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Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B check 1t C Name of organization D Employer identification number
applicable

change’ | THE SOCIETY OF THORACIC SURGEONS

chanee | Doing Business As 36-3022713

ratuen Number and street (or P.0. box If mail s not delivered to street address) Room/suite | E Telephone number

- 633 N. SAINT CLAIR ST, STE 2320 312-202-5800

roem ®?|  City or town, state or country, and ZIP + 4 G Gross receipts $ 28,689,656.
[_Joppea CHICAGO, IL 60611 H(a) Is this a group return

Pendnd | £ Name and address of pnncipal oficer ROBERT A. WYNBRANDT for affilates? [_lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [INo

| Tax-exempt status [:] 501(c)(3) D?_l 501(c){ 6 )< (insertno.) El 4947(a)(1) or :] 527 If "No," attach a list (see instructions)
J Website: p» WAW.STS . ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 197 1] M State of legal domicile: TLs

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites TO ENHANCE THE ABILITY OF
% CARDIOTHORACIC SURGEONS TO PROVIDE THE HIGHEST QUALITY PATIENT CARE
:T:, 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of ndwiduals employed in calendar year 2010 (Part V, line 2a) 5 42
£ | 6 Total number of volunteers {estimate if necessary) 6 296
§ 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 410 ¢ 856.
b Net unrelated business taxable income from Form 990-T, line 34 7b 8 : 323.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIH, ine 1h) 492,740. 811,911.
g 9 Program service revenue (Part VIil, line 2g) 10,769,651. 11,508,375,
@ | 10 Investment income (Part VI, column (A}, Iines 3, 4, and 7d) 155,450. 946,788.
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 2,601,121, 2,828,079.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12} 14,018,962.] 16,095,153.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 335,000, 512,500.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ S'al jher_cnmpeosatmn-empkiyee benefits (Part IX, column (A), tines 5-10) 3,851,522. 4,258,642.
@[ 46a P ofesmﬁaEL@Eas‘}Q)é Feds)iPart 1X, column (), lme 11¢) 0. 0.
é’ b Ti tal femarafsing expenses (Par] K tolumn (D), ine 25) P 0.
w4z iﬂé‘rexpenﬁtﬁ(@artIXﬁ?lumn Jines 11a-11d, 11£-24f) 8,502,765. 8,889,710,
18 T{ tdl expenses' Add Ilnes 1317 erm t equal Part IX, column (A), line 25) 12,689,287.] 13,660,852.
19 R vc.uelessexpenses..SubI:ac 18 from line 12 1,329,675. 2,434,301.
gﬁ ' @GDE \“ b T K Beginning of Current Year End of Year
25| 20 TotarasSetSPa X e 16) 25,410,593.] 31,596,751.
<5| 21 Total habilities (Part X line 26) 7,798,203. 9,583,741.
25| 22 Net assets or fund balances Subract ine 21 from line 20 17,612,390.] 22,013,010.
[Part Il | Signature Block
de?f? e examungd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
based on all nformation of which preparer has any knowledge.
1 7/ Yy l/
Dafe
Here ROBERT A. WYNBRANDT, EXECUTIVE DIR & GENERAL COUNSEL
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Geck ][ PTIN
Paid DAVID LOWENTHAL DAVID LOWENTHAL 07/28/11]]setemployed
Preparer |Frm'sname p BLACKMAN KALLICK, LLP Firm's EIN gy
Use Only |Frm'saddressy, 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoneno. (312) 207-1040
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l| . D

1

Bniefly describe the organization's mission

TO ENHANCE THE ABILITY OF CARDIOTHORACIC SURGEONS TO PROVIDE THE
HIGHEST QUALITY PATIENT CARE THROUGH EDUCATION, RESEARCH, AND
ADVOCACY.

