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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Opento Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check i appicanie | Please | C Name of organization AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY D Employer identification number
: :,‘,’:;;:‘ ‘I'::ellisr Doing Business As 52-1813311
Name change | PTIntor]  Number and street (or P O box if mail 1s not delivered to street address) Room/suste | E Telephone number
N Intial retun té':. 4550 MONTGOMERY AVENUE b0 N (301) 215-7575
| ermnated ﬁ:‘:;"jzc City or town, state or country, and ZIP + 4
j Amenged wons. | BETHESDA, MD 20814 G Gross receipts $ 4,351,582.
L] :sg";lc:g"un F Name and address of principal officer STEVEN CARTER H(a) ':fﬂtlr.gfe:ﬁroup return for B Yes H No
4550 MONTGOMERY AVE #780N BETHESDA, MD 20814 H(b) Are all affihates ncluded? Yes
1 Tax-exempt status l X lSOI(c)( 3 ) € (insertno) l J 4947(a)(1) or I 1 527 If ‘No." attach a list (see instructions)
J  Website: p WWW.ASNC.ORG H(c) Group exemption number P
K Form of orgamzation , XJ Corporatlorﬂ I Trust r —I Assoaatlon] LOther » | L Yearof formation 1 9 9%M State of legal domicile VA
M Summary
1 Briefly describe the organization's mission or most significant actmtes _ _ _ _ _ __ ___ __ __ ___ __ ____ _________ ___________
o TO_FOSTER THE OPTIMAL DELIVERY OF NUCLEAR CARDIOLOGY SERVICES.
§ _______________________________________________________________________________________
B | o e e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, lme1a) _ = . . . . . . .. ... .......... 3 29
't':f: 4 Number of iIndependent voting members of the governing body (Part Vi, ime 1b) . . . . ... 4 28
3|5 Total number of employees (PartV,Ine 2a) . . ... ... ... ... 5 19
&| 6 Total number of volunteers (estmate rf necessary) . . 6
7a Total gross unrelated business revenue from Part VIll, column (C), net2 7a 22,400.
b Net unrelated business taxable income fromForm990-T,ne 34 . . . . . . . . . . . v v v vt v vt v v u 7b 15,394.
Prior Year Current Year
| 8 Contributions and grants (Part Vi methy 342,475. 428,000.
E 9 Program service revenue (Part VI, Ime@ECEUv —— 3,312,399. 3,075,412.
nu:a 10 Investment income (Part VIil, cojum S Y 154,545. 124,621.
11 Other revenue (Part Vill, colum 6d, Bc 9c, 10c, an ﬂ;e) _____ 23,360. 23,108.
12 Total revenue - add lines 8 thro T qulal?—l’aﬂmmco &;r% (A) .Ilr-ue'1é)-_ ______ 3,832,779. 3,651,141.
13 Grants and similar amounts paig)(Part IX, column (A), hnes 1—3) (:’)5 ______________ 0. 0.
14 Benefits paid to or for members|{Part l@@ 4 - _‘ ______________ 0. 0.
@15 Salaries, other compensation, empioyee tereft uma(A), lnes 5-10) 1,462,531. 1,259,173.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) __________________ 0. 0.
=2 b Total fundraising expenses, Part IX, column (D), ine 28} p -
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-246) 2,729,371, 2,430,437.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,191,902. 3,689,610.
19 Revenue less expenses Subtractiine 18 frombne 12, . . . . . . . . . . v . . v e i ... ~359,123. -38,4609.
Eé’ Beginning of Year End of Year
25120 Total assets (PartX,ne16) . . ... ... 4,144,718. 4,462,049,
29|21 Total hiabihties (Part X, ne 26) ... 1,190,110, 865, 345.
& 2522 Net assets or fund balances Subtract line 21 fromNe 20, . . . . . . v oo ... .. 2,954,608. 3,596,704.
fa m Signature Block
<o Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o and belef, 1t 15 t correct, and complete Declaration of preparer (other than officer) 1s based on alf information of which preparer has any knowledge
Z  Sign »%w«“ 1 _&] [
:—% Here Slgnature of officer ‘ Date
=) STEVEN . CARTER, EXEWTIVE  DiREQTAR
% > Type or print name and title
. " Date Check if Preparer's identifying number
% z:d arer zgﬁ:{frres } C" R - /s/{::_ - $ ( s l 10 |Smbiopes » (sff‘sguglolz;)'ng |
& PArers) irms name (or yours }ARONSON & COMPANY EIN > 52-0987391
Use Only | If self-employed),
address, and ZIP +4 ¥ g05 KING FARM BLVD , 3RD FLOOR ROCKVILLE, MD 20850 Phoneno B 301-231-6200
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . . . . ... T IYes ho

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

. Form 990 (2009@1\
JSA

9E1010 1 000
PAGE 1
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' Form 990 (2009) 52-1813311 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO FOSTER THE OPTIMAL DELIVERY OF NUCLEAR CARDIOLOGY SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . [ Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SOIVICES e [ Jves No
If "Yes,” describe these changes on Scheduie O

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

4a (Code. ) (Expenses $ 1,945,035 Including grants of $ ) (Revenue $ 2,564,229 )
CONTINUING MEDICAL EDUCATION-VARIOUS COURSES, ANNUAL
SYMPOSIUM AND SCIENTIFIC SESSION AND SELF ASSESSMENT
PROGRAMS WHICH PROVIDE PROFESSIONAL EDUCATION ON NUCLEAR
CARDIOLOGY AND CARDIOVASCULAR CT MATTERS.

