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=990 Return of Organization Exempt From Income Tax BHIG
—~"  Form » Under section 501(c), 527, gr 49::?)( 1t) of thg Ir;te:nal :et\_len)ue Code (except black lung
enefit trust or private foundation -
ﬁ?ﬁ.ﬁ'ﬁ?‘éﬁfﬁﬁ?'&l"ﬁ”’y P> The organization may have to use a copy ofpthls return to satisfy state reporting requirements. oﬁmt?:: fic
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁk mgm :SI::; C Name of organization D Employer identification number
Srnes. |pmter THE SOCIETY OF THORACIC SURGEONS
Sange | ™™ | Doing Business As 36-3022713
’r';'tm See Number and street (or P.0. box If mail 1s not delivered to street address) |Room/suite | E Telephone number
remn- |°l633 N. SAINT CLAIR STREET, SUITE 23 312-202-5800
fmanded] tons | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 18,269,317,
fop"ea HICAGO, IL 60611 H{a) Is this a group return
Pendnd I e Name and address of principal officer ROBERT A. WYNBRANDT for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affilates included?_Jves [_JNo
| Tax-exempt status: DT_' 501(c) (6 ) (insert no. D 4947(a)(1) or |___| 527 If "No," attach a list (see instructions)
J Website: p» WAW.STS .ORG Hi{c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other > | L Year of formation: 197 1] m State of legal domicile: T1,
Partl| Summary
o | 1 Bnefly describe the organization’s mission or most significant activties: TO ENHANCE THE ABILITY OF
<& g CARDIOTHORACIC SURGEONS TO PROVIDE THE HIGHEST QUALITY PATIENT CARE
= g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
ey 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
(&5 g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
g $ | 5 Total number of employees (Part V, line 2a) 5 39
a ‘:;" 6 Total number of volunteers (estimate if necessary) 6 281
[TE E) 7a Total gross unrelated business revenue from Part Viil, column (C), ine 12 7a 416,919.
= b _Net unrelated business taxable Income from Form 990-T, line 34 7b 30,578.
% Prior Year Current Year
€ o | 8 Contnbutions and grants (Part VIl ine 1h) . 1,149,509. 492,740.
) g 9 Program service revenue (Part VI, line 2g) 10,299,805.] 10,769,651.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 404,732. 155,450.
11 Other revenus (Part VlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 2,752,297, 2,601,121,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 14,606,343.] 14,018,962.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 335,000,
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,630,620. 3,851,522.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundrassing expenses (Part IX, column (D), ne 25) P> Tk i <
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 8,475,221, 8,502,765.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,105,841.] 12,689,287,
19 Revenue less expenses Subtract hine 18 from line 1 Py 2,500,502. 1,329,675,
‘g‘é Nk L t ’VE D Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) <[ | [ _18,505,021. 25,410,593.
22| 21 Total liabilties (Part X, line 26) A NOV 2 2 2 5,859,786. 7,798,203.
25| 22 Net assets or fund balances Subtract line 21 from Jih8 20 2010 o 12,645,235, 17,612,390.
[Part Il | Signature Block &

M- 1
Under penalties \ | declgeg that | xamined this retul nnclu%%&u and statements, and to the best of my knowledge and belief, it s true, correct,
and complete, |gzeflion of prépsrer (of %d Il t! [2h-c] arehds any knpwledge
Z (4]
Sign } i / / / / 2 //
Signature of officer !

Date

ROBERT A. WYNBRANDT, EXECUTIVE DIR & GENERAL COUNSEL
Type or print name and title

Paid Preparer's } 4 WW Date gehl?-CK if mﬁ‘rg;ﬁ égggtsl;ylng number
Preparers glgn'ature BERLY HAUMANN 11/11/10[employed » [ ]
Use Only |voger- o (BLACKMAN KALLICK, LLP EIN >

Somemployed) 10 S. RIVERSIDE PLAZA, 9TH FLOOR

2P+4 CHICAGO, ILLINOIS 60606 Phoneno. » (312) 207-1040
May the IRS discuss this return with the preparer shown above? (see instructions) (XIves [ INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page2
| Part lil | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
TO ENHANCE THE ABILITY OF CARDIOTHORACIC SURGEONS TO PROVIDE THE
HIGHEST QUALITY PATIENT CARE THRQUGH EDUCATION, RESEARCH, AND

ADVOCACY.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E27? X DYes [E No
If "Yes," descrbe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes III No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ including grants of $ }(Revenue $ )
EDUCATION - PROVIDE EDUCATIONAL ACTIVITIES AND PUBLISH A JOURNAL
REGARDING MEDICAL AND SCIENTIFIC INFORMATION TO OVER 5,000 MEMBERS.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
HEALTH POLICY - EDUCATE OVER 5,000 MEMBERS ABOUT EXISTING AND PROPOSED
LEGISLATION AND REGULATIONS, AND EDUCATE GOVERNMENTAL BODIES ABQUT THE
SPECIALTY.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
QUALITY, RESEARCH, AND PATIENT SAFETY - DEVELOP AND MAINTAIN THE STS
NATIONAL DATABASE FOR THORACIC SURGERY CLINICAL OUTCOMES, PROMULGATE
CLINICAL PRACTICE GUIDELINES TO ENHANCE PATIENT CARE, AND ENGAGE IN
RELATED ACTIVITIES.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page3d
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A o 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3| x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Partll | 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 lll 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 distnbution 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, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il ) . 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 provide
credit counseling, debt management, credrt repair, 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"? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable . 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Scheduile D,
Part VI.
® D the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part V.

