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A - Short Form | omBNo. 1545-1150
- Return of Organization Exempt From Income Tax
o 990-EZ g ¥ 2009

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

B e r e Bk st Bl Open to Public
mmmw » The organization me:;,;haav.n tsol uzsse0 a ¢:t(:)pl;'t gfl ?h?snga?ufm z:yse:tl;g‘yagts::;:gn?mqulmen& Ins pec tion
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check If applicabie Please | C Name of organization D Employer identification number
L] Addees change el or [ ] é ' ) 76 -02(o1229
E] Name change printor | Nu ber and straet (or P.O. box, If fnall is not dellvored 10 street ad d | E Telephone number
[ Tormines oy MM&;A& U3 96505 e6
] Amended retum m«: City or town, state or country, and ZiP + 4 F Group Exemption
{1 Appiication pending tlons. A ﬁm& 7 7%7 Number > /A
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash [1 Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » B it the organization Is not
| Website: » required to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) — PRS501(c) (.3 ) < (nsertno.) []4947@@)}1)or L[]527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and lts gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn Is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 8b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

8CANNED JUN 02 720

Contributions, gifts, grants, and similar amounts received . . . e e e e e 1 I Yoo.c0
2 Pragram service revenue including government fees and contracts e e e e . L2 b
3 Membership dues and assessments . . . . B | 7 0,00
4 Investment income e e e e e 4 .
ba Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b from line 5a) . . 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check henab I:l
e a Gross revenue (not including $ of contributions
K reportedonlinet). . . . . . C e e 6a
b Less: direct expenses other than fundralsmg expenses e 8b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6¢c ’i‘l?q
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from l|ne 7a) B I (-
8 Other revenue (describe To N £ T'}’ ) L8 333%) 3.LO
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 70, and8 . . . . . . . . . .. .9 zifé Lig.21-
10  Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . [10 <o
11 Benefts pald to or for members . . e R b = 0
@ | 12r—SaER B and employee benefts G e KT -
HRE] fosSionbHdeX And-Gther payments to independent contractors e K
2|14 O ccupancy, rent utilities,fand maintenance . . . . . . . . . . . . . . ... |14 — O w—
d | 15| A nntlrmpjs(utllubtlaﬁslﬂpos ¢,andshipping . . . . . . . . . . .. . ... . |15 lo4%3.0L
16 y L1686 | 21 2
17 Olthrough 16 . . L .. l7 2 f
al18] | : garXSubtract line 17from l|ne 9) o . 18 { ..l"l- L oY)
$ [ 19 =@t assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) . . A L1z 19 [ 470, 1| |, S' o
g 20 Other changes in net assets or fund balances (attach explanatlon)lmﬁ' .45( N pvy% rqxaq:s 20 | ZY (5{ 30
21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . 21 | 10495918
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (8) End of year
22 Cash, savings, and investments . . e e | H90291.56 |22) ST 089 21
23 land and buildings. . . e e e e e e —_—— 23 -0
24  Other assets (describe > m_mg ) To 20 |24
25 Totalassets. . . . . . 1996.7¢ |25 T
26

Total liabilities (descnbe >A W1 IU]LS 22 (28| S 7St 00
_27 _ Net assets or fund balances (ine 27 of column (B) must agree with line 21) .7, 470 [(,/.S¢ |27\17 (3
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ (2009) {\



Form 890-EZ (2009)

Page 2

CE3ll]  Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? _>7Z& 2T 2 (Required for section
Describe what was achieved in carrying out the organization'd exempt purposes. In a clear and concise gg%ﬂ;:&ﬁﬂﬂﬁm

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(a)(1) trusts; optional
for others.)

