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SCANNED JUN £ 7 2010

Short Form

.' : Return of Organization Exempt From Income Tax
rom 990-EZ g P

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

P Sponsoring organizations of donor advised funds and controiling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omsNo 1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use thts form .
Intemnal Revenue Service D> The organization may have to use a copy of this retum to salisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and endin
B Check i applicable |Please | C Name of organization D Employer identifilcation number
Address use IRS
|| change label or
Name change |print or AMERICAN HERNIA SOCIETY 65-0720354
Imitial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination g“cmc P.O. BOX 4834 { ) -
Amended pe City or town, state or country, and ZIP +4
retum Instruc-

Appbcation  fiions, |[ENGLEWOOD, CO 80155

F Group Exemption

Number -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method lﬂCash |__]Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check » |_] if the organization I1s not
I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone)- | X | 501(c) (6 ) @ (nsertno)| | 4947(a)(tyor | |527| 990-EZ, or 990-PF)

K Check Pl if the organization ts not a section 509(a)(3) supporiing organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 890 nstead of Form 990-E2 . . P> § 220,725.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amountsreceived , , . . . . . . . . . . ¢ .ttt e ... 1
2 Program service revenue Iincluding government feesand contracts . . ... ... ... .... 2 82,000.
3 Membership dues and aSSeSSMENtS . . . . . . . . . . ... i it e 3 116, 563.
4 INVeSMENtINCOME . . . . . . v v v v s e e ieen,s ATCH.1.......... 4 13,162.
§ a Gross amount from sale of assets other thaninventory | | | | 5a
b Less cost or other basis and sales expenses _, , ., . . .. .... 5b
° ¢ Gain or (loss) from sate of assets other than inventory (Subtract line 5b fromlne5a) . . . . . .. . . . 5¢
::, 6 Special events and activties (complete applicable parts of Schedule G) If any amount is from gaming, check here | | | » D
2 a Gross revenue (not including $ of contributions
& reportedonine 1) | L L. 6a
b Less direct expenses other than fundraising expenses . | 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromhkne6a), , , ., ., .. . . 6¢c
7 a Gross sales of inventory, less returns and allowances , , . ., . . . 7a
b Less costofgoodssold. . . . .. ............... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) = =, .. ... ... 7¢c
8  Other revenue (describe p ATCH 2 yl 8 9,000.
9  Total revenue. Add ines 1,2,3,4,5C,6C,7€.aN08 . . . o vt i e it e e e e . »i 9 220,725,
10  Grants and similar amounts paid (attach schedule) 10
11  Benefitspadtoorformembers = . . . . . . .......... 11
212 Salaries, other compensation, and employee benefits 12
% 13  Professional fees and other payments to independent contractors 13 6,023.
2114  Occupancy, rent, utilities, and maintenance 14 1,158.
W 145  Prnting, publications, postage, and shipping 15 3,515.
16  Other expenses (describe p 16 177,551.
17 Total expenses. Add ines 10 through 16 N TS J& 17 188,247.
» |18  Excess or (deficit) for the year (Subtract lne 17 fromne 9) ., . .. w’\(ﬂ/ AL 32,478.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . . . . L . L . . e e e e e e e e e e 19 366,121.
E 20  Other changes in net assets or fund balances (attachexplanaton), . ., . .. ... ... .. ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 , ., . . . ... ... .. »| 21 398,599.
mBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I} ) (A) Beginning of year (B) End of year
22 Cash, savngs,andinvestments  ATCH 4 .. . .. . .. 367,681. |22 398,599.
23 landandbuldings | L. e 23
24  Other assets (describe p ) 24
25 TOtal assets -------------------------------- 367’ 681' 25 398'599.
26 Total liabilities (descnbe p___ ATCH 5 ) 1,560. |26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 866,121. |27 398,599.