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

® 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
Part X, ine 167 If "Yes," complete Schedule D, Part IX.

e B Sty Wi e, Sl B o

® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xll, and Xlli. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xill i1s optional | 12A X
13 s the organization a school described In section 170(b){1)(A)(i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), line 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 156 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VII|, lines
1c¢ and 8a? /f "Yes," complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
complete Schedule G, Part Ill . 19 X
20__Did 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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Form 990 (20089) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did 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), line 1? If "Yes," complete Schedule |, 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), ine 27 /f “Yes," complete Schedule I, Parts | and Ili 22 X

Did the organization answer “Yes" to Part VII, 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 iIssue with an outstanding principal amount of more than $100,000 as of the
tast 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 ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during 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-E2? /f "Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "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
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 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). N
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? If "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 family member) was
an officer, director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 3 | X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 ) . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) L
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. as | X
Form 990 (2009)
932004
02-04-10
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Form 980 (2009) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page$
Eart 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 -0- if not applicable 1a 27
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a is 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 dunng the year covered by this retum? X
b If "Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: 4 X
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
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 fite Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o g? :
a Did the organization make any taxable distributions under section 49667 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 capntal contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 i ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) THE SOCIETY OF THORACIC SURGEONS 36-3022713 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 governing body . 1a ’ 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employes have a family relatlonshlp or a business relationship with any other A . E
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles 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 980 was filed? 4 X
6 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 72 | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year ; N
by the following: ol
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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 governing body before filng the form? 11 | X
11A Describe 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 rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this i1s 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? . X 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 E é .
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization . i 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate rts 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?

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), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website D Another's website IE Upon request

19 Describe 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»
GEORGE BOHN - 312-202-5800
633 N. SAINT CLAIR #2320, CHICAGO, II, 60611

Form 990 (2009)

932008
02-04-10
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Form 990 {2009 THE SOCIETY OF THORACIC SURGEONS 36-3022713
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 Scheduie J-2 If addrtional space Is needed.

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

® List all of the organization’s current key employees. See instructions for defintion of “key employee.”

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

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

® List 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.

D 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 = from from related other
week g - the organizations compensation
5| 5 organization (W-2/1093-MISC) from the
§ g g z.' (W-2/1099-MISC) organization
5| § £ (8g| _ and related
E(Zi5|S |85 & organizations
E(21E|E |85 &
GORDON F. MURRAY
PRESIDENT 12.00|X X 8,000. 0. 0.
DOUGLAS J. MATHISEN
FIRST VICE PRESIDENT 12.00|X X 1,000. 0. 0.
DOUGLAS E. WOOD
SECRETARY 12.00|X X 5,500. 0. 0.
MICHAEL J. MACK
SECOND VICE PRESIDENT 3.00X X 1,000. 0. 0.
CAROLYN E. REED
TREASURER 3.00|X X 1,000. 0. 0.
DAVID A. FULLERTON
SECRETARY-ELECT 2.00|X 0. 0. 0.
W. RANDOLPH CHITWOOD, JR
IMMEDIATE PAST PRESIDENT 2.001X 0. 0. 0.
JOHN E. MAYER, JR
IMMEDIATE PAST PRESIDENT 2.001X 0. 0. 0.
BRUCE E. KEOGH
INTERNATIONAL DIRECTOR 2.00|X 0. 0. 0.
JEAN DESLAURIES
CANADIAN DIRECTOR 2.001X 0. 0. 0.
PEDRO DEL NIDO
DIRECTOR AT LARGE 2.00X 0. 0. 0.
RICHARD J. SHEMIN
DIRECTOR-AT-LARGE 2.001X 0. 0. 0.
MARK S. ALLEN
DIRECTOR AT LARGE 2.001X 0. 0. 0.
ROBERT S.D. HIGGINS
DIRECTOR AT LARGE 2.00|X 0. 0. 0.
JOHN H. CALHOON
DIRECTOR AT LARGE 2.00]X 0. 0. 0.
RICHARD H. FEINS
DIRECTOR-AT-LARGE 2.001X 0. 0. 0.
JEFFREY P. GOLD
DIRECTOR AT LARGE 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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14151111 758432 THESOCI

2009.04050 THE SOCIETY OF THORACIC

SUR THESOCI1

Form 980 (20Q9) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page8
IT’;‘t w_ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) ©) (D) (E) )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from reiated otner
week g - the organizations compensation
Sls 5 organization (W-2/1099-MISC) from the
A s B (W-2/1099-MISC) organization
HE S 8| and related
% ;E? g ;E?a é’;a E organizations
ROBERT A. WYNBRANDT
EXEC DIRECTOR & GENERAL 60.00 X 503,203. 0. 72,312.
SYLVIA L. NOVICK
DIR OF FINANCE & ADMINIS| 40.00 X 185,088. 0. 31,894.
NANCY G. PUCKETT
DIR OF MKTING AND COMMUN| 40.00 X 160,658. 0. 10,453.
PHIL A. BONGIORNO
DIRECTOR OF GOVERNMENT R| 40.00 X 153,730. 0. 28,811.
CYNTHIA M. SHEWAN
DIR OF QUALTY, RESEARCH 40.00 X 162,906, 0. 17,094.
DAMON K. MARQUIS
DIR OF EDUCATION & MEMBE| 40.00 X 142,869. 0. 17,238.
JOYCE GAMBINO
DIR OF MEETINGS & CONVEN| 40.00 X 129,713. 0. 15,062.
GEORGE P. BOHN
CONTROLLER 40.00 X 114,153. 0.l 26,926.
1b_Total > 1,568,820. 0.l 219,790.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ?:\;,;g .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization S . ’ '
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) (8) ©)
Name and business address Descniption of services Compensation
DUKE UNIVERSITY DATABASE SUPPORT
P.O. BOX 179659, DURHAM, NC 27715 SERVICES 1,753,271.
PSAV PRESENTATION SERVICES, 925 FREEPORT
PARKWAY, SUITE 100, COPPELL, TX 75019 AUDIO-VISUAL SUPPORT] 403,731.
IOWA FOUNDATION FOR MEDICAL CARE, 1776 W.
LAKES PARKWAY, WEST DES MOINES, TIA 50266 DATAFILE AUDITING 332,297,
NEWCOMB
P.O. BOX A, MICHIGAN CITY, IN 46361-0177 PRINTING SERVICES 141,536.
MEDICAL REIMBURSEMENT ANALYSIS & SOLUTIONS,MEDICAL BILLING
2635 WALNUT STREET, DENVER, CO 80205 ONSULTING 120,000,
2 Total number of independent contractors (including but not imited to those listed above) who received more than L 1 ‘
$100,000 in compensation from the organization P> 5
Form 990 (2009)
932008 02-04-10
8