2 D the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? DYes ,Kl No
tf "Yes," descrnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes ‘K] 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 EDUCATIONAIL, ACTIVITIES AND PUBLISH A JOURNAL
REGARDING MEDICAL AND SCIENTIFIC INFORMATION TO APPROXIMATELY 6,000
MEMBERS.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
HEALTH POLICY - EDUCATE APPROXIMATELY 6,000 MEMBERS ABOUT EXISTING AND
PROPOSED LEGISLATION AND REGULATIONS, AND EDUCATE GOVERNMENTAL BODIES
ABOUT 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 P>

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Paged
[ 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 private foundation)?
if "Yes,® complete Schedule A . 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage n direct or indirect political campaign actwities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit 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  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, ® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIli 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to hine 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 19b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 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 Vill, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine Sa? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page 4
| 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), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule |, Parts I and Ili 22 X

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

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

Schedule K If "No*, go to line 25 . 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ 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" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “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 pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

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

Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 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 quahlfied conservation
contnbutions? If "Yes, " complete Schedule M 30 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 If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 3341 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes,* complete Schedule R, Part V, ine 2 [ Jves[X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Dud the organtzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE SQOCIETY OF THORACIC SURGEONS 36-3022713 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | 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 nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 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 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 file Form 82827 7c
d If “Yes," iIndicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions 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 Imtiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) 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 Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
b Enter the number of voting members included in line 1a, above, who are independent X 1b 14

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

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

4 D the organization make any significant changes to its governing documents since the prnior Form 990 was fi Ied'7

Did the organization become aware during the year of a signtficant diversion of the organization’s assets?

6 Does the organization have members or stockholders?

Pedd |

(5}

[« BN 14, I B [

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b

el

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following

a The governing body? g8a | X

b Each committee with authonty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes [ No
10a Does the organization have iocal chapters, branches, or affiiates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form? 11a

b 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? If “No," go to ine 13 12a

r b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

| in Schedule O how this is done 12¢

‘ 13 Does the organization have a wntten whistleblower policy? 13

14 Does the organization have a wntten document retention and destruction policy? 14

ol ol T o T [ B

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

bl

b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 I1s 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 inspection. Indicate how you make these available. Check all that apply.
[:] Own website [:I Another’s website @ Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes ts governing 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. SATNT CLAIR ST., SUITE 2320, CHICAGO, IL 60611

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) THE _SOCIETY OF THORACIC SURGEONS 36-3022713 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, If any See instructions for definition 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

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

® |ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe %’» - the organizations compensation
hoursfor | 5| 3 5 organization (W-2/1099-MISC) from the
related § g g g.’ (W-2/1099-MISC) organization
organizations| 5 | § g (83 and related
in Schedule | £ | £ g -E; é—i E organizations
o) Elg|8|2|[ZE &
DOUGLAS J. MATHISEN
PRESIDENT 12.00([X X 8,000. 0. 0.
MICHAEL J. MACK
FIRST VICE PRESIDENT 12.00}X X 1,000. 0. 0.
JEFFREY B. RICH
SECOND VICE PRESIDENT * 3.00|X X 1,000. 0. 0.
DAVID A. FULLERTON
SECRETARY * 12.00(X X 5,500. 0. 0.
CAROLYN E. REED
TREASURER 3.00]X X 1,000. 0. 0.
GORDON F. MURRAY
IMMEDIATE PAST PRESIDENT * 2.00|X X 0. 0. 0.
W RANDOLPH CHITWOOD, JR
IMMEDIATE PAST PRESIDENT ** 2.00|X X 0. 0. 0.
DOUGLAS E. WOOD
SECRETARY ** 2.001X X 0. 0. 0.
PEDRO DEL NIDO
DIRECTOR AT LARGE ** 2.001X 0. 0. 0.
JEAN DESLAURIES
CANADIAN DIRECTOR 2.001X 0. 0. 0.
RICHARD J. SHEMIN
DIRECTOR-AT-LARGE 2.00(X 0. 0. 0.
MARK S. ALLEN
DIRECTOR AT LARGE 2.00(X 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 2.00|X 0. 0. 0.
BRUCE E KEOGH
INTERNATIONAL DIRECTOR 2.001X 0. 0. 0.
WALTER MERRILL
DIRECTOR AT LARGE 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page8
[Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descrbe | the organizations compensation
hours for | S| E organization (W-2/1099-MISC) from the
related ;g F .8 (W-2/1099-MISC) organization
organizations| = | 2 Z|E. and related
n Schedule | 3 | £ 5| E (2§ = organizations
0) E|2|5|& |25 &
ROBERT A. WYNBRANDT
EXEC DIRECTOR & GENERAL CO 60.00 X 499,323. 0. 68,858.
SYLVIA L, NOVICK
DIR OF FINANCE & ADMINISTR 40.00 X 189,769. 0.] 30,342.
NANCY G. PUCKETT
DIR OF MKTING AND COMMUNIC 40.00 X 162,070. 0., 10,571.
PHILLIP A, BONGIORNO
DIRECTOR OF GOVERNMENT REL 40.00 X 165,206. 0. 31,125.
CYNTHIA M. SHEWAN
DIR OF QUALTY. RESEARCH & 40.00 X 161,886. 0.l 16,152.
DAMON K. MARQUIS
DIR OF EDUCATION & MEMBER 40.00 X 142,696. 0., 16,382.
JOYCE GAMBINO
DIR_OF MEETINGS & CONVENTI 40.00 X 125,822. 0.l 13,495.
GEORGE P, BOHN
CONTROLLER 40.00 X 115,377. 0. 24,560.
1b Sub-total > 1,578,649, 0.l 211,485.
c Totat from continuation sheets to Part VII, Section A > 0. 0 0.
d Total (add lines 1b and 1c) > 1,578,649. 0.l 211,485.
2 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 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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)

