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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Securty numbers on this form as it may be made public.

»>_Information about Form 990 and tts instructions is at yyuny ire gov/farmaon

OMB No 1545-0047

2013

Open to Public |

inspection i

A For the 2013 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
weicble | INTERNATIONAL SOCIETY FOR MINIMALLY
ciange. | INVASIVE CARDIOTHORACIC SURGERY
E'rfé'r‘née Doing Business As 41-1889746
ratien Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Termn- 500 CUMMINGS CENTER 4550 978-927-8330
oo City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 1,210,068.
[ Ifgphica- BEVERLY, MA (01915 _ H(a) Is this a group return
Pen9 T Name and address of prncipal oficer FRANCIS D. FERDINAND, M. for subordinates? CJves [(XINo
SAME AS C ABOVE H(b) Are afl subordinates mcluded?D Yes |:] No

| Tax-exempt status: Ii:l 501(c)(3) L] 501(c) (

) (msertno) || 4ga7(a)1yor | 527

J Website: p> WWW.ISMICS.ORG

H(c) Group exemption

If "No,” attach a list (see instructions)

number P

K Form of organization; [ X] Corporation [ ] Trust [ | Association [__| Other >

| L Year of formation: 1 9 9 8] M State o legal domicile; MN

[Part 1] Summary

o | 1 Brefly descnibe the organization’s mission or most significant activittes. TO ENGAGE IN, ASSIST, AND
% CONTRIBUTE TO THE SUPPORT OF EXCLUSIVELY SCIENTIFIC EDUCATIONAL OR
g 2 Check this box P> E‘ if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 20
81 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 0
’; 6 Total number of volunteers (estimate if necessary) 6 46
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 500.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIii, line 1h) 363,430. 438,080.
g 9 Program seryice revenue (Part VI, hne 2g) 669,610. 719,798.
3 | 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 10,363. 10,467.
o
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 40,500. 41,723.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,083,903. 1,210,068.
13 Grants and similar amounts paid (Part IX, column (A), lines[T3] 21,500. 24,557.
14 Benefits paid to or for members (Part {X, column (A), hne 4 R EC EUVE 0. 0.
a 15 Salaries, other compensation, employee benefits (Part (X, :&Iu N (A TNEs-5-16) [&] 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e} &3 JUN 42)0 2] 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) | 3 r 12&&4- (Z |
W1 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24k) €i1,148,538. 1,264,720.
18 Total expenses. Add lines 13-17 (must equat Part IX, cquJnn (A),Qe(-ESDEN, uT 1,170,038. 1,289,277.
19 Revenue less expenses Subtract ine 18 from line 12 <86,135.p <79,209.>
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 516,305. 509,634.
<3| 21 Total liabitties (Part X, line 26) 130,281. 167,251.
2%‘ 22 Net assets or fund balances. Subtract line 21 from line 20 386,024. 342,383.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete. Declaration of preparer{etherthan officer) 1s based on all information of which preparer has any knowledge.
} AN [Yvne 2 200y
Sign ignature icer =~ Date 4
Here VINOD H. THOURANI, M.D., TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date gk |__J| PTIN
Paid |RAYMOND L. ANSTISS, JR. [RAYMOND L. ANSTISS, [05/23/14| i [P00142883
Preparer | Frm'sname p ANSTISS & CO., P.C. FrmsEINyp 04-2917204
Use Only |Frm'saddressp, 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno.{ 978) 452-2500
May the IRS discuss this return with the preparer shown above? (see instructions) I_X_l Yes LI No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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‘ INTERNATIONAL SOCIETY FOR MINIMALLY

Form 990 (2013) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 page?2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI

1 Briefly describe the organization’s mission

TO ENGAGE IN, ASSIST, AND CONTRIBUTE TO THE SUPPORT OF EXCLUSIVELY
SCIENTIFIC, EDUCATIONAL, OR CHARITABLE ACTIVITIES AND PROJECTS.

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

the prior Form 990 or 990-EZ? [ Ives No
If "Yes," descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? ':lYes No

If “Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 580,188. including grants of $ 11,057. ) (Revenue $ 668,157. )
ANNUAL MEETING - TO PROVIDE A FORUM FOR DEVELOPMENT OF THE MEDICAL
SUBSPECIALTY OF MINIMALLY INVASIVE CARDIOTHORACIC AND CARDIOVASCULAR

SURGERY.

4b (Code ) (Expenses $ 174,508. including grants of $ ) (Revenue $ 44,141. )
PUBLICATIONS - TO PROVIDE AN AUDIENCE FOR THE SCIENTIFIC EVALUATION OF
NEW AND INNOVATIVE MINIMALLY INVASIVE SURGICAL TECHNIQUES AND
TECHNOLOGY .

4c (Code ) (Expenses $ 84,880. including grants of $ ) (Revenue $ )
CONCENSUS CONFERENCE - AN EXPERT CONSENSUS CONFERENCE PANEL ON

OPCAB/OFF-PUMP SURGERY. THE PANEL WAS COMPRISED OF 14 EXPERT PANELISTS
FROM AROUND THE WORLD. AT THE CONCLUSION OF THE CONFERENCE A REPORT WAS
PREPARED AND PRESENTED DURING THE ISMICS ANNUAL SCIENTIFIC MEETING. A
STATEMENT ON THE FINDINGS OF THE PANEL IS BEING PREPARED AND WILL BE
PUBLISHED IN THE SOCIETY'S JOURNAL, INNOVATIONS.