éAvg:Dwm::_mL, _ (<) 2

COMUMAM ugwwqf/_e JIEEAND
IMIRVE. THE TADI0L 0G4 L ASFECTS OF PRIZENT (ARE. mm Tm
(Grants $ ) _If this amount includes foreign grants, checkhere . . . > [

28a| [ 7‘;01&(

29 _AND SCLENTIELC. TRPER FRESEATAT AL,

(Grants $§ } If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] |30a
381 Other program services (attach schedule) . . . C e e
(Grants $ ) _[f this amount mcludes forengn grants check here . e .. b l:l 31a
32 Total program service expenses (add lines 28a through 31a) . . . . 32 | [‘Z‘fi DQEL. &5
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instruc rPartiv.)
{b) Title and average {c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week it not paid, employee benefit plans & account and
devoted to position enter 0-.) deferrad compensation | other allowances

Trarel. o 7R MTAhhESTT 5

Form 990-EZ, (2009)



Form 990-EZ (2009)

Page 3

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

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33
34 Were any changes made to the organrzrng or govemrng documents? If "Yes. attach a conformed copy of

the changes . .

35  If the organization had income from buslness actrvmes. such as those reported on Irnes 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 890-T.

a Did 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? C e e e e e

b If “Yes,” has it filed a tax return on Form 890-T for this year? .

36 Did the organization undergo a liquidation, dissolution, termination, or srgnrflcant drsposrtron of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . e e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons » 37a
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b A
39  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedontinegd . . . . . . . . . . [39a M / A
b Gross receipts, included on line 9, for public use of club facilites . . . 39| M/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » - - ; section 4912 » 0 ; section 4955 ==t ==

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 is 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! . . . . . e e e e e e e e 40b

¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualn" ed persons dunng the year under sections 4912,
4955,and 4958 . . . . . A & ~o—
d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization Y S A
e All organizations. At any time during the tax year, was the organlzatron a party to. a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . + « « .+« « e e o« . . 40e
41 List the states with which a copy of this return is filed. >

42a The organization's books are in care of > IMA /A€, Telephone no. PZI_,%-_QE b
Located at P> &(-@Z%tm&fﬁﬂfzigkkam? ___________________ 2P 4 > ZPOLT-BIET

b At any time during the calendar year, did the organization have an iriterest 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

Yes

No

account)? . . . . . N .1
If “Yeos,” enter the name of the forergn country P A/ //I .
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.2 . . . . 42c

If “Yes,” enter the name of the foreign country: »

43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxysar . . . . . » 43L

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of &
Form 990-EZ

45 s any related organization a controlled entrty of the organlzatron wrthrn the meaning of sectron 512(b)(1 3)? It
“Yes,"” Form 990 must be completed instead of Form 990-EZ . .o e e e e

X
Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

G  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, Part| . e e e e e e e 48 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partii . . . . . . 47 ). 4
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a )(T
b If “Yes,” was the related organization a section 627 organization? . . . . . . . . . . . . . . 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 is none, enter “None.”
Title and C i Contributions to
(a) Name and address of each employee paid more (b)houresager me;ge (e} Compeneation mg)oyee benergﬁans & é%’cﬁﬁf :ﬁ%
than $100,000 devoted to position deferred compensation | other allowances
NoONE
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 is none, enter “None.”

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

MoNE.

d Total number of other independent contractors each 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 is tryd, correct, and coWlaraﬁon of preparer (other than officer) Is based on all information of which preparer has any knowtedge.
tian s/7/7
Here 1 AL / O
Date
, Date Check if Preparer's identifying number (See instructions)
Paid signature self-
employed » []
Preparer's Firm’s name (or
. EIN »
Use Only yours if self-employad),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [IYes [1No

Form 980-EZ (2009)



| oM No. 1545-0047

SCHEDULE A .
" (Form 990 or 890-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. ) Open to Public
ﬁm}“gm&‘gm’e‘"y » Attach to Form 990 or Form 890-EZ. p- See separate instructions. Inspection
Employer identification number

Name of the omlruuﬂon

76 0201229

Charity atus Al organlzahons must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170} (1)}A)0).

2 [ A school described in section 170{b)(1)}{A)(ii). (Attach Schedule E)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital’s name, city, and state: —-—-

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

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

[ A federal, state, or local government or governmental unit described In section 170{b){1)A}V).