4b (Code ) (Expenses $ 371,303 Including grants of $ ) (Revenue $ 511,183 )
JOURNAL OF NUCLEAR CARDIOLOGY-PUBLISHED BI-MONTHLY AND

DISTRIBUTED TO AN AVERAGE OF 5000 MEMBERS PER ISSUE AND 600
NON-MEMBERS AND INSTITUTIONS PER ISSUE.

4¢ (Code ) (Expenses $ including grants of § )} (Revenue $ )
GRANT-FUNDED RESEARCH AND EDUCATION PROGRAMS

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 213,960 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,530,298.
Form 990 (2009)
JSA
9E1020 1 000
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+ Form 990 (2009) 52-1813311 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . .« v ool 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If "Yes,” complete
Schedule C, Partll . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e})
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . . . . ... ... 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part ] . . v v v v i v i e i e i e e i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . v v v i i e e i i e e i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . o i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasti-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . @ i i i i i i e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIl VIIL IX, or Xas apphicable . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e 11 X
e [Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete P g‘\ ;}
Schedule D, Part VI 7o
e Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more S B e
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl. ;ésg 2 ; % #
¢ Did the organization report an amount for investments-program related in Part X, line 13 that s 5% or more | f . J
of Its total assets reported 1n Part X, hne 167 If “Yes,” complete Schedule D, Part Vil ¥ W £
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets < f o
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX ® Poe ﬁf
® Dud the orgamization report an amount for other liabilities tn Part X, line 257 If "Yes,” complete Schedule D, Part X ¥ F f
® [Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses i &
the organization's liability for uncertain tax positions under FIN 487 /f "Yes,"” complete Schedule D, Part X <k ) . o
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” A~
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . . .« o i i i e e e e e e e e e e 12
12A Was the organization included in consolidated, independent audited financial statement for the tax year? (Yes | No O ™
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . .« « . . . . <« .o 0oL 00 bz Al X F i v w,? ’
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization mamntam an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part 1 . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedufe F, Partiif . . . . . . ... ... ... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If “Yes," complete Schedule G, Part] . . . . . . . ... . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . .. .. . . ... o, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . . . . . . . i e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... ... .. 20 X

Form 990 (2009)

JSA
9E1021 1 000
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*Form 990 (2009) 52-1813311 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If "Yes,” complete Schedule I, Partsfand Ill. . . . . . ... ...... 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . .. . . i e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue 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 /f "Yes,” answer lines
24b through 24d and complete Schedule K. If ‘No,”goto question25 . . . . . . .. . ... ... ... ...... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 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? . . . . . . . L L L L e e e e e e e 24c
d Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part{ . . . . . .. ... ... ...... 25a X
b iIs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part]. . . . . . . . . . . @ @ i i e e e e e e e e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes," complete Schedule L, Part lll . . . . . . . . i e i e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part V. . . . . . o i o e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L,
Part IV . o e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. . o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | . . o o e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . @ o o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part]. . . . . . . .. ... .. .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
WV, and V. ine 1 . . . . o e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. lIN€ 2 . . . . o i o e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,”" complete Schedule R Part V,Ine 2 . . . . . . . . . . & . i e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... .. ..... 38 X
Form 990 (2009)
JSA
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« Form 990 (2009) 52-1813311 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
US Information Returns. Enter -0~ if notapphcable, . . . .. .. ... ... .. ........ 1a 60
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambhng) winnings to prize WINNErs? . . . . . . . . i i i i i e e e e e e e e e e
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 | LZa 19/

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEtUIN ? L L e e e e e e e e e e e e e e

b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , | . . . . . .

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . . . . . . . . .. ittt e e e Sc
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 taxdeductible? . . . . . .. ... L L ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L L e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . L L L L L L e e e e e e e e
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? , . . . .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOorm 82822 . . . . . . . . .. e e e e e e e . Tc X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . ... ... ... ... L7d ] §?§ ’ g e ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | © | ég‘ ;3;

benefit CONtract? . . . . . . . . . e 7e X

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ., . . . . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

FeQUINEA? | . . L e e e e e e e 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘§§ > ;gg‘?g%
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | / égg '
organization, have excess business holdings at any time duringtheyear? ., . . . . . ... . ... ... .. .... 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . ... ... ... ... ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Imitiation fees and capital contributions included on Part VIll, ine 12 . . . ., . . . ... ... 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., . . . |[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 orreceived fromthem ) . . . . ... .. ... Lo L L . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . l 12b|

Form 990 (2009)
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* Form 990 (2009) 52-1813311 Page 6
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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governingbody . -+ - - -« - . . . . o oo 1a 29
1b Enter the number of voting members that are independent . . . . « .« . v o v v v 0. ib 28
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L. oo Ll . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .« . . .o Lo oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o i o i e e e e e e e e e e e e e e ga | %
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffllates? . . . . . . . . ... ... ... ... .. .... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0111 12 1 X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? iIf "No,"gotohne 13 . . . . . . . .. ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICIS? &+« v o o e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiSiSdone . . . . . . . . . . i i i i i et e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . .. ... .. 13 X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . .. ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ......... 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . .. ... ... .. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... o002 L. o 16b