4d Other program services (Describe in Schedule O)

(Expenses $ 1 0 7 ’ 4 7 6 « including grants of $ 1 3 ’ 5 0 0 . ) (Revenue $ 7 ’ 5 0 0 . )
4e__Total program service expenses p» 947,052.
Form 990 (2013)
332002
10-29-13
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. INTERNATIONAL SOCIETY FOR MINIMALLY
Form 990 (2013) INVASIVE CARDIOTHORACIC SURGERY 41-1889746  Page3
{ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,* complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candidates for
public office? /f *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h) election in effect
duning the tax year? If *Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f *Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X [
as applicable N
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 securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11¢c 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 162 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts X! and X/ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, ° complete Schedule F, Parts Ill 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), lines 6 and 11e? /f "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 Vi, lines
1c and 8a? /f "Yes, " complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming actities on Part Vill, line 9a? /f "Yes,
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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. INTERNATIONAL SOCIETY FOR MINIMALLY
Form 990 (2013) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If *Yes,* complete Schedule I, Parts | and Il 21 | X
22 Did the orgamization report more than $5,000 of grants or other asststance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, * complete Schedule I, Parts | and Il] 22 | X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If *Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest 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" 1ssuer 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 durnng the year? /f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? If *Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV *
instructions for applicable filing thresholds, conditions, and exceptions) I e J
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If *Yes, " complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarnization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes,"* complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013 INVASIVE CARDIOTHORACIC SURGERY 41-1889746
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

N INTERNATIONAL SOCIETY FOR MINIMALLY

Page 5

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

(I

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a 32 E
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0 |
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) |
(gambling) winnings to pnze 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 0 R e J
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ) ~_J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,* to /ine 3b, provide an explanation in Schedule O 3b
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, securtties account, or other financiat account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb 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 as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) J
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 X
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 X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I N ,_...}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
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 contnibution of cars, boats, arplanes, 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 . _ J
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L j
a Did the orgamzation make any taxable distributions under section 4966 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter-
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, 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 S e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 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 i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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. INTERNATIONAL SOCIETY FOR MINIMALLY
Form 990 (2013) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 page 6

| Part V| | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedute O contains a response or note to any line_in this Part VI @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming bedy at the end of the tax year 1a 20
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 20

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o [
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 )

L]

olole|w
o] B

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. __
12a Did the organization have a written conflict of interest policy? /f “No,* go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wrnitten document retention and destruction policy? 14
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? N N
a The organization's CEO, Executive Director, or top management official 15a
| b Other officers or key employees of the organization 15b
i If “Yes" to ine 15a or 15b, describe 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 i . 1
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ) )
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website I:] Another’s website @ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

PRRI - 978-927-8330
500 CUMMINGS CENTER, SUITE 4550, BEVERLY, MA 01915
332006 10-29-13 Form 990 (2013)
6
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. INTERNATIONAL SOCIETY FOR MINIMALLY
Form 990 (2013) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 page?

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI I:]

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

® | st 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

® | st all of the organization's current key employees, if any. See instructions for definition of *key employee."®

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 alt 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | (oot cr?eg?%?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(hst any -;3 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é § ) g (W-2/1099-MISC) organization
organizations| £ | 35 g |E and related
below ERR- 5 s 28 5 organizations
CENHHEEHSE
(1) FRANCIS D, FERDINAND, M,D, 2.00
PRESIDENT/PRESIDENT ELECT (6/13) X X 0. 0. 0.
(2) VOLKMAR FALK, M.D. 2.00
PRESIDENT-ELECT/VICE-PRESIDENT (6/13 X X 0. 0. 0.
(3) GREGORY P, FONTANA, M.D. 2.00
VICE PRESIDENT/TREASURER (6/13) X X 0. 0. 0.
(4) PAUL F, GRUNDEMAN, M,D,, PH.,D 2.00
SECRETARY X X 0. 0. 0.
(5) VINOD H. THOURANI, M.D. 2.00
PROGRAM COMMITTEE CO-CHAIR/TREASURER X X 0. 0. 0.
(6) ALAN H, MENKIS, M,D, 2.00
PAST PRESIDENT/PRESIENDT (6/13) X X 0. 0. 0.
(7) YOUNG TAE KIM, M.D., PH.D 2.00
DIRECTOR THORACIC X 0. 0. 0.
(8) L. WILEY NIFONG, M.D. 2.00
DIRECTOR NO, AMERICA X 0. 0. 0.
(9) NIV AD, M.D. 2.00
DIRECTOR NO. AMERICA/PROGRAM COMMITT X 0. 0. 0.
(10) ANSON CHEUNG, M.D. 2.00
DIRECTOR NO. AMERICA/DIRECTOR (6/13) X 0. 0. 0.
(11) DANIEL L. MILLER, M,D, 2.00
DIRECTOR THORACIC/THORACIC CO-CHAIR X 0. 0. 0.
(12) HIRAN C, FERNANDO, M,D. 2.00
THORACIC , CO-CHAIR X 0. 0. 0.
(13) RICARDO SANTOS, M.D. 2.00
THORACIC ,CO-CHAIR X 0. 0. 0.
(14) RALPH A, SCHMID, M.D. 2.00
THORACIC ,CO-CHAIR X 0. 0. 0.
(15) JOHANNES BONATTI, M.D. 2.00
DIRECTOR NON EUROPE/N.AMERICA X 0. 0. 0.
(16) SIMON C, MOTEN, M.D, 2.00
DIRECTOR NON EUROPE/N.AMERICA X 0. 0. 0.
(17) THOMAS WALTHER, M.D. 2.00
PROGRAM COMMITTEE CO-CHAIR X 0. 0. 0.
332007 10-29-13 . Form 990 (2013)
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) INTERNATIONAL SOCIETY FOR MINIMALLY

