

AMERICAN ASSOCIATION FOR THORACIC

SURGERY

04-6406547

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
busmness

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, Igit‘ts. grantts
ar amounts

and other simi

1 a Federated campaigns 1a

b Membership dues 1b

229,541.

Fundraising events . 1c

Government grants (contnbutions) 1e

c
d Related orgamzations 1id
e
f

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

314,000.

Norrcash contributions included in lines 1a-1f $

¥

Total. Add lines 1a-1f

[

543,541.

Pro?:r"am Service
evenue

ANNUAL MEETINGS

Business Code

900099

2,804,312.

2,804,312.

PUBLICATIONS

900099

2,162,144.

2,162,144.

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2t

4,966,456.

Other Revenue

09040429 803373 AAT6547

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes

| 2
>
>

>

175,867.

175,867.

(1) Real

(i) Personal

6 a Gross Rents

b Less rental expenses

¢ Rental ncome or (loss)

d Net rental income or (loss)

»

7 a Gross amount from sales of (1)) Securtties

(1i) Other

798,054.

assets other than inventory

b Less cost or other basis
and sales expenses

798,054.

¢ Gain or {loss)

d Net gan or (loss)

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

b Less direct expenses b
¢ 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 activities
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory

| 2

Misceilaneous Revenue

Business Code

11 a MEMBERSHIP LISTS

511140

1,000.

1,000.

b

c

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

>
|

1,000.

5,686,864.

4,966,456,

1,000.

175,867.

5912 Total revenue. See instructions.

20
02-04-10

9

Form 990 (2009)
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Form 990 (2009)

AMERICAN ASSOCIATION FOR THORACIC

SURGERY

04-6406547 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

8)
Program service
expenses

(C)
Management and
general expenses

{D)
Fundraising
expenses

1

10
1

Q@ = 0o a6 oo

12
13
14
15
16
17
18

19

RENLS

-~ 0o a 0 O w

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part |V, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

TAXES

424,403.

424,403.

671,681.

671,681.

9,782.

9,782.

73,580.

73,580.

20,087,

20,087,

60,000.

60,000.

75,442.

75,442.

2,349,321.

1,882,736.

466,585.

7.585.

7,585.

351.

351.

PRINTING AND PUBLICATIO

935,559,

935,559.

OFFICERS AND COMMITTEES

609,093.

609,093.

DEVELOPMENT

45,160.

45,160.

DATA PROCESSING

16,017.

16,017.

All other expenses

1,500.

1,500.

Total functional expenses. Add lines 1through 24f

5,299,561.

3,851,791.

1,402,610.

45,160.

%

Joint costs. Check here P L Ju following
SOP 98-2. Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

09040429 803373 AAT6547
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AMERICAN ASSOCIATION FOR THORACIC

Form 990 (2009) SURGERY 04-6406547 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 16,135.[ 1 27,723.
2 Savings and temporary cash investments 910,016.| 2 1,748,879.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 12,072.] 4 15,849.
5 Recewvables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part || ;
of Schedule L X 5
6 Recewvables from other disqualified persons (as defined under section i
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part |l of Schedule L . 6
% 7 Notes and loans receivable, net 7
?2 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 64,541.] ¢ 113,754.
10a Land, bulldings, and equipment cost or other I
basis Complete Part VI of Schedule D 10a 1
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securittes 4,018,620.f 11 5,230,659.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part [V, line 11 35,984.| 15 35,984.
16 Total assets. Add lines 1 through 15 {must equal line 34) 5,057,368.| 16 7,172,848,
17  Accounts payable and accrued expenses 23,744.| 7 243,766.
18 Grants payable 940, 274.| 18 846,740.
19 Deferred revenue 1,027,827.] 19 1,690,240.
20 Tax-exempt bond liabilties i 20
4 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part I} i
- of Schedute 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 liabities Complete Part X of Schedule D 350.] 25 300.
26 Total liabilities. Add lines 17 through 25 1,992,195, 26 2,781,046.
Organizations that follow SFAS 117, check here P IX] and complete '
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,065,173.| 27 4,391,802.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 3,065,173. a3 4,391,802.
34 Total iabities and net assets/fund balances 5,057,368.| 34 7,172,848,

