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990

Departmant af the Trexsury
interns) Revenue Service

5

EXTENSION ATTACHED 003

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a){1) of the Intemal Revenue Cade [except black lung 2 0 0 g
benefit trust or private foundation) BN

L X to Public:
P> The organization may have to use a copy of this retum 1o satisfy state reporting requirements. [&ﬁ!nspectbnvég‘;‘é*

OMB No, 1545-0047

A For the 2009 calendar year, or tax year beginning  APR 1, 2009

andending MAR 31, 2010

B Cnecxit
spplicable’

Prease |C Name of organization
use [RS

(X |2 *SOCIETY FOR VASCULAR SURGERY
chenge | Y™ | Doing Business As

D Employer identification number

22-2990719

5".‘5'; Number and street (of P O. box if mail &5 not delivered to street address) | Reomssuite | E Telephone number
[ Jieme 1372633 N. SAINT CLAIR ST., FLOOR 22

800-258-7188

C_Jomended] voms. [ Gity or town, state or country, and ZIP + 4 r_g Gross recelns $ 9,380,342.
[:lﬂ‘&"‘: CHICAGO, IL 60611 H(e) Is this a group retum
P8 1 F Name and address of principal oficerREBECCA MARON for atfiliates? Cves XIno

SAME AS C ABOVE

H{b) Are al affiiates inctuged? I Yes [ INo

|_Tax-exempt status: [X] 501 © (6 )d_(nsert no) L agar@t)or [ 527
J Website: » WWW . VASCULARWEB .ORG

If *No," attach a iist. (see Instructions)

H(c) Group exemption number P

K_Form of organization: Comoration [ | Trust [ ] Assoclation [ | Other P

{1 Year of formation: 194 7[ M State of legal domicile. T1

‘Part-l] Summary
o | 1 Briefly describe the organization's mission or most significant activities; TO ADVANCE THE SCIENCE AND
g PRACTICE OF VASCULAR SURGERY THROUGH EDUCATION, RESEARCH AND
'§ 2 Check this box P U if the organtzation discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voling members of the governing body (Part VI, fine 1a) .. ... ... .o oo oo 3 23
g 4 Number of Independent voting members of the goveming body (Pan VI line 1 A 4 13 ©
2 (5 Total number of employees (Past V. lne 2a) .. . é(l\/ 5 19 |
_:’2? 6 Tota! number of volunteers (estimate if necssary) (g - I U I} 0
;«5 7a Total gross unrelated business revenue from Part VIII corumn (C). hne 12 ]l ‘ ,,,,,,,,,,,,,,,,,,,, 70 24,486,
b_Net unrelated business taxabls income from Form 890-T, line 34 . e ceeee 1 TB 18,927.
/ Prior Year Current Year
g | 8 Contnbutions and grants (Part Vill, ine 1h) . e 598,646. 1,004,095,
g1 9 Program service revenue (Part Vill, line 29) . .. ... .. ... e e e 4,874,249. 4,889,291,
é 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d) ... .. ... ... ... 82,017. 85,521.
11 Other revenue (Part VHI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116) .. ... . ... .. 150, 386. 95,840.
12 _Total revenue - add lines 8 through 11 {must equal Part VI, colurn (A), line 12) .. ... 5,7051293- 6,074,747.
13 Grants and similar amounts peid (Part IX, column (A), lines 1-3) . ... .. 294,113. 419,029.
14 Benefits paid to or for members (Part IX, column (A), lined) .. .. .. . . .
@115 Salanes, other compensation, employee benefils (Part IX, column (A), lines 5-10) . ... . 1,282,647. 1,900,204,
g 168a Professional fundraising fees (Part IX, column (A), line 11e) .
§| b Total fundraising expenses (Part IX, column (D). line 25) B> SRS RS T
W 17 Othsr expenses (Part IX, column (A), fines 11a-11d, 11£24) . e 3,648, 299. 2,835, 571.
@) 18 Total expenses. Add!mes13-17(mus(equal?anlx.oo!unm(A) nne25) _______________ 5,225,059. 5,154,804.
% ;119 Revenue less expenses. Subtract line 18 from lne 12 . 480,239. 919,943.
< S8 Baginning of Curtent Year End of Year
M 33|20 Totel assets (Part X, ine 16) 5,101,263. 6,829,716.
o §‘§ 21 Totalliabilities (Part X, line26) . . ... ..o 2,303,052. 2,504,542,
1 23|22 Net assets or fund balances. Subtract line 21 fromllnezo 2,798,211. 4,325,174.
g [Part:fiZ] Signature Block
Umupelllﬂuo(peduryl eciare that | have ined this retum, Inchuding ying ang &N (O the best of My knowledpe and bele?, it is ue, comect,
= of preparer {other than officer) Is based on all Inf of which prep: has any dge.
: Sign } J M I Naon | (/s5/e@.30//
=  Here Signature of offices Oate =~
= REBECCA MARON, EXECUTIVE DIRECTOR
Type ar print flame and titte ‘"
Preparer's 075?‘0 / Chef:l: [} Pmm number
o >M//@WMM/ A bl » o
tsa Gty Finm'a narma for Y ‘PREOFESSIONALS LLP EIN D