Form 990 {2013) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 pPage8
[P?rt V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot Cfe‘fﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(stany |2 the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations E g g g and related
below 2lel.|E |28 = organizations
(18) MATTIA GLAUBER, M.D. 2.00
DIRECTOR EUROPE X 0. 0. 0.
(19) FRANCESCO MAISANO, M.D. 2.00
DIRECTOR EUROPE X 0. 0. 0.
(20) PIOTR SUWALSKI, M.D., PH.D. 2.00
DIRECTOR EUROPE X 0. 0. 0.
(21) TOHRU ASAI, M.D,, PH.D. 2.00
DIRECTOR X 0. 0. 0.
(22) CHANGQING GAO, M.D. 2.00
AT LARGE DIRECTOR X 0. 0. 0.
(23) ROBINSON POFFO, M.D, 2.00
AT LARGE DIRECTOR X 0. 0. 0.
(24) JOHN L, KNIGHT, M.D. 2.00
PAST PRESIDENT (6/13) X 0. 0. 0.
(25) BOB B. KIAII, M.D. 2.00
PROGRAM COMMITTEE CO-CHAIR (6/13) X 0. 0. 0.
(26) FRANCA M,A, MELFI, M,D, 2.00
DIRECTOR THORACIC (6/13) X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ~ N J
line 1a? /f "Yes, " complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R __j
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e ______J
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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) €)
Name and business address Description of services Compensation
PRRI, 500 CUMMINGS CTR, SUITE 4550,
BEVERLY, MA 01915 MANAGEMENT SERVICES 280,642.
2 Total number of iIndependent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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INTERNATIONAL SOCIETY FOR MINIMALLY

Form 990 (2013) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill L]
(A) (B) (C) (D}
Total revenue Related or Unrelated R?}’g&u&fﬁﬂggsd
exempt function business sections
revenue revenue 512 -514
-g%’ 1 a Federated campaigns 1a
g 3 b Membership dues w| 141,230.
m'E’ ¢ Fundraising events 1c
gc_‘i d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
g‘.’_’ £ All other contributions, gifts, grants, and
32 similar amounts not included above 1| 296,850.
‘Eg g Noncash contributions included in lines 1a- 1f $ o o
38| h Total Add lines 1a-1f » | 438,080.
Business Codel L _ e ~
8 | 2a ANNUAL MEETING 900099 668,157.] 668,157. . o
gg b SUBSCRIPTIONS 511120 44,141. 44,141.
wegl ¢ ECHI-ISMICS SUMMIT 900099 7,500. 7,500.
§3| «
a f All other program service revenue
g_Total. Add lines 2a-2f » 719,798. |
3 Investment ncome (including dividends, interest, and
other similar amounts) > 8,411. 8,411.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties » 41,223. 41,223.
(1) Real (1i) Personal ~ .
6 a Gross rents
b Less rental expenses < # -
¢ Rental income or (loss) e N e
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other .
assets other than inventory 2 ’ 056. ;
b Less cost or other basis ‘ o
and sales expenses 0.
¢ Gain or (loss) 2,056. 3 ~ L — Y
d Net gain or {loss) > 2,056. 2,056.
o | 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c) See - )
5 Part IV, ine 18 a -
g b Less direct expenses b ~ L .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See )
Part IV, line 19 a
b Less drect expenses b ~ _ e I
¢ 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 o . N P
c Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue BusinessCodef = I B |
11 a MEMBERSHIP LIST RENTAL | 511140 500. 500.
b
c
d All other revenue
e Total. Add lines 11a-11d > 500. 1
12 Total revenue. Seg mstructions. » |1,210,068.f 719,798. 500.f] 51,690.
%?ggg‘a Form 990 (2013)
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Form 990 (2013)

INTERNATIONAL SOCIETY FOR MINIMALLY
INVASIVE CARDIOTHORACIC SURGERY

41-1889746 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X |
Do not include amounts reported on lines 6b, Total efpenses Progra(rrBI)semce Managé?n)ent and FuncSIrJa)|smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations In the United States. See Part IV, ne 21 13,500. 13,500.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 11,057. 11,057.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described n section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 131,259, 131,2589.
b Legal
¢ Accounting 19,052. 19,052.
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees 1,744. 1,744.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.}
12 Advertising and promotion
13  Office expenses 39,265. 39,265.
14  Information technology 316. 316.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 798,454. 702,039. 96,415.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 2,073. 2,073.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a INCOME TAXES 734. 734.
b PRINTING AND PUBLICATIO 174,508. 174,508.
¢ COMMITTEES 45,948. 45,948,
d DEVELOPMENT 40,196. 40,196.
e All other expenses 11,171. 11,171.
25 Total functional expenses. Add lines 1 through 24e 1,289,277. 947,052. 302,029. 40,196.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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INTERNATIONAL SOCIETY FOR MINIMALLY