932011 02-04-10

09040429 803373 AAT6547
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AMERICAN ASSOCIATION FOR THORACIC
Form 990 (2009) SURGERY 04-6406547 page12
[ Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash [X] Accrual :] Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audtted by an independent accountant? 2v| X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either tts oversight process or selection process duning the tax year, explain in Schedule O
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
Separate basis (] consolidated basis D Both consolidated and separate basis
3a As aresult 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 audit or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10

12
09040429 803373 AAT6547 2009.03050 AMERICAN ASSOCIATION FOR TH AAT65471




SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

r 990-EZ

(Form 990 0 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury | Complete if the organization is described below. Open to Public '
Internal Ravenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part (I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organizaton ~ AMERICAN ASSOCIATION FOR THORACIC

SURGERY

Employer identification number

04-6406547

[PartT-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V

2 Polttical expendrtures >3
3 Volunteer hours

I_Part I-B] Complete if the organization is exempt under section 501(c)(3)-
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If “Yes," descrnibe in Part IV

[_] Yes ‘:] No

Yes ‘:l No

[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year?

>3

>3

>3

L] Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions receved
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space 1s needed, provide information in Part IV

{a) Name {b) Address

(c) EIN

(d) Amount paid from
fillng organization's
funds. If none, enter -0-

(e) Amount of politica!
contributions received and
promptly and directly
delivered to a separate
poltical organization
If none, enter -0-

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

LHA

932041 02-04-10
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AMERICAN ASSOCIATION FOR THORACIC
Schedule C (Form 990 or 990-2) 2009  SURGERY 04-6406547 page2

. omplete If the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> LI rfthe filng organization belongs to an affiiated group
* B Check P L]« the filing organization checked box A and “limrited control” provisions apply

Limits on Lobbying Expenditures oré:“:g':gn.s (b) Afﬁl?::g group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on line 1e |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘
Over $17,000,000 $1,000,000

]

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract tine 1f from line 1c If zero or less, enter -0

If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes [:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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AMERICAN ASSOCIATION FOR THORACIC

Schedule C (Form 990 or 990-£2) 2009 SURGERY 04-6406547 pages
omplete if the organization is exempt under section 501(c)(3) and

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter i
or referendum, through the use of
Volunteers? L
Paid staff or management (include compensation in expenses reported on hnes 1c through 1i)? I
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other orgamizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legistative body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If *Yes," describe in Part IV
Total Add lines 1¢ through 1
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by orgamization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTEQ -~ 0o a6 oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carryover lobbying and politicat expenditures from the prior year? 3 X
]Part - B| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lllI-A, line 3 is answered
lIYes.II
Dues, assessments and similar amounts from members 1

N =

Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year . 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expendttures (see instructions) 5

[Part IV]  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, Iine 4, Part |-C, line 5, and Part |I-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements —ZW

(Form 990) » Complete if the organization answered “"Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ?ﬁ?ﬁ:&iﬁ:ﬁ?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton AMERICAN ASSOCIATION FOR THORACIC Employer identification number
SURGERY 04-6406547

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l___] 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 advisor, or for any other purpose confemng

impermissible pnvate benefit? C ] Yes L_1No

O s ON =

|T=art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g, recreation or pleasure) |:] Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the 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 historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durnng the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? Cves [dno
9 In Pan XIV, descnbe 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 descnbes the organization's accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, 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 items
(i) Revenues included in Form 990, Part VIli, line 1 > 3
(i) Assets included in Form 990, Part X . > 3

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 relating to these tems

a Revenues included in Form 990, Part VIII, line 1 . . > 3
b Assets included in Form 990, Part X .. > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
0
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AMERICAN ASSOCIATION FOR THORACIC
Schedule D (Form 990) 2009 SURGERY 04-6406547 page2

[Part HI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibition d (] Loan or exchange programs
b [ scholarly research e [ Other
c ':] 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 XIV
5 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 organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) - Clves [ o
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance A B . ic
Addrtions during the year 1d
Distnbutions dunng the year . 1e
Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L I'No

-~ 0o a o

b If "Yes," explain the arrangement in Part XIV
] PartV | Endowment Funds. Complete if the organization answered "Yes* to 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

Contrnibutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expendrtures for facilities |

and programs i

Administrative expenses

End of year balance |

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and admirustered for the organization

by Yes | No

(i) unrelated organizations . 3ali)

(i) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

o ao0U

-

«

&)OUN

[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Egquipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 0.

