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mexggo Return of Organization Exempt From

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

T-381 PBBOZ/06037 F-580

Income Tax

OMB Nn_1545.0047

2008

benefit trust or private foundation) —
Depatment of the Treazury Open to Public
Intwsngl Revenus Swvice P The organization may have to use a copy of this return to satisty state reporting requirements nspection
A For the 2008 calendar year, or tax year beginning APR 1, 2008 andendng MAR 31, 2009
G BC:;;!’C(.‘_II')IQ Prews |C Name of organization D Employer identification number

us8 RS

“"«’31?5’ e SOCIETY FOR VASCULAR SURGERY
e, | wee Doing Business As

frata)

22-2990719

return Sew Number and street (or P O box  mail i not delivered to street address) | Roonvsu

T | e 633 N. SAINT CLAIR ST. FLOOR 24

ite | E Telsphone number

800-258-7188

alion
o 2| 1ome | City or town, state or country, and ZIP + 4
[ Jogre CHICAGO, IL 60611

G Gross recents $

5,743,757,

cndin:
P | F Name and address of principal officer REBECCA MARON

SAME AS C ABOVE

for affikates?

|_Taxexempt status. | %] 501(c) (6 )4 (lns‘e;x_t«gg)__J:_] 4947(a)(1) or [ Jsor

J Website; > WWW . VASCULARWEB . ORG

H(a) Is this a group return

[ves (XINo

H(b) Are all affihates included? CJves L no
If "No," attach a Iist {see nstructions)
H(e¢) Group exemption number p»

K_Type of orqamzation; (X Corporaton [ J Trust [ ] Associaton [ | Other

| L Year of formaton: 19 4 7| M State of legal domicile. IL,

[Part ]

Summary

g 1 Briefly descnbe the organization’s migsion or most significant activities. TO ADVANCE THE SCIENCE AND
< PRACTICE OF VASCULAR SURGERY THRQUGH EDUCATION, RESEARCH AND
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its assets
é 3 Number of voting msmbers of the governing body (Pant VI, line 1a) . 3 23
o 4  Number of independent voting members t_)f the governing body (Part VI, ine 1b) 4 19
@ | 5 Total number of employees (Pant V, ine 23) ] s 15
E 6 Total number of volunteers (esumate if necessary) __ EIVED 6 200
« | 7a Total gross unielated business revenug from Part \;I(II,‘ ne 12, colunﬁ venue Service 72 28,173,
<3 b_Net untelated business taxable income from Form Ql?p-T, ing Jgteme . . 7b 22.164.
B Prior Year Current Year
:g 8 Contributions and grants (Pant VIIl, Iing th) ,, APR 19 20“ 598,646.
> 5 9  Program service revenue (Part Vi, ine 2g) . o 1.666,200. 4,874,249.
) § § 10 Investment income (Part VIit, column (4), fines 3, 4, and 70) L s;alSEwﬁsT A 125,866, 82,017.
11 Other revenur (Part VIll, column (), Iines 5, 6d, 8¢, 8¢, 10c, WWT‘ON"#gRY QROUP1S 87 ,686. 150,386.
,’.? 12 Total revenue - add Iings 8 through 11 (must equal Part VIII,@H&G&@@)T n%RlZ) ne 1,879,752, 5,705,298.
> 13 Grants and simdar amounts paid (Part 1X, column (A), hnes 1-3) 4,000. 294,113.
=z 14 Benetils paid to o1 for members (Part IX, column (A), hine 4) .
5 @15 Salarigs, other compensation, employee benefits (Part IX, column (A), linegs 5-10) 529,.878. 1,282,647.
(2 g 162 Professional fundraising fees (Part IX, column (A). tine 11¢€) ~ —
a| b Total fundraising expenses (Part IX, column (D), Ine 25) P R T
ul 17 Other expenses (Part IX, column (A), Ines 11a-11d, 11¢24 1,324,701. 3,648,299.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 1,858,579. 5,225,059,
19 _Revenue less expenses. Subtract line 18 from ling 12 21,173, 480 ,239.
S:z;i Beginning of Year End of Year
E,u‘xgzo Total assets {(Part X, ine 16) 4,948 ,565. 5,101,263.
fuf)g 21 Total hahities (Pant X, Iine 26) 1,415, 331. 1,765,552,
=37] 22 Net assets or fund balances Subtract line 21 from ling 20 3,533,234. 3,335,711.

;]

art " | Signature Block

Under ponaftieg of perjury, | declare that | have sxamined this return, including sccompanying ehedulos and slalernentz, and to the bezt of my knowledge snd beliel, 1z tnuo comect
ana completo Declaration ol preparer (other than pfficer) 12 bazad on alf information of which preparer hax any knowledge,
Sign ’ I
"Here Signature of officer Date
REBECCA MARON, EXECUTIVE DIRECTOR »
Type or print name and title
Pad Preparer's > Date gt?l?—ok it (P:;o:':gms;ﬁg:l::)rymg number
Preparer’s ::,[:Ta‘:": - employed » [ ]
Use Only ynu,:,," o MANN. WEITZ & ASSOCIATES L.L.C. EIN
co-emoloyen 111 DEER LAKE ROAD, SUITE 125
2P+ 4 DEERFIELD, IL 60015 Phoneno. > (B47)267-3400
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes CI No
8s2001 12-16-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200%\
N

127246077

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \p
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Forrg, 990 (2008) SOCIETY FOR VASCULAR SURGERY 22-2990719 Page?

[ Part )il [ Statement of Program Service Accomplishments (see nstructions)

1

Brietly describe the organization’s mssion.  SEE SCHEDULE O FOR CONTINUATION

THE SOCIETY FQR _VASCULAR SURGERY SEEKS TO ADVANCE EXCELLENCE AND
INNOVATION IN VASCULAR HEALTH THROUGH EDUCATION, ADVOCACY, RESEARCH
AND PUBLIC AWARENESS. THE OBJECTIVES QF THE SOCIETY SHALL BE:

Did the organization undertake-any significant program services during the year which were not listed on

thepror Form9900r990EZ2 . . ... . .. e . ves Klno
If "Yes®, describe these new sewvices on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes [Zl No

If *Yes", describe thesc changes on Schedule O.
Describe the exempt purpoge achievernents for each of the organization’s three largest program services by gxpenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
altocations 10 others, the (otal expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

(Cotle ) (Expenses $ including grants of $ }(Revenue $ )
ADVOCACY AND GOVERNMENT SPENDING - TO I,OBBY GOVERNMENT ORGANIZATIONS

FOR A WIDER RECOGNITION OF AND MEDICARE COVERAGE FOR VASCULAR DISEASES
AND TREATMENT. AS A RESULT OF THE ORGANIZATION'S LOBBYING, CONGRESS IS
REVIEWING LEGISLATION THAT WILL BROADEN COVERAGE FOR AORTIC ANEURYSM
SCREENING FOR AT-RISK MEDICARE RECIPIENTS. WHEN THE ORIGINAI SAAAVE
{SCREENING ABDOMINAL AORTIC ANEURYSM VERY EFFECTIVELY) BILL WAS PASSED
IN 2005, IT ATTACHED AAA SCREENING TQ THE "WELCOME TO MEDICARE PHYSICAL
EXAM" WHICH MUST BE PERFORMED WITHIN 12 MONTHS FROM REACHING MEDICARE
AGE. BECAUSE OF THIS RESTRICTION AND LACK OF EDUCATION, FEWER THAN
10,000 MEDICARE BENEFICIARIES TOOK ADVANTAGE OF AAA SCREENING IN 2007.
SvS IS WORKING WITH BOTH SENATORS AND CONGRESSMEN TO BROADEN THE
COVERAGE. SPECIFIC MEASURES HAVE BEEN INCLUDED IN THE VARIOUS HEALTH

4ab

(Code ) (Expenses $ including grants of $ ) (Revenye $ )
EDUCATION AND RESEARCH - TO PROMOTE THE STUDY AND RESEARCH QF VASCULAR
DISEASES, EXPAND KNOWLEDGE OF VASCULAR DISEASES, AND ENCOURAGE THE
EXPANSION OF THE FIELD. APPROXIMATELY 400 PEOPLE ATTENDED THE VARIOUS
EDUCATION PROGRAMS DURING THE YEAR.

(Code. )} (Expenses $ ncluding grants of § ) (Revenue $ )
ANNUAL MEETING - TQ PROMOTE THE STUDY AND RESEARCH OF VASCULAR
DISEASES, TO DEFINE THE ROLE OF SURGERY IN THESE DISEASES, AND TO
STANDARDIZE THE METHODS OF STUDY. APPROXIMATELY 1,100 MEDICAL
PROFESSIONALS ATTENDED THE ANNAUL MEETING THIS YEAR.