9510-82“1 oog For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
081360 E329 4/22/2010 3:39:09 PM V 09-5.2 \

Form 990-EZ (2009)

\



N 4

Form 990-EZ (2009)

65_0720354 Pagez

Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose? MEMBER EDUCATION (5%':?3)'{?)1 ;‘,’,’ds?,%","(’;,(.,)
Descrnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2;9437"(‘:)3(‘1";';?“1':: i%z‘g:‘" .
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 PROMOTE AND PROVIDE CONTINUING PROFESSIONAL EDUCATION TO THE
MEMBERS. PROVIDE FORUMS FOR DISCUSSION OF ISSUES RELATED TO
HERNIA HEALTH.
(Grants § } If this amount includes foreign grants, check here . . . . . . . » | ||28a 24,849.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » | ] 30a
31 Other program services (attachschedule) . . . . . . . . . . . i i i i i i it i e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ‘——l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . v v v v v v v v v » | 32 24,849,
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV')
(b) Title and average (c) Com?ensatlon (d) Contnibutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.)

defarred compensation | other allowances

SEE ATTACHMENT 6

JSA
9E1009 1 000

081360 E329 4/22/2010 3:39:09 PM V 09-5.2

Form 990-EZ (2009)



Form 990-EZ (2009) 65-0720354 Page 3

Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of eaCh aCtVIty | | . . . . . L L e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
BhE CNANGES | | . . . . e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T |~ } [ f
a Diud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . L . L L L . s e e e e e e e e e e e e 35a X
b If "Yes," has it filed a tax return on Form 980-T forthis year? . . . . . . . . . . . e, 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . ... ... ... ... ... ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions p |37a| | '
b Did the organization file Form 1120-POL forthis year? | . . . . . . . . . . . . i i e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1
any such loans made In a prior year and still outstanding at the end of the period covered by this retun? = |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved , |, , . . . 38b i
39  Section 501(c)(7) organizations Enter. ] 1
a Initiation fees and capital contributions includedonlne 9 | . . .. ... ....... 39a '
b Gross receipts, included on line 9, for public use of club facilbes . . ., . ... ... 39b i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under '
section 4911 p , section 4912 p , section 4955 p :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit | | | _ !
transaction during the year or 1s it 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 i i i i e i 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on l
organization managers or disqualified persons during the year under sections 4912, i
4955,and 4958 | L. L s > !
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c E
rembursed by the organization . . . . ... ... ... .. > i
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter | . '
transaction? If "Yes," complete Form 8886-T , | . . . . ... ... ... ... . 40e X
41 List the states with which a copy of this return is filed »
42a The organization's books are n care of »GODDARD ASSOCTATES " Telephone no » 303 170-6048
Located at 4582 S. ULSTER STREET ¥201 BEWVER, €6 "™ ZIp+aW 80237
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUMD? | . L e e 42b X
If "Yes," enter the name of the foreign county. » i
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank '
and Financial Accounts. ol
¢ Atany time during the calendar year, did the organization maintain an office outside of the US? = | 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lleu of Form 1041 - Checkhere. . . . .. ... .. » |:l
and enter the amount of tax-exempt interest received or accrued durnng the taxyear _ | . ., . > | 43 |
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of | _ | __| '
FOrm 890-EZ | L e e e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? tf | [ ___j
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . .. . . ... ... 45 X
Form 990-EZ (2009)
JSA

9E 1028 1 000

081360 E329 4/22/2010 3:39:09 PM V 09-5.2



Form 990-E2 (2009) 65-0720354 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,”" complete Schedule C,Part1 , . . . ... ... ... ... . ...... 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Parth, . . . .. . ... . 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE , , , , . . .| 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . .. 49a
b If "Yes " was the related organization a section 527 organizaton? _ . . ... .. ... ... ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
______________________________________ -
f Total number of other employees paid over $100,000 , , ., .. .. |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

o o o o e e o — — — — —— Y o e e e - =t o e o o e e e e

d Total number of other independent contractors receiving over $100,000, , . . . . >

Under penalties of perjury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } N , N/ | s -F-(C
Here Signature of officer Date

} Cavoq A Geoddas l , Eoxe ot Dvec far

Type or print name and title

. Preparers } D?E Ct;’eck if Preparer's identifying number (See instructions)
Paid signature e /4//0 :?n;)loyed » D
Preparer's| s name (or BRINKERHOFF ENIG & CORRIGAN P.C. ew_ »84-1035533

Use Onl f sel-employed),
y !‘Jﬂr’:s;,s:nfﬂg‘iyf ) 1673 S BELLAIRE STREET, SUITE 1000 DENVER, CO 80222 Phone no >303‘757'8000
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . . . . . . .. ... > B]Yes E]No

Form 990-EZ (2009)

JSA

9E1031 1000
081360 E329 4/22/2010 3:39:09 PM V 09-5.2



AMERICAN HERNIA SOCIETY 65-0720354

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

INTEREST INCOME 1,718.
OTHER INVESTMENTS 11,444.
TOTAL 13,162.

