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om 990

Department of the Treasury
Interpa! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

" Open to.Public
“lnspection

A For the 2009 calendar year, or tax year beginning and ending
B Sggﬁk ca't'ﬂe ::1;; C Name of organization D Employer identification number

Aioe® [ CTSNET, INC.

vamee | ™ | Doing Business As 36-4290294

12'&%'. See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Tomin- |2%%1401 E. PRATT STREET 351 410-385-1949

Amonded{ tiens | City or town, state or country, and ZIP + 4 | G_Grossreceipts $ 1,109,960,
[ Jfgptee- BALTIMORE, MD 21202 H(a) Is this a group retum

pending F Name and address of principal officer: ’Fﬁﬁ‘f—ﬁf <—9_Nb L. E_VEQNGA m for affiiates? [ves XINo

SAME AS C ABOVE . H(b) Are all affiiates included? _Yes [_INo

| Tax-exempt status: [KI 501(c} ( 6 ) (nsért no) [:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J_Website:p» WNW.CTSNET.ORG H(c) Group exemption number P>

K_Form of organization:

Corporation [ | Trust"[ | Association [ | Other >

| L Year of formation: 1 9 9 9] M State of legal domicile: TL

[Partl| Summary

8 1 Bnefly descnbe the organization’s mission or most significant activites: WEBSITE FOR CARDIOTHORACIC
€ SURGEONS
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
w | 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 10
9| & Total number of employees (PartV,lne2a) . .. .. . . ... 5 5
:‘E 6 Total number of volunteers (estimate If necessary) e i (] 10
§ 7a Total gross unrelated business revenue from Part Vlil, column (C), line 12 ,,,,, 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . 7b 18,221.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIif, ine 1h)
2| @ Program service revenue (Part VIiI, line 2g) 897,130. 1,108,503.
é 10 Invastment income (Part VIIl, column (A), lines 3, 4, and 7d) 7,841. 1,457,
11 Other revenus (Part VI, column (A), lines S, 6d, 8¢, 9¢, 10¢, and 11e)
12 Total revenue - add iines 8 through 11 (must equal Part VIil, column (A), line 12) 904,971. 1,109,960,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salariss, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 597,846. 532,963,
g | 16a Professional fu Part IX, column (A), line 11e)
8 v @g@@wggm 1t IX, column (D), e 25) P> -
h 177=Otterexpenses (Part IX, pflinn (A), lnes 11a-11d, 11£:24f) 613,685. 614,133,
a8l T @e ens Addllﬂ@‘@v 7 (must equal Part iX, column(A) Ilne25) 1,211,531, 1,147,096,
] @ele‘gs uhttact line 18 from line 12 -306,560. -37,136.
Eg ‘g Beginning of Current Year End of Year
?n;‘_; 20 Totq| E X g 16) 510,605, 533,278.
Ll Bz e 391,441, 451,250.
23| 22 Net assets or fungfélances. Subtract line 21 from line 20 119,164. 82,028.
[Part il | Signatureﬁock
Under penalti declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, correct,
and complete, on #1 preparer (other than officer) [a based on all information of which preparer has any knowledge
& Sign %{ | {~F~2010
Here Sdnatu oﬁ" icer Date
Rafme paBUs
e Type or pnnt n /me and title
Grafremers )y e ol T
hrepare / :Ignature oAt 1719 / /0] employed » []
Cuse Only y:“,:,[‘“"“’ o KAHN BERMAN SOLOMON TAIBEL & MOGOL, PA (END>
W ™" |%ismoes B9515 DEERECO ROAD SUITE 801
< ZP+4 TIMONTUM, MARYLAND 21093-2108 Phoneno. > 410-308-0300

cMay the IRS discuss this retumn with the preparer shown above? (see instructions)

(XIYes [ Ino

32001 02-04-10

S%

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

Form 990 (2009)




Form 990 (2009) CTSNET, INC. 36-4290294 Page?2
[ Pait’lll | Statement of Program Service Accomplishments

1  Briefly descnbe the organization's mission:
TO ADVANCE EDUCATION AND COLLABORATION IN THE GLOBAL CARDIOTHORACIC
SURGICAL COMMUNITY THROUGH INTERNET RESQURCES.

