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1 BnefJy describe the organization's mission or most significant activities: J:~Iil_~~r:R~~l!t!Q~ Y!9_S_ fqt:.J!l~~_!~ _~I"!~iilr'9~_ !~1il_~~Q1_f!'9_1"!. ___ _ 

J~!~~E!~ts_ !!!l_q 99nc!i!i9_n_~ 91 J!~Y~lcJiil!1~_ ~n.q p!.!'I_cJlc:.E! p-l!i!1_ Q1.QQ1JJ!1!9!-'.9.1! ~_~~E!I!~I]~~J.!1.. ~~_l!.c:.l:!tjQ!:l, _uJ!~Qlq.i!l.9. ~!g~J!tj!:l~P!~~L .!'I_n_q ____ _ 
J9_ iil9Y.!'l_I"!.~E! J~E!iil!f!'~J!t_ ~!:l9_l;Ir'9_~r~!iilr'9JI]9_ Qf P.!'IJI] _Q1.9.f!'!... J:~~_ Qrg~l]i~l:!tjQI]_ ~9!<!l? JI]!~~E!lJtj9!1.!'1J _t~~_h_l"!iRu_~~ r~Y!~'!Y_119!l!~~~_ ~1]9 _____ _ 
_c:.E!r:.t!f~~l!tjQI] _ ~Q!lS:.!'IJlqlJ~ ll"!~I!l_dJI]R 11!c'19.!'1_~E!r_ ~_Q.r:KsJ!.qg~ J9! JI]~JYlql!~ls_ ~~~_kJl]g_ ~!!!l~_~ 9_n_ ~~_l!.c:.l:!tjQI] _ i.!1..ll"!t~FY~.!1..tiqlJ'ill P.!'IJI] _ Q1~qiS:!IJIil ___ _ 
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Form 990 (2009) AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 61-1335098 Pa e 2 
Statement of Pro ram Service Accom lishments 

1 Briefly describe the organization's mission: 
IIl~ _c_~'P..~r~tJ.qlJ _~~~_(o_'!']~~_ t~ ~111}~~!;:~_ tll~ ~1!l_~9!1_ll"!t~!~~!l? J!'I}~ _~qlJ~!tJ.qlJ~ _q( p~y.!>l~l~l}~ ~f)9_g~~~~~ J2~!1} !l)9!l)t. II}~ _______ _ 
f:9!P9!~!l~1} ll? _<!~~lc_~t~5f_!q .Rr9-'!19!ln..9 !f)~_ ~~y~JQP!l)~!:l! _~f.~!)~_g~~~9~_ Qt ~~f~. !11g~ _ g~~!i!y L ~9~!:~ff~!;:~Y~_ !I!t~_ry~l1tJ.qlJ~l p~l!) _____ _ 
!'J~9LCJI)~ _t~f:!1_nJgy~ .t9! .t~~_ gi~.g.'!q~i~ _l!l)g .tr~t~~!:l! 9I .Ql!I!:l_~eJ~!~ ~Jl?Qrc!~~J _l!l}g!Q _E!~~~~ p~!I~_nJ _l!~~~~!Q J~~~_ i!1!~!:,{~IJ~QI)~. ______ _ 
The corporation sponsors educational meetings, seminars, and publications to develop clinical guidelines and advancement. 

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... D Yes ~ No 

If "Yes," describe these changes on Schedule O. 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code:. _____________ )(Expenses $ ______ .!3.c!.~&~!? including grants of $ . _____________ Q )(Revenue $ . ________ ?!l_~,~!l_Q ) 