Section C. Disclosure
MD,

17  List the states with which a copy of this Form 990 1s required to be filed »_">7 _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ __ . ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c}3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CINDY SHAY 4550 MONTGOMERY AVE, ~STE 780 NORTH, BETHESDA, MD 20814

301-215-7575

JSA
9E1042 1 000 Form 990 (2009)
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Form 990 (2009) 52-1813311 Page 7
Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

* List all of the organization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)

Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [2e5[ 3| Q| & ‘3" Il compensation compensation amount of
week (22 |2|5|5(2%13 from from related other

ge EE; 2 3 % @] the organizations compensation

g2 3 g|®8 organization (W-2/1099-MISC) from the

$ls 3l 3 (W-2/1098-MISC) organization

2 2 § and related
o g organizations

BRIAN G. ABBOTT, MD

DIRECTOR 1.00| X 0. 0 0.
KEVIN C. ALLMAN, MB BS

DIRECTOR T TTTTTTTTTT 1 1.00| x 0l 0 0.
JAMES A. ARRIGHI, MD

"SECRETARY T TTTTTTTTT 2.00| X X 0. 0 0.
JEROEN J. BAX, MD, PHD

DIRECTOR T 1.00| X 0l 0 0.
FRANK M. BENGEL, MD

"DIRECTOR T 1.00| X 0 0 0.
E. GORDON DEPUEY, MD

"DIRECTOR T TTTTTTTTT 1.00| X 0 0 0.
MYRON GERSON, MD

DIRECTOR T T TTTTTTTTTT 1.00( X 0 0 0.
MALEAH GROVER-MCKAY, MD

"DIRECTOR T 1.00| x 0 0 0.
JOHN MAHMARIAN, MD

"TREASURER 7777077 2.00| x X 0 0 0
BENJAMIN MCCALLISTER, JR., MD

DIRECTOR T TTTTTTTTTT 1.00] % 0 0 0

DIRECTOR 1.00) X 0. 0 0.

JENNIFER MIERES, MD

PRESIDENT 8.00| X X 0. 0 0.

PAOLO RAGGI, MD

DIRECTOR 1.00! x 0] 0 0.
LESLEE SHAW, PHD

"VICE PRESIDENT 7777 2.00| X X 0 37,500 0.
GREGORY THOMAS, MD, MPH

"DIRECTOR T T 1.00| x 0l 0 0.
RANDALL THOMPSON, MD

'DIRECTOR 77 TTTTTTTTTT 1.00| X 0 0 0.
JSA Form 990 (2009)
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Fonm 990 (2009) 52-1813311 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D} (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 9 g 5 g E g% py compensation compensation amount of
week esiz g8lo (27 3 from from related other
gg % = a ;% ] the organizations compensation
e=1z a1®g organization (W-2/1099-MISC) from the
g|= 3 g (W-2/1099-MISC) organization
g2 § and related
@ g organizations
WILLIAM VANDECKER, MD
PAST PRESIDENT T 1.00| X 0. 0 0.
L. SAMUEL WANN, MD
DIRECTOR 77T 1.00| X 0. 0 0.
KIM WILLIAMS, MD
DIRECTOR T 1.00| X 0. 0. 0.
JACK ZIFFER, PHD, MD______ ______ :
DIRECTOR 1.00] X 0. 0 0.
MYLAN COHEN, MD
PRESIDENT ELECT 7 1 1.00| x X 0. 0 0.
DENNIS CALNON, MO ______________ ]
DIRECTOR 1.00} X 0. 0. 0.
MICHAEL FREEMAN, MD
DIRECTOR T 1.00( X 0. 0. 0.
CHRISTOPHER HANSEN, MD
DIRECTOR 77T 1.00| X 0. 0 0.
ROBERT BEANLANDS, MD
DIRECTOR T 1.00] X 0. 0. 0.
THOMAS HOLLY, MD
DIRECTOR T TTTTTTTTTTTTT 1 1.00] x 0. 0l 0.
KENNETH NICHOLS, pHD |
DIRECTOR 1.007 X 0. 0 0.
RAYMOND RUSSELL, III, MD. PHD
DIRECTOR T 1.00| X 0. 0. 0.
THOMAS WATTERS, MD
DIRECTOR T 7 1 1.00] X 0. 0 0.
tbTotal . . .. ... e e e e e e > 319,281 ; 37,500 63,945.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated gg’” g’g, a; ,::i§§
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. .. . .. . .. ... 3 X
4 For any individual hsted on hine 1a, i1s the sum of reportable compensation and other compensation from im f g ;
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such 3P N S S
INAIVIdUET . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for §f{ v f
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . .. ... .. ..... 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 organmzation
(A) (B) ()
Name and business address Description of services Compensation
SPRINGER BUSINESS MEDIA PUBLISHER 199,002.
2 Total number of independent contractors (including but not imited to those listed above) who received R *
more than $100,000 in compensation from the organization » 1 EJ N

v P

JSA
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]
Form 990 (2009) Page 9
‘m&atement of Revenue 52-1813311