Lotempioyen, 31 S. WACKER DRIVE, STE. 4000

aggress, snd

ap.a CHICAGO, 1L 60606 Phoneno. ®» 312-368-0500
May the IRS discuss this retum with the preparer shown above? (8ee inStruCtions)  ...... . oo oo oo DE Yes D No
522001 2-04-10  LHA For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

-
<
-




FormggOJZOOQ) SOCIETY FOR VASCULAR SURGERY 22-2990719 page?2
[P3.n1] Statement of Program Service Accomplishments
1 Bneﬂydescnbelheo:gamzauonsmzssxon. SEE SCHEDULE O FOR CONTINUATION
THE SOCIETY FOR VASCULAR SURGERY SEEKS TO ADVANCE EXCELLENCE AND
INNOVATION IN VASCULAR HEALTH THROUGH EDUCATION, ADVOCACY, RESEARCH
AND PUBLIC AWARENESS. THE OBJECTIVES OF THE SOCIETY SHALL BE: A. TO
BE A STRONG ADVOCATE FOR ITS MEMBERS IN ALL AREAS OF VASCULAR SURGERY
| 2 Did the organization undertake any significant program services during the year which were not isted on

! the prior FOrm 890 0r 890-E27 ... . . oo e eeee e s e et e e e et e Cves XIno
! 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?....... ........ Cves [Z' No

4  Descnbe 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.
SEE SCHEDULE O FOR CONTINUATION(S)
42 (Code: ) (Expenses $ including grants of $ YRevenue $
ADVOCACY AND GOVERNMENT SPENDING - TO LOBBY THE FEDERAL GOVERNMENT FOR
A WIDER RECOGNITION OF AND MEDICARE COVERAGE FOR VASCULAR DISEASES AND
L TREATMENT. AS A RESULT OF THE ASSOCIATION’S LOBBYING, CONGRESS ENACTED
o HEALTH CARE REFORM LEGILATION THAT ELIMINATES SOME BARRIERS TO
, ABDOMINAL AQRTIC ANEURYSM SCREENING, INCLUDING ELIMINATING CO-PAYMENTS
‘ AND DEDUCTIBLES AND ALLOWING THE HEALTH AND HUMAN SERVICES’ SECRETARY

i
\
|
i if “Yes," describe these changes on Schedule O.

TO MAKE MODIFICATIONS; PROVIDES NO ADDITIONAL CUTS FOR VASCULAR IMAGING
AND $50 MILLION FOR MEDICAL MALPRACTICE DEMONSTRATIONS; AND PRIMARY
! CARE BONUSES WILL NOT BE PAID FOR BY SPECIALTY PHYSICIANS. CONGRESS
‘ ALSO ENACTED MONTHLY EXTENSIONS TO MEDICARE PHYSICIAN PAYMENT FREEZES
' IN 2010 FOLLOWED BY A LAW THAT PROVIDES A 2.2% INCREASE FROM JUNE 1 -
NOVEMEBER 30, 2011. SVS HAS ENDORSED THE CARE BILI,, WHICH WOULD
4b (Code: ) (Expenses § including grants of $ ) (Revenue $
EDUCATION AND RESEARCH - TO PROMOTE THE STUDY AND RESEARCH OF VASCULAR
DISEASES, EXPAND KNOWLEDGE OF VASCULAR DISEASES, AND ENCOURAGE THE
EXPANSION OF THE FIELD. APPROXIMATELY 1,400 PEOPLE ATTENDED THE
VARIOUS EDUCATION PROGRAMS DURING THE YEAR.