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

[J A community trust described in section 170{b)(1)(A}vi). (Complete Part IL)

8@ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lli-Functionally integrated d [ Type l-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting

organization, check this box e e e e e

g Since August 17, 2006, has the orgamzaﬂon accepted any glft or contrlbutlon from any of the
following persons?

~ o

e 1

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . e . [1190)

(i) A family member of a person described in () above? . . . “9@

(iif) A 35% controlled entity of a person described in () or (i) above? . t1gfii)]
h Provide the following information about the supported organization(s).
{T) Name of supported ) EIN (Til) Type of organization | (v} Is the organization | (v) Did you notify {vi) Is the {vil) Amount of

organization (described on tines 1-8 | in col. () fisted in your| the organization in | organization in col. support
above or IRC section | goveming document? col. (i) of your ) organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No

Total

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

Form 890 or 980-E2Z.

Cat. No. 11285F

Schedule A (Form 880 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008

Page 2

‘20 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and/170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any ‘unusual grants.”) . , .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf , . . . . . . .
3 The value of services or facilities
furnished by a govermental unit to the
organization without charge . .
4 Total Add lines 1 through3 , . .
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) incltded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
68 Public support. Subtract line § from Ime 4
Section B. Total Support
Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . .
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from simitar
sources . . . . .
9 Net income from unrelated business
activities, whether or not the business Is
regularly carriedon . . ., . . .
10 Other income. Do not include gain or '
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 . B
12 Gross receipts from related activities, etc. (see instructions) . . . . .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c) 3)
organization, check this box and stop here . . . . . 4 s
Section C. Computation of Public Support Percentgge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 . 15 %
16a 33% % support test—2009. If the organization did not check the box aon line 13 and Ime 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... .. >0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and l|ne 15 ls 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . A
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a. or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 880 or 990-E2) 2009



Scheduls A {Form 980 or 990-EZ) 2009

' Support Schedule for Organizations Described in Section 509(a)(2)
__(Complete only if you checked the box on line 8 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) . .

Gross receipts from admlsslons, merchandlse
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose .,

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

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

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . .

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

77400 _|

18730 -

(1) S 3™ |

v

0=

47950

720
Lpao- |

10?70’

(36—

] 10~

[@&50- (4TI~

182

297 &

Zro,

1szYys0-

93752~

Section B. fotal Support

93152~

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13
14

Amounts from line 6 ,

Gross income from interest, d:vldends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activites not Included In line 10b,
whether or not the business Is regularly
camiedon . .

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

Total supporL (Add lines 9, 10¢, 11,
and 12) .

(a) 2005

(b) 2006

{c) 2007

{d} 2008

(e} 2009

(f) Total

[ 22Lil—

297630~

Yygs

(35~

?

210820~ |

b-

24ox7(, -

252450 |

| /143752
Aqrzv—

| 7ok

10000 -
[ 2

(7 Stle—

/748~
T

(1956~

(335

Il:“?ol -

C I A

{Xob~ oo 0N ~

(12473 —

7000-

[0 615

9365~

SR

49.97¢—

LYl 96

BILS’u.-

301,700

3570

2l G-

L 46,

First five years If the Form 990 |s for the organization’s first, second, th|rd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R S T S .

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 427 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line'17 , . . 18 s o
18a 33% % support tests—2009. If the organization did not check the box on line 14, and l|ne 15 is more than 33/ %, and line

b

20

17 is not more than 3314 %, check this box and stop here. The organization qualifies as a publicly supported organization »

334 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009



Schedule.A (Form 990 or 990-EZ) 2009 Page 4

A Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part Iil, lirig 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 990-EZ) 2008
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RTACHMEST 2.

AMERICAN SOCIETY OF EMERGENCY RADIOLOGY
BYLAWS
ASER MISSION

To advance the quality of diagnosis and treatment of acutely ill or injured patients by
means of medical imaging and to enhance teaching and research in Emergency
Radiology.