Schedule D (Form 990) 2009

932052
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' AMERICAN ASSOCIATION FOR
Schedule D (Form 990) 2009 SURGERY

THORACIC

04-6406547 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

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

[ Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability {b) Amount
Federa!l ncome taxes

MEMBERSHIP CONTRIBUTION - GRAHAM 150.
MEMBERSHIP CONTRIBUTION - TSFRE 150.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 300.

2. FIN 48 Footnote in Part XIV, 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

02-01-10
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AMERICAN ASSOCIATION FOR THORACIC

Schedule D (Form 990) 2009 SURGERY

04-6406547 page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOOODLWN

10

Total revenue (Form 990, Part VIiI, column (A), line 12)
Total expenses {(Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year Subtract line 2 from line 1
Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descrnibe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9

1

5,686,864.

5,299,561.

387,303.

939,326.

OO |N|D | iWw]N

939,326.

10

1,326,629.

[Part Xil [ Reconciliation of Revenue per Audited i Financial Statements With Revenue per Return

1
2

o Q0 oo

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Viil, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of pnor year grants

Other (Descnbe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1 .
Amounts included on Form 990, Part VIli, ine 12, but not on Iine 1
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnibe in Part XIV)

c
S

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 )

939,326.

1

6,606,103.

2a
2b

2¢c

2d

20,087.

2e

939,326.

5,666,777.

4a
4b

4c

20,087,

5

5,686,864.

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, hne 7b
Other (Descrnibe in Part XIV )

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

1

5,279,474.

2a
2b

2¢c

2d

4a

20,087.

2¢

0.

5,279,474.

4c

20,087,

5

5,299,561.

]T’art XIV] Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Iine 2, Part X, ine 8, Part Xl|, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

932054
02-01-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —W

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Int:rnal Revenue Service P Attach to Form 990. Inspection
" Name of the organization AMERICAN ASSOCIATION FOR THORACIC Employer identification number
SURGERY 04-6406547

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

THE ASSOCIATION MAKES GRANTS AND PROVIDES GENERAL SUPPORT TO

ORGANIZATIONS DOING WORK IN THE REALM OF CARDIOTHORACIC SURGERY AS

DETAILED ON PAGE ONE OF SCHEDULE I.

EXPENSES $§ 369823. INCLUDING GRANTS OF § 369823. REVENUE § 0.

GRANTS MADE TO BIOLOGY CLUBS AROUND THE COUNTRY.

EXPENSES § 4580. INCLUDING GRANTS OF §$ 4580. 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 QOF THE ASSOCIATION AND PERFORMS OTHER RELATED MANAGERIAL AND

ADMINISTRATIVE FUNCTIONS FOR WHICH IT IS COMPENSATED.

FORM 990, PART VI, SECTION A, LINE 6: ACTIVE AND SENIOR MEMBERS HAVE

VOTING PRIVILEDGES.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE AND SENIOR MEMBERS HAVE THE

RIGHT TO VOTE ON THE ELECTION OF OFFICERS TO THE COUNCIL.

FORM 990, PART VI, SECTION A, LINE 7B: ACTIVE AND SENIOR MEMBERS HAVE THE

RIGHT TQO APPROVE AMENDMENTS TO THE BY-LAWS, COMMITTEE APPOINTMENTS, ACTIONS

OF THE COUNCIL, AND NEW MEMBERS.

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Drcrea) Rovonue Sanrics. » Attach to Form 990, Inspection
Name of the organization AMERICAN ASSOCIATION FOR THORACIC Employer identification number
SURGERY 04-6406547

TO THE TREASURER FOR FINAL REVIEW BEFORE IT IS FILED.

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

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

ORGANIZATION TO MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY BY ALL

OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 1023 AND FORM 990 ARE

AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ADMINISTRATIVE OFFICES OF THE

ORGANIZATION'S MANAGEMENT COMPANY (PRRI).

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT

COMPANY (PRRI).

FORM 990, PART XI, LINE 1

CHANGED ACCOUNTING METHOD FROM MODIFIED CASH BASIS TO ACCRUAL.