‘ 4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

i ANNUAL MEETING - TO PROMOTE THE STUDY AND RESEARCH OF VASCULAR

. DISEASES, TO DEFINE THE ROLE OF SURGERY IN THESE DISEASES, AND TO

' STANDARDIZE THE METHODS OF STUDY. APPROXIMATELY 1,100 MEDICAL
PROFESSIONALS ATTENDED THE ANNUAL MEETING THIS YEAR.

4d Other program sarvices. (Describe in Schadivie O.)
{Expenses $ including grants of $ )} (Revenue $ )
4c_ Total program service expenses P> $

o002 Form 990 (2009)
@-04-10
2
15271216 769095 60030 2009.05000 SOCIETY FOR VASCULAR SURGER 60030_ 1
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Form 99D (2009) SOCIETY FOR VASCULAR SURGERY

22-2990718

Page 3

[P

IV, Checklist of Required Schedules

10

"

12

12A

13

14a

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I *Yes,” complete SCheGUIE A . et e et eeee eeeeeeean aanae veee e
Is the organization required to complete Schedule B Schedule of Contributors? ... ..
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candld:—nes for
public office? If "Yes," complete SChedule C, PRaIT] ... . ... ..o ot cooeveees cerveees crereene o o2t st sarvessnsesnnsensanss Saeeens
Section 501(c)(3) organizations. Oid the organization engage in lobbying activities? /f “Yes," complete Schedule C, Part [/
Section 501(c){4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Hi e e e
Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " completa Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,® complete Schedule D, Part Il .. s
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I! 'Yes. complete
Schedule D, Partlll .. .. .| | .. e e et e v e veee e e e e et e ee e e
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not I:sted in Part X; or provide
credit counseling, debt management, credit repalir, or debt negotiation services? If “Yes," complete Schedule D, Part IV ____ .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?

If “Yes," complete Schedule D, Part V' ... .. .. ... ... ..o e s e e e e e e sereneeen

Is the organization’s answer to any of the following questions "Yes*? /f so, complete Schedule D, Parts Vi, VI, VIII i orX
asapplicable ... ... .. .. . i e e e eee e e e e et e e e eveeeees
Did the orgamzauon repon an amount for land, buildings, and equlpmem in Part X Ilne 10? h‘ 'Yes. complete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 /f “Yes,* complete Schedule D, 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 D, Part VIIl.

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 167 f "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other fiabilities in Part X, line 257 If *Yes, " complate Schedule D, 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 487 If "Yes,® complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,* complete
Schadule D, Parts Xi, X, and Xili.

Yes | No

L T S

¥
¥ PR
f :ués; iR

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, Xli, and XIli Is optional . .. . ... . .. ... .. .. . |12A X

1s the organization a school descnbed in section 170{b)(1)(A)(i)? /f "Yes,* completa Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... .. .. . .. .... ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng business,
and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organizanon

or entrty located outside the United States? If “Yes, ® complete Schedule F, Partll ... ... .. ... ... .. .. ... .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or asststance lo mdmduals
located outside the United States? /f “Yes,” complete Schedule F, Part il ... ... . .. .. . ot o i crernens
Did the organization report a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX,

column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partl .. .. ... ....ccccc. cco oo oo eeeeeeeseeeeeeeeaeen e vvrerene s
Crd the organization report more than $15,000 total of fundralsing event gross income and contnibutions on Part Vill, lines

ic and 8a? /f *Yes," complete Schedule G, Partfl . . . .. . . .. ... [RUREIUUR
Oid the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII lme 9a? If 'Yes.

complete Schedule G, Part il

Did the organization operate one or more hosgﬂa s? If "Yes complete Schedule H . ...

14b

15

16

17

18

19

932003
02-04-10

15271216 769095 60030
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27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part il