Form 990 (2013) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 page 11
[Part X [Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 135,660.] 1 104,233.
2  Savings and temporary cash investments 59,662.] 2 59,897.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 2,489.] a 25,000.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete B o N B |
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoning organizations of section 501(c)(9) voluntary e I ]
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
e 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 49 ,005.] o 7 , 869.
10a Land, buildings, and equipment cost or other i
basis. Complete Part VI of Schedule D 10a N J
b Less accumulated depreciation 10b 10c
11 Investments - pubhcly traded securities 262 ,462.[ 11 306,6189.
12 Investments - other securities See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 7,027.] 15 6,016.
16 __ Total assets. Add lines 1 through 15 {must equai line 34) 516,305.] 16 509,634.
17  Accounts payable and accrued expenses 18,729.] 17 56,579.
18 Grants payable 18
19  Deferred revenue 111,552.] 19 110,672.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, &?{’ ) ‘f? 2 ; ° 2 . :‘k j
= key employees, highest compensated employees, and disqualified persons P R
_c':_é Complete Part Il 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 habilities (including federal income tax, payables to related third
parties, and other habtlities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 130,281.] 26 167,251,
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and - . ’
8 complete lines 27 through 29, and lines 33 and 34. T I
g 27  Unrestricted net assets 386,024.] 27 342,383.
g 28 Temporarily restnicted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34. I R l
% 30 Capital stock or trust principal, or current funds 30 ) R
§ 31 Paid-in or capttal 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 386,024.] 33 342,383.
34 Total liabihes and net assets/fund balances 516,305.| 34 509,634.
Form 990 (2013)
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. INTERNATIONAL SOCIETY FOR MINIMALLY

Form 990 (2013) _ INVASIVE CARDIOTHORACIC SURGERY

41-1889746 Page 12

[ Part XI| Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,210,068.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,289,277.
3 Revenue less expenses. Subtract line 2 from line 1 3 <79,209.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 386 ' 024.
5 Net unrealized gains {losses) on investments 5 35,568.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 342,383,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other -
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. s ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consotidated basis (] Both consolidated and separate basis I R
b Were the organization’s financial statements audited by an independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, . -
consolidated basis, or both. N
'X' Separate basis |:] Consolidated basis |:] Both consolidated and separate basis AR
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 1 o
review, or compillation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt K e ﬁ»__
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
| W
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iﬁ:i':ouotxﬂ) Public Charity Status and Public Support 036151“@57

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. O;)_eﬁ itMOEP_Ub“E ——]

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs qov/form990 Inspection

Name of the organization INTERNATIONAL SOCIETY FOR MINIMALLY Employer identification number
INVASIVE CARDIOTHORACIC SURGERY 41-1889746

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

D A school described in section 170(b){1)}{A){i1). (Attach Schedule E)
A hosprtal or a cooperative hospital service organization described in section 170{b)(1}(A)iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iit). Enter the hospital's name,
city, and state.

L WN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A)(vi). (Complete Part Il )

A community trust described in section 170(b){1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b I:] Type ll c [:I Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2)

=0 00 O

10
1

0

f If the organization received a wntten determination from the IRS that it 1s a Type [, Type ll, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person descnbed In (i) above? | 11g(i)
{i) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization [(v)!s the organization] (v) Did you notify the orgar(l\llzigt'%rtlhu?l col. | (vil) Amount of monetary
organization (described on lines 1-9  n col. (i) isted n your| organization in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yos No Yoo No Yos No
Total N
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 980-EZ) 2013 Page 2
| Part ll | Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received {Do not
include any “unusual grants )

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organmization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, Iine 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2012 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [__—]

Schedute A (Form 990 or 990-EZ) 2013
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INTERNATIONAL SOCIETY FOR MINIMALLY

Schedule A (Form 990 or 990-€7) 2013 INVASIVE CARDIOTHORACIC SURGERY
- s5 upport Schedule for Organizations Described in Section 509(a)(2)

41-1889746 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any "unusual grants °)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (subwactine 7¢ from ing 63

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

344,459.

392,257.

424,330.

363,430.

430,580.

1955056.

514,709.

745,012,

612,244.

669,610.

719,798.

3261373.

859,168.

1137269.

1036574.

1033040.

1150378.

5216429.

0.

15,638,

1,407.

15,543,

31,880.

64,468.

1,407.

15,543.

31,880.

64,468.

15,638,

5151961.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

13 Total support. (add iines 9, 10c, 11, and 12)

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

859,168.

1137269.

1036574.

1033040.

1150378.

5216429.

61,241.

46,680.

46,401.

48,817.

49,634.

252,773.

61,241.

46,680.

46,401.

48,817.

49,634.

252,773.

350.

350.

500.

500.

1,700.

920,409.

1184299.

1083325.

1082357.

1200512,

5470902.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Ine 13, column (f) 15 94.17 &
16_Public support percentage from 2012 Schedule A, Part lil, line 15 16 92.50 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) 17 4.62 o
18 Investment ncome percentage from 2012 Schedule A, Part Ill, line 17 18 5.89 o
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |X]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

ne 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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INTERNATIONAL SOCIETY FOR MINIMALLY

Schedule A (Form 990 or 990-E27) 2013 INVASIVE CARDIOTHORACIC SURGERY

41-1889746 pages

I Part i? l Supplemental Information. Provide the explanations required by Part II, ine 10; Part i1, ine 17a or 17b, and Part Ill, Iine 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13
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SCHEDULE D
(Form 990)

Department of the Treasury

internal Revenue Service = Information about Schedule D (Form 990) and its instructions is at yiww o gou/f

Supplemental Financial Statements
P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Name of the organization INTERNATIONAL SOCIETY FOR MINIMALLY
INVASIVE CARDIOTHORACIC SURGERY

OMB No 1545-0047

2013

Open to Public—-

990 Inspection

]

Employer identification number

41-1889746

l Part! | Organizations MaintainingT)onor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes

" to Form 990, Part IV, line 6

Total number at end of year

Aggregate value at end of year

N & WN =

Aggregate contributions to (during year)
Aggregate grants from (dunng year)

(a) Donor advised funds

{b) Funds and other accounts

are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit?

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

|:] Yes D No

I:I Yes E] No

|T’art il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education)

Protection of natural habitat
|:] Preservation of open space

Preservation of an historically important land area

Preservation of a certified histonc structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

a o oo

histed in the National Register

Total number of conservation easements

Total acreage restnicted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h){4)(B)(1)?