QIJl~~l~l!tlQ~ _I}~l<! 1t~_ ~!:l!l-'-!.~I.IJ!.E!~~~9.i11 W~~!11~9!Q!:l_Q~· __ ryl~_n'y" !l)~!'J~~rl? _~~r~ 1!:l_ ~!t~_n_<!~1J9~ _ ~lth ~P~_l!~~~~!Q _E!IJ~l,Ir~9~ ________ _ 
~_dX~1J9~!'J~!:l! l~ .t~_~ p!~!;:!if:~_ 9f J~!~r:x.~IJ~Q!:l~J .Q~i!l_ !'J~~!~i!:l~~ _ IIl~ 9!9..l!I!i?~Jl~1} _h_~l! _a.Qp'~q~i!l)~!~ly_ ~.Q99_1J!.E!1!1_~~~s_. ______________ _ 
~~~l?i9_1!~ 9Jf~~E!q _b'y" ~1~ti!)9..u1~~~51_ f~~~lty.i!l.cJ~~~_<! :!;:yjg~!1_C_~-_E!~l?~~_ME!qi~j!)~.i!1_ll}te_ry~_l"!t!qlJ~! p"~i!l_ M~!)~9..e_I!l~_n.t! _ 9!~~Jl~lJ,- ____ _ 
A~~~~~!'J~~! ~_n_<! JIJl.RI~_~~!I_~!i9_I! ~ F:.~~~IJ!i~!~ 9J.1~r~~ti!;:~_ ~_~1J~9~m~!l.t.f9! J!1!~!Y~!:l~9_1"!~1. ~~l~ _ ~~_I!~g~!'J~!:l!.~. ~_I!<! ______________ _ 
~~_S_S19!1~_ 9!1_ Ln.t~!Y~!l.tl~l}~l !E!qf)!)!ql,!~~ .i!1~J~~llJg.t!1_~ y~Jl,!~ _ Qt P!QY9~_~t!ql) _<!i~f:9.g.r~.RI}~ L ~p11J1ill !;:9!~ _ ~~tl"!.l!I~Jl~I}L y~rt~~~~.1 __________ _ 
~_u..9I!1_~I}~t!qlJ .Qr~~E!q~r~~. _ ~~~~jQ!:l~_ il1~qIY!lJg.t!1_~ ~5fXl!IJ~~!'J~~! 9! .R~l!<!~~~ _1!l~_I!~g~!IJ~!:l! ~~r~ _~1~9_ Qft~!~~_ !I!ql!J_d1[19.. ___________ _ 
!l~I}<!f)tl"!.~~i!:lg, _1!l~_I!~gln..9 !~Y~_I"!l!~ _c'y"~I~~J .Qr_e.Q~~!:l9.. ~!:l~_ r~~P911<!i!:l9..!q _a_I! ~_l!.qi!L ~~l1<!I!l}g _~9rt5~rl!'_ ~Q!'Jg~!:l~~_tJ.qlJ~ ______________ _ 

4b (Code: . _____________ ) (Expenses $ . ______ .?_f!~,_3_~~ including grants of $ . _____________ Q ) (Revenue $ . ________ ~.!3_1_,.!3!l_f!) 

QIJl~!)l~l!~Q~ _I}~l<! !f)r~~ _<!~g~Y~!.~9rt<~~9.Ql! 11J M~mp!11~L I~ _<!I,!~!)9.. tl}~ y_~~~. _ M~!:lY_ tl"!.~IJ!.~~~ Y!~~E! l~ _l!t!~!:l~_~llq~ _~E!~~ln..9 _h_l!lJg~ __ 
9_1"! ~51_l!.<!~~Q!:l.i!l. !I}~ !!E!I~_ 9f 11)!E!IY_~IJ~Q!:l~J .Rl!i!1_ tl"!.~~lc1!:l~~ _ IIlE! 9!9~_I!i~~!l~1} 9!f~~~C;! 1!)!~r:x.E!1J~9!:l~J .t~~_h_I!iRu_~ !~Y!E!\:y_ ~QI,I!~~~_i!l _____ _ 
Y~!!~~rQPll!~tyJ_IrlP.f)9PJIil~!Y,_Iil!:l~_ ~~frQP!~l?!Y.·_ g~ylE!\Y_~Q~rl?~~.i!1_ §p!lJlill ~9!~_~tllJ!.l!I~!Lo_I},_ il1trlil!I}~~lill !I!lPJ~!:l!Iil~!~l?L 9! _<!i~f:~J ______ _ 
!f)~rIilP!~l? _~~r~ _l!1~9_ 9ft~r~5f_ 9.!J!1I}g _~.!3_ y~~!! _______________________________________________________________________________ _ 

4c (Code: _ _ _ _ _ _ _ _ _ _ _ _ _ ) (Expenses $ ______ _ 1_~!?,~_Q~ including grants of $ . _____________ Q ) (Revenue $ . ________ ?!l_~,~!l_~ ) 

QIJl~~l~l!~Q~_I}~l<! ~_ ~y~=~~y_ !.n.t~l1~iy~_ ~~r§~ .i!1_ll"!t~!y~!1!l~lJlill p~l~ _1!l~_I!~g~!IJ~!:l! ~_~ ~_ 9M!=_ ~~!lvltY.!Q .Qr~.p.~~E! p'h'y"~if1~~~ ________ _ 
~~_~~i!:l9.. ~9_~r~_ ~~r@~~!i9_I!,_~~-~_~l!ifLc_~tlqI)L 9!.~IJJ!:l:g~p!f)_r_~~i~Y! 9J.t!1_~ ~p'~~i~!ty_ Qf llJtE!IY_~I}~Q[I~l.P..~i!1_ tl"!.~~lcJ[I~~ _ Ih_E! f:9_l!r_s_~ ____ _ 
f.!J-,!i~.!JJ~!IJ j§ _<!~§!9.I}~~ .19_ pr~p~!~_g~y~lqi~_1!~ fQr !f)~_~~IP_~ _~lilrt_1_<!~~f!q~~9!:l_ ~~~!l) _~IJ~ _~~_ryl~ p"~i!1_ M~glcJ!)~_ g~rtl~g~~9_1"!· ______ _ 
J.lli~_ qQ~f§~ J~_~Iil~~5f_ 9!1_ !I}~ _s.P.~~lfi_~~t1Q!)~_Qt ~I,IP_s.Q~~LaJ~ 11J .R~i!1_ !'J~gl~i!:l~_ ~~~mtl}~~9!:l_ Qf !f)~_~!'J~~f~_n_ ~_~~~<! 91. ______________ _ 
Ar!~§tI!~~l~19gyJ_~~y~lq~l M~~t~i!:l~_ ~!15f_ RE!f)Iil~lllt~Jl~IJL ~!151_ ~_E!l,!~19.9X ~_"-<! f~~~f)l~t!Y ~ ________________________________________ _ 
QIJl~~l~~tlQ!) _I}~l<! ~_ fql,!~-51_a'y" ~9-'!lP!~!1_~I}l!iy~_ r~Yl~\Y _ qQ~rl!~ _~l! _~ ~ryI_E; ~_~tl~i!Y!Q J2~E!p.lilr~ !9! _~ql!1.p.~t~l}q~ .c.E!r!if~~~t1q!) _q~ ~!I _______ _ 
!1J:<!~p!1} !~Yl~YV_ll! ~!~~_S_ 9f .c.~l}tr9!1~_d_ ~!J_b_~t~!I.c.E! !l)~!:l~..9~IJ!.E!lJt· _ :r.h~ !~Yl~YV_ !;:9.!J_I!l~_pr~§~!1!~9_ Ln.t~!Y~!1!l~l}~t p~llJ _1!l~_"-~g~!'J~!)! ___ _ 
~p'~~i~li~!§L !:l~_I!l~.!>J_~IJ~ _qtllE!r_ ~~~I!l}q~~~ .Rr9.vJ~~! _~IJ J!):g~p!f) _r~_~i~y! 9J _1!l_u_ti'p'I~_ ~r~~~_ Qt 1I}t~ry~_I"!tJ.q~~! p_~i!:l_I!1_~1J1il9~!l)~!1!L _______ _ 
IIJ~tl!.<!i!19. f9!1JrQll~~_l!""~~~!:lf~_ !:'!~!)~9.~I!l~_n.t_~~9_ ~Q~!lJgL f:9_~pli~.'!~E!'_1il!19_ prlil!;:!if.!3_ !'J~!)~9..~I!l~_I!t! ______________________________ _ 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ 0 including grants of $ o ) (Revenue $ o ) 

4e Total program service expenses • 110461849 
Form 990 (2009) 
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1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . 
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 I. . . . . . . . . . . . . . . . . . . . . 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If ''Yes, .. complete Schedule C, 
Part 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice 

X 

and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 111. . . . . . . . . . . . . . . X 

6 Did the organization 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 0, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 0, Part 11. . . . . 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ''Yes, H 

complete Schedule 0, Part 111. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, .. 
complete Schedule 0, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If ''Yes, .. complete Schedule 0, Part V. . . . . . . . . . . . . . . . . . . . . . . . X 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule 0, Part VI. 

• Did the organization report an amount for investments---other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, .. complete Schedule 0, Part VII. 

• Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII. 

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes, .. complete Schedule 0, Part IX. 

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, .. complete Schedule 0, Part X. 
• Did the organization's separate or consolidated financial statements for the tax year include a footnote that 

addresses the organization's liability for uncertain tax positions under FIN 48? If ''Yes, .. complete Schedule 0, Part X. 
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII . 
12A Was the organization included in conSOlidated, independent audited financial statements for the tax 

year? If ''Yes, .. completing Schedule 0, Parts XI, XII, and XIII is optional.. . . . . . . . . . . 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes, .. complete Schedule E. . . 
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . 

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 I . 

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 11. . . . . 

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 Schedule F, Part III. . . . . . . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, .. complete Schedule G, Part I. . . . . . . . . . . . . . . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes, .. complete Schedule G, Part 1/. . . . • . . . . . . . . . . . . . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes, .. complete Schedule G, Part III. . . . . . . . . . . . . . . . . 
20 Did Schedule ......... . 

X 

X 

X 

Form 990 (2009) 
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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 I, Parts I and II . X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 2? If "Yes, n complete Schedule I, Parts I and III. . . 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, n complete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No, " go to line 25. . . . . . . . . . . . . . . . . X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . 

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 I. . . . . . . . . . . 

b Is 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-EZ? If "Yes, " complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . t-=2::..::5:..=b+---; __ 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Parlll. . .. 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 individual? 
If ''Yes, " complete Schedule L, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, .. complete 

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 
Part IV ....................................... . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, .. complete Schedule M. . . . . . . . . . . . . . . . . . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 

Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . . . . . . . . . . . . . 
34 Was the organization related to any tax-exempt or taxable entity? If ''Yes, " complete Schedule R, Parts II, 

III, IV, and V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ''Yes,'' complete 

Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . :' . . . . . . . . . 
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, line 2. . . . . . . . . . . . . . . . . . , . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part 
VI . ......................................... . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are . . . . . . 38 X 

Form 990 (2009) 



Form 990 (2009), AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 61-1335098 Page 5 
Statements Re ardin Other IRS Filin s and Tax Com liance 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -: .'.;' ~;:: l:" .? ~fi " 
U.S. Information Returns. Enter -0- if not applicable. . . . . . . . . . . . . .. 1--'1;,.;:a'-+ ___ ---"1..,1 ~,~,'S ;.,: 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. . . . 1 b 0 ;;.; •. ~ ;(, ,. 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .; , ~~:{ ) ~~ ~. 

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . 
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 . 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines 1 a 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 

this retum? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If ''Yes,'' has it filed a Form 990-T for this year? If "No, n 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 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 time during the tax year? . . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 
c If ''Yes'' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

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

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization 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 Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . .. L....;.7.,;;;d'-'-____ -t 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

8 

9 

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

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . . . . . . . . . 
Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . . . . . 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501 (c)(7) organizations. Enter: 

11 

a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

Section 501 (c)(12) organizations. Enter: 

3a x 
3b 

4a x 

5a x 
5b x 

5c 

6a x 

x 

x 

7e x 
7f x 
7 

7h 

8 
~'~.(... ,~.' .~.'(-~ . 

. :.!t:-_ ~_~..J. 

'~J:t~ .:~;' ! 
~;,.; '" •• I 
~~, '·.;:;bi 
~':'~~ <~,t 1 

a Gross income from members or shareholders. . . . . . . . . . . . . . . . 
~~~~ ~ r.~~~::" f;;;,.l 