28 Was the organization a party to a bugn&ss transactton with one of the following parties, (see Schedula L, Part Iv

1527

instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV .. .. . . ... X
b A family member of a cument or former officer, director, trustee, or key employee? If *Yes,” complete Schedula L, Pan v ;sb X
€ An entity of which a current or former officer, director, trustes, or key employee of the organizatton (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV ) 28¢ X
28 [nd the organization receive mote than $25,000 in non-cash coatributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other simllar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M .. .. . ... ... o o e e e e 30 X
31 Did the organization liquidate, tarminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | e e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 2596 ot lts net assets’lﬂ "Yes. complete
Schedule N, Partll .. . ... L e e e e e e e e e e 32 X
33 Did the organization own 100% of an antny dlsregarded as separate from the organtzatron under Regulatrons
sections 301.7701-2 and 301.7201-37 if "Yes," complete Scheduld R, Part! ... .. . ..ot i e e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
f “Yes," complete Schedule R, Parts Ji, ill, IV, and V., line 1 . 3| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)7
If “Yes,” complete Schedule R, Part V,line2 ... ... .. .. . . e e e e a5 | X
36  Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-chantab!e related orgamzatron"
If *Yes,” complete Schedule R, Part V, line 2 __ e e i, e e 36
37 Did the organization conduct more than 5% ot its actlvmes through an entrty that is not a related organizatton
and that is treated as a partnership for federal Income tax purposes? If *Yes," complete Schedule R, Part VI . ... ... .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are requireq) to complete Schedul® O. .. . . .. . oo o i e i e e i 38 | X
Form 990 2009)
832004
02-04-10
q
1216 769095 60030 2009.05000 SOCIETY FOR VASCULAR SURGER 60030_ 1

" Form 990 (2009) SOCIETY FOR VASCULAR SURGERY 22-2990719 Page 4
[ Part:V;| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts and Il . e e, 21 | X
22 Did the organrzation report more than $5,000 of grants and other assistance to lndmduals tn the Unlted States on Part IX,
column (A}, line 27 If "Yes,* complete Schedule I, Parts | and I e 21 X
23 Did the organization answer "Yes* to Part VI, Section A, Ilne 3,4,0r 5 about compensatbn ot the orgamzatlon s current
and former officers, directors, trystees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB Y . ... .. cocooi et i L L eeeeeeeeeeeeeeeeieeen e+ e et seres eemeies srsaee one sevemseee o semvien o 23 | X
24a Didthe organtzation have a tax-exempt bond issue with an ocutstanding pnnclpal amount of more than $100 000 as of the
tast day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 e e e | 242 X
b Did the organization invest any Woceeds ot tax-exempt bonds beyond a temporary pet'tod exceptlon? ........................... 24b
¢ Did the organization malintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? __. . 24c
d Did the organization act as an *on behatt of' issuer for bonds outstandmg at any tlme during the yeaﬂ . e | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf “Yas, " complete Schedule L, Part! . . . . .. oo e e 252
b s 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 980-E2? If "Yes, * compiate
Schadule L, Partl .. .. L e e e et e i eeraerissteenn e e e o+ e o 25b
26 Was aloan to or by a current or former ofﬁcer. dlrector. trustee key employea. hlghly compensated employee or dlsquaht‘ ed
person outstanding as of the end of the organization's tax year? If "Yas,* complete Schedule L, Part il . . 26 X




Form 990 (2009) SOCIETY FOR VASCULAR SURGERY 22-2990719  Pege5
{RaitiV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1095, Annual Summary and Transmittal of R X@; gj&%
U.S. information Retums. Enter 0~ if not @pplicable ... ... vooooeivies covee « s s e e 2o e e 1a ey
b Enter the number of Forms W-2G included in line 1a. Enter-O- d not applicable ... ............... 1b : ?;»Az\ie :;;f'i:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘f}y’é“ E‘“}“’ﬁ

{gambling) winnings to prize winners? _ e e e e e —reeiee + eraerneen vr e rere eae veeeee reee eee eae _X .
2a Enter the number of employees reported on Form w- 3 Transmsttal of Wage and Tax Statements. ke 54}9j§§§»§§§
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a s S Bt

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? _............ ..... ... .... X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) i mﬁiﬁ ‘{:,;‘
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If *Yes," has it filed a Form 990-T for this year? )f "No," provide an explanation in Schedule O . ... . ... ... ..

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account i a foreign country (such as a bank account, securities account, or other financial account)? _.. ......
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. £ |