L__] Yes l:] No

|:] Yes D No

9 In Part XllI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that descnbes these tems
b 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 exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these tems

(i) Revenues included in Form 980, Part VIlI, ine 1
(i)) Assets included in Form 990, Part X
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 items
a Revenues included in Form 990, Part VIII, ine 1
b Assets included in Form 980, Part X

>
>

|
| 4

$

$

$

$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332051
09-25-13

09540523 803373 ISM9746
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. INTERNATIONAL SOCIETY FOR MINIMALLY
Schedule D (Form 990) 2013 INVASIVE CARDIOTHORACIC SURGERY 41-1889746 page?2
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 tems
(check all that apply)

a l:l Public exhibition d D Loan or exchange programs
b l:l Scholarly research e :l Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? [:] Yes D No

I Part IV I 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, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [no
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginning balance 1c
d Addttions during the year 1d
e Distributions dunng the year 1e
f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21? El Yes |_] No

b_If "Yes," explan the arrangement in Part XIll Check here if the explanation has been provided in Part XIll

] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as
a Board designated or quasiendowment P %
b Permanent endowment p %
¢ Temporarily restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__ Descrnbe in Part Xlll the intended uses of the organization's endowment funds
[Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

o 0 0 O

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) » 0.
Schedule D (Form 990) 2013

332052
09-25-13
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INTERNATIONAL SOCIETY FOR MINIMALLY

41-1889746 page3

Schedule D (Form 990) 2013 INVASIVE CARDIOTHORACIC SURGERY
[Part VII[ investments - Other Securities.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11b See Form 980, Part X, line 12

(a) Description of security or category gnctuding name of security)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

(D)

)

(@)

Q)

(H)

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

| PartaV-III] Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

0]

2

(©)]

@

)

©)

)

®

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»

3 \i€%§ (,«

P e

&

,

L

3

b

Part IX]| Other Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2

(5]

)

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

»

l Part:X«] Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hiability (b) Book value 2 _‘g&%
(1) Federal income taxes : ‘E g@
@) e
@) = 559
() o
) L
© jehd EIRI
@) v v e )
©) : S
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 4 f?:’}‘q

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI @

332053
09-25-13
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. INTERNATIONAL SOCIETY FOR MINIMALLY
Schedule D (Form 990} 2013 INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Ppaged
IPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,243,892.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants 2¢c
Other (Descnbe in Part XIIl ) 2d
Add lines 2a through 2d 2e 35,568.

3 Subtract ine 2e from line 1 3 1,208,324.

4  Amounts included on Form 990, Part Vill, ine 12, but not on ine 1

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a 1,7 44.

b Other (Descnibe in Part Xl ) 4b _

¢ Add lines 4a and 4b 4c 1,744.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 1,210,068.
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the orgamization answered “Yes" to Form 990, Part IV, ine 12a.

35,568.

By

N
o a o T

1 Total expenses and losses per audited financial statements 1 1,287,533.
Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,287,533.
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIii, line 7b 4a 1,744.
b Other (Describe in Part Xiil ) 4b
¢ Add lines 4a and 4b 4c 1,744.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, lne 18) 5 1,289,277.

]_Part Xiii| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: ASC 740-10, "INCOME TAXES" REQUIRES THE SOCIETY TO EVALUATE

AND DISCLOSE TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE SOCIETY'S

FINANCIAL STATEMENTS. THE SOCIETY REPORTS ITS ACTIVITIES TO THE INTERNAL

REVENUE SERVICE AND TO THE COMMONWEALTH OF MASSACHUSETTS ON AN ANNUAL

BASIS. THESE INFORMATIONAL RETURNS ARE GENERALLY SUBJECT TO AUDIT AND

REVIEW BY THE GOVERNMENTAL AGENCIES FOR A PERIOD OF THREE YEARS AFTER

FILING. SUBSTANTIALLY ALL OF THE SOCIETY'S INCOME, EXPENDITURES AND

ACTIVITIES RELATE TO ITS EXEMPT PURPOSE, THEREFORE, MANAGEMENT HAS

DETERMINED THAT THE SOCIETY IS NOT SUBJECT TO UNRELATED BUSINESS INCOME

TAXES AND WILL CONTINUE TO QUALIFY AS A TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

30'3?263413 Schedule D (Form 990) 2013
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[Part XHll| Supplemental Information (continued)
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OMB No 1545-0047

2013

Open to Public
inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at yww s goy/f

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

an 930
Employer identification number

Name of the organization
INTERNATIONAL SOCIETY FOR MINIMALLY
INVASIVE CARDIOTHORACIC SURGERY 41-1889746
I Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if addritional space I1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gg:a’r):?sy%%% (by type) (e g., fundraising, program IS a program service, expenditures
in the region | independent | services, Investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) In region ln:fféments
i region gion
EUROPE (INCLUDING [TSMICS IS AN
ICELAND & GREENLAND) INTERNATIONAL SURGICAL
- ALBANIA, ANDORRA, [SOCIETY THAT HELD AN
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES [EXPERT CONSENSUS 56,337,
ANNUAL MEETING - TO
PROVIDE A FORUM FOR
EUROPE (INCLUDING DEVELOPMENT OF THE
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES MEDICAL SUBSPECIALTY OF 483,379,
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE ISTATISTICIAN COSTS TO
UNITED STATES 0 0 [PROGRAM SERVICES ISUPPORT PROGRAM SERVICES 26,864,
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE ISHIPPING COSTS TO
UNITED STATES 0 0 [PROGRAM SERVICES ISUPPORT PROGRAM SERVICES 3,211,
3a Sub-total 0 0 569,791,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 569,791,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