Name and business address

(8)

Description of services

)

Compensation

DUKE UNIVERSITY

DATABASE SUPPORT

P.O. BOX 17969, DURHAM, NC 27715 SERVICES 2,060,477.
PSAV PRESENTATION SERVICES, 925 FREEPORT
PARKWAY, SUITE 100, COPPELL, TX 75019 AUDIQO-VISUAL SUPPORT] 421,939,
IOWA FOUNDATION FOR MEDICAL CARE, 1776 W.
LAKES PARKWAY, WEST DES MOINES, TIA 50266 DATA AUDITING 286,384.
ARATA, 15928 TOURNAMENT DRIVE, EXPOSITION SUPPORT
GAITHERSBURG, MD 20877 SERVICES 135,575.
MEDICAL REIMBURSEMENT ANALYSIS & SOLUTIONS,MEDICAL CODING
2635 WALNUT STREET, DENVER, CO 80205 CONSULTING 130,000.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 5
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page9
[Part VIIl [ Statement of Revenue
‘ (A) () © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
.‘é’:% 1 a Federated campaigns 1a
gg b Membership dues 1b
ng ¢ Fundraising events 1c
£y d Related organizations 1d
gg e Government grants {contributions) | te 190,443.
2 g £ All other contributions, gifts, grants, and
a5 similar amounts not included above 1f 621,468.
§§ g Noncash contributions included in nes 1a-1f $
oes h_Total. Add lines 1a-1f » 811,911.
Business Code
8 | 2a NATIONAL. DATABASE 611710 3,592,577.3,592,577.
'gg b EDUCATIONAL MEETINGS 611710 [3,543,456.]3,543,456.
wg ¢ MEMBERSHIP DUES 611710 [2,594,729.2,594,729.
£5| o PUBLICATIONS & SUBSCRI | 611710 | 934,334. 934,334.
g9 e MISC. PROGRAMS 611710 | 432,423.] 432,423,
a f All other program service revenue 611710 410,856. 410,856.
g_Total. Add lines 2a-2f » | 11508375,
3 Investment income (including dividends, interest, and
other similar amounts) | 609,104. 609,104.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > (2,828,079. 2828079.
(i) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 12932187
b Less cost or other basis
and sales expenses 12594503
¢ Gain or {loss) 337,684.
d Net gain or (loss) » 337,684. 337,684.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢) See
5 Part IV, ine 18 a
6‘5 b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 R a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions. » | 16095153.] 11435203.] 410,856.| 3437183.
o Form 990 (2010)
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Form 990 (2010)