4d

Orher program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P & (Must equal Part IX, Line 25, column (B} )
) Form 990 (2008)

832002
12-18-0y
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T-381 P0B@4/8B37 F-680

Forrme 990 (2008) SOCIETY FOR VASCULAR SURGERY 22-2990719 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organizatton descnbed in section S01(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A |, . . 1 X
2 Is the organization required to complete Schedule 8 Schedule of Conmbutors” . . 2 X
3 D the organization engage in dirgct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes, * complete Schedule C, Part | 3 X
4 Section 501(c}(3) orgamizations. Did the arganization engage in lobbymg achwtles'7 lf “Yes complete Schedule C Part I 4
Section 501(c){4), 50 4(c}(5), and 501(c}(6) organizations. Is the organization subject 10 the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill s | X
-6 Dig the organization maintain any donor adwised funds or any accounts where donors have the nght to provide advice
on the distnbulion or investment of amounts in such funds or accounts? If “Yes, ° complete Schedule D, Fart | [d X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? if “Yes, " complete Schedule D, Part Il 7 X
8 0ud the organization maintan collections of works of ant, historical treasures, or other similar assets? If "Yes, " complere
Schedule D, Part Il . 8 X
9 D« the organization report an amounl n Pan X, line 21 serve as a custodlan for amounts nol hsted in Part X, or provide
ctedit counseling, debt management, credit rgpair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast endowments? /f "Yes,” complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Pant X, lines 10, 12, 13, 15, or 257
If "Yes,” complete Schedule D, Parts VI, VI, VIll, IX, or X as apphcable ] 1n| X
12 D the organization receive an audited financial statement for the year for which it 1s completlng this relurn that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xl 2] X
13 Is the organization a school as descnbed in section 170(b)(1)(A)i)7? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the U S ? . 143 X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmakmg, fundmlsmg business,
and program service activities outside the U S.7 If “Yes, * complete Schedule F, Part | 14b | X
15 Did the organization repart on Part IX, columm (A}, line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or agsistance to individuals
located outside the Umited States? // “Yes, " complete Schedule F, Part lit ] 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If "Yes, " complete Schedule G, Fart | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes,® complete Schedulfe G, Part If 18 X
19 D the organization report more than $15,000 on Part VIll, ine 9a” If "Yes,” complete Schedule G, Partiit . . 19 X
20 Did the orgamzation operate onsg or mors hospnals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts 1 and 1] 211 X
22 Did the organmization repont more than $5,000 on Pant IX, column (A), Iing 22 If "Yes," complete Schedule I, Parts | and 1l 22 | X
23 Did the organization angwer “Yes® to Part VI, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J 231 X
243 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 questions 246-24d and complete Schedule K.
If"No", gotoquestion25 243 X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any ime during the year 1o deiease
any tax-exempt bonds? . 24¢
d D the orgarization act as an “on behalt ot" 1ssuer for bonds outstandlng at any Ume dunng the year” 24d
25a Section 501(¢)(3) and 501(c)(4) orgamzations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes," complete Schedule L, Part 1 25
b Did the orgamzation become aware that it had engaged in an excess beneht transachon with a disqualfied person from a
prior year? If *Yes,” complete Schedulo L, Part! . . ... .. .. .. .. .. 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee htghly compensated employee, or disqualified
person outstanding as ¢f the end of the organization's tax year? Jf “Yes, * complete Schedule L, Part Il | 26 X
27 D the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or substantsal
contributer, or to a person related to such an ingividual? f “Yes, " complete Schedule L, Part lil 27 X
Farm 980 (2008)
¥32003
12-18-08
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Form 990 (2008) _SOCIETY FOR VASCULAR SURGERY 22-2990719 Page4
{ Part IV | Checklist of Required Schedules (contnued)
; . |Yes] No
28 Dunng the tax year, dd any person who Is a current or former officer, director, trustee. or key employee
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or employes), or an
indrect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part Vil, Section A)? If "Yes, " complete Schedule L, Part IV i 28a X
b Have a family mgmber who had a direct or indirect business relationship with thg orgamzanon’7
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, duector, trustee, key smployee, partner or member ot an enmy (ora shareholder of a professional
corporalion) doing business with the crganization? 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 D the organization receive contnbutions of art, historical treasures, or other sinular assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M ] 30 X
31 Dud the organization iquidats, terminate, or dissolve and cease operauons'?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of or tranﬁfer more than 25% of its net assets" 4 "Yes complele
Schedule N, Part ff . .. e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 77013? I "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, Ill, IV, and V, line 1 3a | X
35 Is any related organization a controlled entity within the meanrng of section 512(b)(13)9
If "Yes," cornplete Schedule R, Part V, ine 2 e e 35 | X
36 Sectlon 501(c)(3) orgamzations. Did the orgamzahon make any transfers toan exempt non chantable related organization?
If "Yes,” complete Schedule R, Part V, hne 2 L 36
37  Did the organization conduct more than 5% of its activiliss erugh an entity that 1s not a related organwauon
and that is treated as a parinershp for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
_ Form 990 (20086)
632004
12-19.08
4
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Form 990 (2008) SOCIETY FOR VASCULAR SURGERY 22~2990719 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable . o 1a 31
b Enter the number of Forms W-2G included tn ine 1a Enter -0- if not apphcable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendots and reportable gaming .
(gambling) winnings to prze winners? . . . e | X
2a Enter the number of employees reported on Form W3, Transm\nal of Wage and Tax Stalemems '
filed for the calendar year ending with or within the year coversd by this return 2a 15
b f atigast one s reported on line 23, did the organization file all required federal employmant tax returns'? 26 | X
Note. If the sum of ines ta and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ) )
3a Did the organization have unrelated busingss gross income of $1,000 or more during tha year covered by this return? 3a | X
b If "Veg," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduls O . . 3b | X
43 At any trme duning the calendar year, did the organization have an interest 1n, or a signature or other authonly over a
financial account in 3 foreign country (such as a bank account secunties account, or other financial account)? 43 X
b If “Yes,” enter the name of the foreign country P ‘ )
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and P ’
Financial Accounts. .
§u Was the organization a party to a prohibited tax shelter transaction al any tune dunng the tax year? 5a X |
b Did any taxable party notty the organization that it was or 15 a party to a ptohibited tax shelter transaction? Sh X |
¢ If "Yes,” to question 5a cr 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Protubited ‘
Tax Sheiter Transaction? 5S¢
63 Dhd the organizaton solicit any contributions that were not tax deductlble’? 6a | X
b I "Yes," did the organization include with every solicitation an express statement that such contrbutions or gnﬁs
were not 1ax deductible? o o 6b | X
7  Organizations that may receive deductible contributions under section 170(c). I
a Did'the organization provide goods or services In exchange 1or any quid pro quo contnibution of more than $757 7a
b If “Yes,” did ths organization notify the donor of the value of the goods or services provided? 7b
c D the organization sell; exchange, ot otherwise dispose of tangible pgrsonal properly for which it was requm?d
to tile Form 82827 . e . 7c
d I "Yes,” ingicate the number of Forms 8282 liled dunng the year L L. l 7d l ) ’ .
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal !
benstl contract? o . o . 7e
t  Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualitied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization filg a Form 1098-C ag required? 7h
8  Section 501(c){3) and other sponsoring organizations mamtaining donor advised funds and section S509(a)(3) - .
" supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgamization, have '
excess business holdings at any time during the year? | 8
9 Section 501(c)(3) and other sponsoring organizations mamtalnmg donor advised funds . ’
a 0Oid the organization make any taxabte distnibutions under seclion 49667 | || . 9a X
b O the organization make a distrnbution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter N/A ' ;, )
a muauon fees and capital contnbutions included on Part Vill, ine 12 . ] o 10a P
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facuhues . . 10b . ! C
11 Secton 50{c)(12) organizations. Enter. N/ A -
’ a Gross income from members or shareholders . . B . 113 ’
b Gross income from other sources (Do not ngt amounts dug or paid 10 other sources against ‘\' T
amounts due or received from them) . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts 'S the orgamzauon mmg Form 990 In heu of Form 10417 12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . NI/ A | 12b C '
Form 990 (2008)
%,
5
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Formr 950 (2006) SOCIETY FOR VASCULAR SURGERY 22-2990719 Pageb

[ Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

R Yes | No
For cach “Yes” response to hnes 2-7b below, and for 2 "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes m Schedule O See instructions.
1a Enter the number of voting members of the governing body ) L . 1a 23
b Enter the number of voting members that are indepsndent , 1b 19
2 D any officer, duector, trustee, or key employee have a family relationship or a business relauonshlp with any other
oftcer, director, trustes, or key employeg? .. 2 X
3 Dd the organization delegate control over management duties cuslomanly pedormed by of under the dlrect superviston
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? S X
6 Does the organizatlon have members or stockholders? 6 | X
75 Does the organization have members, stockholiders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body bUb‘eC( to approval by members stockholders, or other persons? . . Sl | X
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following®
a The governing body? . ' . o ) 8 | X
. b Each committee with authorty to act on behalf of 1he govemlng body'? . L gb | X
ga Does the organmization have local chapters, branches, or affiliates? | ... |93 X
b If "Yes.," does the organization have written policies and procedures govermng the actwntles or such chapters afﬁllales
and branches 1o ensure ther operations are consistent with those of the organization? . 9b
10 Was a copy ot the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 I there any oHicer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
oiganization's maikng address? /f "Yes, * provide the names and addresses in Schedule O . R A X
Section B. Policies
Yes ! No
12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 122a| X
b Are ofticers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . ] ) ] . 12b| X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " describe
n Schedule O how this 1s done L . . L . 12¢ | X
13 Does the orgamization have a written whistleblower policy? . ... . .. . 13 X
14 . Does the orgamzation have a watten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent )
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision. ' A
a lhe organization’s CEO, Exgcutive Director, or top management official? . 15a | X
b Other officers or key employees of the orgamization? | R 15b X
Describe the process in Schedule O (see instructions) : '
162 Did the organization invest in, contnbute assets to, or participate In a [oint venture or simiar arrangement with & :
taxable entity during the year? 16a X
‘ b If "Yes,” has the organization adopted a wntten pohry or procedure requinng the organ-zauon Lo} evaluate its participation \ . ' :
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ’
exempt status with respect to such arangements? . . e 16b
Section C. Disclosure
‘ 17 List the states with which a copy of this Form 980 is required to be filed P NONE
| 18 Section 6104 requires an organmization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} avallable for
‘ public inspection ndicate how you make these avadable. Check all that apply.
[__] Own website [__J Another's website [XJ upon request
19 Descnbe in Schadule O whsther (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
‘ statements available to the public
! 20 State ihe name, physical addiess, and {elephone number of the person who possesses the books and records of the organization .
REBECCA MARON - 312-334-2301
633 N. SAINT CLAIR ST., CHICAGO, IL 60611
R Form 990 (2008)

6
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Form 990 (2008)

SOCIETY FOR VASCULAR SURGERY

22-2990719

T-381 PBEBS/06B37 F-530

Page 7

[Pan VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Oftficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed Use Schedulg J-2 if addtonal space is nseded.