SEE PART V FOR COLUMN (E) DESCRIPTIONS

332071
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INTERNATIONAL SOCIETY FOR MINIMALLY

Schedule F (Form 990) 2013 INVASIVE CARDIOTHORACIC SURGERY 41-1889746

Page 4

[Part IV Foreign Forms

1 Was the organization a U S. transferor of property to a forergn corporation dunng the tax year? /f *Yes, ® the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, * the orgarization

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

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

a U S Owner (see Instructions for Forms 3520 and 3520-A) . . I [ ves
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f "Yes, ® the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) I:] Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *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) |:| Yes

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) L ves

@No

No

@No

No

No

LXINO

Schedule F (Form 990) 2013
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. INTERNATIONAL SOCIETY FOR MINIMALLY
Schedule F (Form990) 2013 INVASIVE CARDIOTHORACIC SURGERY 41-1889746 Page5_
|PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part |1, line 1 (accounting method), Part lll (accounting method); and Part {il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any addrtional information.

PART I, LINE 3, COLUMN (E):

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU

(E) SPECIFIC TYPES OF SERVICES IN REGION: ISMICS IS AN INTERNATIONAL

SURGICAL SOCIETY THAT HELD AN EXPERT CONSENSUS CONFERENCE PANEL ON

OPCAB/QOFF-PUMP SURGERY IN DUBLIN, IRELAND FROM 25-27 MAY 2013. THE PANEL

WAS COMPRISED OF 14 EXPERT PANELISTS FROM AROUND THE WORLD. AT THE

CONCLUSION OF THE CONFERENCE A REPORT WAS PREPARED AND PRESENTED ON JUNE

14, 2013 DURING THE 2013 ISMICS ANNUAL SCIENTIFIC MEETING. A STATEMENT ON

THE FINDINGS OF THE PANEL IS BEING PREPARED AND WILL BE PUBLISHED IN THE

SOCIETY'S JOURNAL, INNOVATIONS.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(E) SPECIFIC TYPES OF SERVICES IN REGION: ANNUAL MEETING - TO PROVIDE A

FORUM FOR DEVELOPMENT OF THE MEDICAL SUBSPECIALTY OF MINIMALLY INVASIVE

CARDIOTHORACIC AND CARDIOVASCULAR SURGERY.
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33
09540523 803373 IsSM9746 2013.03030 INTERNATIONAL SOCIETY FOR M ISM97461



£1-62-01
e LoLzes

(€102) (066 wi04) | 3iNpayoss ‘066 W10 10} SUORTINIISU) dY) 93S ‘921ON 19V UOONPAY Niomiaded 404 YHI

0 P | 8[qe) | aul| 3y} U1 Paysi| suoileziuebio JBY30 JO Jaquinu B0y Jejug  §

‘T <« a|qe} | aul 3y} ui pasy suoneziueBio Juswwiaaob pue (£)(0)1L0S UoID8S Jo 1equinu Blo} JBJUT 2
gS0d¥Nd TYUINISY IS0’ 0 "00S €T (€)(D)T0S TZ6BETL-EC PEBLZ ON ‘TTIIANIIED - AATE TAOK
92§ - NOILVANNOA SAINIIDS HITIVIAH
¥ TYOIGIH ALISYIAINA YNITOWYD ISVH

__lewo e0UB)SISSE
8oUe)SISSE 10 60UB)SISSE YSEBD-UoU ._mm_maam AW yses-uou yuelib yseo aiqeosidde yi juswiwidnob Jo
yielb jo asoding (y) jo uondussaq (6) xmvomwu“%m;_\mﬂw> 4O Junowy () Jo Junowy {p}) uonaas Ny (9) NI3 (q) uoneziuebso jo ssaippe pue aweN (e) L

papaau si aoeds [euolippe i pajedldnp aq ued || Ued ‘000'S$ UBY) 810t paAiadal jeyt Juaidina.
Aue 10} 'L g Bul| ‘Al Ued ‘066 W04 0} ,S9A, Paiamsue uoneziuebio syl i e1s|dwo) “sajels payun ayy ul suoneziueb.1Q pue SJUBWUIIA0KE) O) SOUR)SISSY JAYIO PUB Sjuesn g
S9IBIS Pajiun 8y} Ul spuny Juelb Jo asn ay} buuoyuow Joj sainpadoid s .uoneziueblo syy Al Hed Ul aquasag g
ON _U SOA E £ 30UB)SISSE IO Sjuelb By} pJBME O} Pasn BUBIIO
uonD3|3s 3y pue ‘aoue)sisse 1o syurib ay) Jo) ANiqiBie savueIB BY) ‘souelSISSE 10 SIUBIB BU) JO JUNOWE SU) SJBNUBISONS O} SPI0daJ urejuiew uoneziueblo syy ssoq |

92URISISSY pue SjUeJY) UO UOIIBULIOJU| |EJBUIYD) | ped

9% L688T-TV AgINNS DIODVIOHLOIAQUVD HAISVYVANI
1oquinu uonesyuapt 1ahojdwy ATIVRINIR ¥0d XIAIIDOS TYNOILVYNWALNI uoneziuebio ayy Jo swen
uondadsu) UopWHUy/AUL ST M 1 S) suononysul s) pue {066 W04) | 8|NpaYydS Jnoge uoewrioju| 891A53G NUBAGY [BUIBIU|
211qngd 0} uedo "066 Wi04 0} yoeyy A Ainseel| oy jo wewedsqg