~11=-=a=-+-___ --i'J'.' ;" 
Gross income from other sources (Do not net amounts due or paid to other sources < , ~. { b 

12a 
b 

against amounts due or received from them.), . . . . , . . . . . , . . . . L...:..1..;.;1b;:;...l.. ____ -t~-,'-.'-'-. -'-"I t.: .. ~ 5~ ~ 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a 
If ''Yes" enter the amount of tax-exem t interest received or accrued durin the ear. .. 12b 

, j 

Form 990 (2009) 



Form 990 (2009) AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC 61-1335098 

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 AG Bd dM overnmg o Iyan anaaemen t 

1a Enter the number of voting members of the governing body. I 1a I 29 
b Enter the number of voting members that are independent l 1b J 28 C:~?:- .. ~ 

Page 6 

Yes No 

~: 
" 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 'i ..... ; t 

" ,':.:::,. a~ ~"",._ "'," i 

any other officer, director, trustee, or key employee? . 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 .ts organizational documents since the prior Fonn 990 was filed? . 4 X 
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X 
6 Does the organization have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . 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 ;tI~JY>."'; ~i~i; ~,> > 

t . l1i:':t,': ; .... ·L '" 
the year by the following: '<.' '. 

~~~~ ,I 

a The governing body? . 8a X 
b Each committee with authority to act on behalf of the governing body? . 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the orRanization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 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, or affiliates? . 10a X 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b 
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? . 11 X 
11A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 .. ~~ :':'"'~ " 

, 

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 . 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? . 12b X 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe in Schedule 0 how this is done. 12c X 
13 Does the organization have a written whistleblower policy? . 13 X 
14 Does the organization have a written document retention and destruction policy? . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by ,:,:::,~'V'! , ~ .... ~ 

~;: f~ ,-

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? " : "' 

a The organization's CEO, Executive Director, or top management offiCial. 15a X 
b Other officers or key employees of the organization . 15b X 

If "Yes" to line 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? . 16a X 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ~ ~~" --;: <)vfi: 

;t'~ "'-~~;1 ~" . its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard f"" • i. 
!.).' . ~~ - ..-'--

the organization's exempt status with respect to such arrangements? . 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 IS required to be filed ~ . _________________________________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) 
available for public inspection. Indicate how you make these available. Check all that apply. 

D Own website D Another's website 0 Upon request 
19 Describe in Schedule 0 whether (and if so, how), the organization 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: ~ _________ J!9Jy'P..~~X ___________________________________________________________ {??9) _~~4:~4 ~? ____________ _ 

81 LAKEVIEW DRIVE. PADUCAH, KY 42003 

\ 

, 

Form 990 (2009) 



Form 990 (2009), AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 61-1335098 Page 7 
liMI9" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

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

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

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

• 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

[R] Check this box if the organization did not compensate any current officer, director, or trustee. 

(A) (8) (e) (D) (E) 

NameandTIUe Average POSition (check all that apply) Reportable Reportable 
hours per Q a ::J 0 ~ ~::I: "TI compensabon compensabon 

3.s 0 week 90< ~ 31 '< 3 from from related 
C ~ ~ '2.ii the orgamzabons ~g = 3 ~se. ~ 

o!!!. 0 "t> 188 orgamzabon IY'J-2f1099-MISC) 
::J 

~ ~2 !!!. IY'J-2f1099-MISC) 

2 ~ 3 

if ~ "t> 
~ 

'" ::J 

If i 
_~MNAIj _~A~~I:I!I5N~J!~ MI? __________________ 

CHIEF EXEC OFFICER/LIFETIME DIRECTOR 15. X X 0 0 
~M~J~_ M:. ~_E;~X~MI.N~ MI? _____________________ 

PRESIDENT/DIRECTOR 5. X X 0 0 
_~~~~_1:.P_~~_~~MI? ____________________________ 

PRESIDENT-ELECT 5. X X 0 0 
_~TA~P-'f.Q~_Q _I:I~_~~_ULMP ______________________ 

EXEC VICE PRESIDENT 5. X X 0 0 
_Qt.~IJ~ _~·_C;A8AV:J..~YJ _~P. _______________________ 

VICE PRESIDENT - PLANNING 5. X X 0 0 
fl3A~K J!~! fA~~9J MP. ________________________ 

VICE PRESIDENT - FINANCIAL AFFAIRS 5. X X 0 0 
MR9.N _IS·_ 9_~~QQ!,!~Y~_~_Q _____________________ 

TREASURER 3. X X 0 0 
A~II:IU~_~! lQ~_Qt..N .. MQ _______________________ 

SECRETARY 3. X X 0 0 
_Qt.~IR M! ~C;Hl}!-I~~ MI? ________________________ 

PAST PRESIDENT/DIRECTOR 3. X X 0 0 
_~t._~9_~_~_G?J_~P. _____________________________ 

DIRECTOR EMERITUS 3. X 0 0 
_GYRl)~ E·_~Al5ttIJ~_~R _________________________ 

LIFETIME DIRECTOR 3. X 0 0 
_~~.N1~F.'( _~:. QGQ!,<_E;,_ MQ _______________________ 

LIFETIME DIRECTOR 3. X 0 0 
_,!'-JAY_l?!~~tl~_~_Q ______________________________ 

LIFETIME DIRECTOR 3. X 0 0 
_~~!-AI:I!W!~_~~Q!,_MQ __________________________ 

DIRECTOR 3. X 0 0 
_~A~!.<_ Y.:_~Q~W~_~~,_MQL P..I:IP. __________________ 

DIRECTOR 3. X 0 0 
_~9~_~·_ ~_~QV:J..~L MI? ___________________________ 

DIRECTOR 3. X 0 0 

(F) 

Estimated 
amount of 

other 
compensabon 

from the 
orgamzabon 
and related 

orgamzabons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 



F~' AMERICAN SOCIETY OF INTERVENTIONAL PAIN I"" IAN~ INC . 61-1335098 Page 8 
• : ......... " I A. Offic4!rs, UII TI1.I~tAA~. Key 1=1 and 1..11._1-

,. 
" .. ated EI1 (continued) 

(A) (8) (e) (D) (E) (F) 

Name and tlUe Average Position (check all that apply) Reportable Reportable Estimated 
hours per ~ 0 ~ 

." compensation compensation amount of 
0 week en 31 3 from from related other .,. 

~ ." the organlzabons compensation In :, §: 3 !!l 
0 % organization (W-211099-MISe) from the 
~ 

i 
!!!. m 

(W-211099-MISC) 
2 

1 
en 
iii 
." 

_~V-'9?~~ -'?ATIt\'_~.R _________________________ 

JI~t::\" UK 3. X 0 
_Q~ ~I.R .E~I3X9~,_ MQ ___________________________ 

JI~t::\" U~ 3 X 0 
_11.~QTti.,( _~:.P..~~R~M~ _______________________ 

')I~t::\.. J~ 3, X 0 
_J_Qt!~_~QM~R.QW~-'9J_~.R ____________________ 
DIREC'T,)R 3. X 0 
J~~M~R~·_~~~~N~J_~_Q ______________________ 

JI~t::\.. U~ 3. X 0 
_~9Qrr !=_·_G!-A-~~~, MP _______________________ 

JI~t::\" UK 3, X 0 
_J_Q?Jj~_~_~:. tiJR~9Jj,MP ______________________ 

UIKt:.l"IUK 3. X 0 
Jj~N~_9~_Ij~N~~t:J,MP.. _______________________ 

JI~t::\" U~ 3 X 0 
_Q~~I.R _~._ !.<J:.QIIjL M~ _________________________ 

DIKt:.l·IUK 3. X 0 
fE.=IE;~_ ~~ _~T M T~,_ MQ _______________________ 

DIRECTOR 3. X 0 
_~I3II:IU~_l?~ WAT~f'.!~~~L MP __________________ 
DIRECTOR 3. X 0 
_~~J~~_~_T~_E;~~9I,_~_Q ______________________ 

DIRECTOR 3, X 0 

----------------------------------------------
0 

1b Total • 0 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

rF!rlnrt'::IhllF! r..nmlnF!rll':::I'tinn from the • 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, " complete Schedule J for such individual. . . . . . . . . . . . . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the ization? If Schedule J for such . . . . . . . . . . . 

Section B. Independent Contractors 

organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
rnrnn.>n .. ",ti"n from the n. 

(A) 
Name and business address 

(8) 
Descnptlon of services 

2 Total number of independent contractors (including but not limited to those listed above) who received 
rnITln,Anc,,,,tiinn from the • 

(e) 
Compensation 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

Form 990 (2009) 
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ClO 
- E 

l!nI 
-~ ClnI 

uiS c .-o 1/1 
~:a 
:lJ: 
@C; -c"C o C 
Onl 

CD 
:::I 
C 
CD 
> 
CD 
It: 

CD 
u 
~ 
CD 
III 
E 
f 
CI e 

Go 

II) 
::l 
C 
II) 

> 
II) 

0:: 
~ 
II) 

.s::. -0 

1a 
b 
C 

d 
e 
f 

g 
h 

2a 
b 
C 

d 
e 
f 

, '. , ~,-' 

'. \,J 

'-, .-
Federated campaigns. . . . . 
Membership dues. . . . . . . . . . . 
Fundraising events. . . . . . . 
Related organizations. . . . . . 
Government grants (contributions) . 
All other contributions, gifts, grants, and 
similar amounts not included above. . . . 
Noncash contributions included in lines 1a-1f: 

M~~11~~_~ _~~J? _G9.~f_~F3'!;'~~~~ ____________ . 
~g~gp_ ~~p_ 9_I;~IIfJ~~ T!9_~ _I;P_lJ9A T!9!'! __ . 
~~~IIf.I~~JJ9.~ _~~fy1JN.~ T!9_~~ ____________ . 
YY9.~K~tI.QP_ ~_qV_G~IIQt:-I ___________________ . 