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

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

organizations.

® List all of the organization’s tormer officers, key employees, and highest compensated employees who received more than $100.000 of
reportable compensation from the orgamzation and any related organizations.

® List afl 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 trustess; officers; key employees, highest compensated employees.

and former such persons.

D Check this box if the organization did nut compensate any oHicer, director, trustee, or key employee

(A) (8) © (D) (E} (F)
Name and Title Average Posttion Reportable Reponable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week ] the organizatons compensation
s le H organization (W-2/1099 MISC) from the
% B s |E (W-2/1099-MISC) organmization
= E s |5, and 1elated
3le || [#3
EIE |2 [25]2 organizations
|2 |E|E |BE|e
LARKRY KRAISS
DIRECTOR 0.50|X 0. 0 0
0. WILLIAM BROWN
DIRECTOR 0.50(X 0. 0 0
JAMES SEEGER
DIRECTOR 1.001x 50,250. 0 0.
G. PATRICK CLAGETT
PRESIDENT ) 4.00 (X X 0 0. 0.
JOSEPH MILLS
DIRECTOR 0.50|X 0 0. 0
FRANK CRIADO
DIRECTOR 0.501|X 0. 0 0.
MICHAEL DALSING
DIRECTOR 1.001x% 0 0. 0.
JOHN EIDT
DIRECTOR 0.501X 0. 0 0
JULIE ANN FREISHLAG
TREASURER 2.00]X X 0. 0 0.
PETER GLOVICZKI
SECRETARY 2.001X X Q. 0. 0
CLAUDIO CINA
DIRECTOR 0.501X 0. 0. 0.
K. WAYNE JOHNSTON
PAST PRESIDENT 1.001X X 0. 0. 0.
BLAIR KEAGY
" DIRECTOR 0.50X 0 0 0
PETER LAWRENCE
RECORDER 3.001x 0 0 0.
ROBERT MCLAFFERTY
DIRECTOR 0.501X 0. 0 0.
CLEMENT DARLING
DIRECTOR 1.00iX 0. 0. 0.
GREG MONETA
 DIRECTOR 0.50(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) SOCIETY FOR VASCULAR SURGERY 22-2990719  Page8
[ﬁd V"I Section A.  OHicers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
Q) (8) (©) © (€) (F)
Name and tle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount ot
per = from from related other
week 8 the organizaltons compensation
:a:: 2 ; organization (W 2/1095 MISC) from the
g g s g (W-2/1099-MISC) organization
= g oy -?-,':5: ) and related
"é g E g %é g orgamzations
BRUCE PERLER
DIRECTOR 1.00|X 18.000. 0. 0.
DANIEL WALSH
DIRECTOR 0.50]X 0. 0. 0.
RONALD DALMAN
DIRECTOR 1.001X 0. 0. 0.
. ANTON SIDAWY
‘PRESIDENT ELECT 2.50|X X 0. 0. 0.
CHARLES STERNBERGH
DIRECTOR 0.501X 0. 0. 0.
ROBERT ZWOLAK-
VICE PRESIDENT 2.50 X X 34,375, 0. 0.
. REBECCA MARON
EXECUTIVE DIRECTOR 30.00| X 232,107, 0. 22.083.
PAaM PHILLIPS
. DIRECTOR, WASHINGTON OFF| 37.50 X 108,342. 0. 9.240.
JILL GOODWIN
DIRECTOR OF COMMUNICATIO| 37.50 X 92,973. 0. 8,988,
PATRICIA BURTON
DEPUTY EXECUTIVE DIRECTQ| 37.50 X 139,122. 0./ 19,176.
1b_Total . L. 675,169. 0.[ 59,487.
2 Total number of individuals {including those 1n 13) who received more than $100,000 in reportable
compensation from ths crganization . . re i e | 3
Yes | No
3  Dudthe organization hist any former officer, director or trustes, key employee, or tighest compensated employee on p
e 1a? It "Yes," complete Schedule J for such indvidual ) ) - . L 3. X
4 For any individual Iisted on ling 1a, 15 the sum of reportable compensation and other compensation from the organization Y |
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such indwidual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to -
thg organization? If “Yes, " complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

__the crganization

(A)

Name and business address

(8)

Description of services

(€
Compensation

NEW ENGLAND RESEARCH INS

TITUTES,

INC.

MANAGED THE VASCULAKR

9 GALEN ST., WATERTOWN, MA 02472 REGISTRY 253,081.
COLUMBIA UNIVERSITY IFE LINE SCREENING
PO BOX 1505, NEW YORK, NY 10008 ATA ANALYSIS PROJEQ 134,558.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation ‘.,
from the organization p» 2 L.
Form 990 (2008)
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. Form 990 (2008) SOCIETY FOR VASCULAR SURGERY 22-2990719 Puge9
[Part Vill | Statement of Revenue
T ' " (8) (©) (0)
' T v e . o Total revenue Related or Unrelated ex;‘f;gg%om
LT B exempt fyunclion nusiness tax under

S e e . S revenue revenue sections 512
T o ‘ PR : 513, 0r 514

Federated campaigns 1a AR . ,,,.‘.1 ) '
Membershipdues .. . ., [1b EESARNE PPN
Fundraisingevents = 1c ' |
Related organizations . i . |lad .
Government grants (contributions) | 1e © ‘ o
All other contnbulions, gifts, grants, and A B R
similar amounts not ingluded above 1| 598,646. ool

g Noncazh contributions Incluogd in inge 1a-11 §

h Total. Addines1atf . ..., . T = 598 ,646.0.-. .

=Y 0 XN

- aoa aq O T o

Contributions, gifts, grants
and other similar amounts

.

Business Code] ™ :- a LT o .
ROYALTIES 611600 [2,075,000. 2075000.
ANNUAL MEETING EXHIBIT { 611600 798, 050. 798.,050.
ANNUAL MEETING 611600 782,173.] 782,173.
MEMBERSHIP DUES 900099 679 ,282.] 679,282,
EDUCATIONAL PROGRAMS 611600 539,744.| 539,744.
All other program service revenue . i
Total, Add lines 2a-2f » 4,874,249, - <. -
3  Investment income (ncluding dividends, intergst, and
other similar amounts) ) R = 120,476. 120,476.
4 Income from invesiment of tax-exempt bond proceeds »
Royalties ) N . i »
() Real (1) Personat_}." .’
Gross Rents - Ry
Less rental expenses
Rental mcome or (loss) -
Net rental iIncome or (loss) .. . | 2
Gross amount from sales of | () Securities (1) Other
assels other than inventory -
b Less cost or other basis
and sales expenses . 38,459.
¢ Gam or (loss) i <381459.
d Net gain or (loss) .

8 a Cross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Pan iV, Iine 18 . a

b Less. direct expenses . b
¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, line 19 i . i a

b Less. direct expenses . . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances L . a
b Less'costofgoodssold ., . . ... . b
Net income or (loss) from sales of inventory

[N

n
v

Program Service
Revenue

e = o a o T

152)

2]
<«

Q4 a o o

Ty

.

<38,459.>

A "

7

Cther Revenue

e

Misceliangous Revenue Business Code] [ - ' = v Al
MISCELLANEQUS 900099 122 ,213.
JOB BOARD POSTING 900098 28,173. 28,173.