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

the prior Form 990 or 990-627 B e . oo Eves XINo
It “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? L. I:]Yes IIJ No

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

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

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
MAINTAINS A SHARED INTERNET HOSTING INFRASTRUCTURE FOR 50 PROFESSIONAIL
CARDIOTHORACIC SURGERY ORGANIZATIONS (INCLUDING 34 INTERNATIONAL
ORGANIZATIONS) WITH OVER 37,000 INDIVIDUAL COMMUNITY PARTICIPANTS.
WEBSITE INCLUDES SECTIONS FOR CLINICAL TRIALS, EXPERTS' TECHNIQUES,
MEDICAL JOURNALS, ONLINE EXAMINATIONS AND CREDENTIALING.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c¢ (Code: )} (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenuse $ )

4e _Total program service expenses P> $

Form 990 (2009)
2
020410




Form 990 (2009) CTSNET, INC. 36-4290294 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
{ Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . | . . . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part!i . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obbymg actlvmes? Ir* Yes, complete Schedule C, Part n .14
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il . 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n 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 spacse,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l = . . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Partllf . . ... .1 8 X
9 Did the organization report an amount in Part X, lme 21 serve as a custodian for amounts not |ISt6d n Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the totlowmg questtons “Yes"? If so, complete Schedule D, Parts Vl Vil, VI, 1X, orX
as applicable o il X
® Did the organization report an amount for land, buildmgs, and eqmpment n Part X, line 10? If Yes complete Schedule D
Part VI,
¢ Did the organization report an amount for investments - other securitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total ‘
assets reported in Part X, line 167 If *Yes, * complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If 'Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *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 If “Yes,* complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and X/l 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 X!, Xil, and Xiil is optional ... . | 12A X
13 I8 the organzation a school described in section 170(b){1)(A)i)? /f "Yes, " complete Schedule E . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . . .. ... 140 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes,® complete Schedule F, Part Il . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asststance to |nd|v1dua|s
located outside the United States? If *Yes, " complete Schedule F, Part lil . e e, . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra;smg services on Part 1X,
column (A), ines 6 and 11e7? /f “Yes, " complete Schedule G, Part | o . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part II Lo 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Pan Vil line 8a? /f “Yes,*
complete Schedule G, Partill | .. . L L. . . 19 X
20 Did the organization operate one or more hospltals? If 'Yes complete Schedule H . ; A 20 X
Form 990 (2009)

032003
02-04-10
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Form 990 (2009) CTSNET, INC. 36-4290294  Page4d
[Part IV.[ Checklist of Required Schedules contnued)

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), ine 1? If "Yes," complete Schedule I, Parts land il . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX.
column (A), line 2? If “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled .. .. . . . . e . . 23 X

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

Scheduls K. If "No®, gotoline25 . . ... e et e e e | 242 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? o ... l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any trme during the yeaﬂ . 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part! . . . .. 25a
b Is the organization aware that it engaged in an excess bensfit transaction with a drsqualrﬂed person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | L 25b
286 Wasaloantoorbya current or forrner offrcer dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part I B 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Ill . . .27 X
28 Was the organization a party to a busrness transactron wrth one of the followrng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L Part IV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Scheduls L, Part IV o . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete ScheduleM . . . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part| . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes complete
Schedule N, Part Il L W .. . . | 9% X
Did the organization own 100% of an entlty drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If *Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts i1, Illl, IV, and V, line 1 e e e X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2 . 35 X
Section 501(c)(3) organizations,. Did the organization make any transfers to an exempt non- chantable related organlzatron?
If "Yes,® complete Schedule R, Part V,lne2 . ... .. . |1 .38
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) CTSNET, INC. 36-4290294  Page5

|_I:"art V.| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of N
U.S. Information Retums. Enter -0- f not appticable . L. .| 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . ... L. L L L 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ = | 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b 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? 3 | X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a 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 is a party to a prohibited tax shelter transaction? 5b X
c If*Yes," toline 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transacton? . 5c
B6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon solicit
any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glf'ts
were not tax deductble? ... 6b
7 Organizations that may receive deductlble contrlbutlons 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 provnded? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofileFormg282? . . . .. ... ... . . e e e e e 7c
d [f "Yes," indicate the number of Forms 8282 f led during the year i I 7d J
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premmums on a personal
benefit contract? e 7e
{f Dd the orgamzauon dunng the year, pay premrums directly or mdlrectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 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 dunng the year? . 8
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 49667 . . . 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . 8b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contnbutions included on Part VIll, line 12 | L. 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facrlmes .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e F 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron ﬁllng Form 990 in I:eu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . ..i12b I PR PO S
Form 990 (2009)
932005

02-04-10




Form 990 (2009) CTSNET, INC.