All other program service revenue. . . . . . 
Add 

INC. 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 

.? 
".' 

61-1335098 9 

Unrelated 
business 
revenue 

.\~. . 
" ,- < 

.l { 

Revenue 
excluded from 

tax under sectJons 
or 514 

3 

4 

Investment income (including dividends, interest, and 
other similar amounts). . . . . . . . . . . . . 
Income from investment of tax-exempt bond proceeds. 

5 Royalties ......... . 

6a Gross Rents. 
b 
c 
d 

7a 

b 

c 
d 

8a 

b 
c 

9a 

Less: rental expenses. . 
Rental income or (loss). . . 
Net rental income or (loss) . 
Gross amount from sales of 
assets other than inventory . 
Less: cost or other basis 
and sales expenses. . . . 
Gain or (loss). . . . . . . . 
Net gain or (loss). . . . . . 
Gross income from fund raising 
events (not including $ _______________ 9_ 
of contributions reported on line 1c). 
See Part IV, line 18. . . . . . . . . . . 
Less: direct expenses. . . . . . . . . . 
Net income or (loss) from fundraising events. 
Gross income from gaming activities. 
See Part IV, line 19. . . . . . . . . . . 

b Less: direct expenses. . . . . . . . . 
c Net income or (loss) from gaming activities. 

10a Gross sales of inventory, less 
returns and allowances. . . . . . . . . 

b Less: cost of goods sold. . . . . . . . . 
c Net income or from 

11 a MI~9,!;.~v.-._~~QV_~ __________________________ . 
b 
c ____________________________________________ . 

d All other revenue. . . . 
e Total. Add lines 11a-11d ....... . 

12 

a 1-----, 
b L...-___ ---=.I_'---...:.x. 

a 1-____ , 

b L-------~----~--4_----~--~--~--_+~--~---

al-_~~~ 
b ~_~~~~~-J~~~~_~ __ ~ ____ ,~ ____ ~ __ -+ __________ ~ 

'~I---~~~~-~-~~-~--+-----­
.~ 

Form 990 (2009) 



Form 990 (2009) AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 

lifiltl Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other Izations must column but are not to columns 

Do not Include amounts reported on lines 6b, (B) 

7b, 8b, 9b, and 10b of Part VIII. Program service 

1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21. . 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22. . . . . . . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16. . . . . 

4 Benefits paid to or for members. . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees. . . . . . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1» and 
persons described in section 4958(c)(3)(8). . . . 

7 Other salaries and wages. . . ., ..... 
8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions). . 
9 Other employee benefits. . . . . 

10 Payroll taxes. . . . . . . . . . 
11 Fees for services (non-employees): 

a Management. 
b Legal ............ . 
c Accounting. . . . . . . . . . . 

61-1335098 Page 10 

d Lobbying. . . . . . . . . . . . . . . .' r:====:~~~~~~~~~~~~~~t====== e Professional fundraising services. See Part IV, line 17 ~ 
f Investment management fees. . . . . . . . . 
g Other ........ . 

12 AdvertiSing and promotion. . . . . . . . . . . 
13 Office expenses. . . . . . . . . . . . . . . 
14 Information technology. . . . . . . . . . . . 
15 Royalties.. 
16 Occupancy. . . . . . . . . . . . . . . 
17 Travel ................ . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCIals. . 
19 Conferences, conventions, and meetings. . . 
20 Interest.................. 
21 Payments to affiliates. . . . . . . . . . . . . 
22 Depreciation, depletion, and amortization. . . . . 
23 Insurance............... 
24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a P"9~1~~~ ______________________________________ _ 
b P"13!t:JIIN.G _______________________________________ . 
c ~lJ~~9J~l~T!9N§i _______________________________ _ 
d ~13~Q!T _Ql'B9_ f_~~~ ____________________________ _ 
e ~l~9_~~~~~_<?~_~ ______________________________ _ 
f All other expenses 

functional Add 

26 Joint costs. Check here ~D if following 
SOP 98-2. Complete this line only if the organization 
reported in column (8) joint costs from a combined 
educational campaign and fundraising 

Form 990 (2009) 



S 
II) 
UI 
UI 
c( 

UI 
II) 

~ :a 
III 

::::; 

UI 
II) 
u 

1 
2 
3 
4 
5 

6 

7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 

17 
18 
19 
20 
21 
22 

23 
24 
25 
26 

; 27 

~ 28 

~ 29 
;:, 
LL ... 
o 

~ 30 
UI 
c'2 31 
di 32 
Z 33 

Cash-non-interest-bearing. . . . . . . . . . . . . . . . . 
Savings and temporary cash investments. . . . . . . . . . . . 
Pledges and grants receivable, net. . . . . . . .. .... 
Accounts receivable, net. . . . . . . . . . . . . . . . . . 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L ....................... . 
Receivables from other disqualified persons (as defined under section 
4958(f)(1» and persons described in section 4958(c)(3)(8). Complete 
Part II of Schedule L. . . . . . . . . . . . . . . . . . . . 