Lp]

. R
A Ve 7 sae

11

All other revenue L
Total. Add ings 11a-11d > 150,386, - =, o T B

12 Tolal Revenue_aoounes 1n, 2 9, 4, 5 60, 79, 8c. Og 109, and 110 B> 5,705,298-&“;23,412- 28,173.] 2955067.
632009 Form 880 (2008)
9
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Forrn 990 (2008)
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SOCIETY FOR VASCULAR SURGERY

T-381 PB@11/0037 F-680

22-2990719 Page 10

| Part IX | Statement of Functional Expenses

—~—

Section 501(c)}(3) and 50 1(c}(4) organizations must complete all columns

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

Do not include amounts reported on lines 6b (A) (8) (C) D)
7b, 8b, 9b, :rd\d 10boof Part :)I:,Il.te on fines €b. Total expenses Prog;?)r;\ni%r;hce g‘leanr:;gleg%rgnigg Fg;‘péﬁ‘ssér;g
1 Grants and other assistance to governments and ) ,{ :
organizations v the U.S See Part IV, line 21 150,000. 7.
2 Grants and olher assistance to individuals in ‘
the US See Part IV, ling 22 - o 109,113. -
3 Grants and other aseistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16 35,000, :
4 Benefits paid to or for members X l
9 Gompensation of cutrent officers, drectors,
trustees, and key employees o 375,525.
6 Compeasation not included above, to disquatitied
persons (as defingd under section 4958(f)(1)) and
persons described (n secton 4958(c)(3)(B)
7 Otner salares and wages 907.,122.
- 8  Pension plan gontributions (includs section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes | | . .
11 Fees tor services (non-employees):
a Management 188,617.
b Legal 18,390.
¢ Accounting 135,527,
d Lobbying . . - L
e Professtonal tundraising services. See Part IV, line 17 i
t  Investment management fees 31,500.
g Other 815,977.
12 Advenising and promotion 15,405.
13 Office expenses 240,618.
14 Information technology 103,724.
15 Royaltiss
16 Occupancy 108,405.
17 Trave! . . . . 304,745.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conlerences, conventions, and meetings 1,414,371,
20 inteiest e
21 Payments to atfiliates X i
22 Depreciation, depletion, and amortization 13,129.1
23 Insurance S 8,565.
2¢  Other exgenses. lterize expenses not covered Lo e Tl T .
above (Expenses grouped togethsr and labeled . A F o %
miscetlaneous may not exceed 5% of total : R TI D .
expenses shown on line 25 befow.) BTN NN AR RIS L~ ; >
a MISCELLANEQOUS 199,326.
b ACCREDITATION 50,000. o
(=
d
e
f Al pther expenses
25 Tolal funchional expenses. Add ings 1 through 24f 5,225,059.
26 JoimCosts, Check here B [ ) if following
SOP 98-2. Complete this kine only il the prganization
reported in column (B) joint costs from a combinsd
educational campaign and fundraising solicitalion
632010 12-16 D§ Form 990 (2008)
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Form §90 (2008) SOCIETY FOR VASCULAR SURGERY 22-2990719 Page N
[Part X | Balance Sheet
(A) (6)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ) 1,136,896.] 1 886,143.
2 Sawvings and temporary cash mvestments B o . 582,936.| 2 1,811.,638.
3 Pledges and grants recevable, net . o ) 180,000.] 3 25,000.
4 Accounts rgceivable, net i 4
5 Recewvables from current and former ofﬂcers dnrectors trustess, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recesvables from cther disqualiied peisons (as defined under section . ’
4958(1)(1)) and persdns described n section 4958(c)(3)(B) Complete ’ . 0 '
Part {1 of Schedule L ] B . . . 6
% 7 Notes and loans receivable, net | . e e L . 7
@ Inventories for saleoruse | | | | . o . 8
< | 9 Prepad expenses and deterred charges . .. o 273.,406.1 o 238,211.
10a Land, buldings, and equipment cost basis . | 10a 73.531.] " ¢
b Less accumulated depreciation. Complete R T . .o
Part Vi of Schedule D ) 10b 46 ,556. 15,783.{ 10¢ 26,975.
11 Investments - publicly traded secunties | . 2,713,950, 11 2.104,955.
12 Investments other secunties. See Part IV, ine 11 . . 12
13  Investments - program related. See Part IV, ing 11 o ) 13
14 Imtangible assets | Lo . . 14
15  Other assets. See Part IV, ne 11 . L 45,594.| 15 §,341.
16 Total assets. Add lings 1 through 15 (must equal line 341 - 4,948 ,565.] 16 5.,101,263.
17 Accounts payable and accrued expenses . . 138,210.} 17 241 ,295.
18 Grants payable PN 13
19 Deferrgd revenue | . . . 1,261,666.] 19 1,520,125.
20 Tax-exempt bond labiies i . Lo 20
@ |21 Esctowaccount liatility Complete Part N of Schedule D . 21
£ |22 Payablss 10 current and tormer officers, directors, trustees, key employees, L - P v o o
@ highest compensated employees, and disquahfied persons Completg Part |l R N ’
- of Schedule L ) ) S ) 22
23 Secured mortgages and notes payable to unrglated third parties 23
24 Unsecured notes and loans payable . i i L 24
25 Other habiities Complete Part X of Schedule D . L 15,455.| 25 4,132,
26 Total liabilities. Add hnes 17 through 25 _ 1,415,331.1 26 1,765,552.
Organizations that follow SFAS 117, check here » [ XJ and complete IR * - ) o '
@ {ines 27 through 29, and lines 33 and 34. 0 - L B N .
g 27  Unrestacted net assets . 3,080,123.] 27 3,014,958.
= |28 Temporarly restricted net assets o o i 228,111.| 28 95,753.
T |29 Permanently restricted net assets . i 22 5 .000.| 29 _ 225,000.
c Organizations that do not follow SFAS 117 check here V D and D e PRSOE " N ' '
5 complete lines 30 through 34. R R NS -
13 30 Capital stock or trust princpal, or current funds . 130
2‘ 31 Paigin or capital surplus, or land, building, or equipment fund . 31
4 | 82 Retaned earnings, endowment, accumulated incoms, or other funds i 32 —_
Z 133 Totalnet assets o fund balances ... .. . . ., o .. 3,533,234.|33 3,335,711.
31 TYotal habilities and net assetsAund balances . e 4,948 ,565.] 34 5,101, 263.
[ Part X(] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990" [:] cash [XJaccrual [] Other .
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 126 | X
¢ IF"Yes® 10 lings 22 or 2b, does the orgamzation have a committee that assumes responsibiity for over3|ght ot the auadnt,
review. or compiiation of its financial statements and selection of an independent accountant? . |.2¢c X
3a Asaresult of a federal award, was ihe organization required to undergo an audit or audits as set lonh in the ulﬂg|E Audnt
Act and OME Crcular A 1337 e L 3a | | X
b _If "Yes, " did the organization undergo the required audit or audits? e 3b
£32011 12-18-08 Form 990 (2008)
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T-381 P@Blﬁ/@[‘ﬂ o F-681
Schedule A (Form 990 or 390 £2) 2009 AMERICAN VASCULAR ASSOCIATION FOUNDATIONU4-3580038 page2

[Pﬂ ‘LI 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 1)

Section A. Public Support

Calendar year (o7 fistal year begioning in)P {a) 2005 {b} 2006 {c} 2007 (d) 2008 {e) 2009 _{9 Total
1 Gifis, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants *) 1107588.] 1043434.| 134,529.] 1430291.| 1028260.] 4744102.
2 Tax revenues levied for the organ-
1zation's benefit and elther pald to
or expended on i3 behalf
3 The value of services or facililies
furnished by a governmental unit to
the organization without charge
Tolal. Add lines 1 through 3 1107588.] 1043434.] 134,529.]1 1430291.] 1028260.] 4744102.
5 The portion of total contributions ﬂ:m‘}ggf R PR S AR AR ] af:%f\‘ i?’?ii% 5 S-,‘é,i\//‘ S
by each person (other than a X as reSiinc e s :«’»4/’ (el ﬁ%ﬁé’ww; Eﬁ‘gg“%zh:g zﬁl
< St <& LR e
governmental unit or publicly "fffﬁ""? g‘"”% = ‘::Z b‘;g’;; pesd E%?%gm A é 7 u&,‘%iﬁgﬁfﬁ aw,vi_c«:jé
supported organization) included  z; QWZJ: s"‘:;:‘;ﬁ,g; é&‘,“';%?,,{;’ﬂ:gg% §§:§%”?§:§% 2 ﬁgg ;;E?fg‘g 7““"%"‘*¥ %v‘“" 2
on line 1 that exceeds 296 of the Rt 2 (L LS R e B R &‘“ 5 «,\22/”
c e E e s s
amoun! shown on line 11, T E jw‘“m‘«“wu“ﬁ;: m/:m:;:?gs% é;fﬁf««&’rn«m %':’ S ﬁv o ai oo
colurmn {7 B SEet Mo v e s o Wiziiid] 2387661 .
6 _Public SUppon. suntract tige 5 frop e o Mu LT e ’«v‘u.uzizv?éﬁf &{EW ﬁ s w«ﬁ;:;:; Z}:&:::ZZZ‘ZZ; 2356441.
Section B. Total Support S
Catendar year (of fiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 () Toral
7 Amounts from ling 4 1107588.[ 1043434.| 134,529.] 1430291.] 1028260.| 4744102.
8 Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and ncome fiom similar sources 109,026.] 125,371.[ 66,937.  152,823.] 166,967.| 621,124.
9 Netincome from unrelated business
activities, whether or not the
- business s regularly carried on
10 Otherincome Do not Include galn
cr loss from the sale of capnal
assets (Explain in Part IV) 29,446. 216. 2,751. 32,413.
11 Total support. Add lines 7 through 10 iz}:;«:z;:z;:?;?z:se S s el e el ee s v el 5397639,
12 Gross recetpts from related activities, etc (see instructions) . . 12 ]
13 First five vears. [{ the Form 990 is for the organization’s tirat, second, third, fourh, or ﬁﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here

[

Section C. Computation of Public Suppo}t' Percentage

14 Puyblc support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public suppon percentage from 2008 Schedule A, Part Il, line 14