AT THE BEGINNING OF 2009, THE ASSOCIATION CONVERTED FROM A MODIFIED

CASH BASIS TO THE ACCRUAL BASIS OF ACCOUNTING IN ACCORDANCE WITH

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA. THE ASSOCIATION BELIEVES THAT THE ACCRUAL BASIS MORE

ACCURATELY REFLECTS FINANCIAL POSITION AND RESULTS OF OPERATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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w3119

(Rev Desember 2006) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemal Revenus Service

~Name of filer (name of parent corporation ff a consolidated group) (see instructions) Identification number {see Instructions)
04-6406547
Principal business activity code number (see instructions)

American Association for Thoracic Surgery 900099

Number, street, and room or suite no Ifa P O box, see the instructions. Tax year of change beglns (MMIDD/YYYY) 01/01 /2009
900 Cummings Center, Suite 221-U Tax year of change ends MMDDNYYYY) 12 /31/2009
City or town, state, and ZIP code Name of contact person (see instructions)

Beverly, MA 01815 Kerri Natale

Name of applicant(s) (if different than filer) and 1dentification number(s) (see instructions) Contact person’s telephone number

978-927-8330

If the applicant is a member of a consolidated group, check this box .o S I

If Forrn 2848, Power of Attorney and Declaration of Representative, is attached (see lnstmcuons for when Form 2848 is

requrred), check thisbox . . . Coe e e e R
Check the box to indicate the type of appllcant. Check the appropnate box to indicate the type

A Individuat [ Cooperative (Sec. 1381) of accounting method change being requested.

{3 Corporation (J Partnership (see instructions)

(3 Controlied foreign corporation [ S corporation (] Depreciation or Amortization

(Sec. 957) (J Insurance co. (Sec. 816(a)) | [J Financial Products and/or Financial Activities of
O 10/50 corporation (Sec. 904(d)(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
[ Qualified personal service [ Other (specify)» (] Other (specify) » o o
corporation (Sec. 448(d)(2)) N o o o
X1 Exempt organization. Enter Code section » 501 (c) (6) o '

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that Is relavant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
4  Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter |Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the e
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide ’
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 34 (b) Other [J Description » 4 e
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be |, -
unavailable for the applicant's requested change? If "Yes," attach an explanation. . G X

Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (rf appllcable) 0. '—,]
I Information For All Requests Yes| No

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or ]
terminate its existence, in the tax year of change (see instructions)? . . . . e X

If “Yes,” the applicant is not eligible to make the change under automatic change request prooedures
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the O

applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)? . . . . . X
If “No,” go to line 5. R
v, A
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or M .

any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (i) placed in suspense (see instructions)? .
Signature (see instructions)

on, including accompanying schedules and statements, and to the best of my knowledge and bellef,
nd it is true, correct, and complete Declaration of preparer (other than applicant) is based on all

Preparer (other than filer/applicant)
/ yial J
4

Signature of Individual preparing the application and date

rer /(ﬂ(/mono’ st 3s 7
Name of Indlvidual pmparlng the application (print or type)

Anstiss & Co., P.C.
Namoe of firm preparing the application

Under penatties of penu
the application contains iy
information of which prepa

at | have examined this ap;
relevant facts relating to the,
has any knowledge

1sa For Privacy Act and Paperwork Reduction Act Notice, see the Instructions. Form 3118 (Rev 12-2009)




Form 3115 (Rev 12-2009)
Information For All Requests (continued)

_ 4c

5a

9a

10a

11

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? .

Is the request to change the method of accounting being filed under the procedures requmng that the operatmg
division director consent to the filing of the request (see instructions)? . e e e e e e

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

{0 90 day [0 120 day: Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax retum(s) before Appeals and/or a Federal court? .

If “Yes,” enter the name of the (check the box) L] Appeals officer and/or ] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the govemment identified
on line 5a? . .
Is the method of accountlng the appllwnt is requestlng to change an issue under con3|deratlon by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .

If “Yes,” attach an explanation
If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,

and (d) tax year(s) dunng which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant i1s not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

If "Yes," for each trade or business, attach a description of each requested change in method of acoountmg

(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party cumently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If *Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash [ Accrual O Hybrid (attach description)
Proposed method: {3 cash Accrual [0 Hybrid (attach description)

Form 3115 (Rev. 12 2009)




Form 3115 (Rev 12-2009)
Information For All Requests (continued)

12 If the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

a0 o e

13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions T
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
rearganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? o

b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?
17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method

of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.

1st preceding 2nd preceding 3rd preceding

yearended mo 12/31 yr 2008 yearended. mo. 12/31 yr. 2007| yearended mo. 12/31 yr 2006

$ 7,268,975(% 5,653,998|% 5,268,074

I information For Advance Consent Request

18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? .

If *Yes,” attach an explanation describing why the applicant is submitting its request under advance consent ' ‘,
request procedures.