Notes and loans receivable, net. . . . . . . . . . . . . . . . 
Inventories for sale or use. . . . . . . . . . . . . . . . . . 
Prepaid expenses and deferred charges. . . . . . . . . . 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 
Less: accumulated depreciation. . . . 
Investments-publicly traded securities. . . 
Investments-other securities. See Part IV, line 11. . . . . . . . 
Investments--program-related. See Part IV, line 11. . . . . . . . 
Intangible assets. . . . . . . . . . . . . . . . . . . . . 
Other assets. See Part IV, line 11. . . . 

Add lines 1 thro 15 
Accounts payable and accrued expenses. 
Grants payable. . . . . . . . . . . 
Deferred revenue. . . . . . . . . . . . . . . . . . . . . 
Tax-exempt bond liabilities. . . . . . . . .. ..... . 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L. . . . . . . . . . 
Secured mortgages and notes payable to unrelated third parties. . . 
Unsecured notes and loans payable to unrelated third parties. . . . 
Other liabilities. Complete Part X of Schedule D. . . . . . . . . 
Total liabilities. Add lines 17 h 25. . . . . . . . . . 

Organizations that follow SFAS 117. check here ~D and 
complete lines 27 through 29. and lines 33 and 34. 

Unrestricted net assets. . . . . 
Temporarily restricted net assets. 
Permanently restricted net assets . 

Organizations that do not follow SFAS 117. check here~0 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds. . . . . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund. . . . 
Retained earnings, endowment, accumulated income, or other funds. 
Total net assets or fund balances. . . . . . . . . . . . . . . 

(8) 
End of year 

"' ''''! 

~~~~~~~-~--~ 

~=-... ............ .:.;.-=-.....:.:.::.p=-"-,_-'---_____ o_ •• _. _. __ 

Form 990 (2009) 
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1 Accounting method used to prepare the Form 990: 0 Cash D Accrual D Other 
If the organization 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 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

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 basis, or both:. . . . . . . . . . . . . . . . . . . . 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
uired audit or such audits. 

3a x 

3b 
Form 990 (2009) 



SCHEDULE-c 
{Form 990 or 990·EZ) 

Departmenl of the Treasury 
Inlemal Revenue ServIce 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

• Complete if the organization is described below. 
• Attach to Form 990 or Form 990-EZ. • See separate Instructions. 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection 

If the organization answered ''Yes,'' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

• Section 501 (c) (other than section 501 (c)(3» organizations: Complete Parts I-A and C below. Do not complete Part I-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 II-A. Do not complete Part II-B. 

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

If the organization answered ''Yes,'' to Form 990, Part IV, line 5 (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 1 
2 
3 

Political expenditures. • $ ____________________ __ Q 
Volunteer hours. . . . . . . . . . . . . . . . . . . . . . . . . . . . o -----------------.-----

liM,,:' Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 . 

• $ -----------------------
• $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ---- --t:rY;~- -0 N~-
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . DYes DNo 
b If "Yes," describe in Part IV. 

liMl,- Complete if the organization is exempt under section 501(c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • $ ______________________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations 
for section 527 exempt function activities. . . . . . . . . . . . . . . . . . 

• $ -----------------------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b. . . . . . . . . . . . . . . . . . .. ...... ..... . 

4 Did the filing organization file Form 1120·POL for this year? . . . . . . . . . . . . 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 

payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as 
a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization's 

funds If none, enter .()-

o 

o 

o 

o 

o 

o 

(e) Amount of political 
contnbutlons receIVed and 

promptly and directly 
delivered to a separate 
political organization If 

none, enter ..().. 

o 

o 

o 

o 

o 

o 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 
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AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC 61-1335098 
Schedule C (Form 990 or 990-Ell 2009 Page 2 ':Hili'j' Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 

under section 501 
A if the filing organization belongs to an affiliated group. 
B if the checked box A and "limited control" provisions 

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 
b Total lobbying expenditures to influence a legislative body (direct lobbying). . 
c Total lobbying expenditures (add lines 1a and 1b). . . . . . . . . . . . 
d Other exempt purpose expenditures. . . . . . . . . . . . . . . . . . . . . 
e Total exempt purpose expenditures (add lines 1c and 1d). . . . . . . . . . . . . 
f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 

Grassroots nontaxable amount (enter 25% of line 1f) . 
Subtract line 1 g from line 1 a. If zero or less, enter -0- . 
Subtract line 1 f from line 1 c. If zero or less, enter -(). . 

(a) Filing 
organization's totals 

(b) Affiliated 
group totals 

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 

2a 

b 

d 

e 

f 

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

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

Calendar year (or fiscal year 
beginning In) 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (8) Total 

o 

o 

Schedule C (Fonn 990 or 990-EZ) 2009 



AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC 61-1335098 
Schedule C (Fonn 990 or 990-EZ) 2009 Page 3 

'QiJ.II!:1 Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
. (election under section 501 (h». 

(a) (b) 

Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local ~~~ ~.? '~~; r 0 I"', J 
" 

~\f:;1":~: • ~,;t'" ,(~~~:;; E- < <t"- 'r! 
legislation, including any attempt to influence public opinion on a legislative matter or '1 

-~~~.~ .)~ 
~~\'t~~~ ", '·1 

referendum, through the use of: ',' . :.l <)>\.-
! t· ~. . . 

Volunteers? . 
t.'" r,.F 

';'-; a [, ' .•. 
" -" ~ " . r -. 

I b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . ~ ~. ,-' ~ - -_._-".-:. 
c Media advertisements? . 
d Mailings to members, legislators, or the public? . 
e Publications, or published or broadcast statements? . 
f Grants to other organizations for lobbying purposes? . 

9 Direct contact with legislators, their staffs, govemment officials, or a legislative body? . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 
I Other activities? If ''Yes,'' describe in Part IV . 
j Total. Add lines 1c through 1i . <tG.i' '.,. '~'J" 0 'S:'..£..l:. ,..".-<" 

.J.~ 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? /1$::'~:;I-~~:i~:~~:g~ 
b If "Yes," enter the amount of any tax incurred under section 4912. ,,' .,J' J",. • ~ 

1$' >.~-{.~.,.J 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . ~. t~ 
d If the filinQ orQanization incurred a section 4912 tax did it file Form 4720 for this year? . ~r "'!i{-~l~, l-: - ~-~', '"'\. <~~ 

.:liTi III"!. Complete if the organization is exempt under section 501 (c)(4) , section 501(c)(5), or section 
501 (c)(6). 

Yes 

1 Were substantially all (90% or more) dues received nondeductible by members? . 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 
3 Did the organization aQree to carryover 10bbyinQ and political expenditures from the prior year? . 3 

.:Im.II!!!:. Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 

1 
2 

.. . 
501 (c)(6) If BOTH Part III-A, lines 1 and 2 are answered "No" OR If Part III-A, line 3 IS answered 
"Yes." 

Dues, assessments and similar amounts from members. . . . . . . . . . . . . . . . 
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of 
political expenses for which the section 527(f) tax: was paid). 

a Current year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Carryover from last year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 
4 

c Total ..................................... . 
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible 
lobbying and political expenditure next year? . . . . . . . . . . . . . . . . . 

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1 i. 
Also, complete this part for any additional information. 

No 

X 
X 
X 

Schedule C (Form 990 or 990-EZ) 2009 
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Schedule C (FORn 990 or 990-EZ) 2009 

Su lemental Information 
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SCHEDULE D 
'(Form 990) 

Department of \he Treasury 

OMB No 1545-0047 

Supplemental Financial Statements 
• Complete If the organization answered "Yes,n to Form 990, ~@09 

Part 1V,line 6, 7, 8, 9,10,11, or 12. 

• Attach to Form 990. • See separate instructions. 
~;~~*~iiiQ;ri'"-----------------":""---~;""''';''--n~;iOy;;Ttld;;;emintliiiiflCation number 

Open to Public 
Inspection 

e organlza Ion answere es 0 orm a Ine 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year. 
5 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? . . . .. 0 Ves 0 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 advisor, or for any other 
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . .. 0 Ves 0 No 

':milll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IVI line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). o Preservation of land for public use (e.g., recreation or pleasure) 0 Preservation of an historically important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o 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. 

a Total number of conservation easements. . . . . . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a). . . 
d Number of conservation easements included in (c) acqUired after 8/17106. . . . . . . 

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 periodiC monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . ., 0 Ves 0 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 

8 
• $ 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . DvesD 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. 

':milill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 9901 Part IVI 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 public 
service, provide the following amounts relating to these items: 

(I) Revenues included in Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . • $ _______ . ____________ . 
(iI) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . .• $ ________ . ___ . _______ _ 

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 VIII, line 1. . . . . . . . . . . . 
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . 

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

• $ ---------------------
• $ ---------------------

Schedule D (Form 990) 2009 



AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 61-1335098 
• Schedule 0 (Fonn 990) 2009 Page 2 
Idliil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 

4 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant 
use of its collection items (check all that apply): 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

dO 

eO 

Loan or exchange programs 

Other 

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 solicit 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?. 0 Yes 0 No 

IdlN Escrow and Custodial Arrangements. Complete if the organization answered "Yesn to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

b If nYes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . 
d Additions during the year. . 

Amount 
1c 
1d 
1e e Distributions during the year. . . . . . . . . . . . . . . . . . 

f Ending balance. . . . . . . . . . . . . . . . . . . . . . . 1f 0 

2a Did the organization include an amount on Form 990, Part X, line 21? . 
b If 

1 a Beginning of year balance. . . 
b Contributions. . . . . . . . 
c Net investment earnings, gains, 

and losses ........ . 
d Grants or scholarships. . . . 
e Other expenditures for facilities 

and programs. . . . . . . 
f Administrative expenses. . . 
g End of year balance. . . . . 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment • . ____________ _ -r~ 
b Permanent endowment • ______________ ~o_ 

c Term endowment • % ----_ .. ---------
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(I) unrelated organizations. . . . . . . . . . . . . . . . . . . . . 
(II) related organizations. . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes'' to 3a(ii), are the related organizations listed as required on Schedule R? . 
4 Describe in Part XI V f fu the intended uses 0 the organization s endowment nds. 

I~ . Investments-Land Buildings, and EQuipment. See Form 990 Part X, line 10. 
Descnpbon of investment (a) Cost or other basis (b) Cost or other (c) Accumulated 

(investment) baSIS (other) depreClabon 

1a Land. 0 o '}<{{~~~'1;~ ~~}~~\:~,r~~:~,i.~ 
b Buildings. 0 0 0 
c Leasehold improvements. 0 0 0 
d Equipment. 0 87445 87445 
e Other. 0 0 0 

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

OYes0 No 

Yes No 
3a(l) 
3a(ii 

3b 

(d) Book value 

0 
0 
0 
0 
0 
0 

Schedule 0 (Form 990) 2009 



AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 61-1335098 

Ie) Method of valuabon (a) Deseripbon of seeunty or category 
(indudlng name of security) Cost or end-of-year mar1<et value 

Financial derivatives . . . . . . . . 
Closely-held equity interests. . . . . 

3 

Other §~~~~9~P~~~~~~9~_q~9~f-:~~9~~~~~~T ______________ ~~~~~ ________________________________ ___ 
~~~~~9~P~~~~R~9~q~9~?:~t~99_1Q!~~ ~~~~.~~+--------------~~~~~~-----------------------------------