162 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and Itne 14 Is 33 1/3% or more, check this bok and

stop here The organization qualifies as a publicly supported organization

14 43.66 o
15 63.57 %
» [X]

b 33 1/3% suppont test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%6 or more, check this box

and stop here. The organization qualifles as a publicly supported organization |
170 10%

and If the organization meets the “facls-and-circumstances®

meets the "facts-and cicumstances® test. The organization quallfies as a publicly supported organization

" b 10% -facts-and-circumstances test -

organization meets the “facts-and-circumstances® test. The organization qualifles as a publicly sbpported organization

18 Privote toundalion. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ )

-facts-and-circumstances test - 2009.1f the organization did not check & box on line 13 1Ba or 18b, and line 1415 10% or more,
test, check this box and stop here. Explain in Part IV how the organization

» (]

2008.1f the organization did not check a box on line 13, 16a, 16b, ot 17a, and line 1513 10% or
more, and if the organization meets the "facts-and-clrcumstances* test, check this box and stop here Exglain in Part IV how the

» (]
> )

©32022°
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

T 381 P@Bl?/@%" F-681

Page 3

FParT1IE] Support Schedule for Organizations Described in Section 509(a}(2) (Complete only I you checked the box on ling 9 of Par 1)

Section A. Public Support

Calendar year (or hiscal year beginning in)» {a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009 () Total

. 1 Gifts, grants, contributions, and
membership fees reccived. (Do not
include any “unusual grants *}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related 1o the
organization's tax-exempt purpose

3 Gross recelpts from activitles that
are nol an unrelated trade or bus-
inesg under section 513

4 Taxrevenues leviad for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to
the organization withoul charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 receved iom disqualfied persons

b Amounty Includied on hne 2 and 3 neceved
trem olner than aimquabified perzons 1hat
oavecd the grosler of $5,000 or 19X of the
arount on ding 1] tor the year

cAdd lnes 7aand 7b

7 VAT
v,«lv hh KG WA IR
%5 o donsene

. 7, d(f
8 Public support (Submriiing 7¢ xamne 6) Gy e YR AN

oMt

. G G ¢
AN A RAR
”fm(g (g»«:d;@m R mwrr ot

R TR R R
i ]
WS 5es

Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e} 2009 (0 Total

9 Amounts from line 6

10a Gross income {from inleress
dindends, payments received on
secunlies loans, rents, royalties
and In¢ome from similar sources |

b Unrelated busingss taxable income
(less seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add linegs 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

Other iIncome Do not include galn

12
. orloss from the sale of capital

assets (Explain in Part IV)

13 Tolal support (rad ines ® 10c, 11, and 12)

14
check this box and stop here

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

> ]

Section C. Computation of Public Suppod Percentage

15 Public support perceniage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment incorme percentage for 2009 (ine 10c. column (f) divided by line 13, column (f)) 17 %
18 (nvestment Income percentage from 2008 Schedule A, Part lil, ine 17 18 %

195 33 1/3% support 1ests - 2009. If the organization did not check the box on |Inu 14, and Ime 15158 more than 33 1/39%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supponted organization

»[]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 18a, and line 18 15 more than 33 1/3%, and

ine 18 is nct more than 33 1/3%. check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If Lhe erganization did not check a box on line 14, 193, or 19b, check this box and see instructions

»( ]
»[ ]

232023 02-08-10

15
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f— . - = -g- OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
Form 9 -
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Deptment of the Trcazury » To be completed by organizations described below. Open to Public
1nlernat Bevenuy Service ] P> Attach to Form 990 or Form 990-EZ. ~._Inspection

If the organizatlon answered "Yes," to Form 990, Part IV, ine 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actwities), then
® Section S01(c)(3) orgamzations 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 Pan | B
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il A, Do not complete Part 1I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Pat Il A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section S01(c)(4), (5), or (6) organizations' Complete Part IlI
Naine of organization } Employer identification number
SOCIETY FOR VASCULAR SURGERY 22-2990719 |
[Par‘t I-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations. |
See the nstructions tor Schedule C for detatls.
1 Provide a description of the organization's direct and indirect political campaign actwities in Part IV
2 Poliuical expenditures . e e o . . >3
3 Volunteer hours

Part i-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

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 seclion 4955 L. e >3
3 if the organization incurred a section 4955 tax, did it flle Form 4720 for this year? . . . D Yes [:] No
4a Was a correction made? . . o o o i C ves C e

b If "Yes " descrbe in Part IV,
| Part I:C{ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detatls.
1 Enter the amount directly expsgnded by the filing organization for section 527 exempt function actities >s

2 Enter the amount of the filing orgamzation's funds contributed to other organizations for section 527
exempf function activities F T, . >3
3 Totalof direct and indirect exempt function expenditures Add hines 1 and 2 and enter here and on
Form 1120-POL, Iine 17b o o >3
4 Dud the filing organization file Form 1120-POL for this year? Clves [Cdno

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the arnount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
it additional space s needed, provide information in Part IV

{a) Name (b} Address (c) EIN (d} Amount paid from {e) Amount of political
filng organization’s contrnihutions receved and
funds If none, enter -0-, |  promptly and directly
delivered to a separate
pohtical organization
It none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2) 2008
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Scheduls C (Form 990 or 390 EZ) 2008 SOCIETY FOR VASCULAR SURGERY

T-381 PBB14/00837 F-680

22~2990719 Pagez

| Part i{-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501{h)). See the instructions for Schedule C for details.

A Check P D if the filling organization belongs 10 an affiliated group.
B Check » l:] if the filing organization checked box A and “lmited control” provisions apply

Limits on Lobbying Expenditures ) o,é:,),.’;“{:gn-s (®) Aﬁ':ff:.g gromp
{The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influgnce public opnion (grassroots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
c Totallobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Totalexempt purpose expenditures (add lines 1c and 1d) . .
€ Lobbying nontaxable amount Enter the amount from the {ollowing table in both columns
1 the amount on line te, column (3) o1 (b) 1s: The lobbying nontaxable amount is: KA p
Not over $500,000 20% of the amount on line 1e ’ , -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . ’
Over 31,000,000 but not over $1,500,000 $175,000 plus 10%6 of the excess over $LQDQ,Q@1 : "
| Over $1,500,000 but not over $47,000,000 $225,000 plus 5% of the excess over $1,500,000 s B
Over 317,000,000 $1,000,000 - ' N :
, 2 o
g Crassioots nontaxable amount (enter 25% of ine 1) )
h Subtract ine 1g from ine 1a. Enter O- f line gis more thanlnea |
i Subtract iine 1/ from ine 1¢c Enter 0-1f line f15 more than ine c o .
y Ifthere is an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720
reporting section 4811 tax for this year? . D Yes \:] No
4-Year Averaging Period Under Section S01(h)
(Some organizations that made a section 501(h) ¢lection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscifl";e"a‘f’;g;?"mng ) (2) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) Total
2a_Lobbying non-taxable amount
b Lobbying ceiling amount - .': o, NS . P | A s - ‘
(150% of e 2a, columnfe)) [ " i Vool e e A
¢_Total lobbying expenditures
d_Grasstopls non-taxable amount
e Grassrouts celing amount ‘ " ,W' R o " e ey o
(150% of hne 2d, colurnn {e)) e e T : T,
___{ Grassioots lobbying expenditures —_—
Schedule C (Form 990 or 990-EZ) 2008
532042 12-16-08
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Schedule C (Form 990 or 990 £2) 2008 SOCTIETY FOR VASCULAR SURGERY 22-2990719 Page3
- To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the nstructions for Schedule G for detailg

(3) (b}

- R Yes No Amount

1 Dunng the year, dud the filing organization attempt to influence foreign, national, state or 1 . o
T locallegisianon, including any attempt to influence public opinon on a legisiative matter
or reterendurn, through the use of. ' ou
Volunteers? T
Paid staft or management (lnclude compensauon n expenses reported on hlnes 1c through 1)7
Media advertisements?

a

b

d Mailings to members, legislators, or the pubhc?
e

f

9

Publications, or published or broadcast statemsnts?
Grants 10 other organizations for lobbying purposes?
Dnect contact with legistators, their staffs, government officials, or a Iegm,lahve body?
h Rallles, demonstrations, seminars, conventions, spegches, lectures. or any other means?
i Otheractiviues? It "Yes," descrbeinPart iv. . . X
} Total nes 1c through T L RS
22 Did the actvities in ing 1 cause the orgamzatlon (o be not described in secuon 501(0)(3)" L o
b If "Yes,” enter the amount of any tax incurred under section 4912 . o o DR
c ¥ "Yes,” enter the amount of any tax incurred by orgaruzation managers under secuon 4912 oL B
If the fling organication incurred a seclion 4912 tax, did it file Form 4720 for this year? . S
|Pari llﬂ To be completed by all organizations exempt under section 501(c)(4), section 501(0)(5) or sectlon
501(c)(6). See the instructions for Schedule C for detals

SRS

Yes No
1 Were substantally all (930% or more) dues received nondeductible by members? . . 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? X 2 X
3__Dnd the organization agree to carryover lobbying and political expenditures from the prior year’? 3 X

[Part III-BI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for detals

1 Dues, assessments and similar amounts from members o i 1 679.,282.
2 Section 162(e) non-deductible tobbying and polticat expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). v,
a Current year o N o 22 169,528.
b Carryover from last year L e L . 2b
c Total ) e e oo ) . L2 169,528.
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(g) dues . 3 203,785.
4 I noties were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ",; ;’
does the organization agree Lo carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . ., 4
Taxable amount of lobbying and political expendltures {line 2¢ total minus 3 and 4) 5 <34,257.>