Form 980 (2009) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page9

[Part Vill | _Statement of Revenue
) A B C (D)
Total (rezlenue Rela(te)d or Unr(ela)ated engé'gguf?om
exempt function business tax under
revenue revenue sg%'f’gf‘ 5113
‘2% 1 a Federated campaigns . 1a
§3| b Membership dues 1b
.,,-5 ¢ Fundraising events ic ’
%:_‘i d Related organizations 1d !
4E( e Govemment grants (contrbutions) | 1e 62,580.
-.9.. g £ All other contributions, gifts, grants, and
25 similar amounts not included above 1| 430,160.
)
g'g @ Noncash contributions included in kines 1a-1f $ 3 1 0 0 0 .
O% h Total Add Ines 1a-1f » 492,740.
Business Code i
8 | 2a NATIONAL DATABASE 611710 [3,403,597.3,403,597.
2ol b EDUCATIONAL MEETINGS 611710 (3,246,194. 3246194.
42 ¢ MEMBERSHIP DUES 611710 [2,585,070.]2,585,070.
Eq’» d PUBLICATIONS & SUBSCRI | 611710 889,406. 889,406.
g ¢ MANAGEMENT AGREEMENTS | 611710 | 416,919. 416,913.
o f All other program service revenue _ 611710 228,465.] 228,465.
q_Total. Add lines 2a-2f . p |1 10769651.
3 Investment income (including dividends, interest, and
other similar amounts) > 394,659. 394,659.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties » [2,541,216. 2541216,
(i) Real (ii) Personal
6 a Gross Rents . 59,905.
b Less: rental expenses
¢ Rental Income or (loss) 59,905. . . ,
d Net rental income or (loss) > 59,905. 59,905.
7 a Gross amount from sales of (i) Securities (1) Other i w
assets other thaninventory 14011146.
b Less: cost or other basis
and sales expenses 4250355. i . 4 :
¢ Gan or (loss) 239209 .p> . ‘
d Net gain or {loss) » | <239,209.p <239,209.>
o | 8 a Grossincome from fundraising events (not W :
g including $ of
é contributions reported on line 1c). See i
5 Part 1V, line 18 . a
g b Less: diract expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See ;
Part IV, line 19 a e i
b Less: direct expenses b i i } . [
¢ Net incoms 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
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > i
12 Total revenue See instructions. » | 14018962.[7,106,538.] 416,919.| 6002765.
020410 Form 990 (2009)
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Form 990 (2009)

THE SOCIETY OF THORACIC SURGEONS

36-3022713 Page10

[Part IX [ Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 0b, and 10b of Part VI, Total expenses S penses | gunmerexpenses F:Ségﬁfé?
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 335,000.
2 Grants and other assistance to indwviduails in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,788,610.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 1,637,225,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 49,282.
9 Other employee benefits 174,320.
10 Payroll taxes 202,085.
11 Fees for services (non-employees):
a Management
b Legal 59,040.
¢ Accounting 37,032,
d Lobbying .
e Professional fundraising services. See Part IV, line 17 o
f Investment management fees 33,712,
g Other 2,915,331,
12  Advertising and promotion 65,849,
13 Office expenses 1,736,223,
14  Information technology 95,868.
15 Royalties
16 Occupancy 732,608.
17 Travel 397,094.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,929,876.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 332,755.
23 Insurance . 74,067.
24  Other expenses. Itemize expenses not covered A k2
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MEMBERSHIP FEES 66,694.
b MISCELLANEQUS 21,247.
c
d
e
t All other expenses 5,369.
25 Total functional expenses. Add lines 1through24f | 12,689 ,287.
26  Joint costs. Check here B[] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