36-4290294 Pageb

I Pait W ] Govermance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . . 1a 10].
b Enter the number of voting members that are independent . .= . . .. ... 1ib 10
2 [Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatronshlp with any other -
officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsnon
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 prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? <] X
6 Does the organization have members or stockholders? o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L L L e e e, 7a | X
b Are any decisions of the govermng body subject to approval by members stockholders or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behatf of the governing body’? s gb | X
9 s there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section 8 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 govemrng the activities of such chapters, affi Ilates.
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a Does the organization have a written conflict of interest policy? If *No, " go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done . L. . 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | o e s e, 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructrons) Cn
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity dunng the year? e e e e 16a X
b If "Yes,” has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate rts partrcrpatlon : -
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's .
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website l)_z_l Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
BECKY CAVEY - 410-385-1949
401 E. PRATT STREET, BALTIMORE, MD 21202
Form 990 (2009)

9320008
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Form 990 (2009) CTSNET,

INC.

36-4290294 Page?

|Part:VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sedtion A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 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 definition of "key employee."
® | 1st the organization's five current hughest 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 employeses 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.

C] Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (8) ©) (D) (€) (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| g - organization (W-2/1099-MISC) from the
g2 " g (W-2/1099-MISC) organization
3|2 £ |3g| and related
E E é g é‘é E organizations
PAUL T. SERGEANT
PRESIDENT 5.00(X X 0. 0. 0.
G. ALEXANDER PATTERSON
SECRETARY 3.00(X X . 0. 0.
MARK B. ORRINGER
TREASURER 3.00iX X 0. 0. 0.
DAVID H. ADAMS
DIRECTOR 1.001X 0. 0. 0.
RAFFAELE DE SIMONE
DIRECTOR 1.00(X 0. 0. 0.
MARK K. FERGUSON
DIRECTOR 1.00(X 0. 0. 0.
DAVID FULLERTON
DIRECTOR 1.00(X . 0. 0.
A. PIETER KAPPETEIN
DIRECTOR 1.00|X 0. 0. 0.
THORALF M. SUNDT
DIRECTOR 1.001X 0. 0. 0.
DOUGLAS E. WOOD
DIRECTOR 1.00|X 0. 0. 0.
ANDREW S. WECHSLER
CEQ 40.00 X 33,333. 0. 0.
RAYMOND L. EVERNGAM
MANAGING PUBLISHER 40.00 X 106,334. 0. 0.
ROBERT K. OBERTEUFFER
CHIEF INFORMATION ARCHIT| 40.00 X 128,720. 0. 0.

e b et e e e

932007 02-04-10

Form 990 (2009)




Form 990 (2009) CTSNET, INC. 36-4290294 Page8
I'Part V.{HSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 (o)) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 & organization (W-2/1099-MISC}) from the
2B s |E (W-2/1099-MISC) organization
El|® = |E
8 é _ § %.’,—’ . and related
§ E g ,% ;e-g 5 organizations
1b_Total e o i 268,387. 0. 0.
2 Total number of mdlvnduals ( ncludmg but not Ilmlted to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> l
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual | . e o 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization for services rendered to
the organization? /f “Yes, " complete Schedule J forsuchperson , .. . . . .. . e 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. NONE

(A) (B) ()
Name and business addrass Descnption of services Compensation

e e
B . o

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than ;
$100,000 in compensation from the organization P> 0 PRI
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

CTSNET, INC.

[ PartVill:] Statement of Revenue

3624290204 Paged

(A)
Total revenue

(B)
Retlated or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

|Conh'ibutions, gifts, grants
and other similar amounts

evenue

Proggam Service

1] - 0o 00 ool

=2

o -~ o 0 0 U o

Federated campargns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

Noncash contributiona included in linea 1a-1t §

Total. Add lines 1a-1f

|

INDUSTRY SUPPORT

Business Code

900099

537,264.