LPart IV ]  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, Iine 5; and Part I1-B, line 11 Also, complete this pan
for any additonal information

Schedule C (Form 990 or 930-EZ) 2008
632043 12-18 08

14

1T929AN01 701 TQRTENL nAONT 2NN ANENDIN ANANTTTV CNAD YJACQNTIT AD ONDATD NAQNT h]




%-18—’11 13 42 FROM-5VS T-381 PBB16/6637 F-630

Schedule D . ) OMB No_1545-0047
Formoo0) Supplemental Financial Statements 2008
P Attach to Form 990 Yo be completed by organizations that Open to Public
Depanmpnt of the Teasury .
Intesnal Revenus Servics answered "Yes," to Form 990, Part \V, ne 6, 7, 8, 9, 10, 11, or 12, . Inspection
Name of the organization Employer identification number
SOCIETY FOR VASCULAR SURGERY 22-299071°9

[ Part |, | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

orqarmzation answered “Yes® to Form 930, Pant IV, line 6
: (a) Donor edvised funds {b) Funds and other accounts

1 Total numbsr at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) .
4 Aggregate value at end of year
5  Dud the organization inform all donors and donor advisors i wrting that the assets held in donor advised funds .
are the organication’s property, subject to the organization’s exclusive legal control? [:] Yes L] No
6 D the organization intorm all grantees, donors, and donor advisore in writing that grant {unds may be used only
for charitable purposes and not for the benelit of the donor or donor advisor or other impermissible private benefit? [ 1ves [ No

[ Part'llf'-»[ Conservation Easements. Complete if the orqanization answered "Yes” to Form 930, Part IV, line 7

1

Q O T w

Q ~ O

Purpose(s) of conservation easements held by the organization (check all that apply)
(] preservation ot land for publc use (e g , recreation or pleasure) (] Preservaton of an tustorically important land area
Protection of natural habitat D Preservation of certified histonc structure
Pieservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the 1ax year

'+ | Held atthe End of the Year
fotal number ot conservation eascments i e i 2a
Total acreage restrcted by conservation easements . B i . 2b .
Number of conservation easements on a certified histonic structure included in (a) 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguishgd, or termmated by the organuzatlon during the taxable

yearp

Number of states whers properly subject to conservation easemsnt (s located p-

Does the organization have a written policy regarding the penodic monitoring, mspection, violatons, and

enforcement of the conservation easements it holds? . . C E] Yes D No
Gtaff or volunteer hours devoted te momitoning. Inspecting, and enforcing easements dunng the year
Ameunt of expenses incurred In monttoning, inspecting, and enforcing easements during the year > $
Does each conservation easement reported on line 2(d) above satisty the requirements of section 170{(h)(@)(B)()

and section 170(M@@W? . .. .. ) Cves [ Jwno
In Part XIV, describe how the organization reports conservat:on easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part |1} [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compigte It the organization answered “Yes™ to Form 990, Pant Iv, line 8.

1a

It the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasurss, or other similar assets held for public exhibitton, 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, to report in its revenue statement and balance sheet works of art, tistorical treasures,
or other similar assets hetd for pubhic exhibiion, education, or resgarch in furtherance of public service, provide the following amounis relating to
these items’

(v RAevenues included in Form 990, Pant Vill, ine 1 ) ) L > 3
(i) Assets included in Form 980, Part X T . > 3
If the orgamization recewved or held works of ant, hlsioncal lreasures or o'lher snmllar assets for financial gain, provide

P -

2
the followsing amounts required to be reported under SFAS 116 relating to these items’

a Revenues included in Form 990, Part Vill, ine 1 o o N

b Ascets included in Form 980, Part X . e e e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
632051
12-25-06
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Schedule D (Fotm 990) 2008

SOCIETY FOR VASCULAR SURGERY

T-381 PO@17/0037 F-630

22-2990719 Page2

[Part N[ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (contnyso)

3 Using the organization's accession and other records, check any of the foltowing that are a significant usg of its collection items (check all

that apply)
a D Public extubition
b (:] Scholarly reggarch
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
S Bunny the year, did the organization solicit or recewve donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than 10 be maintained as part of the organization's collection?

[—] Yes

r—INo

lﬂa” v I Trust, Escrow and Custodial Arrangements Complete If organization ansvrered *Yes” to Form 990, Panr IV, Ine 9, o
reported an amourt on Form 980, Part X, kne 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other @ssets not iIncluded

on Form 990, Part X7

b If “Yesz,” explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

- o a6

2a Did the orgamization incluge an amount on Form 990, Part X, line 217

If "Yes,” explain the arrangement in Part XIV.

[:] Yes |:] No
Amount
1c
id
18
i

D Yes

DNO

b
[Part Vv~

Endowment Funds. Complets if organization answered "Yes" to Form 930, Part IV, ing 10.

{a) Current year

ars back

(b)‘ Prlor' year _| (c) Two years bgck (d) Thiee ye

(e) Four years back
N .

1a Beginning of year balance 225,000.}. W IR ) AT o e
b Cominbutons [ R . y R i:.', Ot
c Invesiment earmings or fosses Com LT T ] .
d Grants or scholarships S 1. : ; ’
e Othsr expenditures for faciities voone S . .
and programs e, Ty - K
f  Administrative expenses wr e b ) v Y
g End of year balance 225,000. R 3 :
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment %
b Permansntendowment» 100.00 %
c Termendowment P %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization e
by Yes | No
() unielated organizations 3a(1) X
() related organizations . 3alh) X
b If "Yes" to 3a(t), are the related organizattons listed as required on Schedule H? 3b
4 Descnbe in Pant XIV the intended uses of the orgamization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (8) Cost or other (b} Cost or other (c) Depreclation (d) Book value
basls (nvestment) basts (other)
1a Land .
b Buildings
¢ teasehold improvements _
d Equipment e 73,531, 46 ,556. 26,975.
e Other. Cen ) .
Yotal. Add lines 1a-1¢ (Column (d) should equal Form 990, Part X, column (8), hne 10(c).) » 26,975,

832052
12.23.08
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Schedule D (Form 990) 2008 SOCIETY FOR VASCULAR SURGERY 22-2990719 Page3
| Part VII Investments - Other Securities. See Form 990, Part X, ling 12
{a) Description of secunty-or category (b) Book value (¢) Method of valuation
(including name of securty) Cost or end-of-year market value

Finanicinal genvatives and other financial products

Closely held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) ine 12 } - e, -,
[ Part Vili] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

i 5 |
(3) Description of investment type (b) Book value Cost or end of year market value
- Totai (Cul (b) should equal Form $90, Part X, col {B) line 13.) > e LT o ' '
[ Part IX[ Other Assets. See Form 890, Part X, line 15
(a) Dsscription {b) Book value

Total. (Column (b) should equal Form 980, Part X, col (B) line 15) . . . . | -

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

{a) Descrption of kiability {b) Amount .

Federal ncome taxes
DUE _T0 RELATED ORGANIZATION 4,132.

Total. (Colurnn (b) should equal Form 990, Part X, col (B) hne 25) . ... ... D> 4,132, R .

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organmatmn 3 habmty for uncertain tax positions

under FIN 48.

92?2035_308 Schedule D (Form 990) 2008
17
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Schedute D (Form 990) 2008 SOCIETY FOR VASCULAR SURGERY 22-2990719 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
- 1 Totatrevenue (Form 990, Part VIII, column (A), ine 12) 1 5,705,298.
2 Totatexpenses (Form 980, Part IX, column (4), ine 25) 2 5,225,059.
3 Excess or {deficn) for the year Subtract hne 2 from hne 1 3 480,239.
4 Netunrealized gaung (losses) on investments 4 <666,226.>
5 Donated services and use of facilitics S
€ Investment gxpenses 6
7 Puaor peniod adjustments 7
8 Other (Descnbe in Part XIV) 8 4,719.
9  Totaladustments (net) Add Ilnes 48 ) 9 <661,507.>
10__ Excess or {deticn) tar the year per financial statements. Combine lnes 3 and 9 10 <181,268.>
[Part XIJ [Reconciliation of Reveniie per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppont per audited financial statements o o 1 5,067,622.
2 Amounts included on line 1 but not on Form 990, Pant Vill, ine 12 o
2 Net unrealized gans on investments o o . |23 <666,226..
b Donated services and use of facilities o ] o 2b .
¢ Recovarigs of pnor year grants . . . o 2 ,
d Other (Descnibe InPant XV) . L 2d 50,050.]
e Add hncs Za through 2d o . . , C | 2e <616,176.>
3 Subtract hne 2e from line 1 . L o . 3 5,673,798,
4 Amounts included on Form 990, Pant Vill, ng 12, but not on ine 1 3
a investment expsnses not included on Form SO0, Part VI, ine 7b . 4a 31,500.
b Other (Descrbemn Patxpy . ab |_
¢ Add lines 4a and 4b L 4c 31.500.
Total revenue Add lines 3 and 4c (rms should equal Form 990 Part |, ing 12) . 5 5,705,298.
[_Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and Iogses per audited financial statements L ) . 1 5,238,890.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25. ’
a Ocnated services and use of facilities . i 2a
b Prior year adjustments . . o 2b
¢ Losses reported on Form 990, Part IX, Inne 25 . . . . 2c ‘
d Other (Descnbe in Part XIV) e 2d 45,331.
e Add ines 2a through 2d . ' o . o 2e 45,331.
3 Subtractiing 2e fromine1 ) . o L 3 5.,193,559.
4  Amounts included on Form 890, Part IX, line 25, but not on ling 1 .
a Investment expenses not included on Form 930, Part VIIl. ine 7o 4a 31,500,
b Other {Descnbe in Part Xtv) . . T K )
¢ Addlnesdzandap |, . . ac 31,500.
Tota! expenses. Add lines 3 and 4¢_(This should equal Form 950, Part |, ng 18) . 5 5,225,059,

[f'art X\V| Supplemental Information

Complete this part to provide the descrnptions requued for Part ), lines 3, 5, and 9; Part 1l], ines 1a and 4, Part IV, ines 1b and 2b; Part V, in¢ 4, Pan
X, Part Xi, ine 8, Part Xll, ings 2d and 4b; and Pan Xlil, hnes 20 and 4b

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PAC TNCOME

PAC EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PAC CONTRIBUTION REVENUE: 50050.