22 10 LZ 9ul| ‘Al Hed ‘066 WI04 0} ,S3A, palamsue uoneziueblo sy JI 99idwo)

) m —- QN $9]k1S Paliun aY} ul S|ENPIAIPU| pUB ‘SJUSWIUIDAOY) (066 wi0)
L500-5¥S1 ON BNO ‘suonezjuebig 0} aouelsIssy 19410 pue syuesn 13INA3HOS




(£102) (066 W0d) | eINpaydS

SNOILAI¥OSHEA (¥) NWNTOD ¥Od AI I¥Vd IS

S¢

€1L-62-01 20t2CE

TAYEDENS YVINDSVAOIQYYD ANV DIDVIOHLOIQYVYD JA0 YVIHYVY

dHL NI SNOILVINISHYd ANV SLdI¥OSANVH 40 NOILVEVAINd NI HDONITTIIAOXH HZINDOOHTH

Ol JECYVMV ANV adsSVvd NOILILIdWOD HYV III I¥Vd NI dIESOTOSIA SAYYMV FHIL

*SNOILVZINVDYO INAIJIODHY HHL 40 L¥0ddNS TYHINAD

dHL 904 HAVW d¥YV SINVYD HHL SY II L¥V¥d NI dILON SNOILVZINVYOYO INAIJIDHM

¥40od SANNd INVYD J0 HSN YOLINOW LON SHOQ NOILVYZINVOYO FHI :NOILUYNVYIJIXH

i ENIT ‘I I¥vd

uoNeULIOJUI [euoIlipPE Jayjo AUB pue (q) uwn|od )il Ued ‘g eul| ‘| Hed Ul pasinbsi LoewLojul 8Ly 8pIACld "UOeWIou] [eyuawia|ddng _ Al Wed _

Lsoy’

0

‘oSt

T

"SNOILVINISHENA HIONIT-TINd 40 aIVInN0Iy

HONIIDS SNO¥ODI¥ FWYS FHIL ANV 'HOHINY FHI WOMd
X¥IAITIA @ISND02 "ISIONOD FHINDTM SNOILYINASTHL
TYHO YILNOHS ASTHL - LOVYLSEVY INIW 1LS3€

IS0y’

‘LOE'T

"QUYMY STIHI ¥OJd QIYIAISNOD IFUVS NOIIVINASIUA
TRIO INIW ONV HIONJT-T1I0d HIOH - AV JO dSn LsS34

LSO’

*000°2

"INFRLYIYL TVOIDUNS
OIDVIOHLOIQYVYD FAISYANI ATIVWRINIW NO SISND0d IVHL
MYOM FZINDODIY SAYVYMY ISTHIL - LOVHISHY TVY0 LSAL

Ls0J"

*005'¢€

"NOILVINISEYd ¥WALSOd ISFE HHL OL MIIATY WAAd
NO gasvd aIQYVMVY - QYVYMY ¥ALSOd dILVNIAOW LSIL

"005°2

TSYVIX HAIL
NVYHI SS3T ¥0d FOILOWEd TYDINITOD NI SNOIOUNS HNANOA
GNY SMOTTIZd OL NIJO - QUVYMY HOLVOILSFAANI ONNOX

8oueSISSe YSBO-UOU Jo uonduosaq (3)

(4ayr0 ‘fesiesdde ‘AN ‘HoOQq)

uonen|ea Jo poyian ()

9OUE)SISSE YSed

-uou Jo Junowy (p)

esb ysed

40 Junowyy (2}

syuaidioal

J0 Joquiny (q)

aouegsisse 1o juesb jo adA] (e)

papssu si 9oeds jeUOIIPPE )i Pajedldnp 8q UeD ||| Led

"22 BUI| ‘Al Med ‘066 W04 0} ,SPA, PaJamsue uoieziuebio ey) ji 918jdWos "SeIeIS PallunN 3y Ul S|ENPIAIPU| O} SDUBLSISSY JSYIQ0 PUE Sjue.r) _ It Hed _

g 8bed 9%L688T-1%

X4I9¥NNS DIDVVOHLOIAYYD HAISVANI (€102) (086 wiod) | BiNpayos
ATIVHININ ¥04 AIFIDOS TYNOIILVNYTINI




W m €4-10-S0

ereeee

(066 wo4) | Anpayos

Lsod o ‘000°1 T 1539 FHL ¥Od QIINISTMd QUYMY 000 T$ ¥IHIONY =g
a1NoM TYIHIL NIHL ANY 'ONTLITH TYANNY ZHI OL ¥OIHd
QILIIRENS IATYOSONVH LSHE HHI ¥03 JIINISTHd QUMY

000°2$ ¥ ¥9 QINOM FAWAHL - QUYMY LJI¥DSNNVH LS3E

(1leyyo ‘|esieidde

i ‘A4 ¥00Qq) uonenjea 22UB)SISSE |SED juelb yseo sjuaidioal
| 9oUR)SISSE YSeI-uou Jo uonduosag (3) J0 poyia (9) -uou Jo Junowy (p)|  Jo wnowy (2) Jo Jaquiny (q) 9oue)sISSE 10 Juelb jo adA] (e)
. {11 ved '(066 Wio4) | NPaAYDS) SIS PAYIUN BY) Ul S|ENPIAIPU| 0} @IUBISISSY JOUYIQ PUE SJULID) JO UOENURUOD _ i ved _
‘ Z obed 97L688T-T% X¥IHINS DIDVHOHLOIA¥VD HAISVANI (066 Wwiod) | 8inpayos

ATIVRINIR ¥04 ALAIDOS TVNOILVNYILNI



. INTERNATIONAL SOCIETY FOR MINIMALLY
Schedule | (Form 990) INVASIVE CARDIOTHORACIC SURGERY 41-1889746 page2
[ Part IV] Supplemental Information

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: BEST MANUSCRIPT AWARD - THERE WOULD BE

A $2,000 AWARD PRESENTED FOR THE BEST MANUSCRIPT SUBMITTED PRIOR TO THE

ANNUAL MEETING, AND THEN THERE WOULD BE ANOTHER $1,000 AWARD PRESENTED

FOR THE BEST MANUSCRIPT SUBMITTED WITHIN 30 DAYS AFTER THE ANNUAL

| MEETING.