----------------------------------------------+------_----:~----------------
----------------------------------------------+------_----:~----------------
----------------------------------------------+------_----:~----------------
----------------------------------------------+------_----:~----------------

Ie) Method of valuabon. 
Cost or end-of-year mar1<et value 

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

I 
• I 

.,1 , I 
,1 

.1.1 
i , 

Schedule 0 (Form 990) 2009 
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Total revenue (Form 990, Part VIII, column (A), line 12) . 
2 Total expenses (Form 990, Part IX, column (A), line 25). . . . . . . . . . . . . . . 
3 Excess or (deficit) for the year. Subtract line 2 from Ime 1 . 
4 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . 
5 Donated services and use offacilities. . . . . . . . . . . . . . . . . . . . . . 
6 Investment expenses. . . . . . . . . . . . . : . . . . . . . . . . . . . . 
7 Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
8 Other (Describe in Part XIV.). . . . . . . . . . . . . . . . . . 
9 Total adjustments (net). Add lines 4 through 8. . . . . . . . . . . . . . . . . 

for the audited fin""n~i:",1 

Total revenue, gains, and other support per audited financial statements. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
8 Net unrealized gains on investments. . . . . . . . . . . . . . 
b Donated services and use of facilities. . . . . . . . . . . . . . 
c Recoveries of prior year grants . 
d Other (Describe in Part XIV.) . 
8 Add lines 28 through 2d. . . . 

3 Subtract line 28 from line 1. . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
8 Investment expenses not included on Form 990, Part VIII, line 7b. . 
b Other (Describe in Part XIV.). . . . . . . . . . . . . . . . . 

Add lines 48 and 4b. . . . . . 

Total expenses and losses per audited financial statements. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
8 Donated services and use of facilities. 
b Prior year adjustments. . . . . . . . . . . . . . . . . . 
c Other losses. . . . . . . . . . . . . . . . . . . . . . 
d Other (Describe in Part XIV.) . 
8 Add lines 28 through 2d. . . . . . . . . . . . . . . . . 

3 Subtract line 28 from line 1. . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
8 Investment expenses not included on Form 990, Part VIII, line 7b . 
b Other (Describe in Part XIV.). . . . . . . . . . . . . . . . . 

Add lines 48 and 4b. . . . . .. .... 
Total Ayr'An".", 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 

° 

_t~!~ P_~r! _t~J?~~yi_C!~ ~_'!~ ~_C!~i!ip_'!I!I_ i_n!~!'.!!I!~Q!:I; _______________________________________________________________________________ . 

Schedule 0 (Form 990) 2009 



AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 
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SCHEbuL~L 
{Form 990 or 990~ Transactions With Interested Persons 

.. Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V,line 38a or 4Ob. 

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 

OMBNo1545-0047 

~@09 
Open To Public 
Inspection 

, , , Complete if the organization answered "Yes· on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b 

1 (a) Name of dlsquahfied person (b) Desenption of transaction 
(e) Corrected? 
Yes No 

2 

3 

Enter the amount of tax imposed on the organization managers or disqualified persons during the year 
under section 4958. . . . . . . . . . . . . . . . . . . . . . . . . 
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . . . 

.. $_---­

.. $_----

':ztti"- Loans to and/or From Interested Persons. 

(a) Name of mterested person and purpose 

Grants or Assistance Benefiting Interested Persons. 
Cor .. ~,,,,,,,,,, ifthe organization Q .. "n""I\;;U "Ye~ on Form 990 Part IV line 27. 

(a) Name of Interested person (bl Relabonshlp between interested person and the 
organizabon 

. : Business Transactions Involving Interested Persons . 

Part V line 38a. 
(g)Wntten 
agreement? 