Schedule D (Form 990) 2008
532056
12-23-08
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Schedule D (Foun 990) 2008 SOCIETY FOR VASCULAR SURGERY 22-2990719 Pages
[ Part XIV] Supplemental Information (continued)

- PART XJ1I, LINE 2D - OTHER ADJUSTMENTS:

PAC EXPENSES: 45331.

Schedule D (Form 990) 2008
B¥IL055

|
|
} 12.23.08
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Schedule F
(Form 990)

Oepanment of (s Treasury
Internal Revenus Sesvica

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered “Yes" to
Form 990, Part [V, line 14b, line 15, or line 16.

T-331 PBB21/6637 F-530

OnB Np_1545-0047

2008

- Open to Public
" Inspection ,

Name'of the organization

SOCIETY FOR VASCULAR SURGERY

Employer identification number

22-2990719

| Part:l - | General Information on Activities Outside the United States. Complete if the organization answered “Yes®

to Form 890, Pan IV, ine 14b

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

grantees’ elgibilty for the grants or assistance, and the sslection criteria used to award the grants or assistance?

EYes D No

2 For grantmakers Descrbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3__Actwities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(9) Region (b) Number of | (c) Number of | (d) Activilies conducted in region (e} If activity hsted in (d) {f) Total
offices employees or (by type) (1 e, fundraising, 1$ @ Program service, expenaditures
in the region agents in program services, grants 10 descnbe specific type n region
region recipients located in the region) of service(s) in region
GRANT TO RBCIPIENT LOCATED EDUCATXON AND RESEARCH
SOUTH AMERICA Q 0 JIN THAT RECION GRANTS 7.000,
[GRANT TO RECIPIENT LOCATED [EDUCATION AND RESEARCH
EURCPE 0 0 |IN THAT REGION GRANTS 14 _000
EAST ASIA AND THE GRANT TO RECIPIENT LOCATED [EDUCATION AND RESBARCH
BACIEIC ... 0 0 JIN THAT REGION GRANTS 7.000,
GRANT TO RECIPIBNT LOCATED [EDUCATION AND RESEARCH
SOUTH RASIA 0 0 |IN THAT REGION GRANTS 1.000,
H ’-':ll 7 , '
S L O : o
. LIRS EN
: ' v
Totals > - RO 35 _D0O,

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

832071
12.18.06
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Scheduls F (Form ©80)2008  SOCIETY FOR _VASCULAR SURGERY 22-2990719 Pagea
[PartIV] Supplemental Information

Complete thus pant to ptovide the information required by Part | line 2, and any other additional information

SCHEDULE F, PART I, LINE 2: INTERNATIONAL SCHOLARSHIP WINNERS ARE

REQUIRED TO SUBMIT A FULL WRITTEN REPORT OF THE EXPERIENCES PROVIDED

THROUGH THE SCHOLARSHIP UPON COMPLETION OF THEIR TOURS.

SCHEDULE F, PART III, COL (C): THE SVS ALWAYS PROVIDES 5 SCHOLARSHIPS.

832074 12-18-06 Schedule F (Form 990) 2008
23
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SCHEDULE J Compensation Information PMB Mo 15650047
{Form 990) ) ) ) 2008
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees -

" Department of the Treagury P Attach to Form 990. To be completed by organizations that " Opento Public’
Interho) Rivenus Service answered "Yes" to Form 9890, Part IV, line 23. .~ Inspection .
Name of the organization Employer identitication number

SQCIETY FOR VASCULAR SURGERY 22-2990719
'Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, C o o
Pait Vil, Section A, ling 1a Complete Part 1l to provide any relevant information regarding these items. "
[:] Fuist-class or charter travel E Housing allowance or residence for personal use .
D Travel tor companions D Paymenits for busingss uss of personal residence ’ ’ .
L_J Tax indsmnification and gross up payments [ Health or social club dues or initiation fees o .
[:I Discretionary spending account D Personal services (e g . maid, chauffeur, chef) ‘ '
b It hne Ya s checked. did the organization follow a written policy regarding payment or reimbursement or provision
of alt of the expenses described above? If "No," complete Part 1l to explain i e . 1b _
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees. and the CEO/Executive Director, regarding the iteme checked in line 1a? . 2
3 Indicate which, if any, of the following the orgamization uses 10 gslablish the compensation of the organization's . L
CEO/Executive Director Check all that apply, 1
(XJ compensation committee [ writtgn employment contract N
Independent compensation consultant [m Compensation survey or study ',5' RN l
[-__:I Form S90 of other organizations E Approval by the board or compensation committee o ',’;‘

4 Dunng ths year, did any person listed in Form 990, Part Vil, Section A, ling 1a. . s .,
a Recewe a severance payment or change of control payment? ] . ] i 43 X
b Parucipate in, or recsive payment from, a supplemental nonqualified retirement plan? o ab X
¢ Participate in, or receive payment from, an equity based compensation arrangement? 4c X

if "Yes” 10 any of lings 4a ¢, kst the persons and provide the apphicable amounts for each item in Part 1) T o
Only 501(c)(3) and 501(c)(4) organizattons must complete lines 5-8 \ . .
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organizalion pay or accrue any compensation ,’ ,-,I“ T
contingent on the revenues of. ' o
a The organization? o L L. L . 5a
b Any related organization? e e . . . Sh i
If "Yes," to n¢ Sa or 5b, descnbe in Part 111, o K i
‘ 6 For perzons isted in Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation .. ’
contingent on the ngt earnings of < v
a The organization? . . s o 6a
b Anyrelated organizavon? = . . i i i | 6b
It *Yes" o line 6a or 6b, descnbe in Part Il ’
7 For persons listed in Form 990, Pan VI, Section A, ine 1a, did the organization provide any non-tixed payments
not descnbed in lines § and 67 If *Yes," describe in Part Il S 7
8 Were any amounts reponted In Form 990, Pant VI, paid or accrued pursuant to a contract that was subject to the
imial contract exception described in Regs. section 53.4958-4(=a)(3)7 If "Yes " describe 1n Part Il .. N 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008
832111
12.29.08
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SCHEDULE O Supplemental Information to Form 990 VY V¢
(Form 990) P Attach to Form 930. To be completed by orgamzations to provide 2008
OGepartment of the Treazury addltuonFai information for responses to specific questions for the Open to Public
Internal Revenus Servico orm 990 or to provide any additional information. Inspection .
Name of ths organization Employer identification number
SOCIETY FOR VASCULAR SURGERY 22-2990719

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

ADVOCACY. PROGRAMS AND ACTIVITIES INCLUDE THE VASCULAR ANNUAL MEETING

AND TRADE SHQW, MONTHLY SCIENTIFIC JOURNALS, CONTINUING EDUCATION

COURSES, AND VASCULAR QUTCOMES REGISTRY.

.FORM 330, PART III, ‘LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A. TO BE A STRONG ADVOCATE FOR ITS MEMBERS IN ALI, AREAS OF VASCULAR

SURGERY AND ENDOVASCULAR SURGERY.

B. TO IMPROVE THE PREVENTION, DIAGNOSIS AND MANAGEMENT OF PATIENTS WITH

VASCULAR DISEASE.

C. TO CLEARLY DEFINE THE RQLE OF SURGERY, ENDQVASCULAR SURGERY, MEDICAL

MANAGEMENT AND INVESTIGATION IN THE TREATMENT AND PREVENTION OF THESE

DISEASES.

D. TO PROMOTE CLINICAL AND BASIC RESEARCH IN VASCULAR DISEASE.

E. TO PROMOTE THE RESPONSIBLE DEVELOPMENT AND IMPLEMENTATION OF NEW

TECHNOLOGY FOR DIAGNOSING AND TREATING VASCULAR DISEASE, BY PROMOTING

RESEARCH AND EDUCATION AND BY INTERFACING WITH INDUSTRY AND REGULATORY

AGENCIES.

CONTINUED AT THE END OF SCHEDULE O

FORM 990, PART JII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

SYSTEM REFORM BILLS THAT ARE BEING CONSIDERED CURRENTLY.