| (A) (B) (C) (D)
' Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
function revenue under sections
| revenue 512,513, or 514
} t
g 8! 1a Federated campaigns . . - . « « . . 1a
c
g, 3 b Membershipdues . .. . ... .. 1b
g Ei ¢ Fundraisingevents . . . . . . . . . 1c ¥ - ¥ ’,
B 3 3
®8| d Related organizations . . . . . - . . 1d :
g E e Government grants (contnbutions) . . | 1e
5]
25 f All other contnbutions, gifts, grants,
aL£
£%o and simuiar amounts not included above if 428,000
5 2 g Noncash contnbutions included in ines 1a-1f $ ——
OF| | Total Addlnes1a-tf . . - o oo oo v o ooo ... .. > 428,000 . .
¥ - £ ]
§ Business Code |, .- . B i P
$ | 2a JRNL NUCLEAR CARDIOLOGY 511140 511,183 511,183
Q
% b ANNUAL MEETING 541900 827,706 805,306 22,400.
g ¢ MEDICAL EDUCATION 541900 955,765 955,765
3 d MEMBER DUES 541900 780,758 780,758
El e
2 f All other program service revenue . . . . .
ol - H }&%&” ers #
a g Total Addhnes 2a-2f . . v v v v v v v i v e e v e » 3,075,412 ¥ E Sl
3  Investment income (including dividends, interest, and
other similar amounts). « « v v v v v v v v v v e e e > 81,714 81,714
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0
[ () Real (1) Personal ‘
6a GrossRents. . . . . . .. A& “
o § ¥ i !
b Less rental expenses . . . :
¢ Rental income or (loss) . . U VOO USRS} QU
d Netrental incomeor{loss). . . . . « . . v v o\ v s\ .. > 0
(1) Securiies (n) Other
7a Gross amount from sales of N
assets other than inventory 745,348 |
b Less costor other basis |
700,441 :
and sales expenses . . . . ‘ ; o 5
¢ Ganor(loss) - - . . . .. L 42, 907 . } . U P I
d Netgamnor{loss) . . . . .« v v v v i i i e » 42,907 42,907
Q| 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1c)
o« See PartiV,Ine18 « . . . . . .. ... a
_°=’ b Less drectexpenses . . . . . ... .. b P R UG Y S e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activiies
See PartIV,lne19 . . . . . ... ... a
b Less directexpenses . . . . . . . ... b !
¢ Netincome or (loss) fromgamingactvibes . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances |, , . . . . .. . a P : i
b Less costofgoodssold. . .. ... .. b C e - N G S [P Up
¢ _Netincome or (loss) from sales of inventory. . . . ... .. > 0
Miscellaneous Revenue Business Code ) i
44a OTHER REVENUE 541900 15,608 15,608
p MAILING LIST REVENUE 541900 7,500 7,500
c
d Allotherrevenue . . . . . ... ..... -
e Total. Add lines 11a-11d - « « - « . .« o o v oo > 23,108 |
12 Total Revenue. Seenstructtons - . . . . . . « . . . . .. » 3,651,141 3,076,120 22,400 124,621

Form 990 (2009)
JSA
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+Form 990 (2008)

52-1813311 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total éﬁgenses Prog ra(:)ser\nce Managgraent and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals 1n

theUS SeePartlV,ine22 . ......... 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartIV,lines15and16 _ = . . . . 0.
4 Benefits paid toorformembers, , ., ., .. .. 0.
5 Compensaton of current officers, directors,

trustees, and key employees . . ., ., .. .. 383,226. 228,665. 154,561.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B) . . . 0.
7 Othersalanesandwages. . . ... ...... 583,445. 348,132. 235,313.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 115,01s6. 57,679. 57,337.
9 Other employeebenefits . . . . . .. ... .. 112,716. 55,274. 57,442,

10 Payrofltaxes - « v « v« « v v v v e e e e 64,770. 40,377. 24,393.
11 Fees for services (non-employees)

a Management ., . . ... ........... 0.

blegal .......... ..., 54,928. 50,000. 4,928.

c Accounting . . . . . . h e e e e e 108, 973. 108,973.

dlobbying - . - .. oo oo oo 0.

e Professional fundraising services See Part IV, hne 17 0.

f Investment managementfees ., . . . ... .. 19,561. 19,561.

g Other . . . . .. ... ..o 1,311,820. 1,195,957. 115,863.
12 Advertisingand promotion . . . . . . . . . .. 0.

13 Officeexpenses . . . . . ... ... ... .. 16,670. 3,070. 13,600.
14 Information technology. . . . . . . . . .. .. 0.
15 Royales. . . . .. ... ........... 0.
16 Occupancy . . . . . v v v i v v i v 115,373. 7,079. 108,294.
17 Travel . . . . . o .o o e 134,304. 36,685. 37,619.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... ... L. 0.
21 Paymentstoaffliates . . . .. ... ... .. 0.
22 Depreciation, depletion, and amortization . . . 92,393. 92,393.
23 lnswance . . ... .. ... ... ...... 14,910. 15. 14,895.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on fine 25 below )

aMAILING HOUSE SERVICES = 35,976. 26,905. 9,071.

p PRINTING 136,837. 114,447. 22,390.