T -

537,264.

ORGANIZATION SUPPORT

900099

227,694.

227,694.

PUBLICATION SUPPORT

900099

172,122,

172,122,

SERVICE FEES

900099

126,271.

126,271,

CTSNET WEBSITE

900098

45,152,

45,152,

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

| 4

1,108,503.|

Other Revenue

b Less: rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

. >
»
>

1,457,

1,457,

(1) Real.

(1i) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Secunttes

. “(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ of

. contnbutions reported on line 1c). See

Part IV, ine 18 L. a

Less: direct expenses . b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,ine 19 .

Less  direct expenses . ..

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less:costofgoodssold . |

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code|

"

a
b

c
d
e

All other revenue |
Total. Add lines 11a-11d i
Total revenue. See instructions. ..

\A4

S N N
ant e

BN
AT U

= N —

1,109,960,

1,108,503,

_1,457.

12
932009
02-04-10

Form 990 (2009)




Form 990 (2009) CTSNET, INC. 36-4290294 Page 10
[:PartiIX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€)
75, 8, b, and 100 of Part V. Tmmoss | Popamiees | Mgmmewwd | rnd
1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22 L
3 Grants and other assistance to govemments ’
organizations, and individuals outside the U.S
See Part IV, ines 15and 16 | N
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 33,333,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages . . ... 430,791.
8 Pension plan contributions (include secllon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits _ 40,276,
10 Payroll taxes o 28,563.
11 Fees for services (non-employees)
a Management
b Legal 18,415.
¢ Accounting 2,575.
- d Lobbying .
e Professional fundraising services. See Part IV, line 17 " X
f Investment management fees
g Other o 22,150.
12 Advertising and promotton
13 Office expenses . . . ... 38,274,
14  Information technology 5,188.
15 Royalties
16 Occupancy . . ... . .. 28,747.
17 Travel IS 8,719.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mesetings 51,244.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 38,255.
23 Insurance . ... . .. . 4,173.
| 24  Other expenses. ltemize expenses ot covered i N BN
, above. (Expenses grouped together and labeled - & Y
i miscelianeous may not exceed 5% of total st : ;
' expenses shown on line 25 below.) . .. z A N Ve )
i a CONTRACT SERVICES 173,183.
! b INTERNET CONNECTIVITY 141,795,
' ¢ PROJECT EXPENSES 43,962,
| d BAD DEBT EXPENSE 35,617.
i e PRIOR YEAR EXPENSE 1,836,
! f All other expenses
25 Total tunctional expenses. Add hnes 1 through 24t 1,147,096,
26 Jointcosts. Check here B [ if following

SOP 98-2. Complete this line only if the organization
reported (n column (B) joint costs from a combined
educational campaign and fundraising solicitation ..

£32010 02-04-10

Form 990 (2009)
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Form 990 (2009) CTSNET, INC. 36-4290294 Page 11
[Part X[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng ) 160,365.] 1 181,498.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 293,749.] 4 312,166.
5 Receivables from current and former officers, directors, trustees key ' ’ '
employees, and highest compensated employees. Complete Part Il
of Schedule L . e . e §
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete . .
Partllof ScheduleL .. . . ... .. 8
I} 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use B 8
9 Propaid expenses and deferred charges e 10,510.] o 1,668,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule O | 10a 382,960. :
b Less' accumulated depreciation 10b 345,014. 45,981.] 10¢ 37,946,
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 ' 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, Ime L 15
__ 118 Total assets, Add lines 1 through 15 (must equal ned4) . ... . 510,605.} 16 533,278,
17 Accounts payable and accrued expenses . ... .. 318,941.] 7 374,250.
18 Grants payable 18
19 Deferred revenue _ . . 72,500.] 19 77,000.
20 Tax-exempt bond I|ab|lmes . 20
9 21 Escrow or custodial account liability. Complete Part v of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.52 highest compensated employees, and disqualified persons. Complate Part il
- of Schedule L. o ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedute D . o 25
___| 26 Totalliabilities. Add ines 17 through 25 . . 391 ,441.] 26 451,250,
Organizations that follow SFAS 117, check here P D and complete . ‘ .
] lines 27 through 29, and lines 33 and 34. PN
; g 27 Unrestnictednetassets ., . ... . . . . .. . . ... 27
‘ g 28 Temporarly restncted net assets 28
T 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117 check here P Eﬂ and
5 complete lines 30 through 34.
8 |30 Capital stock or trust pnncipal, or current funds " 0.l 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 119,164, a2 82,028.
Z a3 Total net assets or fund balances oL 119,164.[ 33 82,028.
34 Total habiltties and net assets/fund balances 510,605.] 34 533,278.
Form 990 (2009)




Form 990 (2009) CTSNET, INC.