Sob

-2

5*50 32 35

xS

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ .. . .. ... ...
b Did any taxable party notrfy 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 recelpts that are normally greater than $1 00 000 and dld the orgamzauon sollcrt
any contributions that were not tax deductible? . . . . o v e | B | X
b If *Yes," did the organization include with every soficitation an express statement that such contnbutlons or glfts
werenot taxdeductible? | ... . o L L L et e e e e e e e e eb | X
7 Organizations that may receive doductlble contnbuttons under sectlon 170(c) O R L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothepayor? ... ..ol OO K L.
b [f “Yes,” did the organization notify the donor of the value of the goods or services provrded? ...... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
tofilea FOrm B2B27 ... .. . i et e e e e e e e e U PORPOTUN P I £
d If *Yes, indicate the number of Forms 8282 filed during the year . ... e |70 Y e P
e Did the organization, during the year, receive any funds. direcily or indirectly, 1o pay premiums on a personal PR SN
benefit contract? . . | . e . L L7e
f Did the orgamzatoon during the year, pay premrums, dlrectly or mdlrectly ona personal beneﬁt oontract? .. e e 7t
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . ... . U Y (|
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as roqulred'? h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the doedeigdd
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings vwfgr %

atany tme during tRE YEAIT | | | | | L. L L L L e e e e e e et et e e e e oo 8
8 Sponsoring organizations maintaining donor advnsed funds )§;< fﬁf v‘}'ﬁi&
a Did the organization make any taxable distributions under section 49667, ............ e e en ememeiees e aeeeees e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. . ... ... . . . . . 9b X
10 Section 501(c)(7) organizations. Enter: A i\; ;é‘ivx( ‘gz%:;
a Inniation fees and capital contributions included on Part Vill, line 12 _ ... ... 10a :{{3;'“{: e As %Aiu*gff
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club 1ac|lmes ..... .. ob ey E,i”s%,: :>£;\x
11 Section 501(c)(12) organizations. Enter: DS LAy 3“2\533
@ Gross income from members or shareholders .. . . .. ... ... e s |G
b Gross income from other sources (Do not net amounts due or paid 1o other sources agamst Luthaty ‘%;g}
amounts due or received fromthem.) ... .. . ... . . . ... 11b P KNG A
12a Section 4947{a)(1) non-exempt charitable trusts ts the orgamzatlon filling Form 990 in lleu of Form 10437 12a
b If “Yes" enter the amount of tax-exempt interest recerved or accrued duringtheyear .. ... ..... }112b o S PS
Form 990 (2009)
&oat0
5 o

15271216 769095 60030 2009.05000 SOCIETY FOR VASCULAR SURGER 60030 1




Form 996 2009) _ SOCIETY FOR VASCULAR SURGERY 22-2990719 pageb

l’P VI‘I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and far a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members'of the govemningbody ... ... ..o iiiiiiiies e e 1a
b Enter the number of voling members that are independent . ......... 1b
2 Did any officer, director, trustee, or key employee have a family re!atnonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? ... ...
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ... ... co.. e 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 i
5
6

o

Did the organization become aware during the year of a material diversion of the organization’s assets? ......... ... ... ...
& Does the organization have members or StockhOIJerS? | | .. .. . .. . e e s e e e -
7a Does the arganizatton have mernbers, stockholders, or other persons who may elect one or more members of the
goveming body? ... ... e e ver e e eee e eemeeceee e eoae abeeiee e eeeere e s are ceeeestess ae seenteeene ten
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? .
8 Did the organization contemnporaneously document the meetings held or wntten actions undertaken during the year
by the following:
3 Thegovermning Body? .. .. .. | . . i i e o cne e e e st sereneenenenn £ o et eaneeraes s .
b Each committee with authority to act on behalf of the goveming body? ... ... . s e
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? lf “Yes, " provide the names and addresses in Schedule O ......... . .. ... .. L 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revanua Code.}

Yes | No
10a Does the organization have focal chapters, branches, o afffiates? . . . . ... .. o i e e, . | 10a X
b If "Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters, aff hates,
and branches to ensure thelr operations are consistent with those of the organization? ... ... . . .. ... . i, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filingtheform? .. .. . | 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. AR oL A
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 ... .. . ... . il 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMICIST . . L o e e e e e s e, .o 120 ] X
¢ Does the organization regu!arfy and consxstently monltor and enforce comphanoe wnh the policy? If “Yes, " describe
inSchedule ORow this IS dON@ . . ... ... ... e e ee et e e e e+ e e e e v 12¢ | X
13 Does the organization have a written whistleblower pollcy? e e e e e e e e e . | 13 X
14 Does the organization have a written document retention and destruction PolCyY? . . ... oo o o e ! 14 i X