THE SOCIETY OF THORACIC SURGEONS

36-3022713 Page10

onal Expenses

| Part IX]| Statement of Functi

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 notinclude amounts reported on lines 6b, Total e(;?;genses Prograg\;)semce Managég)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 512,500.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,790,234.
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 1,921,048.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 62,521.
9 Other employee benefits 269,646.
10 Payroll taxes 215,193.
11 Fees for services (non-employees)
a Management
b Legal 40,910.
¢ Accounting 32,547.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 46,375.
g Other 3,314,879.
12 Advertising and promotion 65,716.
13  Office expenses 1,669,293.
14 Information technology 108,049.
15 Royalties
16 Occupancy 661,957.
17  Travel 384,053.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,079,243.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 343,740.
23 Insurance 61 s 177.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a MEMBERSHIP FEES 57,658.
b
c
d
e
f All other expenses 24,113.
25  Total functional expenses. Add lines 1through24f | 13,660,852,
26 Joint costs. Check here b E] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010} THE SOCIETY OF THORACIC SURGEONS 36-3022713 Pagell
[ Part X [ Balance Sheet
‘ (A) ®)
Beginning of year End of year
1 Cash - non-nterest-bearing 2,041,810.] 1 2,967,354,
2 Savings and temporary cash investments 3,257,740, 2 2,310,451.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 615,082.| 4 791,163.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see mstructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 901,948.| 9 642,379.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 2,569,756.
b Less accumulated depreciation 10b 1,197,340, 1,523,445.] 10¢ 1,372,416.
11 Investments - publicly traded secunties 15,892,097.] 11 22,481,631.
12  Investments - other securities See Part IV, line 11 1,161,538.] 12 1,016,804.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 16,933.| 15 14,553.
16 __ Total assets. Add lines 1 through 15 {must equal line 34) 25,410,593.] 16 31,596,751.
17  Accounts payable and accrued expenses 2,372,791.| 17 3,928,551.
18 Grants payable 18
19 Deferred revenue 5,425,412.[ 19 5,655,190.
20 Tax-exempt bond lhabilities i 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,798,203.| 26 9,583,741,
Organizations that follow SFAS 117, check here P> [X‘ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 17,274,486, 27 21,654,056.
g 28 Temporanly restricted net assets 337 ‘ 904.] 28 358 1 954.
g 29 Permanently restrnicted net assets 29
e Organizations that do not follow SFAS 117, check here P> ‘:] and
5 complete hines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,612,390. 33 22,013,010.
34 Total liabilities and net assets/fund balances 25,410,593.1 34 31,596,751.
Form 990 (2010)
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Form 990 (2010) THE_SOCIETY OF THORACIC SURGEONS

36-3022713 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI|

x]

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses {(must equal Part IX, column (A}, ine 25)

Revenue less expenses. Subtract line 2 from line 1 R
Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A))

Other changes in net assets or fund balances {explain in Schedule O}

Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33, column (B))

1 16,095,153.
2 13,660,852,
3 2,434,301.
4 17,612,390.
5 1,966,319.
6

22,013,010.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

]

2a

Accounting method used to prepare the Form 990 ‘:I Cash ,X] Accrual E] Other

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?

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

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 i1ssued on a
separate basis, consolidated basis, or both

I_‘X] Separate basis D Consolidated basis [:] 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-133?

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 descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No_1545-0047

F 990 or 990-EZ

( orm‘ or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actiwities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-8
® 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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part [I-B

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

THE SOCIETY OF THORACIC SURGEONS 36-3022713

| Part I-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 Poltical expenditures | &

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 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes
4a Was a correction made? D Yes

b If "Yes," describe in Part iV

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

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

exempt function activities | &3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ]
4 Did the filng organization file Form 1120-POL for this year? D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fillng organization’s funds Also enter the amount of poltical
contributions 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 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contnbutions received and
funds. If none, enter -O-. promptly and dwectly
delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11
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Schedule C {(Form 990 or 930-

2010 THE SOCIETY OF THORACIC SURGEONS
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

36-3022713 Page2

A Check P D if the filing organization belongs to an affilated group
B Check P> ':] if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{(a) Filing
organization's
totals