FORM 9390, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATIONS AND WEB DEVELOPMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8321
12-18-06
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SCHEDULE O Supplemental Information to Form 990 b i osng0er

(Form 980) P Attach to Form 990 To be completed by organizations to provide 2008

Oopament of the Tresswry additional information for responses to specific questions for the Open to Public

Inteznal Revenus Strvico Form 990 or to provide any additional information. Inspection

Name of the organization Employer identiication number
SOCIETY FOR VASCULAR SURGERY 22-2990718

e v

JFORYM 990, PART VI, SECTION A, LINE 6: THERE ARE 7 CLASSES OF MEMBERSHIP:

CANDIDATE- PHYSTICIANS WHO ARE CURRENTLY ENROLLED OR ACCEPTED INTO AN

ACCREDITED VASCULAR_SURGERY RESIDENCY TRAINING PROGRAM. ACTIVE- PHYSICIANS

WHQ HAVE DEMONSTRATED AN ACTIVE INTEREST AND EXCELLENCE IN THE FIELD OF

VASCULAR DISEASE. INTERNATIONAL- PHYSICIANS WHO RESIDE QUTSIDE NORTH

AMERICA WHO QTHERWISE ARE QUALIFIED FOR ACTIVE MEMBERSHIP. ASSOCIATE-

NON-SURGEON PHYSICIANS WHO HAVE A DEMONSTRATED ACTIVE INTEREST IN THE FIELD

OF VASCULAR DISEASE. AFFILIATE- NON-PHYSICIANS WHO HAVE A DEMONSTRATED

ACTIVE INTEREST IN THE FIELD OF VASCULAR DISEASE. SENIOR- SVS MEMBERS WHO

HAVE RETIRED FROM THE PRACTICE OF VASCULAR SURGERY. HONORARY-

DISTINGUISHED PHYSICIANS WHO HAVE ACHIEVED INTERNATIONAL PROMINENCE IN THE

VASCULAR FIELD.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE AND SENIOR MEMBERS VOTE TO

ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: CANDIDATE MEMBERS SHALL HAVE SUCH

RIGHTS AND OBLIGATIONS AS MAY BE APPROVED BY THE BQARD OF DIRECTORS QF THE

SOCIETY, INCLUDING SERVING ON COMMITTEES AND VOTING ON ASSIGNED COMMITTEES,

BUT SHALL NOT BE PERMITTED TO VOTE ON OTHER SOCIETY BUSINESS, HOLD ELECTED

OFFICE OR_SERVE AS CHAIR OF COUNCILS QR COMMITTEES. ACTIVE MEMBERS SHALL

- HAVE SUCH RIGHTS AND OBLIGATIONS AS MAY BE APPROVED BY THE BOARD OF

DIRECTORS OF THE SOCIETY, INCLUDING VOTING AT THE ANNUAL BUSINESS MEETING,

SERVING ON COMMITTEES OR COUNCILS, SERVING AS CHAIRS OF COMMITTEES OR

COUNCILS, OR HOLDING ELECTED OFFICE. SENIOR MEMBERS SHALL HAVE SUCH RIGHTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
ea11
12-16-0B
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SCHEDULE O "~ Supplemental Information to Form 990 Y YV

(Form 590) P Attach to Form 990. To be completed by organizations to provide 2008

Duptrtinonl of the Treozury additior;:al information for responses to specific questions for the Open to Public

Inlernal Flevenue Serico orm 990 or to provide any additional information Ingpection

Name of the organization Employer identfication number
SOCIETY FOR VASCULAR_SURGERY 22-29%90719

AND OBLIGATIONS AS MAY BE APPROVED BY THE BOARD OF DIRECTORS OF THE

SOCTIETY, INCLUDING VOTING AT THE ANNUAL BUSINESS MEETING, SERVING ON

COMMITTEES OR _COUNCILS, SERVING AS CHAIRS OF COMMITTEES OR COUNCILS OR

HOLDING THE ELECTED _QFFICE OF VICE PRESIDENT, PRESIDENT-ELECT OR PRESIDENT.

ASSOCIATES SHALL HAVE SUCH RIGHTS AND OBLIGATIONS AS MAY BE APPRQVED BY THE

BOARD OF DIRECTORS OF THE SOCIETY, INCLUDING SERVING ON COMMITTEES AND

VOTING ON_THOSE SPECIFIC COMMITTEES, BUT SHALL NQT BE PERMITTED TO VOQTE ON

OTHER SOCIETY BUSINESS, HOLD ELECTED QOFFICE OR SERVE AS CHAIRS QF COUNCILS

OR COMMITTEES. AFFILIATES SHALL HAVE SUCH RIGHTS AND OBLIGATIONS AS MAY BE

APPROVED BY THE BOARD OF DIRECTORS QF THE SOCIETY, INCLUDING SERVING ON

| COMMITTEES AND VOTING ON_THOSE SPECIFIC COMMITTEES, BUT SHALL NOT BE

PERMITTED TO VOTE ON OTHER SOCIETY BUSINESS, HQLD ELECTED OFFICE QR _SERVE

AS CHATRS OF COUNCILS OR COMMITTEES. HONORARY MEMBERS SHALL HAVE ALL

PRIVILEGES OF ACTIVE MEMBERS EXCEPT THAT THEY CANNOT VOTE ON SOCIETY

BUSINESS, HOLD ELECTED OFFICE OR SERVE AS MEMBERS OF THE COUNCILS OR THE

~BOARD OF DIRECTORS. HONORARY MEMBERS AUTOMATICALLY RECEIVE THE DESIGNATION

OF DISTINGUISHED FELLOW. INTERNATIONAI, MEMBERS SHALL HAVE SUCH RIGHTS AND

OBLIGATIONS AS MAY BE APPROVED BY THE BOARD OF DIRECTORS OF THE SOCIETY,

INCLUDING SERVING ON COMMITTEES AND VOTING ON THOSE SPECIFIC COMMITTEES,

BUT_SHALL NOT BE PERMITTED TO VOTE ON OTHER SOCIETY BUSINESS, HOLD ELECTED

OFFICE OR SERVE AS CHAIRS OF COUNCILS OR COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND THREE TOQP OFFICERS THAT MAKE UP THE AUDIT COMMITTEE.

' "THEY APPROVED THE 990 FOR_SUBMISSION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990} 2008
832z
12 3.08
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SCHEDULE O Supplemental Information to Form 990 Y'Y T 8

(Form 930) . P Attach to Form 990. To be completed by organizations to provide 2008

opariment of thy Trescury additional informatian for responses to specific quesli'ons for the “Open to Public

InteMal Ro\ 6nve Service Form 990 or to provide any additional information. InSpeation

Name of thg organization Employer identification number
SOCIETY FOR VASCULAR SURGERY 22-2990719

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, BOARD MEMBERS ARE

REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM. THE BOARD

RECORDS THIS EVENT IN THE MEETING MINUTES. FORMS ARE KEPT ON FILE IN THE

HEADQUARTERS OFFICE.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF SVS AS PART OF A

PERFORMANCE EVALUATION. IN MID 2008, A SALARY STUDY WAS CONDUCTED BY RSM

MCGLADRY, INC., WHICH WILL ALSO BE USED TO DETERMINE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18: THE DOCUMENTS ARE AVAILABLE UPON

REQUEST AND ON THE GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: MANY OF THE GOVERNING DOCUMENTS ARE

AVAILABLE ON THE VASCULARWEB.ORG WEBSITE INCLUDING POLICIES AND PROCEDURES

"AND BY-LAWS. OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

PART IITI, LINE 1

CONTINUATION OF ORGANIZATION'S MISSION

F. TO PROVIDE CONTINUING EDUCATION FOR VASCULAR SURGEONS IN NEW

SCIENCE, SURGICAL TECHNIQUES AND PRACTICE, THROUGH AN ANNUAL SCIENTIFIC

MEETING AND OTHER EDUCATIONAL MEDIA.

G. TO PROMOTE, ENCOURAGE AND IMPROVE THE DISSEMINATION OF KNOWLEDGE

CONCERNING ALL ASPECTS OF VASCULAR DISEASE TO STUDENTS, INTERNS,

"RESIDENTS, FELLOWS, OTHER PHYSICIANS AND OTHER HEALTH CARE WORKERS.

H. TO DISSEMINATE INFORMATION TO PATIENTS AND THE PUBLIC ON ALL ASPECTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 220) 2008
g3l
12-18-08
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7 OMB N, 1546 0087
SCHEDULE O Supplemental Information to Form 990 200 g
(Form 950} P Attach to Form 990. To be completed by organizations to provide
Dens 1 of the Trees additional information for responses to specific questions for the ~ Open to Public
Inttanst Roverns Serves Form 990 or to provide any additional information Inspection

~ Name o! the organization Employer identification number

SOCIETY FOR VASCULAR SURGERY 22-2990719

OF VASCULAR DISEASE AND HEALTH.

I. TQ DEVELOP POST GRADUATE TRAINING PATHWAYS IN VASCULAR SURGERY.

J. TO STANDARDIZE THE NOMENCLATURE AND REPORTING OF VASCULAR

CONDITIONS, AND TO DEVELQOP APPROPRIATE POSITION STATEMENTS AND PRACTICE

GUIDELINES.

K. TO ADDRESS SOCIAL, ECONOMIC, ETHICAL AND LEGAL ISSUES THAT RELATE TO

VASCULAR_SURGERY .

L. TO_FURTHER THE DEVELQPMENT OF VASCULAR SURGERY AS AN INDEPENDENT

SPECIALTY.

- LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
532211
12-16-08
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