19  Atftach a full explanation of the legal basis supporting the proposed method for the item being changed. include a

detailed and complete description of the facts that explains how the law specifically applies to the applicant's P
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority oo
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a o N
discussion of the contrary authorities or a statement that no contrary authority exists. 1 f-
20  Attach a copy of all documents related to the proposed change (see instructions). 5 j&:’ -3
21  Attach a statement of the applicant's reasons for the proposed change. I

22 |f the applicant is a member of a consolidated group for the year of change, do all other members of the o
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.

23a  Enter the amount of user fee attached to this application (ses instructions). » $

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). i
Section 481(a) Adjustment Yes No

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to { Lj
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . X

If “Yes,” do not complete lines 25, 26, and 27 below. F.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in | -~ rgil' 1

income » $ __ (1,915, 232) Attach a summary of the computation and an explanation of the methodology | -* | 3

used to determine the section 481(a) adjustment. if it is based on more than one component, show the S

computation for each component. If more than one applicant is applying for the method change on the same . i

application, attach a list of the name, identification number, principal business activity code (see instructions), and s S

the amount of the section 481(a) adjustment attributable to each applicant. Je

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 4

I Section 481(a) Adjustment (continued) Yes No

26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the appliwnt electtotakethe |~ 5 1= 4
entire amount of the adjustment into account in the year of change?

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an aﬂilnated group, a 1o
consolidated group, a controlled group, or other related parties? e e e e e e s X

If “Yes,” attach an explanation. b J
Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

I Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable) . . . . . $ 12,072
b Income received or reported before it was eamed (such as advanced payments) Attach a descnptlon of

the income and the legal basis for the proposedmethod . . . . . . . . . . . . . . . . (1,027,827)
¢ Expenses accrued but not paid (such as accountspayable) . . . . . . . . . . . . . . . (964,018)
d Prepaid expenses previously deducted . . . . e e e e 64,541
e Supplies on hand previously deducted and/or not prewously reported coe . 0
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Pan II . 0
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. » ) o S 0
h Net section 481(a) adjustment (Combine lines 1a—1g.) Indicate whether the adjustment is an increase +)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25.. . e e e e e s s(1,915,232)

2 Isthe applicant also requesting the recurring item exception under section481(h)(3)? . . . . . . . [ Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax retum or other return (e.g., tax-exempt organization retumns) for that period. If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

b Ifthe applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ Ifthe applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).
b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

N __General LIFO information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change 1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For

example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

m Change in Pooling Inventories

1

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the muitiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar, See
Regulations section 1.472-8(b)(3).

if the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2008)




Form 3115 (Rev 12-2009)

Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

2T Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested

1

2a

3a

5

change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)?
If *Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)?

If line 2b is “No,” attach an explanation.

If line 2b is “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)?

If line 2c is “No,” is the applicant requesting to use the exempt-oontrad peroentage—of-oompletlon

method under Regulations section 1.460-4(¢c)(2)? .

If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant wnll use to deterrmne a

contract’'s completion factor.

If line 2d is “No," attach an explanation of what method the applicant is using and the authority for its use.
Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? .
If *Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-

term manufacturing contracts.

OYes [ONo
OYes [INo

COYes [ONo
OvYes ONo

OYes ONo

Attach a description of the applicant’'s manufacturing activities, including any required installation of manufactured goods
To determine a contract’s completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . .

If line 4a is "No,” 1s the applicant electing the sumplrﬁed cost-to-cost method (see section 460(b)(3) and

Regulations section 1.460-5(c))?

Attach a statement indicating whether any of the appllnnt’s contracts are elther cost—plus Iong—term

contracts or Federal long-term contracts.

Oyves [ONo

COYes [INo

Part Il Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1

2

3a
b

Attach a descniption of the inventory goods being changed.

Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A? If "No," go to line 4a

Is the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?

If "No,” attach a detailed explanation .

Check the appropnate boxes below.
Identification methods:

Specific identification .

FIFO

LIFO

Other (attach explanatlon)
Valuation methods.

Cost .

Cost or market, whlchever is lower

Retail cost . .

Retail, lower of cost or market .

Other (attach explanation) ..
Enter the value at the end of the tax year preoedlng the year of change

OYes [ONo
[JYes [INo

Inventory Being Changed

tnventory Not
Being Changed

Present method Proposed method

Presant method

b

If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement descnbing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2008) Page 7

IEEXTI  Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor

Officers’ compensation (not mcludnng selllng actlvmes)

Pension and other related costs

Employee benefits .