14151111 758432 THESOCI

10
2009.04050 THE SOCIETY OF THORACIC SUR THESOCI1l




Form 990 (20Q9) _ THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page it
[Part X [Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1,532,669.0 1 2,041,810.
2 Savings and temporary cash investments 2,263,458, 2 3,257,740.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) ) 855,531. 4 615,082.
5 Recewvables from current and former officers, directors, trustees, key v A |
employees, and highest compensated employees Complete Part || o A ) . .
of Schedule L 5
6 Receivables from other disqualrfied persons (as defined under section o
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete .
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 693,652.] 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 2,415,952.
b Less: accumulated depreciation 10b 892,507. 1,738,892.) 10¢
11 Investments - publicly traded securties 10,216,885.] 11 15,892,097.
12  Investments - other securties See Part IV, ine 11 1,188,588.] 12 1,161,538.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 15,346.] 15 16,933.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 18,505,021.| 16 25,410,593,
17  Accounts payable and accrued expenses 2,253,435.] 17 2,372,791,
18 Grants payable 18
19 Defarred revenue 3,606,351.] 19 5,425,412,
20 Tax-exempt bond liabilities
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, ?’@
E highest compensated employees, and disqualified persons. Complete Part Il :
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other Iiabilties. Complete Part X of Schedule D
|26 Total liabilities. Add lines 17 through 25 5,859,786. 2
Organizations that follow SFAS 117, check here > IE] and complete L
@ lines 27 through 29, and lines 33 and 34. g@;& e S TodEe .
g 27  Unrestricted net assets 12,345,235.] 27 17,274,486.
T |28 Temporarly restricted net assets 300,000.] 28 337,904.
] 29 Permanently restricted net assets __ 29
Z Organizations that do not follow SFAS 117, check here B [__] and S
5 complete lines 30 through 34. ) L
-'3 30 Caprtal stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 12,645,235, 17,612,390,
34 _ Total labilities and net assets/fund balances 18,505,021, 25,410,593,
Form 990 (2009)

932011 02-04-10

14151111 758432 THESOCI
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Form 990 (2009) THE SOCIETY OF THORACIC SURGEONS

36-3022713 Page12

| Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E] Cash @ Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilrty for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 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:
LTLI Separate basis D Consolidated basis |:| 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-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BR

2¢c

3a

X

3b

932012 02-04-10

12
14151111 758432 THESOCI

Form 990 (2009)

2009.04050 THE SOCIETY OF THORACIC SUR THESOCI1



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1645-0047
(Form‘990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service 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 |-A and B. Do not complete Part |-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 I-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 II-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 II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

THE SOCIETY OF THORACIC SURGEONS 36-3022713
PartI-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 IV,
2 Polttical expenditures . >3
3 Volunteer hours

| 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 4855 |
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes |:| No
4a Was a correction made? D Yes l:l No

b If "Yes," descrnibe in Part IV.
|PartI-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 >3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities »s 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ne 17b . ) >3
4 Dd the filing organization file Form 1120-POL for this year? |:| Yes m No

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 filng organization’s funds. Also enter the amount of political contnbutions received
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 I1s needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 890-E2) 2009  THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P> [:l if the filing organization belongs to an affiiated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

I . R (a) Filng (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.)
totals

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

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

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

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:
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. T
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.

- 0 a o oo

L
% wisn

Yooa v pwe
.

Bl

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

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

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

If there 1s an amount other than zero on either line 1h or line 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

- - @

(or ﬁsc‘:la;‘:'::a;efi:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount if}%%g T 5 .
(150% of line 2a, column(e)) Bl - 4

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (s))

Bt

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E2)2003  THE SOCIETY OF THORACIC SURGEONS
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

36-3022713 Pages

(a)

{b)

Yes No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: R
a Volunteers? . L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legrslative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe In Part IV
j Total Add lines 1c through 11 e
2a Did the activities in ine 1 cause the organization to be not descrbed 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 organization managers under section 4912 o

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

&%

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

>

3

X

art 1ll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 11 2,315,270.
2 Section 162(e) nondeductible lobbying and polrtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). . »é .
a Current year 2a 546,270.
b Carryover from last year 2b <147,544.>
¢ Total ) 2¢ 398,726,
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3 578,818.
4 If notices were sent and the amount on line 2¢c 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
expendrture next year? 4
Taxable amount of lobbying and poltical expendrtures (see Iinstructions) 5 <180,092.>

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5, and Part II-B, line 1. Also, complete this part
for any additional information.

932043 02-04-10

14151111 758432 THESOCI
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Schedule D Supplemental Financial Statements Bvis ey

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part|V, line 6,7, 8,9, 10, 11, or 12. " Open to Public
ﬁ?ﬁ;‘.’;?’::ﬁ:,ﬁ';%ﬁv’f’;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE SOCIETY OF THORACIC SURGEONS 36-3022713

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

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

Total number at end of year
Aggregate contributions to {(dunng year)
Aggregate grants from (dunng 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 controi? . D Yes |:| 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 confernng
impermissible private benefit? D Yes |:] No
[Part 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 land for public use (e.g., recreation or pleasure) I:] Preservation of an histoncally important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

N bHON -

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . | 2¢
Number of conservation easements included In {¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
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)(i)? Clves [INo
8 In Part 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

a0 oo

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VII|, ine 1 . . > 3
(ii) 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 items:

a Revenues included in Form 990, Part VIIl, line 1 . > 3
b Assets included in Form 980, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page2

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply):
a |___| Public exhibrtion d [:] Loan or exchange programs
b |:| Scholarly research e D 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? |:| Yes [:] No

Part IV , Escrow and Custodial Arrangements. Complete Iif organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? [:l Yes [:, No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addttions during the year 1d
e Distnbutions during the year : 1e
f Ending balance 1f
2a Did the organization inciude an amount on Form 990, Part X, line 217 D Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.
[Part V_ | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back
1a Beginning of year balance <3 w
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities v
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrrendowment P> %
Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ‘ e
b Buildings )
¢ Leasehold improvements ) 1,249,202. 207,471.] 1,041,731.
d Equipment 81,834. 53,761. 28,073.
e Other 1,084,916. 631,275. 453,641.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 1,523,445,

Schedule D (Form 990) 2009

{e) Four years back
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Schedule D (Form 990) 2009 THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) hey a7
[Part VIl Investments - Program Related. see Form 990, Part X, ine 13,

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p» T g nE % £
Part IX| Other Assets. Ses Form 990, Part X, line 15.
(a) Descniption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » vt B §;"? ’

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.