ATTACHMENT 1
081360 E329 4/22/2010 3:39:09 PM V 09-5.2



AMERICAN HERNIA SOCIETY

FORM 990EZ, PART I - OTHER REVENUE

APPLICATION FEES
MAILING LIST

TOTALS

081360 E329 4/22/2010 3:39:09 PM V 09-5.2

65-0720354

ATTACHMENT 2

7,000.
2,000.

9,000.

ATTACHMENT 2



AMERICAN HERNIA SOCIETY

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

CONFERENCES, CONVENTIONS
ADMINISTRATIVE EXPENSE
BANK CHARGES

BOARD EXPENSES

FAX EXPENSE

INSURANCE

JOURNAL

MEMBERSHIP
MISCELLANEOUS

WEBSITE MAINTENANCE
TAXES

TOTAL

081360 E329 4/22/2010 3:39:09 PM V 09-5.2

65-0720354

ATTACHMENT 3

2,623.
24,849.
67,388.

2,085.
14,627.

1,638.
55,400.
2,284.
271.
6,228.
150.

177,551,

ATTACHMENT 3



AMERICAN HERNIA SOCIETY

65-0720354

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 367,681. 398,599.
TOTALS 367,681. 398,599.

081360 E329 4/22/2010 3:39:09 PM V 09-5.2

ATTACHMENT 4



AMERICAN HERNIA SOCIETY 65-0720354

ATTACHMENT 5

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
PAYABLE-AMERICAN HERNIA SOCIET 1,560. 0.
TOTALS 1,560. 0.

ATTACHMENT 5
081360 E329 4/22/2010 3:39:09 PM V 09-5.2



American Hernia Society 2008 - 2009

President

Maurice E. Arregui, M.D.

8402 Harcourt Road, Suite 815
Indianapolis, IN 46260
317/872-1158 (O)
317/872-1186 (fax)
arregui@ameritech.net

Term ends: 2009

President-Elect
Enrico Nicolo, MD
Spartan Medical Center
100 Stoops Drive #230
Monongahela, PA 15063
724/483-3639 (O)
724/483-3758 (fax)
Term ends 2009

Immediate Past President
Guy R. Voeller, M.D.

50 Humphreys Center, Suite 30
Memphis, TN 38120
901/747-2312 (O)
901/747-0061 (fax)
barbara.tabbutt@utmg.org
Term ends: 2009

Past President

Maximo Deysine, M.D.

20 Prospect Avenue

Garden City, NY11530-6349
516/766-3440 (O)
516/578-B405 (fax)
maxdey@optoniine.net

Past Past President

Michael S. Kavic, M.D.

St. Elizabeth Health Center - Surgery
P. O©. Box 1790

Youngstown, OH 44501-1790
330/480-3124 (O)

330/480-3640 (fax)

mkavic@aol.com

Governor

Michael E. Fenoglio, M.D.
3109 E. Ohio Way
Denver, CO 80209
303/229-8158 (cell)
303/733-6650 (home)
fenoghomd@comcast.net
Term ends: 2009

Secretary/Treasurer
John W. Murphy, M.D.
44199 Dequindre , Suite 412
Troy, Mi 48085-1128
248/879-5590

248/879-6912
jmurphymd@earthlink.net
Second Term ends: 2010

Governor

Martn Hauer-Jensen, M.D., PhD.
U.A. Medical Sciences, Surgery
4301 W. Markham, Slot 725
Lictle Rock, AR 72205
501/686-7912

501/421-0022
mhjensen@life.uams.edu

Second Term ends: 201!