Indirect matenals and supplies .

Purchasing costs

Handling, processing, assembly. and repackaglng costs

Offsite storage and warehousing costs

11 Depreciation, amortization, and cost recovery allowance for equlpment and faclhties

placed in service and not temporarily idle R

12 Depletion

13 Rent . .

14  Taxes other than state Iocal and forelgn income taxes .

15 Insurance .

16  Utilities

17  Maintenance and repalrs that relate to a productlon resale or Iong-tenn contract activlty

18 Engineering and design costs (not including section 174 research and experimental
expenses) e e e

19  Rework labor, scrap, and spoulage

20 Tools and equipment .

21 Quality control and inspection .

22  Bidding expenses incurred in the sohcutatnon of contracts awarded to the appllcant

23  Licensing and franchise costs

24  Capitalizable service costs (including mlxed servlce costs) .o .

25  Administrative costs (not including any costs of selling or any retum on mpltal)

26  Research and experimental expenses attributable to long-term contracts .

27  Interest

28  Other costs (Attach a hst of these costs )

QWO NOOMEWON =

Form 3115 (Rev. 12-2009)



Form 3115 (Rev 12-2009) Page 8

IEEHIN  Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )

Present method Proposed method

Marketing, selling, advertising, and distribution expenses

Research and expenmental expenses not included in Section B, llne 26
Bidding expenses not included in Seclion B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product ||ab|I|ty costs

Section 179 costs

On-site storage

Depreciation, amortization, and cost recovery allowance not |nduded in Sectlon B
line 11

11  Other costs (Attach a Ilst of these costs)

QWO NDOOLEWN=

-l

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approvat to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes n the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . Oyves [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 |s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)?. . . . e ... oo, OYes HOno
If “Yes,” enter the appllcable sectlon >
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1),179,07178C)? . . . . . . . . . . . . . . . . . . . .. ... [OYes OnNo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before renting it? . . OYes [ONo
¢ lIsthe property public utility property? . . . . .. . . . [Yes [ONo
§ To the extent not already provided in the applicant's descnptlon of its present method attach a statement explaining how the
property 1s treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 283(a) property, property deductible as a current expense, etc.).
6 If the property i1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev. 12-2009)




American Association for Thoracic Surgery
04-6406547
Form 3115 — Question #13 attachment

The Association has been granted tax-exempt status under Internal Revenue Code
Section 501(c)(6) and is, therefore, generally exempt from federal and state income taxes.
The Association’s activities do not fall under any of the specific principal business
activity codes and, therefore, its activities are classifies under principal business code
#900099 for “other activities”.

The American Association for Thoracic Surgery (the “Association™), organized in 1917,
is an Illinois nonprofit organization established to associate persons interested in, and
carry on activities related to, the science and practice of thoracic surgery, the cure of
thoracic disease and the related sciences, and to encourage and stimulate investigation
and study that will increase the knowledge of intrathoracic physiology, pathology and
therapy, and to correlate and disseminate such knowledge.




American Association for Thoracic Surgery
04-6406547 = = .
Form 3115 - Question #25 attachment

Beginning net assets for the year of change under
present method (modified cash basis): $ 4,980,405

Difference (section 481(a) adjustment):

Accounts receivable 12,072
Deferred revenue (1,027,827)
Accounts/grants payable (964,018)
Prepaid expenses 64,541
Total section 481(a) adjustment (1,915,232)

Beginning net assets for the year of change under
proposed method (accrual basis) $ 3,065,173




American Association for Thoracic Surgery
04-6406547

Form 3115 - Schedule A, Part I, Lines 1a through 1h attachment

1a) Accounts receivable:
2008 Royalties from courses and seminars

1b) Deferred revenue:

Exhibit revenue for the 2009 Annual Meeting & Grantsmanship Course

that was received 1n 2008

1c) Accounts/Grants Payable:

Pledge made in 2008 to support the Joint Council for Thoracic Surgery
Education ("JCTSE") payable over four years - first installment made in

2009 :
Present value discount on pledge to JCTSE

Pledge made 1n 2008 to support the Thoracic Surgery Foundation for

Research and Education - paid in 2009

Two (2) Travelling Fellowship awards made in 2008 but paid in 2009

2008 Audat fee
Abstract processing fees for Annual Meeting
Online publication charges for journals

Legal fees associated with review of publication agreements for journal

Audio visual expenses for 2008 Annual Meeting
Committee meetings expenses and reimbursements
Total Accounts/grants payable