Schedule | (Form 990)
332291
05-01-13
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional informatton.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ' Information about Scheduyle O 990 or 990-E2Z) and hion at wunanas s gnu/ /aYeasl®(o]a] Inspection

Name of the organization INTERNATIONAL SOCIETY FOR MINI LY Employer identification number
INVASIVE CARDIOTHORACIC SURGERY 41-1889746

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

CHARITABLE ACTIVITIES AND PROJECTS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ECHI-ISMICS SUMMIT - THE SOCIETY HOLDS THIS EVENT TO OFFER COURSE

MATERIAL AT WHICH EDUCATIONAL AND SCIENTIFIC INFORMATION IN THE MEDICAL

FIELD RELATING TO MINIMALLY INVASIVE CARDIOTHORACIC AND CARDIOVASCULAR

SURGERY IS IMPARTED TO THE PERSONS ATTENDING.

EXPENSES $ 61,528. INCLUDING GRANTS OF $ 13,500. REVENUE § 7,500.

COMMITTEES - THE SOCIETY ASSEMBLES COMMITTEES TO HELP ORGANIZE AND

OPERATE VARIOUS FUNCTIONS OF THE SOCIETY.

EXPENSES $§ 45,948. INCLUDING GRANTS OF $ O. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: THE PROFESSIONAL RELATIONS AND RESEARCH INSTITUTE (PRRI) OF

BEVERLY, MASSACHUSETTS, MAINTAINS THE BOOKS AND RECORDS OF THE ASSOCIATION

AND PERFORMS OTHER RELATED MANAGERIAL AND ADMINISTRATIVE FUNCTIONS FOR

WHICH IT IS COMPENSATED.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS FIVE CLASSES OF MEMBERS: ACTIVE, SENIOR,

INACTIVE, CANDIDATE AND HONORARY. ACTIVE MEMBERS HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: ACTIVE MEMBERS HAVE THE RIGHT TO ELECT OFFICERS AND MEMBERS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E2Z) (2013) Page 2
Name of the organzation INTERNATIONAL SOCIETY FOR MINIMALLY Employer identification number
INVASIVE CARDIOTHORACIC SURGERY 41-1889746

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: ACTIVE MEMBERS HAVE THE RIGHT TO VOTE ON MATTERS ALLOWED UNDER

THE LAW.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 990 IS REVIEWED BY THE ADMINISTRATIVE STAFF OF THE MANAGEMENT

COMPANY (PRRI) AND IS THEN PROVIDED TO THE TREASURER FOR FINAL REVIEW

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED, DISCUSSED AND

UPDATED AT EACH COUNCIL MEETING IN ORDER FOR THE ORGANIZATION TO MONITOR

AND ENFORCE COMPLIANCE WITH THE POLICY BY ALL OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: FORM 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT COMPANY (PRRI).

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ADMINISTRATIVE

OFFICES OF THE ORGANIZATION'S MANAGEMENT COMPANY (PRRI).

e s Schedule O (Form 920 or 990-EZ) (2013)
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Depastment of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at wyw s gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 @

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

Do not complete Part I unless  You have already been granted an automatic 3-month extension on a prevtously filed Form 8868

Electronic filing (o-fije) - 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 fite Form 990-T), or an addtional (not automatic) 3-month extension of ime You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part |l 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 filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

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

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print INTERNATIONAL SOCIETY FOR MINIMALLY

INVASIVE CARDIOTHORACIC SURGERY 41-1889746
Zi:ee%g:: ?or Number, street, and room or suite no if a P.O. box, see instructions Social security number (SSN)
mngyow | 500 CUMMINGS CENTER, NO. 4550
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

BEVERLY, MA 01915

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
PRRI
® The books are in the care of P 5 0 0 CUMMINGS CENTER ’ SUITE 4 5 5 0 - BEVERLY ’ MA 0 1 9 1 5
Telephone No P> 978-927-8330 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P [:]‘a_nd attach a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above The extension

1s for the orgamization’s return for
» [X] catendar year 2013 o
» D tax year beginning , and ending

2  If the tax year entered in ne 1 is for less than 12 months, check reason l:] Initial return D Final return
Change in accounting period

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

nonrefundable credits See instructions 3a| $ 0.
b If this apphlication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 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 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

Ia‘z'-absof: . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13
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INTERNATIONAL SOCIETY FOR MINIMALLY

Form 990 INVASIVE CARDIOTHORACIC SURGERY 41-1889746
[Part V"I 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 (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g gz organization (W-2/1099-MISC) from the
hoursfor | S g (W-2/1099-MISC) organization
related |5 |3 2 and related
organizations| £ | 5 ge organtzations
below 2lgl.lelzls
me) |2[2|E|E|5|E
(27) PIA S. U. MYKEN, M.D., PH.D 2.00
DIRECTOR EUROPE (6/13) X 0. 0. 0.
(28) KEITH B. ALLEN, M.D. 2.00
DIRECTOR (6/13) X 0. 0. 0.

Total to Part VHi, Section A, iine 1¢

332201
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