{b) Affiliated group
totals

Other exempt purpose expenditures

- 0 O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table 1n 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 Iine 1e

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000

$1,000,000

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

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

i Subtract line 1f from line 1¢ If zero or less, enter -O-

j If there 1is an amount other than zero on either ne 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes [:l No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2007 (b) 2008 (c) 2008

(or fiscal year beginning In)

(d) 2010

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f _Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 THE SOCIETY OF THORACIC SURGEONS 36-3022713 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(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
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

STQ -0 Qa0 T o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part III-BI 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 1ll-A, line 3 is answered
"Yes."
Dues, assessments and similar amounts from members 1] 2,281,348.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

=y

a Current year 2a 436,022,

b Carryover from last year 2b <180 P 092.>

¢ Total 2¢ 255,930.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 570 ‘ 337.

4 f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 <314.,407.>

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, ine 4; Part |-C, ine 5, and Part II-B, line 11 Also, complete this part
for any addrtional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11

20
09030728 758432 THESOCI 2010.04010 THE SOCIETY OF THORACIC SUR THESOCI1




SCHEDULE D Supplemental Financial Statements YT VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. PartlV, line 6, 7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

L WON

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? [:l Yes D No
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 private benefit? D Yes [:l No

| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education}) Preservation of an historically important land area
EI Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
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

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 histonc structure inctuded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements durnng the year > $

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

and section 170(h)(4)(B)(1))? ':' Yes |:] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VII, line 1 > 3
(ii) Assets included in Form 990, Part X i > 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 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part Vill, ine 1 > 8
b Assets included in Form 990, Part X . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2010
f2%00
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Schedule D (Form 990) 2010 THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page2
| Part Il | 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 its collection items

(check all that apply)
a [:' Public exhibition d |:] Loan or exchange programs
b I:l Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes I:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions duning the year id

Distnbutions during the year ie

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? |:] Yes [:l No

b If "Yes," explain the arrangement in Part XIV
| PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o a O

1a Beginning of year balance
b 'Contrnibutions
¢ Net investment earnings, gans, and losses
d Grants or scholarships
e Other expenditures for facilities
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 quasi-endowment P %
b Permanent endowment p» %
c 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)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(i), 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 | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
¢ Leasehold improvements 1,249,202. 332,494. 916,708.
d Equipment 74,772. 65,829. 8,943.
e Other 1,245,782. 799,017. 446,765.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) > 1,372,416.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 THE SOCTIETY OF THORACIC SURGEONS

36-3022713 Page3

[Part VHII| Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

8)

€)

©)

)

()

Q)

{H)

(0]

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

[ Part VIIl| Investments - Program Related. See Form 990, Part X,

hne 13

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

{c) Method of valuation

Cost or end-of-year market value

)

2

3)

(4)

)

(6)

()

(8)

©)

(10)

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

M

(3]

3

@)

{5)

(6)

)

(8)

(9)

(10)

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

Part X | Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Descniption of hability

{b) Amount

(1) Federal income taxes

2

(©)]

{4

()]

(6

(7)

(8

(t)]

(10)

1)

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

TAST 740j) Footnote In Part XIV, provide the iext of the footnole fo the organizalion’s financia
2. FIN 48 (ASC 740)

I statements that reporls The organ

zalion's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 THE SOCIETY OF THORACIC SURGEONS 36-3022713 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) . 1 16,095,153.
Total expenses (Form 990, Part IX, column (A), ine 25) 13,660,852.
Excess or (deficit) for the year. Subtract line 2 from line 1 2,434 ,301.
Net unrealized gains (losses) on investments 1,966,319.
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8 9 1,966,319.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 4,400 ,620.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 11 18,160,166.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gans on investments 2a 1,966,319.
Donated services and use of facilities 2b
Recovernes of prior year grants 2c
Other (Describe in Part XIV ) 2d 145,070.
Add lines 2a through 2d 2e 2,111,389.
3 Subtract line 2e from line 1 3|116,048,777.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 46,375.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 46 ,375.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part i, ine 12) 5 116,095,152.
[ Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1113,791,862.
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 2c
Other (Describe in Part XIV ) 2d 177,385,
Add lines 2a through 2d 2e 177,385.
3 Subtract hine 2e from line 1 3113,614,477.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIii, ine 7b 4a 46,375.
Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c 46,375,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1 13,660,852,
| Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part I, ines 1a and 4; Part 1V, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, ine 8; Part Xli, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE SOCIETY'S APPLICATION OF GAAPUSA REGARDING