15 Did the process for determining compensation of the following persons inctude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... et e e eeeeereee et evevrneas

b Other officers or key employees of the organization ... . e eeie rer e eene e anr e e e eeee e . | 18D
If “Yes® to fine 15a or 15b, dasenbe the process in Schedule o. (See mstrucuons) HeE
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ety
taxable entity during the year? ... .. ... e e e e e e e e e . 116a
b if "Yes," has the organization adopted a wnitten policy or procedure requinng the organtzatlon to evaluate ns partlctpatlon 5\\1,}*23
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s 3{: il
exempt status with respect to such amangements? .. ... . ... . ..o oo . .. ... 116b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website [ Ancther's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financia
statements avatlable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
REBECCA M. MARON, CAE - 800-258-7188
633 N. SAINT CLAIR ST, 22TH FLOOR, CHICAGO, IL 60611

Form 990 (2009)
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Form 990 (2009) SOCIETY FOR VASCULAR SURGERY 22-2990719 page?
[Pad_NVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
yeay. Usa Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter O in columns (D), (E), and {F) if no compensation was paid.

® List afl of the organization's current key employees. Sea 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 raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organization and any retated organizations.

® | jst 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization.
mote 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, offlcers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did nol compensate any current officer, director, of trustee.

(A) (B) (© o) 119 ®
, Name and Title Average Position Reportable Reportable Estimated
l hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
s organization (W-2/1099-MISC) from the
g § g (W-2/1099-MISC) organization
3 § % g and related
R =2
ANTON N. SIDAWY, MD
PRESIDENT 3.00(Xx X 95,000. 0. 0.
‘ ROBERT M. ZWOLAK, MD
PRESIDENT ELECT 2.50(X X 9,375. Q. 0.
! RICHARD P. CAMBRIA, MD
VICE PRESIDENT 2.50(X X 13,500. 0. 0.
PETER GLOVICZKI, MD
! SECRETARY 2.00}X X 6,250. 0. 0.
: JULIE ANN FREISCHLAG, MD
TREASURER 2.00|X X 0. 0. 0.
G. PATRICK CLAGETT, MD
PAST PRESIDENT 1.00|X X 0. 0. 0.
. CLEMENT DARLING, MD
DIRECTOR 0.50|x 0. 0. 0.
JOSEPH L. MILLS, MD
DIRECTOR 0.50X 6,250. 0. 0.
GREG MONETA, MD
! DIRECTOR 0.50|X 8,000. 0. 0.
JAMES SEEGER, MD
' DIRECTOR 0.50}X 46,000. 0. 0.
BRUCE PERLER, MD
DIRECTOR 1.00|X 75,000. 0. 0.
RONALD DALMAN, MD
DIRECTOR 1.00|X 0. 0. 0.
CHARLES STERNBERGH, MD
DIRECTOR 0.50(X 0. 0. 0.
CLAUDIO CINA, MD
DIRECTOR 0.50|X 0. 0. 0.
MICHAEL DALSING, MD
DIRECTOR 1.00X 0. 0. 0.
ROBERT MCLAFFERTY, MD
DIRECTOR 0.50|X 0. 0. 0.
. LARRY KRAISS, MD
| DIRECTOR 0.50]|x 0. 0. 0.
332007 02-04-10 Form 990 (2009)
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Form 990 (2009) SOCIETY FOR VASCULAR SURGERY 22-2990719 Page 8
[PartiVil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) ©) o) (E) (i3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week é the organizations compensation
s 3 organization (W-2/1099-MISC) from the
g i g E (W-2/1099-MISC) organization
g and related
i1
PETER LAWRENCE, MD
DIRECTOR 3.00(X 0. 0. 0.
ALAN LUMSDEN, MD
DIRECTOR 0.50]X 0. 0. 0.
LOUIS MESSINA, MD
DIRECTOR 0.501X 25,750. 0. 0.
DANIEL WALSH, MD
DIRECTOR 0.50|X 0. 0. 0.
JOHN EIDT, MD
DIRECTOR 0.50(X 7,000. 0. 0.
CHRISTOPHER ZARINS, MD
DIRECTOR 0.50|X 0. 0. 0.
REBECCA M. MARON
EXECUTIVE DIRECTOR 37.50 X 230,960. 0. 26,466.
PATRICIA BURTON
DEPUTY EXECUTIVE DIRECTO| 37.50 X 133,100. 0.] 23,415.
NANCY HEATH
DRCTR OF SOCIOECONOMICS 37.50 X 124,100. 0.] 11,876.
PAMELA PHILLIPS
DIRECTOR OF HEALTH POLIC| 37.50 X 104,156. 0. 11,230.
16 Totel . ... . e N 884,441. 0.l 72,987.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on ERAL YRt NNk
line 1a? If “Yes," complete Schedule J for such individual . . . ... s e e e e e e s 3 X
4 For any indivigual isted on lina 1a, is the sum of reportable compensation and other compensation from the organization oot AT N
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . .. ............... .. A X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o T T EEts
____the organization? If "Yes," complete Schedula J for SUCh PEISON .. . . . oo e i e i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
®) {C)
Name and business address Descniption of services Compensation
NEW ENGLAND RESEARCH INSTITUTES, INC. MANAGED THE VASCULAR
9 GALEN ST., WATERTOWN, MA 02472 REGISTRY 351,083.
CENTERPLATE COLORADO CONVENTION
700 14TH STREET, DENVER, CO 80202 CENTER 268,501.
RILLAHAN & ASSOCIATES, 1147 MAIN STREET, VENT PLANNING AND
SUITE 215, TEWKSBURY, MA 01876 PRODUCT ION 190,263.
MANNWEITZ & ASSOCIATES, LLC, 111 DEER LAKE
ROAD, #125, DEERFIELD, IL 60015 ACCOUNTING SERVICES 119,272.
2 Total number of independent contractors (including but not limited to those listed above) who received more than % ¥ L‘,Q,y;‘\mf*f %
$100,000 in compansation from the organization ¥ 4 R
Form 990 (2009)
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- Form 990 (2009) SOCIETY FOR VASCULAR SURGERY 22-2990719 Page 10