1.0 Name
The name of this corporation shall be the American Society of Emergency
Radiology.

2.0 Purposes

2.1 Toadvance and improve the radiological aspects of emergent patient care.

2.2 To establish Emergency Radiology as an area of special interest in the field
of diagnostic imaging including sequencing, prioritization, and management
of the delivery of imaging services.

2.3 To develop educational curricula in Emergency Radiology for both medical
students and residents.

2.4 To provide, through an annual scientific meeting, a mechanism for
presentation of scientific information on various aspects of Emergency
Radiology and continuing education.

2.5 To promote research in Emergency Radiology by clinical and basic science.
investigators, including residents and other trainees.

2.6 To act as the resource body on Emergency Radiology for those interested in
emergent patient care.

2.7 Tofoster the development of Emergency Radiology in other nations and/or
regions of the world.

2.8 To develop and recommend standards of care in Emergency Radiology.

2.9 To publish a scientific journal for dissemination of emergency radiological,
clinical, educational, and research information worldwide.
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President

Anthony J. Wilson, MB ChB
27105 8th Ave East
Spanaway, WA 98387
Phone: 253-875-5488
anthonywilson@hughes.net
Term concludes: 10/10

1st VP /President-Elect
Stephen Hatem, MD

2346 Tudor Dr.

Cleveland Heights, OH 44106
Phone: 216-444-1022

Fax: 216-445-9445
hatems@ccf.org

Term concludes: 10/10

21 Vice President

Susan John, MD, FACR

UT Houston Medical School
Dept of Radiology (MSB 2.100)
6431 Fannin Street

Houston, TX 77030

Phone: 713-500-7626

Fax: 713-500-7639
Susan.D.John@uth.tmc.edu
Term concludes 10/09

Secretary
Joel Gross, MD

744 122nd Ave NE
Bellevue, WA 98005
Phone: 206-731-3561
jagross@u.washington.edu
Term concludes: 10/09

Treasurer

Wayne Kubal, MD

640 Whitney Ave

New Haven, CT 06511
Phone: 203-785-7214

Fax: 203-737-1241
kubal@biomed.med.yale.edu
Term concludes: 10/10

Director-at-Large
Mark Bernstein, MD

22 Baxter Lane

Orange, N] 07052

Phone: 973-731-5353

Fax: 973-941-9361
markusgunn@hotmail.com
Term concludes: 10/09

Director-at-Large
Charles Luttenton, MD, FACR

Advanced Radiology Services
3264 North Evergreen Drive
Grand Rapids, MI 49525
Phone: 616-363-7339

ext. 1044
raddocl1@comcast.net
Term concludes: 10/09

Director-at-Large

Sravanthi Reddy, MD

5311 Pali Point

La Canada Flintridge, CA 91011
sravanthi.reddy@usc.edu
Phone: 323-226-7242

Fax: 323-226-2280

Term concludes: 10/09

Immediate Past President

0. Clark West, MD

Dept. of Diagnostic and Interventional
Imaging

University of Texas - Houston Medical
Center

6431 Fannin, MSB 2.130B

Houston, TX 77030

Phone: 713-704-0100

Fax: 713-704-5413

o.clark west@uth.tmc.edu

Term concludes: 10/10
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ACR Councilor
Stanford Goldman, MD

UT Houston Medical School

Dept. of Radiology (2100) -

6431 Fannin

Houston, TX 77030

Phone: 713-704-17187

Fax: 713-704-7825
Stanford.m.goldman@uth.tmc.edu
Term concludes: 06/12

ACR Alternate Councilor

Robert A. Novelline, MD
Department of Radiology (FND 210)
Massachusetts General Hospital

32 Fruit St.

Boston, MA 02114-2698

Phone: 617-726-8796

Fax: 617-724-7140
novelline.robert@mgh.harvard.edu
Term concludes: 06/10

Chair, 2009 Scientific Program Committee
Fred Mann, MD

1226 Federal Ave.
Seattle, WA 98102
Phone: 206-860-7097
fmann@searad.com
Term concludes: 10/09