0 [N |0 (O (& (W

© 0O NG A WN

® O 0 o o

o Q0 oo

oo

UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS FINANCIAL POSITION AS

MANAGEMENT BELIEVES THE SOCIETY HAS NO MATERIAIL: UNRECOGNIZED INCOME TAX

BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS EXEMPT STATUS. THE

SOCIETY WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO

POSSTBLE 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 FOR PERIODS BEFORE 2007.

Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 THE SOCIETY OF THORACIC SURGEONS 36-3022713 Pages

| Part XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXCLUDE RELATED ORGANIZATION - PAC REVENUE 145,070.

EXCLUDE RELATED ORGANIZATION - PAC EXPENSES 177,385.

|
|
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
032055
12-20-10
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{Form 990) P Complete if the organization answered "Yes" to Form 990,

SCHEDULE F Statement of Activities Outside the United States °§“6’ji"6”

Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
THE SQCIETY OF THORACIC SURGEONS 36-3022713

| Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes*
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization mamtain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes I:] No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices ggéﬂtosyea%sd (by type) (e g . fundraising, program IS a program service, expenditures
in the region | independent services, iInvestments, grants to describe specific type for and
contractors recipients located in the region) of service(s} in region Investments
n region In region
EUROPE 0 0_[EACTS MEETING MEETING PARTICIPATION 24,913,
EUROPE 0 0_[ESTS MEETING MEETING PARTICIPATION 1,681,

NORTH AMERICAN
(CANADA ) 0 0 RAATS MEETING MEETING PARTICIPATION 72,720,

NORTH AMERICA
(CANADA) 0 0 RACCP MEETING EETING PARTICIPATION 1,287.

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 HINVESTMENT IN HEDGE FUNDS 1,016,804,
3 a Sub-total 0 0 1,117,405,
b Total from continuation
sheets to Part | i 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 1,117 405,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990)2010 THE SOCIETY OF THORACIC SURGEONS 36-3022713 Pagea

[Part IV | Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . B [:l Yes IX] No

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

may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and

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

a US Owner (see Instructions for Forms 3520 and 3520-A) | . . . .. D Yes LZ] No

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) [:l Yes [jﬂ No

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

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

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) D Yes [Xl No

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) I:I Yes IX] No

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ Jves [XINo

Schedule F (Form 990) 2010
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Schedule F (Form 990)2010 _THE SOCIETY OF THORACIC SURGEONS 36-3022713 Pages

Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method),
Part Il, ine 1 {accounting method), Part |l (accounting method), and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information :

SCHEDULE F, PART I, LINE 3: FAIR VALUE

032075 12-20-10 Schedule F (Form 990) 2010
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Department of the Treasury
Internal Revenue Service P> Attach to Form 890. P> See separate instructions.

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,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization

THE SOCIETY OF THORACIC SURGEONS 36-3022713

Employer identification number

[Part I | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items

l:] First-class or charter travel
Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

Housing allowance or residence for personal use

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ne 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
|:] Compensation committee

Independent compensation consultant
I::l Form 990 of other organizations

r___] Wntten employment contract
[i] Compensation survey or study
Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Recewve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe 1n Part 1!

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe in Part il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part (il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

5a

5b

6a

6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j‘l56‘”’

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

Dep artment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. 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 6: THE ORGANIZATION IS A MEMBERSHIP

SOCIETY AND HAS APPROXIMATELY 6,000 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 9390 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

AMQUNT 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 QOTHERS ARE ANNUALLY REQUIRED TQO COMPLETE A CONFLICT OF

INTEREST DISCLOSURE STATEMENT AS A REQUIREMENT OF SERVICE. THE STATEMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
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Schedule O ﬂform 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

THE SOCIETY OF THORACIC SURGEONS 36-3022713

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 TQO THE APPROPRIATE ACTION.