1d) Prepaid Expenses:
Deposits on space rental for both 2009 and 2010 Annual Meetings
2009 Annual Meeting registration expenses
Deposit on president's reception at 2009 Annual Meeting
Mailing for 2009 Annual Meeting preliminary program
Deposit on past president dinner
Insurance for policy beginning 1/1/2009

le) Supplies on Hand:
Not applicable

1f) Inventory:
Not applicable

1g) Other Amounts:
Not applicable

1h) Net Section 481(a) adjustment:
Sum of 1a through 1g

12,072

(1,027,827)

(1,000,000)
105,726

(31,000)
(15,000)
(6,750)
(4,342)
(2,092)

(1,425)
(2,250)
(6,885)

(964,018)

18,049
15,861
2,067
16,637
6,512
5,415

64,541

(1,915,232)




111512009 STATEMENT OF FINANCIAL POSITION
THE AMERICAN ASSOCIATION FOR THORACIC SURGERY

1:23:12PM As of December 31, 2008
Year-to-Date
Actual
ASSETS .
Bank of America - Checking $11,521
PNC Bank 16,135
Charles Schwab investments 4,314,037
Charles Schwab C.D./Money Mrkt Inv 603,078
TOTAL CASH & INVESTMENTS $4,944,770
OTHER ASSETS
Presidential Chains of Office 22,371
Lifetime Achievement Awards 4,569
Recognition Awards 9,045
TOTAL OTHER ASSETS $35,984
TOTAL ASSETS $4,980,755
LIABILITIES .
Membership Contribution Graham (150)
Membership Contribution TSFRE (200)
TOTAL LIABILITIES (350)
TOTAL ASSETS & LIABILITIES $4,980,405
NET ASSETS
Beginning Net Assets $6,836,910
Changes in Net Assets (1,856,506)
TOTAL NET ASSETS $4,980,405

TOTAL LIABILITIES & NET ASSETS $4,980,405



STATEMENT OF ACTVITIES 111612009

THE AMERICAN ASSOCIATION FOR THORACIC SURGERY 1:26:16PM
' For the Year 1/1/08 - 12/31/08 -
DECEMBER 2008
Year-to-Date
Actual
RECEIPTS
Dues & Assessments $101,398
Publications 2,108,328
Grants & Contributions 284,089
Mesetings & Education 3,287,721
General & Administrative 3,000
Interest & Dividend Income 164,755
TOTAL RECEIPTS $5,849,272
DISBURSEMENTS

General & Administrative 1,501,617
Publications 1,000,462
Grants/Contributions 659,971
Meetings & Education 2,074,912
Committees 647,009
TOTAL DISBURSEMENTS $5,883,971
Net $65,301
Investment Activity (1,921,807)
CHANGE IN NET ASSETS $(1,856,506)



American Association for Thoracic Surgery
04-6406547
Form 3115 — Schedule A, Part I, Line 3 attachment

The statement of financial position and statement of activities of the Association for the
year ended December 31, 2008 were prepared on a modified cash basis of accounting.
The amounts in Schedule A, Part I, lines 1a through 1g represent the proposed changes to
the Association’s December 31, 2008 income and expenses, as previously recorded,
needed to convert to the accrual basis of accounting. A detailed breakdown and
explanation of the accruals resulting from these changes in previously recorded income
and expenses can be found in the Schedule A, Part I, lines 1a through 1g attachment to
this form.



American Association for Thoracic Surgery
04-6406547
Form 3115 - Schedule B, Line 1 attachment

la) How the advance payments meet the definition in section 4.01 of Rev. Proc.
2004-34:

The payments are recognized by the Association in revenues in its applicable financial
statement for a subsequent taxable year and the payments are for exhibition space at the
Associations meetings and membership to the Association.

1b) Information required by section 8.02(3)(a)-(c) of Rev. Proc. 2004-34:
Section 8.02(3)(a)

The Association’s applicable financial statement is a certified audited financial statement
that is accompanied by the report of an independent CPA.

Section 8.02(3)(b)

Advance payments for membership dues received for the subsequent membership year
and deposits received from exhibitors for meetings to be held in the subsequent year are
deferred in accordance with the accrual method of accounting.

Section 8.02(3)(c)

Not applicable as no such allocation made to which section 5.02(4)(c) of Rev. Proc.
2004-34 would apply.