¢ PROFESSTIONAL EDUCATION 2,795. 1,900. 895.

dDUES & SUBSCRIPTIONS 20,555. 18,515. 2,040.

e STIPEND/HONORARTIUM 211,500. 211,500.

f All other expenses _ _ _ . _ __ . ______ 153,842, 74,098. 79,744.
25 Total functional expenses Add lines 1 through 24f 3,689,610, 2,530,298. 1,159,312,
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | _ . . . . ... . . ..
9510%?1 000 Form 990 (2009)
35055R 3947 4/29/2010 1:51:52 PM V 09-5.2 17388 PAGE 10



+Form 990 (2009)

52-1813311 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nornterestbeanng ... ... ... ... 0. 246,585. 1 92,141.
2 Savings and temporary cash investments . . ... ... ... .... 2
3 Pledges and grantsrecewvable, net _ . . . . .. ... ... ... ..., 3
4 Accountsrecevable net . . ... 0. 4 23,976.
5 Recewvables from current and former officers, drectors, trustees, key
employees, and highest compensated employees Complete Part )l of
Schedulel | . . . . . ... e 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partliof ScheduleL . . . . .. .. .. ... .. ..., 6
3| 7 Notesandloansrecevable,net. . . .. .. .................. 125,000 7 120,000.
2| 8 Inventoriesforsaleoruse. . . ... ... ... ............0.... 8
9 Prepaid expenses and deferredcharges . . . . . . . . .. e 52,844 9 62,614.
10a Land, buldings, and equipment cost or [10a 459,522.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . . . . . ... 10b 371,766. 181,198.110¢ 87,756.
11 Investments - publicly traded SECUTIES . . » . « v v v v v e e e e e e e . 3,539,091, 11 3,940,437.
12 Investments - other secunties SeePartV e 11, . . . . . . ... .. ... 12
13 Investments - program-related See PartIV,linet1 . . . ... ... ..... 13
14 Intangibleassets. . . . . . . . . . . ... . e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . ... . i, 0.15 135,125.
16 Total assets. Add lines 1 through 15 (must equalfine34) . . . . . . . . .. 4,144,718, 16 4,462,049.
17 Accounts payable and accrued expenses . . . . . . . . .. . e e e 368,613,171 191, 354.
18 Grantspayable. . . . . ... ... ... ..., . ... ..... 18
19 Deferredrevenue . . . . ... ... .............. ) 684,939/ 19 520,160.
20 Tax-exemptbond habiies . . ., . . ... ....... . ... .. ..., 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons Complete Part 1 of ScheduleL . . . . .. . ... ... . ...... 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 iabilities Complete Part X of ScheduleD _ . . . . . . . . ... .... 136,558.) 25 153,831.
26 Total liabilities. Add lines 17 through 25, e 1,190,110, 26 865,345.
Organizations that follow SFAS 117, check here » m and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . .. .. ... ... ... ... ... 1,900,894, 27 2,647,636.
g 28 Temporarily restrictednetassets . . . . . .. . . .. . . . . e 1,053,714, 28 949, 068.
|29 Permanently restnictednetassets . . . . . .. . ... ... ... ... . ... 29
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | ., . . . . ... .. .... 30
131  Paid-in or capital surplus, or land, bullding, or equpmentfund _ . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . .. 0t 2,954,608.] 33 3,596,704.
34 Total habilties and net assets/fund balances | . . . . . .. ... ... .. .. 4,144,718 34 4,462,049,
Form 990 (2009)
JSA
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» Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . ., | . . ... ... . ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basts, or both
D Separate basis |:| Consolidated basis Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A~1337 . . . . . . . i i i i e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audtt 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

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
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e E 000-£2] Public Charity Status and Public Support | oo o 15450047

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

Department of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization' Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOQLOGY 52-1813311

J

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the

hospital's name, city, andstate
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 }l }

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 11l )

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 describes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b D Type ll c D Type Ill - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

ENRENRRRENRN

10
11

(1]

]

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this boX_ L
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, either alone or together with persons described in (n) Yes| No
and (1t) below, the governing body of the supported organizaton? 11g(1)
(i) Afamily member of a person described in (1) above? 11g(m)
(iii) A 35% controlled entity of a person described in (i) or (1) above? L. T1g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (iii) Type of organization| (iv}) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organtzation in col support
above or IRC section | governing document? cof (i) of your (1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ

JSA
SE1210 1 000
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+ Schedule A (Form 890 or 990-EZ) 2009 52-1813311 Page 2
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 online 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) « . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ttsbehalf . . . . . v . . v o oo
3 The value of services or faciities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
TF W & 7 L ¥R OF i T E et T
5 The portion of total contributions by each ‘zg 5 § g §3 ‘i‘%@g § a§ § g g g% . g:%’ ;& ggg
person (other than a governmental unit or }¥ % i g? g 2 3& g AR A § & §§ § 3 d z{
publicly supported organization) included | ; "3 gg § S %§ § F 4 ] g v ? gg 4 ’éf ﬁg i
on line 1 that exceeds 2% of the amount |, § PR B féﬁ %g ¥ i 8 ¥ § e p & 7 4y
shown on line 11, column (f), . . . . . . : i 4 : s 4 L 4 FivA zf; M N & £
6 Public support. Subtract ine 5 fromine 4 | ;4 ¥ 4. F & 4 [V F 7 J ol & % ¢ 7 5 F
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts frombned4 ... ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES , |, . . . . . v v v v ah e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carrmedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. ... ... - - — . -
11  Total support. Add lines 7 through 10 . . P e 4 F1F 7 I f a4 # . F
12  Gross receipts from related activties, etc (S€@INSITUCHIONS) « « « + + & v v o v v v i b b v v i e e e e 1A
13  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)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . ... ... .... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a or 16b, and ine 1415 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
Lo o= a1 &= 1o 1 1O >
b 10%-facts-and-circumstances test - 2008. 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 organzation meets the "facts-and-croumstances” test The organization qualifies as a publicly
SUPPOEd OrganiZation . . . . . . v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
10T g e (T o T I T > D
Schedule A (Form 990 or 990-EZ) 2009
JSA
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« Schedule A (Form 990 or 990-EZ) 2009 52-1813311 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not include
any"unusualgrants.”) _ . .. . ... .. 1,966,144 1,598,855 1,452,026 1,145,988 1,208,758 7,371,771
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | 1,056,419 2,195,029 3,135,602 2,491,441, 2,317,762 11,196,253
3  Grouss receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . 0L L.
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge . | | . . | .
6 Total. Add lines 1 through 5 . . . .. 3,022,563 3,793,884 4,587,628 3,637,429 3,526,520 18,568,024
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ... ..
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7c¢ from
neB) . . . . . v v i i e . 18,563,024
Section B. Total Support
Calendar year (or fiscal year beginning in) » (2) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6. . . . . . ... .. 3,022,563 3,793,884 4,587,628 3,637,429 3,526,520 18,568,024
10a Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUMCES » v o e e e e e e e e e e 158,032 177,815 263,380 150,694 42,907 792,628
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ | . .
¢ Addhnes 10aand10b _ . . . . . . .. 156,032 177,815 263,380 150,694 42,907 792,828
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedon - - - s v e s e s e e s e s
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninParttv) . . ... ... ... 13,739 12,116 13,860 23,360 23,108 86,183
13 Total support (Add lines 9, 10c, 11,
and12) . . ... L. 3,194,334 3,983,815 4,664,866 3,811,463 3,592,535 19,447,035
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere. . . . . . . . . . . . . i 0 i i i e e i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by ine 13, column(f)) . .. 15 85.489,
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . . ... 0 0. 16 0.0009
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . . .. 17 4.08¢,
18 Investment income percentage from 2008 Schedule A, Partllil,ne17 | . . . . . . . . . . . . . ... ... 18 0.00¢9,
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here The organization gualfies as a publicly supported orgamzation P

b 33 1/3% suvpport tests - 2008

If the orgamzation did not check a box on line 14 or Iine 19a, and hine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
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*Schedule A (Form 990 or 990-EZ) 2009 Page 4
E1S8\"A Supplemental Information. Complete this part to provide the explanation required by Part II, hne 10;
Part Il, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe N
(Form 990) . N " "
B Complete if the organization answered "Yes," to Form 990,
Part |V, line 6, 7,8,9,10, 11, or 12. open to Public
ﬁf@’i@?‘ﬁgﬁe‘meslﬁiiw P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, hine 6.

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. |:| Yes ':] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private beneft? ., . . . . . .. L L .. D Yes l:' No

Conservation Easements. Compiete 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)

A b WN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

43 Held at the End of the Year
a Total number of conservationeasements . . . . . . .. .. ... ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included m (c) acquired after 8/17/06 . . . ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . ... ... ... .. ...... l:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY1) and 170(h)(4)(B)(IN? . . .« o o o e e e e e e e e e e e e e e e e e l:' Yes D No

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

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, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 publc service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIILINE T . . . v v o v o i i e e e e e e e e e e e e e e > $
(i) Assets included In Form 990, Part X . . . . o 0 i i i it i e e e e e e e e e e e e e e e e e >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIILIne 1 . . . . . . . o i i i e e e e e e e >3

b Assets included in Form 990, Part X . . . . . ot i i i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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+ Schedule D (Form 990) 2009 52-1813311 Page 2
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 signfficant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—| Yes l——l No

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 contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e D Yes D No
b if "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... .. L e e e e 1¢
d Additionsduringtheyear ... ... .. . ... . .. .. ... oo 1d
e Distrbutionsduringtheyear. . . . .. .. ... .. . e i e
f Endingbalance . . . . . .« . i . it e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? _ . . . . .. .. ... ... ....... Yes mo

b If "Yes,” explain the arrangement in Part XiV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year (b) Pror year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contnbutions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms . . . . . . .. ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment » %

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 OrgamZationS . . . . . v v o L s e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . . ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descniption of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(1nvestment) basis {(other) depreciation

1a Land. - . . . - ¢ i i e e e e e e e
b Bu|ld|ngs ..................

¢ Leasehold mprovements. - . . . . . . .. 130,166 100,774\ 29,392.

d Equpment . ... ... ... ... 303,035 261, 338( 41, 697.

e Other - . .« . v v v v o i v oo 26,321 9,654 16,667.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 87,756.

Schedule D (Form 990) 2009
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«Schedule D (Form 990) 2009

52-1813311

Page 3

Investments - Other Securities.

See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 )

»

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B)ine 13)

>

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (8) Ine 15)

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

1. {a) Description of liabihty {b) Amount

Federal income taxes

DEFERRED RENT 33,831.

DUE TO FOUNDATION 0.

VENDOR ADVANCES 120,000,
|
|

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 153,831.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organmization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
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«Schedule D (Form 990) 2009 52-1813311
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Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XllI, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VHIl, column (A), Ine 12) _ . . . . . . . . 1 3,651,141.