%0 Schedule D (Form 990) 2009
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Schedule D (Farm 990) 2009 THE SOCIETY OF THORACIC SURGEONS 36-3022713 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VIII, column (A), line 12) o 1 14,018,962.
Total expenses (Form 990, Part IX, column (A), ine 25) 2 12,689,287.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,329,675.
Net unrealized gains (losses) on investments ) 4 3,637,480,
Donated services and use of facilities 5
6
7
8

-l

Investment expenses
Pnior penod adjustments
Other (Descnibe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 9 3,637,480.
Excess or (defictt) for the year per audtted financial statements. Combine lines 3 and 9 10 4,967,155,
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, gans, and other support per audited financial statements 1117,799,630.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2¢c
Other (Describe In Part XIV.) 2d 176,900
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts Included on Form 990, Part Vi, line 12, but not on Iine 1: :
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 33,712.
Other (Descnibe in Part XV} 4b
¢ Add lines 4a and 4b 4c 33,712,
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 114,018,962,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1112,810,004.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . | 2¢ .
Other (Describe In Part XIV ) 2d 154,429.|
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 33,712.
b Other (Descnibe in Part XIV.) 4b g
¢ Add lines 4a and 4b 4c 33,712.
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 | 12,689,287.
rPart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X!, ine 8; Part XIl, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information
PART X: THE SOCIETY'S ADOPTION OF THE INCOME TAX TOPIC

Do O®~NONAWN

h

N -

3,637,480,

o a0 oo

3,814,380.
13,985,250,

o

o a 0 T o

154,429.
12,655,575,

REGARDING UNCERTAIN TAX POSITIONS OF GAAPUSA ON JANUARY 1, 2009 HAD NO

EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES THE SOCIETY HAS NO

MATERIAL UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF

LOSS OF ITS NOT-FOR-PROFIT TAX STATUS. THE SOCIETY WOULD ACCOUNT FOR ANY

POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES FOR

UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. THE SOCIETY IS NO

LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES
Schedule D (Form 990) 2008
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Schedule D (Form 930) 2009 THE SOCIETY OF THORACIC SURGEONS 36-3022713 pPages
| Part XIV| Supplemental Information (continued)

FOR PERIODS BEFORE 2006. PRIOR TO ADOPTION OF THE INCOME TAX TOPIC, THE

SOCIETY ACCOUNTED FOR TAX POSITIONS UNDER A CONTINGENT LOSS MODEL,

REQUIRING RECOGNITION OF A TAX LIABILITY WHEN IT WAS BOTH (1) PROBABLE

THAT IT HAD BEEN INCURRED AS OF YEAR-END AND (2) THE AMOUNT COULD BE

REASONABLY ESTIMATED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXCLUDE RELATED ORGANIZATION - PAC REVENUE: 176900.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

EXCLUDE RELATED ORGANIZATION - PAC EXPENSES: 154429.

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F

Statement of Activities Outside the United States

Oﬁ iE 1[15-@47

(Form 990) P Complete if the organization answered "Yes" to Form 990,

. Part IV, line 14b, 15, or 16. Open to Pubiic
Depart t of the Treasu i H !
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Inpes tion

Name of the organization

THE SOCIETY OF THORACIC SURGEONS

Employer identification number

36-3022713

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 890, Part IV, line 14b.

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

grantees’ ehigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? m Yes D No
2 For grantmakers. Describe in Part IV the organization’s procedures for monrtonng the use of grant funds outside the United States.
38 Activities per Region. {(Use Schedule F-1 (Form 990) if addrtional space is needed.)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (1 e., fundraising, is a program service, expendrtures
in the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) In region
EUROPE 0 0 [EACTS MEETING EETING PARTICIPATION 41 009,
EUROPE 0 0 [ESTS MEETING MEETING PARTICIPATION 8,658,
EAST ASIA AND
PACIFIC (INCLUDING
ICELAND AND
GREENLAND ) 0 0 BASCVTS MEETING MEETING PARTICIPATION 11,834,
NORTH AMERICA
(CANADA AND MEXICO) 0 0 WTSA MEETING MEETING PARTICIPATION 2,805,
¥ .
N W %‘? -
L
, e s ;
i K k B ¥ . o

Totals > 0 01~ CEoas - - et 64,306,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions, Inspection
Name of the organization Employer identification number
THE SOCIETY OF THORACIC SURGEONS 36-3022713
Part| | Questions Regarding Compensation
Yes | No
1ta Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 890,
Part VIl, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these tems.
[:] First-class or charter travel Housing allowance or residence for personal use '
D Travel for companions D Payments for business use of personal residence 2
Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees :
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committee III Wnitten employment contract
L'il Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing A
organization or a related organization: B S
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. '
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation i
contingent on the net eamings of: o o
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, descnbe in Part Ill. _
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described n lines 5 and 67 If "Yes," descnbe n Part llI 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part |1l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No_1545-00¢7
(Form 990)
) » Complete if the organizations answered "Yes" on Form
Department of the Treasury 890, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE SOCIETY OF THORACIC SURGEONS 36-3022713
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Viii, iine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
8 Art - Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock
11  Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens X 3,000, ESTIMATED COST
24 Archeological artifacts
25 Other P { )
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that t must hold for a8
at least three years from the date of the intial contrnibution, and which 1s not required to be used for exempt purposes for .
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il . _f
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," describe in Part II, ’
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, .
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 %ﬁg—° ‘TR

(Form 9_90) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. "~ Open to Public -
D ey P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE SOCIETY OF THORACIC SURGEONS 36-3022713

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

THROUGH EDUCATION, RESEARCH, AND ADVOCACY.