{ PartiiX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

[7); g:t g::’::: :2:::;‘ :fa ::%:md on lines 6b, Total e‘:’penses Progra}:;si service Managgsl)ent and Funé?gising
expenses __general expenses expenses
1 Grants and other assistance to governments and %Mq%ﬁ@ %“59%5‘ S naﬁf%w}'\;}%%é
organizations in the U.S. See Part IV, the 21 .. .. 309,000. %@%‘féel”img‘mﬁ S e e
2 Grants and other assistance to individuals in 5 5“?,5”"'“3’ o .3%5?:3::& R T vi’f‘:
the US.See PartIV,fine22 . ... . 75,000. *‘m%&‘wﬂ S \Q:yaéi’o;ximmh i
3 Grants and other assistance to govemments, ’2"’&:&’?%"“{:1 RN RS
organizations, and individuals outside the U.S. %?wk %f«»&«% K&: :::_a "*ﬁ,ﬁ’**w:%*
SeePartIV,lines 15and 16 ... 35,029. o Eeaa Nl
4 Benefits paid to or for members . . . : :i;?x"ﬁgﬁ'm“ LR R RS
§ Compensation of current officers, dlrectors
trustess, and key employees .. .. ... .. 520,054.
8 Compensation not included above, to dlsquamied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .... ...
7 Othersalariesandwages . . .. ... ... . 111207208-
8  Pension ptan contributions (inctude secﬁon 401(k)
and section 403(b) emptoyer contributions) _.. 28,088.
9 Otheremployeebenefits .. ... .. ... 126,841.
10 Payrolitaxes . ... .. . . ... ... 105,013,
11 Fees for services (nonemployees)
a Management
b Legal . .. ... .. 36,001.
€ ACCOUNNING .. . ... ... e 116,060.
d Lobbying . . ... ..
e Professional fundraising services. See Part IV, tine 17 AR T TR RN AN
f Investment management fees . ... 32 ’ 317.
g Other . .. e e 958,390.

12 Advertising and promotion 15 7 658.

13 Office expenses. ... . 152,700.

14 Information technology .. 307,468.

15 Royalties .. .. ..

16 Occupanty .. .. . ... e e 71,600.

17 Trave! A 2371043-

18 Payments of travel or emena!nment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ... . 435,465.

20 Interest - .

21 Payments to afﬁllates I

22 Depreciation, depletion, and amortuzatlon ..... 28 ’ 062.

23 IASULANCE . ..o e e s e e, 17,029.

24 Other expenses ltamnize expenses not covered ’~‘<f>;”<=‘~’~"$”"“*\f3*§§ A SRR L W AT SR e B B
above. (Expenses grouped tagether and labeled RO Vj*‘;’;%:%ft‘i‘;jffg’g KAk I}:’Es; s ‘?»%V"’*‘;ﬁﬁa il 5 ,,353 z:;t‘,‘& SN
miscellangous may not exceed 5% of total vingz;“,geo,%‘,.m b sf f JREERINTI, s vt MRS R IR e SR T ;aqgggéoé;
expenses shown on line 25 below.) .. ............ R R A i e A N R D R N R s e B AR

a MISCELLANEOUS 130,961.
b PRINTING EXPENSES 84,263.
¢ MOVING EXPENSES 76,527.
d RENTAL - OTHER FACILITI 69,180.
e BANK AND CREDIT CARD FE 66,847.
t Al other expenses