36-4290294 Page12

| Part:XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |:] Cash L}_ﬂ Accrual [:] Other

Yes

No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? e
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 basts, separate basis, or both:

|:| Separate basis |:] Consolidated basis E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

It “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explam why in Schedule O and describe any steps taken to undergo such audits.

By

2c

3a

3b

932012 02-04-10

Form 990 (2009)




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7,8,9, 10, 11, or 12 . Op8én-te:Public
ﬂ?&i’;’"ﬁ;‘éﬁ,{fg;&‘.‘;"" P Attach to Form 990. P> See separate instructions. ‘. Inspéction,
Name of the organization Employer identification number
CTSNET, INC. 36-4290294

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste f 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 contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year |
Did the organization inform all donors and donor adwsors In wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L. ‘:l 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 conferring
impermissible pnvate benefit? . |_—_| Yes [:] No
| Part i | Conservation Easements. Complete If the organization answered "Yes" o 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 pleasurs) D Preservation of an histoncally important land area
‘:| Protection of natural habstat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

D hWON

Held at the End of the Tax Year
a Total number of conservation easements e . .. | 2a
b Total acreage restncted by conservation easements . e . 2b
¢ Number of conservation easements on a certified histonic structure mcluded in (a) e e L2e
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p»
5§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? e —— D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)}{(4)B)(i)? .. . . . .. e |:] Yes [__—l No
9 InPart XIV, descnibe how the organization reports conservatlon easements in |ts revenus 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 I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

these tems.
(i) Revenues included in Form 990, Part VIll, line 1 = . . . L. L. |
i

| (ii) Assets included in Form 990, Part X o o | K
' 2 If the organtzation received or held works of art, hlstoncal treasures or other SImllar assets for financial gain, prowde
: the following amounts required to be reported under SFAS 116 relating to these items:

: a Revenues included in Form 990, Part Vill, ine 1 . .. . . o e > 3
} b Assets included in Form 990, Part X » $

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2009

932051
02-01-10




Schedule D (Form 930) 2009 CTSNET, INC.
[Parthl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

36-4290294 Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
*  (check all that apply)
a |:| Pubic exhibition
b |:| Scholarly research e

d D Loan or exchange programs
[:l Other

c l:] Preservation for future generations
4 Provide a descniption 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

932052
02-01-10

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ——— T ves [_INo
|‘Part‘IV'| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ SR S Clves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance e e i e e e ic
d Additions dunng the year | | id
e Distributions during the year .. C Ce e e .o e e e
f Endingbalance . . | .. e e e e e e . 1t
2a Did the organization include an amount on Form 990, Part X, line 21? ... ... ... ... . .. ... . EI Yes D No
b_If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part 1V, ine 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance - :
b Contrbutions . .
¢ Net investment eamings, gains, and losses
d Grants or scholarships | ... . 5 -
e Other expenditures for facilities "
and programs e
¢ Administrative expenses
g End of year balance e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> %
b 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 | 3a(i)
(i) related organizations . .. ... . . |3afi)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| 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
ta tand ... ... R, g
b Buildings . .. ..
¢ Leasehold improvements
d Equipment 382,960. 345,014. 37,946.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 10(c).) » 37,946.
Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 CTSNET, INC.

36-4290294 Page3

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

(a) Description of security or category
(including name of secunty)

{b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» -
[Part Vlll,i Investments - Program Related. See Form 990, Part X, tine 13.