(cl Amount of grant or type of assistance 

C I t ·f th omple e I . f e organlza Ion answere d ''Y'' F es on orm , art , Ine a, , or 990 P IV r 28 28b 28 c. 
(a) Name of Interested person (b) Relationship between 

mterested person and the 
organization 

KSA ENTERPRISES OWNER OF BUSINESS 

For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 
(HTA) 

(c) Amount of 
transaction 

36000 
0 
0 
0 
0 
0 

(d) Descnpbon of transaction (e) Sharing of 
orgamzation·s 

revenues? 

Yes No 
RENT OF OFFICE SPACE X 

Schedule L (Form 990 or 990-EZ) 2009 



SCHEDULE 0 
(F~rm 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

OMS No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS INC. 

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

61-1335098 

Schedule 0 (Form 990) 2009 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.. Complete if the organlmtlon answered "Yes" to Fonn 99G, Part IV, line 33, 34, 35, 36, or 37. 

.. Attach to Fonn 990. .. See separate Instructions. 

_:nil_ Identification of Disregarded Entities (Complete if the organization answered ''Yes'' on Form 990, Part IV, line 33.) 

(a) (b) (c) (d) 
Name. address. and EIN of disregarded entity Pnmary activity Legal domicile (state Total Income 

or foreign country) 

A"1~I3LC~ A~~~L~TJ9tl_ 9~ _~L_Ll~1;? JtlT~~Y_E.."!119.!'l_~_ eN"! !:-1_q~T f.~9r~~~lQtl~~L '='=<:_ 
2831 LONE OAK ROAD PADUCAH KY 42001 EXAM CERTIFICATION KY 4900 

------------------------------------------------------------------------
0 

-----------------------._-----------------------------------------------
0 

--------------------.---------------------------.-----------------------
0 

--------------------------------------- ... _._._ ... _---------------------
0 

-------_._._-----------_._ .... _---------_._-------_._ .. _._--------------
0 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 
Employer Identification number 

(e) (f) 
End-of-year assets Direct controlling 

entity 

879 N/A 

0 

0 

0 

0 

0 

.:miII • • :F.Ti.I. 
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it ( p 'g 
had one or more related tax-exempt organizations during the tax year.) 

(a) (b) 
Name. address. and EIN of related organIZation Pnmary actIVIty 

.Ml~I3LQ~~ ~.Q~I!=rr_ 9f J~T~~Y_E_"!119!·'_~L_ e~L~ P!iY_S_ t'9'!-l1]9~!-.~~TI9_,,! 99_"1rt1!DJ~~ ~1 __ 1~ 
2831 LONE OAK ROAD PADUCAH KY 42003 POLITICAL ACTIVITIES 

.MlsI3LQ~~ !-.S_~Q<:!A.TJ9!( 9~ AL.!-l~1;? J~T~~Y_E_~119tlAL..e~L"! ~9Nr .!'_~Q~~§§LQ~'=§ .. '='=.~ ~ 
2831 LONE OAK ROAD PADUCAH KY 42003 EXAM CERTIFICATION 
_~MI;~J9..~~_ ~_Qt.gp_ Q'= J~_1~RY~J':H"!9_~t._L_ p_~I.~ _~tl.,(~. J~_G~ ?9_-?.1_441?{i9 __ 
81 LAKEVIEW DRIVE PADUCAH KY 42001 EXAM CERTIFICATION 
_~Q91~TY _Qr J~J'!=_~YIg~JJ9!'t~'=. PN~_rtl9_t...1T _~lJ~9J~~Y _G~~J_E_~~ .. '-,,!G _~Q-_2.1~]~ ___ 
81 LAKEVIEW DRIVE PADUCAH KY 42001 EDUCATION ISUPPORT SER\ 
_~~!~P.. f.Q~_~P..~T!9_~L !~9..·_?9:{i?~I~~~ __________________________________ 
81 LAKEVIEW DRIVE PADUCAH KY 42001 EDUCATION AND RESOURCE 
_~~!~P.. R~~!~f. f_LJ~_Q,- t~9..·_E?1:1 ~~~_~~~ __________________________________ 
2831 LONE OAK ROAD PADUCAH KY 42003 DISASTER RELIEF 

_._---------------------------------------------------------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
(HTA) 

(c) (d) (e) (f) 
Legal domICile (state Exempt Code section Public charity status Direct controlling 
or foreign country) (If section 501 (c)(3» enbty 

KY N/A 

KY N/A 

KY 501C6 N/A 

KY 501C6 N/A 

KY 501C3 N/A 

KY 501C3 N/A 

Schedule R (Fonn 990) 2009 



Schedule R (Fonn 990) 2009 Pltge 2 
i:JMiiil Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 

because it had one or more related organizations treated as a partnership during the tax year. 
(a) (b) (e) (d) (e) (f) (9) (h) (I) 01 

Name, address, and EIN of Pnmary acbVlty Legal Direct controlling Predominant Share of total Income Share of end-of-year Disproportionate CodeV-UBI Generalot 
related organization domiCile entity Income (related, assets aliocaHons? amount in box 20 of managing 

(state or unrelated, Schedule K-l partner? exduded from 
foreign tax under (Fonn 1065) 
country) sec\lons 

512-514) 
Yes No Yes No 

--------------------------
0 0 0 

.-------------------------
0 0 0 

--------------------------
0 0 0 

-------------------.------
0 0 0 

.-------------------------
0 0 0 

--------------------------
0 0 0 

--------------------------
0 0 0 

1m ,', Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered ''Yes'' to Form 990, Part 
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 

(a) (b) (e) (d) (e) (f) (9) (h) 
Name, address, and EIN of related orgamzabon Pnmary acbvlty Legal domiCile Direct controlling Type of enbty Share of total income Share of Percentage 

(state or enbty (C corp, S corp, end-of-year assets ownership 
foreign country) or trust) 

0 0 % 

0 0 % 

0 0 % 

0 0 % 

0 0 % 

0 0 % 

0 0 % 

Schedule R (Fonn 990) 2009 



Schedule R (Form 990) 2009 

.:Im.... Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.) 

Nota. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (I) interest (II) annuities (ill) royalties or (Iv) rent from a controlled entity . 
b Gift, grant, or capital contribution to other organization(s). . 
c Gift, grant, or capital contribution from other organization(s). . . . . . . . . . 
d Loans or loan guarantees to or for other organization(s) . 
a Loans or loan guarantees by other organization(s) . 

f Sale of assets to other organization(s). . . . . . . . . . . . . . 
9 Purchase of assets from other organization(s). . . . . . . . . . . 
h Exchange of assets. . . . . . . . . . . . . . . . . . . . . 

Lease of facilities, equipment, or other assets to other organization(s). . 

J Lease of facilities, equipment, or other assets from other organization(s) . 
k Performance of services or membership or fund raising solicitations for other organization(s) . 

Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . . . . . . . . . . . . . . . . . 
m Sharing of facilities, equipment, mailing lists, or other assets. 
n Sharing of paid employees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

o Reimbursement paid to other organization for expenses. 
p Reimbursement paid by other organization for expenses . 

q Other transfer of cash or property to other organization(s) . 
r Other transfer of cash or orooertv from other nrn<lni7<1tinni 

Page 3 

~ ~~ ~ -- - - --------- --2 If the answer to any of the above is "Yes. n see the instructions for infl .ti h ~ ~ ~ - --- --- . --- - ---lete this r Iud' -- --.-d relationsh' - - .-d _.- _ .. _ ...... -_ .. _. _. 
(a) (b) (e) 

Name of other organizabon Transaction Amount Involved 
type (a-r) 

(1) 0 

(2) 0 

(3) 0 

(4) 0 

(5) 0 

(6) 0 

Schedule R (Form 990) 2009 



Schedule R (Form 990) 2009 Page 4 
___ - •••• II 

l:aiill'll Unrelated Organizations Taxable as a Partnership (CompleIe IT me orgamzauon answerea "yes" IO r-orm l:Il:IU, t'an IV, IIne;j{.J 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (e) (d) (e) 
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of 

(state or foreign section end-of-year 
country) 501 (c)(3) assets 

organizabons? 