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

INDEPENDENT COMPENSATION CONSULTANT PERIODICALLY, USUALLY EVERY TWO OR

THREE YEARS, TO PERFORM A MARKET SALARY ANALYSIS FOR THE EXECUTIVE DIRECTOR

& GENERAL COUNSEL POSITION. THE SAME PROCESS IS USED TO DETERMINE THE

SALARY FOR THE EXECUTIVE DIRECTOR & GENERAL COUNSEL AS FOR_OTHER STS STAFF,

EXCEPT THAT COMPARATIVE SALARY DATA FOR SIMILAR POSITIONS ARE OBTAINED FROM

FORMS 990 OF OTHER NATIONAL MEDICAL SPECIALTY SOCIETIES. THIS INFORMATION

IS SHARED WITH THE EXECUTIVE COMMITTEE WHICH DETERMINES THE NEW LEVEL OF

COMPENSATION AND COMMUNICATES THE SALARY INFORMATION TO THE EXECUTIVE

DIRECTOR & GENERAL COUNSEL AND TO THE DIRECTOR OF FINANCE AND

ADMINISTRATION FOR IMPLEMENTATION. THIS PROCESS LAST TOOK PLACE IN 2010.

AN ADJUSTMENT IS MADE THE EXECUTIVE DIRECTOR & GENERAL COUNSEL'S SALARY

ANNUALLY FOR A MERIT INCREASE, WHICH IS BASED ON A FORMAL PERFORMANCE

EVAL.UATION.

15B. COMPENSATION - THE SOCIETY ENGAGES AN INDEPENDENT COMPENSATION

CONSULTANT PERIODICALLY, USUALLY EVERY TWO OR THREE YEARS, TO PERFORM A

MARKET SALARY ANALYSIS FOR STS POSITIONS. THE CONSULTANT MEETS WITH THE
034, Schedule O (Form 990 or 990-EZ) (2010)
37
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE SOCIETY OF THORACIC SURGEONS 36-3022713

EXECUTIVE DIRECTOR & GENERAL COUNSEL AND EACH STAFF DIRECTOR TO ASCERTAIN

INFORMATION RELEVANT TO EACH POSITION. THE CONSULTANT ALSO REVIEWS EACH QOF

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 2010.

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

BASED ON FORMAL PERFORMANCE EVALUATIONS.

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 DQCUMENTS, 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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,966,319.

03 a1 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 THE SOCIETY OF THORACIC SURGEONS 36-3022713 Pages

Part VIl | Supplemental Information

- Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Secvice P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | | U IX]

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I) with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filng of this form,
visit www.irs.gov/efile and click on e-fie for Charities & Nonprofits.

[Partl.]  Automatic 3-Month Extension of Time. Only submt original {no copies needed)
A corporation required to file Form 990 T and requssting an automatic 6-month extension - check this box and complete
Partlonly _ . - ]

All other corporat/ons ( nclud:ng 1120 C f Iers) partnersh/ps, REMICs and trusts must use Form 7004 to request an extens:on of tlme
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
o byt THE SOCIETY OF THORACIC SURGEONS 36-3022713

ile by the

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

fimgyor | 633 N. SAINT CLAIR STREET, SUITE 2320

return See
nstructons. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60611

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . .. ... .. . . .. . ... m
Application Return J Application Return
Is For Code jlisFor Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abovs) 08 Form 8870 12

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

Telephone No.p» 312-202-5800 FAX No. p»
® i the organization does not have an office or place of business in the United States, check thisbox _ . . A D
® {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) H thls 1S for the whole group, check this

box P |:| . If it is for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organzzation's retum for:

p (X calendar year 2010 or

p [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return D Final retumn
]:] Change in accounting period

3a i this apphcation is for Form 330-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 321 $ 0.
b if this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2011)
023841
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