Total expenses (Form 990, Part IX, column {A), ine 25) . . . . . . . . . . 2 3,689,610.

Excess or (deficit) for the year Subtractine2fromine1 _ . . . . . . .. . . . . . ... ... .. 3 -38,469.

Net unreaiized gains (I0sses) ONINVESIMENtS _ . . . . . . . . . . i 4 680, 565.

Donated services and useof faciliies | | . . . . . L L e e e, 5

Investment exXpeNSES | | | . . L L L L L e e e e e e e e e 6

Prior period adjustments . L 7

Other (Describe mPart XIV') | . . e e 8

Total adjustments (net) Add lines 4 through8 _ . . . . . . .. . . . . 9 680,565.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. .. 10 642,096.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... 1 4,331,706.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gamns oninvestments . . . . . . . . . . . ... 2a 680,565,

Donated services and useoffacles . . . . . . . . . . ... ........ 2b

Recoveriesof prioryeargrants . | | . . .. ... .. ............ 2c

Other (DescribemPart XIV) | . . . . . ... . ... .. ... ... . ... 2d

Add hnes 2athrough2d | | | . L e e 2e 680,565.

Subtractine2e fromline1 . . . . . .. . ... . ... e e e e 3 3,651,141.

Amounts included on Form 990, Part VIIi, ine 12, but not on Iine 1

Investment expenses not included on Form 990, Part VIll, ine7b , . . . . . 4a

Other (DescrbenPart XIV) . . ... ... ... ... ... ..... 4b

Addlines4aanddb | L e e e 4c

Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Partl, ine 12.) . . . . . . . . . . . ... 5 3,651,141.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,689,610.

Amounts included on hne 1 but not on Form 990, Part IX, line 25

Donated services and use of facltes 2a

Prior year adjustments L L. 2b

Other losses ------------------------------------ 2c

Other (Describe in PartXivj |1 1T 2d

Add lines 2a through2d = 2e

Subtract INne2e from iNe 1 . . .« . . Lt vt e e e e e e e 3 3,689,610.

Amounts Included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine70 4a

Other (Desorbe mPartXV) ... ...l ab

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl ne 18). . . . . . . . . . . ... 5 3,689,610.

Supplemental Information

this part to provide any additional information
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Supplemental Information (continued)
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| oms No 1545-0047

2009

Open to Public

-Sche‘dule F
(Form 990)

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

» Attach to Form 990. p See separate instructions.

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311

m General Information on Activities Outside the United States. Complete «f the organization answered
"Yes" to Form 990, Part IV, line 14b.

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

assistance, the grantees' eligibility for the grants or assistance, and the selection criterta used to award

thegrants Or @ssIStance? . . . . . . . . . . ... ..

DNO

Yes

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

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

(a) Region {b) Number of | {c)} Number of (d) Activities conducted In (e) If activity hsted in (d}1s (f) Total
offices in the employees or region (by type} (1 e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EUROPE 0 0 | PROGRAM SERVICES CONFERENCE 0
TJotals . . . . . . ...... > 0 0 0

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

Schedule F (Form 990) 2009
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52-1813311

Page 4

GEWAVA Suppliemental Information

Complete this part to provide the information required in Part |, Iine 2, and any additional information.

INTERNATIONAL CONFERENCE
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* SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©0 9

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52~-1813311
muestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, ne 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a1s checked, did the organization follow a written policy regarding payment
g;rfgmbursement or prowvision of all of the expenses described above? If "No," complete Part !l to 1b
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 1a? | . | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
orgamzation's CEO/Executive Director Check all that apply
- Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . L, 4a X
b Participate in, or receive payment from, a supplementa! nonqualfied retrementplan? | . . . . .. .. . . 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, . . . . . . . . .. 5a X
b Anyrelated orgamzation? | L 5b X
If "Yes" to line 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | . . . . ... . 6a X
b Anyrelated organization? | | | | L L e 6b X
if "Yes" to line 6a or 6b, descnbe in Part 1!l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 6? If "Yes," descrbe nPart Wl . . . ... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the iitial contract exception described 1n Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part . e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulfations section 53 4958-6(C)? . . . . . . . . . it e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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* SCHEDULE J-2

(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Form 990

p See the instructions for Form 990.

| OMB No 1545-0047

Name of the Organization

AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY

Open to Public
Inspection
Employer identification number

52-1813311

XTI Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) (D) ) F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o = = =l o - compensation compensation amount of
2 ala g2 3 R from from related other
3 3 g a CED g cm:g 3 the organizations compensation
g8(8 RN organization (W-2/1099-MSC) from the
S5e 2 g (W-2/1099-MISC) organization
% ] ® 3 and related
°| 2 § organizations
i g
STEVEN CARTER
EXECUTIVE DIRECTOR 38.00 X1 X[ X 319,281. 0. 63,945.
_____________________________ N
_____________________________ _1
_____________________________ .
_____________________________ J
_____________________________ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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.

| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) . L
» Comé)lete if the organization answered

"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311

mExcess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person {b) Descniption of transaction (€) Gorrected”
Yes { No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons durnng the year
under seCtioN 4058 | & . L L L L e e e e e e e e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . ... ... .. >3
m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose | {b) Loan to or from (c) Ongmnal (d) Balance due (e) In default?} (f) Approved| (g) Written
the organization? principal amount by board or | agreement?