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

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

Total. (Col {b) must equal Form 990, Part X, co! (B) line 13.)
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

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

1. {a) Description of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s Ilablllty for

uncertain tax posrtions under FIN 48

932053
02-01-10
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Schedule D (Form 990} 2009 CTSNET, INC. 36-4290294 Page4
| Part. X! .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . 1 1,109 . 960.
Total expenses (Form 990, Part IX, column (A), line 25) 1,147,096,
Excess or (deficit) for the year Subtract line 2 from line 1 -37,136.
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV.) R e e e e
Total adjustments (net). Add lines 4 through 8 . e 9
10 Excess or (deficit) for the year per audited fi nancial statements. Combine lines 3and 9 _ 10 -37.,136.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1

2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . L. . 2a
Donated services and use of facilities . 2b
Recovenes of prior year grants . . . . 2c
Other (Describe in Part XIV.) . ... . . e e e e e L2d
Addlnes2athrough2d . ... . ... ... ... e . | L2€
3 Subtractne2efromine 1 . e e e . Ce e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vi, ine 7b | . 4a

b Other (Describe in Part XIV.) . . e . 4b
¢ Addlnes4aand4b ——— . 4c
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Pg_'l_l,_line 12) . 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . L. o ... |L2a
Prior year adjustments | | o N . L2
Otherlosses . . .. .. . . .. ... .. . ... e e 2c !
Other (Descnbe in Part XIV.) | . . .. et e e e . L2d
Add lines 2a through 2d e e e e e e e e e e e 2e
3 Subtract line 2e from line 1 e e e e SO <)
4 Amounts Iincluded on Form 990, Part IX ling 25 but not on Ime 1: i
a Investment expenses not included on Form 990, Part VilI, ine 7b L. 4a
b Other (Describe in Part XIV.) . . . L4b
¢ Addlnes4aanddb . . 4c
Total expenses Add lines 3 and 4c (This must equal Form 990 Partl Ilne 18}
B Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, hine 4; Part
X, ine 2; Part XI, ine 8; Part XI|, ines 2d and 4b; and Part XiIl, fines 2d and 4b. Also complete this part to provide any addrtional information.

®[N® [0 [d N
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Schedule D (Ferm 930) 2009
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 20
(Form 880) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. Open'to:Public
intbnel Rovanue Sevis. P> Attach to Form 960, .~ Ingpection,
Name of the organization Employer identification number
CTSNET, INC. 36-4290294

FORM 990, PART VI, SECTION A, LINE 6: CTSNET IS COMPRISED OF IT'S THREE

FOUNDING MEMBERS: SOCIETY OF THORACIC SURGEONS (STS), AMERICAN ASSOCIATION

FOR THORACIC SURGERY (AATS), AND EUROPEAN ASSOCIATION FOR CARDIO-THORACIC

SURGERY (EACTS). IN ADDITION, CTSNET HAS PARTICIPATION AGREEMENTS IN PLACE

WITH 48 CARDIOTHORACIC SURGICAL SOCIETIES AROUND THE WORLD.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS IS COMPRISED

OF TEN DIRECTORS WHICH ARE APPOINTED BY THE MEMBERS, FOUR BY STS AND THREE

EACH BY AATS AND EACTS. EACH DIRECTOR SHALL BE APPOINTED FOR A TWO YEAR

TERM _AND UNTIL HIS OR HER SUCCESSOR HAS BEEN APPOINTED AND QUALIFIED. THE

OFFICERS (PRESIDENT, SECRETARY AND TREASURER) ARE ELECTED BY AND FROM THE

BOARD OF DIRECTORS. ONE REPRESENTATIVE FROM EACH MEMBER WILL SERVE THE

OFFICES OF PRESIDENT, SECRETARY AND TREASURER AT ALL TIMES, EXCEPT DURING

PERIODS OF ANY UNFILLED VACANCIES.

FORM 990, PART VI, SECTION A, LINE 7B: THE GOVERNING BODY IS ENTIRELY MADE

UP_OF REPRESENTATIVES FROM EACH OF THE THREE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: AN ELECTRONIC COPY OF FORM 990 IS

PROVIDED TO THE BOARD OF DIRECTORS VIA EMAIL.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS BASED ON ANNUAL

COMPENSATION REPORT FROM ASAE. FINAL APPROVAL IS REQUIRED OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE PUT ON

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

032211
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SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on

Depertment of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

OMB No_1545-0047

2009

.. Open'toPublic
< Hingpection” - -

Name of the organization

CTSNET, INC.

Employer identification number

36-4290294

ORGANTIZATION'S WEBSITE. THE ORGANIZATION'S GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932211
02-03-10
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