FORM 990, PART VI, SECTION A, LINE 2: JOHN MAYER, IMMEDIATE PAST

PRESIDENT, AND PEDRO DEL NIDRO, DIRECTOR AT LARGE, HAVE A BUSINESS

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4: SECTION ON PRE-CANDIDATE MEMBERS

HAD BEEN ADDED:

A) OQUALIFICATIONS.

(I) AN APPLICANT FOR PRE-CANDIDATE MEMBERSHIP SHALL BE ENROLLED IN AN

APPROPRIATELY ACCREDITED OR OTHERWISE RECOGNIZED MEDICAL SCHOOL, OR

ENROLLED IN A GENERAL SURGERY EDUCATIONAL PROGRAM ACCREDITED BY THE

ACCREDITATION COUNCIL FOR GRADUATE MEDICAL EDUCATION, THE AMERICAN

OSTEOPATHIC BOARD OF SURGERY, OR THE ROYAL COLLEGE OF SURGEONS OF CANADA OR

ITS EQUIVALENCY. IN ADDITION, ANY INDIVIDUAL OUTSIDE THE UNITED STATES AND

CANADA WHO IS ENROLLED IN AN ACCREDITED OR OTHERWISE RECOGNIZED MEDICAL

SCHOOL OR GENERAL SURGERY EDUCATIONAL PROGRAM MAY APPLY FOR PRE-CANDIDATE

MEMBERSHIP.

(IT) AN APPLICANT FOR PRE-CANDIDATE MEMBERSHIP MUST POSSESS ETHICAL AND

MORAL FITNESS, AS DETERMINED, IN PART, ON THE BASIS OF REPORTS FROM MEMBERS

CONSULTED AS REFERENCES, REPORTS FROM OTHER REFERENCES AND OTHER

INFORMATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 %ﬁﬁ"—

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

o ) t of the T Form 990 or to provide any additional information. Open to Public

Intemel Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE SOCIETY OF THORACIC SURGEONS 36-3022713

(B) APPLICATION AND ADMISSION.

(I) APPLICATION FORM. THE APPLICATION FORM FOR PRE-CANDIDATE MEMBERSHIP

SHALL BE FURNISHED BY THE SOCIETY UPON REQUEST BY THE APPLICANT. THE

APPLICANT WILL ALSO BE FURNISHED WITH A CITATION FROM THE BYLAWS SETTING

FORTH THE OBJECTIVES OF THE SOCIETY AND THE ELIGIBILITY REQUIREMENTS FOR

ELECTION TO PRE-CANDIDATE MEMBERSHIP.

(II) ADMISSION OF APPLICANTS. UPON THE SOCIETY'S RECEIPT OF A FULLY

COMPLETED APPLICATION FOR PRE-CANDIDATE MEMBERSHIP, SUPPORTED BY ALL

APPLICABLE FEES AND/OR DUES AND WRITTEN EVIDENCE OF THE APPLICANT'S

ENROLLMENT IN AN APPROPRIATE MEDICAL SCHOOL OR GENERAL SURGERY EDUCATIONAL

PROGRAM, ALL IN ACCORDANCE WITH THE APPLICABLE STANDARDS AND PROCEDURES

ADOPTED BY THE SOCIETY, THE APPLICANT WILL BE ADMITTED AS A PRE-CANDIDATE

MEMBER.

(C) RIGHTS AND DUTIES. PRE-CANDIDATE MEMBERS SHALL NOT BE ELIGIBLE FOR

ELECTION TO OFFICE OR TO THE BOARD OF DIRECTORS, AND SHALL NOT HAVE THE

PRIVILEGE OF VOTING. PRE-CANDIDATE MEMBERS SHALL BE SUBJECT TO THE FEES

AND DUES OF THE SOCIETY. WITH APPROVAL OF THE EXECUTIVE COMMITTEE, THEY

MAY SERVE AS MEMBERS OF STANDING COMMITTEES, COUNCIL OPERATING BOARDS AND

WORKFORCES .

(D) ADVANCEMENT TO CANDIDATE MEMBERSHIP. AFTER PRESENTING AN APPROPRIATE

APPLICATION AND SUPPORTING MATERIALS, A PRE-CANDIDATE MEMBER, UPON APPROVAL

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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SCHEDULE O Supplemental Information to Form 990 %ﬁg—° e

(Form 9_90) Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
e ey P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE SOCIETY OF THORACIC SURGEONS 36-3022713

OF THE MEMBERSHIP COMMITTEE, BOARD OF DIRECTORS, AND MEMBERSHIP, SHALL BE

ADVANCED TO CANDIDATE MEMBERSHIP IN THE SOCIETY AND SHALL BECOME SUBJECT TO

ALL OF THE RIGHTS, DUTIES, PRIVILEGES AND OBLIGATIONS OF CANDIDATE

MEMBERSHIP.