Yes I No I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(f) 
Disproportionate 

aliocaUons? 

Yes No 

(g) 
Code V-UBI 

amount In box 20 
of Schedule K-1 

(Form 1065) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(hI 
General or 
managing 
partner? 

YesJ No 

I 

Schedule R (Form 990) 2009 

I 

• 



AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 

Part VIII,. Lines 1 a·h (990) • Contributions, Gifts, Grants, and Other Amounts 

1 Federated Campaigns. . . . . . . . . . . . . . . . . . . . . . . . . 
2 Membership dues. . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 Fundraising events. . . . . . . . . . . . . . . . . . . . . . . . 
4 Related organizations. . . . . . . . . . . . . . . . . . . . . . . 
5 Government grants (contributions). . . . . . . . . . . . . . . . . . 
6 All other contributions, gifts, grants, and similar amounts not included above: 

CONTRIBUTIONS 
CONTRIBUTIONS - LOBBYING 
CONTRIBUTIONS - PUBLIC RELATIONS 
CONTRIBUTIONS - HIGH QUALITY INTERVENTIONAL PAIN CARE 

Other contributions total. . . . . . . . . . . . . . . . . . . . . . . . . 
7 Total ............................... . 

Cash 

1 ,157,783 

6,900 
97,593 

116,224 
57,173 

277,890 
1,435,673 

61-1335098 

Noncash 
1 
2 
3 
4 
5 

6 0 
7 0 



".y.c.I""'''I'' ~V"""I=:' • V, ".'1=:"-111;'.' 'V'"I'''\''' ,.."" .. ,..111 ~I""'II"'\I.~. II .. "", b'·'.j.j!lU~~ 

Part VIII. Line 7 (990) • Gain/Loss from Sale of Assets Other than Inventory 

Totals Gross Cost, other 
sales basIs and eXDenses . 

Public Secunlies 0 0 
Non·Publlc Securities 65304 67928 

Other sales 0 0 
Check II Check If Expense 

galnlloss IS galnlloss Is Check If Cost or other basIs 01 sale and 
from sale lrom sale of purchaser (Enter one field only) cost of 
01 public non pubhc Isa Date AcqUISItion Date Gross sales Donated Improve- Descr1pHon of 

Index Desa1ptlon CUSIP# secunbes secunbes business Purchaser aCQuired method sold pnce Cost value ments Depreclabon BaSIS Method 
1 7960 99 SH FIDELITY INVESTMEI'fl" X VARIOUS PURCHASE 9/2212009 55304 59,687 
2 404 04 SH OAKMARK EOUITY & INC X VARIOUS PURCHASE 9/2212009 10000 8,241 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 



AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 61-1335098 

Part VII~ line 10 (990) - Gross Sales of Inventory 205,324 215,883 -10,559 

Cost of 
Cateaorv Gross Sales Goods Sold Net 

1 PUBLICATIONS - BOOKS, MANUALS, NEWSLETIERS, JOURNAL 205,324 215,883 -10,559 
2 0 
3 0 
4 0 
5 0 
6 0 
7 0 
8 0 
9 0 
10 0 
11 0 
12 0 
13 0 
14 0 
15 0 
16 0 
17 0 
18 0 
19 0 
20 0 



I"\IVII::"I'."I"\I" II:lU\.,rll:: I' Vr- II" I I::n. V 1::1" IIVI"I"\L t"'1"\1I" t"'n, II:llvll'\l~~1 lI~v. b' - , ,j,j:>u~ts 

-,; - I - - - I - -- - - - - - - - - -

17 615 17174 15653 0 
Allowance 

Net balance for doubtful 
Original due beginning Balance due accounts 

Borrower's name amount of year end ofxear end of year Purpose of loan 
1 SOCIETY OF INTERVENTIONAL PAIN MGMl 3,547 3,547 3,547 
2 AMERICAN SOCIETY OF INTERVENTIONAL 11,665 11,665 11,665 
3 GANDHI MEDICAL COLLEGE GLOBAL ALLlA 1,962 1,962 0 
4 PAIN MGMT RESOURCES 441 0 441 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 



AMt:KII...AN :>UI...It:1 Y UI'" IN I t:KVt:N IIUNAL t"AIN t"MY:>II...IAN:>.INI... 61-1335098 

Part X, Lines 10a and 10b (990)· Land, Buildings, and Equipment 
87.445 87.445 87.445 o o o 

Leasehold Check If Check if Beginning Ending 
Improve- Investment Asset Cost/Other Accumulated Accumulated Disposals! Beginning End;ng 

Category or Item Land BuildlnQs ments EQuipment Other Asset Disposed BasIs Depreciation DepreCiation Adiustments Balance Balance 
1 EQUIPMENT X 87,445 87,445 87,445 0 0 
2 0 0 0 0 
3 0 0 0 0 
4 0 0 0 0 
5 0 0 0 0 
6 0 0 0 0 
7 0 0 0 0 
8 0 0 0 0 
9 0 0 0 0 
10 0 0 0 0 
11 0 0 0 0 
12 0 0 0 0 
13 0 0 0 0 
14 0 0 0 0 
15 0 0 0 0 
16 0 0 0 0 
17 0 0 0 0 
18 0 0 0 0 
19 0 0 0 0 
20 0 0 0 0 



AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 

Part X, Lkles,11 and 12 (990) -Investments - Securities 

Check one box below to indicate how secunties are reported: 

c=:JCost 

c=:JEnd of year market value (FMV) 

Description 

1 SHAREHOLDER SERVICE GROUP - FEDERATED CAPITAL RESERVE 

2 SHAREHOLDER SERVICE GROUP-PIMCO TOTAL RETURN CLASS [ 

3 SHAREHOLDER SERVICE GROUP - FEDERATED CAPITAL RESERVE 

4 SHAREHOLDER SERVICE GROUP'()AKMARK EaUllY & INCOME FU 

5 SHAREHOLDER SERVICE GROUP-MUNICIPAL INCOME FUND 

6 SHAREHOLDER SERVICE GROUP-FIDELIlY INVESTMENT GRADE 

7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

Check If 
Publicly 
Traded 

Securities? 

Check If 
Check If Closely-Held 
Financial Equity 

Derivatives Interests 

61-1335098 

o 120668 56181 , 
Beginning Ending 

Number Value Balance Balance 
of Shares! at Time of Book Value Book Value 

Face Value Donation 

529.54 530 499 
582.39 5,904 6,291 

2,343.21 2,389 2,343 
1,276.82 33,985 26,115 
1,605.35 20,121 20,933 

0.00 57,739 0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 



AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIANS, INC. 61-1335098 

Part X, Lines 23 and 24 (990) • Secured and Unsecured Notes Payable 
269366 216927 

Balance due 
Check if beginning Balance due 

Lender's name Unsecured of year end of year 
1 NOTES PAYABLE - ASC, LLC X 23,183 9,152 
2 NOTES PAYABLE - STATE SOCIETIES X 22,505 30,529 
3 NOTES PAYABLE - LEASED EQUIPMENT X 3,910 3,506 
4 NOTES PAYABLE - ABIPP, INC. X 166,997 163,702 
5 NOTES PAYABLE - PMCP, PSC X 50,014 3,781 
6 NOTES PAYABLE - SIPMSC, INC. X 2,053 5,553 
7 NOTES PAYABLE - ASIPP FOUNDATION X 704 704 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 