Governor

B. Todd Heniford, M.D.

Carolinas Medical Center, Dept of Surg.
P. O. Box 3286l

Charlotte, NC 28232-286 |
704/355-3168

704/355-5619
theniford@carolinashealthcare.org
Second Term ends: 2010

Governor

Peter T. Go, M.D.

867 West Main Street
Somerset, PA 15501-1235
814/445-3469
814/445-4500
petertgo@pol.net

2™ Term ends; 2011

Governor

Jerrold Young, M.D.

6250 Sunset Drive, #200
Miami, FL 33143-4805
305/667-7878

305/667-7459
jerrold.young@mdintouch.net
2™ Term ends: 201 |

ATACHIENT 6




Governor

Irma Sanchez Montes, M.D.
Filipinas 409, Dept. 402-B

Col. Portales Mexico City, D.F.
03300 MEXICO
552/5672-6463

552/5672-6463
irmahernia@yahoo.com

2nd Term ends: 201 |

Governor

Shirin Towfigh, M.D.

Dept of Surgery, Cedars-Sinai Med Ctr
8730 Alden Dr, Thalians Bldg, Rm W222
Los Angeles, CA 90048

310-423-8353

310-423-3253

shirin. Towfigh@cshs.org

Term ends: 2009

Corporate Alliance Non-voting
Steve Pinto

LifeCell Corporation

I Millenioum Way

Branchburg, N 08876
908-947-1044

spinto@lifecell.com

Executive Director Non-voting
Carol A. Goddard

Goddard Associates, Inc.

P. O. Box 4834

Englewood, CO 80155

(O) 303/770-6048

Cell: 303/601-9294

carol@goddardassociates.com

Office:

4582 S. Ulster Street Parkway
Suite 201

Denver, CO 80237

Ph: 303-567-7899

Toll Free: 866-798-5406

Fax; 303-771-2550

www .americanherniasociety.org

Governor

Gina L. Adrales, MD
Dartmouth-Hitchcock Medical Center
One Medical Center Drive

Lebanon, NH 03756-0001
603-650-8113
Gina.l.adrales@hitchcock.org

First Term ends: 201 |

Governor

Brent D. Matthews, M.D.

Washington University School of Medicine

660 South Euchd Ave. Campus Box 8109 (3KB)
St. Louts, MO 63110

314/454-8877

314/454-5396

matthewsbr@wustl.edu

Term ends: 2009

AracHmenr 7




Advisor Non-voung

Robert Bendavid, M.D.

120 Shelbourne Ave., Apt. 614
Toronto, Ontario M6B 2M7 CANADA
4i6/781-0928

rbendayid@sympatico.ca

Advisor - Non-voting

Robert M. Zollinger, jr., M.D.
5296 N. Via Sempreverde
Tucson, AZ 85750
520-299-2529
robertmzollinger@comcast.net

Advisor - Non-voting
Raymond C. Read, M.D.
304 Potomac Street
Rockville, MD 20850
301/545-1934
301/545-0323
j.rerr@erols.com

Advisor - Non-voting

Karl A. LeBlanc, M.D.,M.B.A.
7777 Hennessey Blvd., Suite 612
Baton Rouge, LA 70808
225/769-5656

225/766-6996
kleblanc@sgbr.com

Advisor - Non-voting
Robert J. Fitzgibbons, Jr., M.D.

601 North 30th Street, Suite 3740
Omaha, NE 68131

402/280-4503

402/280-4851
fitzyr@creighton.edu

Advisor - Non-voting
Arthur |. Gilbert, M.D.

13637 Deering Bay Drive, #212
Coral Gables, FL 33158
305/255-8976

same

bigart32@aol.com

Advisor Non-voting

Charles J. Filipi, M.D.

601 North 30th Street, Suite 3740
Omaha, NE 68131

402/280-4213

402/280-4593
cifilipi@creighton.edu

Advisor Non-voting

Parviz K. Amid, M.D.

5901 W. Olympic Bivd., Suite 207
Los Angeles, CA 90036
323/938-5173

323/938-4863
pamid@onemain.com

ATACHIENT 8