(E) TERMINATION OF PRE-CANDIDATE MEMBERSHIP. PRE-CANDIDATE MEMBERS

ENROLLED IN AN APPROPRIATELY ACCREDITED OR OTHERWISE RECOGNIZED MEDICAL

SCHOOL OR GENERAL SURGERY EDUCATIONAL PROGRAM MAY REMAIN PRE-CANDIDATE

MEMBERS FOR A MAXTMUM OF TWO YEARS FOLLOWING COMPLETION OF SAID EDUCATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBERSHIP

SOCIETY AND HAS IN EXCESS OF 5,000 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE GOVERNING BODY ARE

ELECTED BY THE MEMBERSHIP AT ITS ANNUAL MEETING PURSUANT TO THE

ORGANIZATION'S BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN DECISIONS OF THE GOVERNING

BODY (E.G., REGARDING DUES AND BYLAWS AMENDMENTS) ARE SUBJECT TO APPROVAL

BY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION RETAINED THE

SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE ITS FORM 990. MANAGEMENT

THEN REVIEWED THE COMPLETED FORM 990 AND PROVIDED A FULL COPY TO ALL VOTING

MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS (I.E., THE GOVERNING

BODY). THE VOTING MEMBERS OF THE GOVERNING BODY WERE GIVEN A REASONABLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

032211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 ‘%ﬁg"—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. " 7 Open to Public’ -
E?fﬂ:“;:::g::’slﬁw ) Attach to Form 990. Inspection
Name of the organization Employer identification number
THE SOCIETY OF THORACIC SURGEONS 36-3022713

AMOUNT OF TIME TO REVIEW THE RETURN AND ASK ANY QUESTIONS DIRECTLY TO

MANAGEMENT OR CORPORATE OFFICERS. FINALLY, THE ORGANIZATION'S OFFICERS MET

WITH MANAGEMENT AND DISCUSSED THE RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, KEY

EMPLOYEES, AND OTHERS ARE ANNUALLY REQUIRED TO COMPLETE A CONFLICT OF

INTEREST DISCLOSURE STATEMENT AS A REQUIREMENT OF SERVICE. THE STATEMENT

ON STS DISCLOSURE POLICY AND GUIDELINES REGARDING CONFLICTS OF INTEREST IS

READ AT THE BEGINNING OF EVERY BOARD OF DIRECTORS, COMMITTEE, COUNCIL

OPERATING BOARD, AND WORKFORCE MEETING. IF A CONFLICT OF INTEREST OR THE

APPEARANCE OF A CONFLICT OF INTEREST EXISTS, THE PERSON WITH SUCH A

CONFLICT MUST DISCLOSE THE RELATIONSHIP AND REFRAIN FROM VOTING ON THE

MATTER; IF THE NATURE OF THE RELATIONSHIP SUGGESTS THAT HIS OR HER PRESENCE

MAY BE DETRIMENTAL TO THE DISCUSSION, HE OR SHE MUST EXIT THE MEETING. THE

MEETING CHATR MAKES THE FINAL DETERMINATION AS TO THE APPROPRIATE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE SOCIETY ENGAGES AN INDEPENDENT

COMPENSATION CONSULTANT PERIODICALLY, TO PERFORM A MARKET SALARY ANALYSIS

FOR THE EXECUTIVE DIRECTOR & GENERAL COUNSEL POSITION. THE CONSULTANT IS

SELECTED BY THE EXECUTIVE COMMITTEE OF THE ORGANIZATION, AND ALL DIALOGUE

TAKES PLACE DIRECTLY BETWEEN THE EXECUTIVE COMMITTEE AND THE CONSULTANT.

THE CONSULTANT REVIEWS THE POSITION DESCRIPTION, DETERMINES APPROPRIATE

MATCHES FROM COMPENSATION MARKET SURVEYS, E.G., WATSON WYATT, PRM,

ASSOCIATION FORUM, AND ASAE, FOR COMPARABLE POSITIONS AT SIMILARLY SITUATED

ORGANIZATIONS, AND COMPILES AND ANALYZES THIS MARKET DATA. THE EXECUTIVE

COMMITTEE THEN COMMUNICATES THE SALARY INFORMATION TO THE EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
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SCHEDULE O Supplemental Information to Form 990 BIHE
(Form 9‘90) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE SOCIETY OF THORACIC SURGEONS 36-3022713

DIRECTOR AND TO THE DIRECTOR OF FINANCE AND ADMINISTRATION FOR

IMPLEMENTATION. THIS PROCESS LAST TOOK PLACE IN 2005. IN 2008, STS

OFFICERS WERE PROVIDED WITH DATA REGARDING THE COMPENSATION OF CHIEF STAFF

OFFICERS OF OTHER NATIONAL MEDICAL SPECIALTY SOCIETIES COMPILED BY AN

INDEPENDENT CPA FIRM FOR THEIR USE IN DETERMINING THE SALARY FOR THE

EXECUTIVE DIRECTOR & GENERAL COUNSEL.

THE SOCIETY ENGAGES AN INDEPENDENT COMPENSATION CONSULTANT PERIODICALLY, TO

PERFORM A MARKET SALARY ANALYSIS FOR OTHER STS POSITIONS. THE CONSULTANT

MEETS WITH THE EXECUTIVE DIRECTOR & GENERAL COUNSEL AND EACH STAFF DIRECTOR

TO ASCERTAIN INFORMATION RELEVANT TO EACH POSITION. THE CONSULTANT ALSO

REVIEWS EACH OF THE POSITION DESCRIPTIONS, DETERMINES APPROPRIATE MATCHES

FROM COMPENSATION MARKET SURVEYS, E.G., WATSON WYATT, PRM, ASSOCIATION

FORUM, AND ASAE, FOR COMPARABLE POSITIONS AT SIMILARLY SITUATED

ORGANIZATIONS, AND COMPILES AND ANALYZES THIS MARKET DATA FOR EACH

POSITION. THE CONSULTANT MEETS WITH THE EXECUTIVE DIRECTOR & GENERAL

COUNSEL TO REVIEW THE COMPENSATION ANALYSIS, AND MAKES ADJUSTMENTS TO THE

ANALYSIS, AS APPROPRIATE, BASED ON ADDITIONAL DATA PROVIDED BY THE

EXECUTIVE DIRECTOR & GENERAL COUNSEL. UTILIZING THE CONSULTANT'S ANALYSIS,

THE EXECUTIVE DIRECTOR & GENERAL COUNSEL MAKES SALARY ADJUSTMENTS AND

COMMUNICATES NEW SALARIES IN WRITING TO OTHER KEY EMPLOYEES OF THE

ORGANIZATION, AND SENDS THE DATA TO THE STS TREASURER FOR REVIEW. THIS

PROCESS LAST TOOK PLACE IN 2008.