committee?
To From Yes | No [ Yes | No | Yes | No
Total . . . . . e e e e e e e e e e e e e e e e e e e . . >3

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(b) Relationship between interested person and the
organization

(a) Name of interested person (c) Amount and type of assistance

MBusiness Transactions Involving Interested Persons.
wered "Yes"” on Form 990, Part |V, hne 28a, 28b, or 28¢

Complete If the organization ans
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes { No
LESLEE SHAW, PHD CURREUT OFFICER 37,500 INDEFENDENT CONTRACTOR x

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| omBNo 1545-0047

2009

Open to Public

*SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. |nspecti°n
Name of the organization Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311

ATTACHMENT 1

MEMBERS OR STOCKHOLDERS

990 PART VI #6

MEMBERS ARE APPROVED THROUGH A PROCESS OF SUBMITTING APPLICATIONS AND

APPROVAL BY THE SOCIETY.

ELECTIONS

990 PART VI #7A

DURING AN ANNUAL BUSINESS MEETING, OFFICERS OF THE SOCIETY ARE ELECTED BY

THE MEMBERS OF THE SOCIETY.

NOMINATIONS OF OFFICERS ARE SUBMITTED TO THE MEMBERSHIP BY A NOMINATING

COMMITTEE.

PUBLIC DISCLOSURES

990 PART VI #19

ARTICLES OF INCORPORATION, BYLAWS AND IRS DETERMINATION DOCUMENTS ARE

MADE AVAILABLE ON THE WEBSITE OF THE SOCIETY. FINANCIAL STATEMENTS ARE

PROVIDED UPON REQUEST.

REVIEW PROCESS OF 990

980 PART VI #10

WORKPAPERS TO SUPPORT THE FORM 990 ARE PREPARED BY THE ACCOUNTING STAFF

OF THE SOCIETY. THE INFORMATION IS FORWARDED TO THE AUDITORS FOR

PREPARATION. ANY AREAS OF CONCERN ARE BROUGHT TO THE ATTENTION OF THE

SOCIETY OFFICERS (EXECUTIVE COUNCIL) FOR REVIEW.THE FINAL FORM 990 IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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. Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311
ATTACHMENT 1 (CONT'D)
REVIEWED BY ACCOUNTING STAFF OF THE SOCIETY, AND SIGNED BY THE EXECUTIVE

DIRECTOR PRIOR TO FILING. IT IS AVAILABLE, UPON REQUEST, TO ANY MEMBER

OF THE BOARD OF DIRECTORS.

CONFLICT OF INTEREST ENFORCEMENT

990 PART VI #12C

A KEY ELEMENT IN MONITORING RELEVANT CONFLICTS OF INTEREST IS A SYSTEM OF

ANNUAL DISCLOSURE. THE SOCIETY REQUIRES DISCLOSURE FROM BOARD MEMBERS,

EXECUTIVE COUNCIL AND COMMITTEE MEMBERS, MEETING SPEAKERS AND PLANNERS.

DISCLOSURE FORMS ARE REVIEWED BY EXECUTIVE COUNCIL OR COMMITTEES, AND

DECISIONS REGARDING CONFLICTS OF INTEREST ARE MADE BY COMMITTEES OR

EXECUTIVE COUNCIL. FAILURE TO FILE DISCLOSURE CAN DISQUALIFY A PERSON

FROM PARTICIPATING IN AN ACTIVITY, EITHER AS A PLANNER OR A SPEAKER, OR

PARTICIPATION ON A COMMITTEE OR BOARD. EDUCATION ACTIVITIES INCLUDE A

SURVEY EVALUATING POSSIBLE BIAS, WHICH ARE REVIEWED AND ACTED ON.

PROCESS FOR DETERMINING COMPENSATION

990 PART VI #15B

THE OFFICERS OF THE SOCIETY (EXECUTIVE COUNCIL) REVIEW OUTSIDE

INDEPENDENT COMPENSATION INFORMATION AS A PART OF THE CONTRACT REVIEW FOR

THE EXECUTIVE DIRECTOR'S COMPENSATION. INFORMATION REVIEW INCLUDES

COMPENSATION FOR OTHER EXECUTIVE DIRECTORS IN COMPARABLY SIZED MEDICAL

SOCIETIES. THIS INFORMATION IS OBTAINED FROM A REVIEW OF THE FORM 990 OF

THOSE SOCIETIES. IN ADDITION, SALARY SURVEYS ARE REVIEWED FROM

PROFESSTONAL ORGANIZATIONS THAT REPRESENT THE NON-PROFIT ASSOCTIATION

FIELD.

JSA Schedute O (Form 990) 2009
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< L

Schedula O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311
ATTACHMENT 1 (CONT'D)
ANNUALLY, THE EXECUTIVE DIRECTOR REVIEWS SALARY SURVEYS FROM OTHER

PROFESSIONAL ORGANIZATIONS IN THE WASHINGTON, DC AREA TO DETERMINE IF

OTHER KEY EMPLOYEES ARE FAIRLY COMPENSATED.

ATTACHMENT 2

FORM 990, PART III, LINE 4D -~ OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
HEALTH FUND POLICY 213,960.
TOTALS 213,960.
ISA Schedule O (Form 990) 2009
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