ADJUSTMENTS ARE MADE TO SALARIES ANNUALLY FOR MERIT INCREASES, WHICH ARE

BASED ON FORMAL, PERFORMANCE EVALUATIONS.

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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SCHEDULE O Supplemental Information to Form 990 WO * e

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

Form 990 or to provide any additional information. " Open to Public™ -
Aol P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE SOCIETY OF THORACIC SURGEONS 36-3022713

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S BYLAWS AND KEY

GOVERNANCE POLICIES ARE AVAILABLE TO THE PUBLIC ON THE STS WEBSITE. OTHER

GOVERNING DOCUMENTS, AS WELL AS THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS, ARE MADE AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST TO THE ORGANIZATION.

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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1;562

Department of the Treasury
Internal Revenue Service  (89)

~a.

Form

Depreciation and Amortization 990
(Including Information on Listed Property)

P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

THE SOCIETY OF THORACIC SURGEONS FORM 990 PAGE 10

Identifying number

36-3022713

1 Part || Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses

2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of section 179 property before reduction in imrtation

4 Reduction in hmitation. Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions

1

250,000,

800,000.

O|d DN

6 (a) Description of property (b) Cost (business use only)

{c) Elected cost

7 ULsted property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7

9 Tentative deduction. Enter the smaller of ine 5 or ine 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10

ik

12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > l 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

ﬁal‘t Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year

15 Property subject to section 168(f)(1) election

16 _Other depreciation {including ACRS)

14

15

16

332,755,

] Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deducttons for assets placed in service in tax years beginning before 2009
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

> [ ]

17 |

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(®) Month and (c) Bas:s for depreciation
(a) Classificatton of property year ptaced (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property “
b 5-year property *
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
| Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and kne 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 332,755.
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs 23
‘1’1?33},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page2

| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? |:_| Yes [:l No | 24b If "Yes," is the evidence written? E Yes D No

b) (c) (e) N (9) h (i)
(@ é () o (h)
te Business/ Bass for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in Investment (business/investment section 179
(st vehicles first ) Service use percentage other basis use anly) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualfied business use 25

26 Property used more than 50% in a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use:

% S/ -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Compilste this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven .
33 Total miles dnven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used primarly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits persona! use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part V1 | Amortization

(a) (b) (c) (d) {e) U]
Description of costs Date amortization Amortizable Code Amortizabon Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to repont 44
916252 11-04-09 Form 4562 (2009)
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Form” 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B . » IXI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part ii uniess you have aiready been granted an automatic 3-montn extension on a previously filed Form 8868

Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . ~~>E:]

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T Instead,

you must submit the fully completed and signed ga e 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties onprofits.

Type or Name of Exempt Organization Employer identification number
print
N THE SOCIETY OF THORACIC SURGEONS 36-3022713

lle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

fingyour | §33 N. SAINT CLAIR STREET, SUITE 2320

retum See
instructrons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60611

Check type of return to be filed(file a separate application for each retumn):

[I] Form 990 I:] Form 990-T (corporation) |:| Form 4720
D Form 990-BL [:j Form 990-T (sec. 401(a) or 408(a) trust) I:] Form 5227
D Form 990-EZ I:I Form 990-T (trust other than above) D Form 6069
[ Form 9g0-PF [ Form1041-A I Form 8870

GEORGE BOHN
® Thebooksaremnthecareof » 633 N. SAINT CLAIR #2320 - CHICAGO, IL 60611

Telephone No.p» 312-202-5800 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box L L. » |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p E] . If it 1s for part of the group, check this box P ':l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extenston
is for the organization’s return for:

» [X] calendaryear 2009 or

» [:] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial retum |:] Final return l______l Change in accounting period

3a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a_| §
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, ff required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-26-09
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1, Ty
Form 8868 (Rev. 4-2009) ' Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > E

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
f":‘ .. [THE SOCIETY OF THORACIC SURGEONS 36-3022713

e:fenf,eda Number, street, and room or suite no If a P.O. box, see instructions For IRS use only

guecatetor 533 N. SAINT CLAIR STREET, SUITE 2320

retun See | City, town or post office, state, and ZIP code For aforeign address, see instructions

et CHICAGO, IL 60611

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ JrForm990Ez [ Form 990-T (sec 401(a) or 408(a) trust) [ Form1041-:A [ ] Forms227 [ Form 8870
[ JFomosoBL [_1Form99oPF [ Form 990-T grust other than above) [ Form4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GEORGE BOHN
® Thebooksarenthecareof » 633 N. SAINT CLAIR #2320 - CHICAGO, IL 60611

TelephoneNo »» 312-202-5800 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | g D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box B> |:] and attach a hst with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010.

5§ For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Intial return |:| Final return |:| Change In accounting penod
7  State in detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mnstructions 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ’
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| %
¢ Balance Due. Subtract iine 8b from fine 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behe,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature d derrz— Ttie pp ENROLLED AGENT Date p> g// 3}/0
/ Form 8868 (Rev. 4-2009)

0923832
05-26-09
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