25  Total functional expenses. Add lines 1 through 24t 5,154,804.

26  Joint costs. Check here » | i following
S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising salicitation

932010 02-04-10
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Form 990 (2009) SOCIETY FOR VASCULAR SURGERY 22-2990719 Ppage 11
{Part:X#] Balance Sheet
®w ®)
Beginning of year End of year
1 Cash-noninterest-bearning ... ... cccomeeceisiiins coinns o 886,143.] 1 1,103,824,
2 Savings and temporary cash fnvestments _ ... ... .. 1,811,638.] 2 632,110.
3  Pledges and grants receivable, 18 ... ... .o e oo e e 25,000.) 3 225,000.
4  Accounts receivable,net ... ... ... S ~ 4 5,250.
5  Receivables from curant and former officers. directors. trustees, key b g“%ﬂz’@%ﬁyx”{(‘&g %?i‘ﬁ:&‘""?iﬂgf\:; o
employees, and highest compensated employees. Complate Part I Frias SRR L eI e
of Schedule L | ... — 5
6 Recenables from other disqualfied persons (as def hed under section & %ﬁg an ;g%;;:“f;;“ﬁﬁ
4958{f)(1)) and persons described in section 4958(c)(3)(B). Complete e AN ";‘wiéf‘:t‘;,\;,ff.@,,f
Partltof Schedule L .. ... .. ...l e e e e 6
% 7 Notes and loans receivable, net .__.... .. ... ... ... ... .. 7 200,000.
@ ] 8 Inventoriesforsaleoruse ... .. ... ... i o o . e o 8
< 9 Prepaid expenses and defarred charges ... ... . ............. e 238,211, 9 297,495.
102 Land, buildings, and equipment: cost or other %\%ONE;”*; ﬁ"fi?«;‘:g ﬁgf‘ &;i:’ﬁ‘é,ﬁ';”“}’ t*':ic’?;ﬁ’?}‘iffﬁ
basis. Complete Part Vi of Scheduls D . .. | 10a 392,150 | pRet s i i iy o ety
b Less: accumulated depreciation ... ... 10b 74,619. 26,975.|10¢c 317,5 1-
11 Investments - publicly traded securities ... . e e e o e 2,104,955.] 11 3, 832 ,581.
12 Invesiments - other securities. See Part iV, line 11 e e i2
13  Investments - program-elated. See Part iV, line 11 ... . .. ... 13
14 Intangibleassets . .. ... ... 14
15  Other assets. See Part 1V, line 11 ... TV 8,341.| 15 215,925,
16 _ Total agsets. Add [ines 1 through 15 {must equal fine 34) . e 5,101,263.! 18 6,829,716.
17 Accounts payable and accrued expenses ... .. ... ... 241,295.) 17 204,456.
18 Grantspayable .. . .. ... e i e e e e 18
19 Deferredrevenue . .. .. ... ... e e R X 2,057,625, 19 2,221,046,
20 Tax-exempt bond fiabilitles ... . ... .. ... 20
8 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D — S— %1 I
E |22 Payables to current and former officers, directors, trustees, key employees. DSk TR ‘vi::f?\;:’ol: ;ig A LY ::w:“\:i
] highest compensated employees, and disqualified persons. Complete Part Il {7 %vg’/”“’&’,«;hqw PR O s I eciagany
- of Schedule L . . ... .. .. e e e e e ) 22
23 Secured mortgages and notes payable to unrelated third pames e e e 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25  Other abilities. Complete Part X of Schedule D .. ... .. - e 4,132.] 25 79,040.
26__ TYotal liabitities. Add lines 17 through 25 ... . .. . . 2,303,052.) 28 2,504,542,
Organizations that follow SFAS 117, check here > (X and complete »?13‘:3‘5’%5‘“ “"’\“«?«E"”{’ffi‘&&#ﬁ R R S AR "7" kit
Q fines 27 through 29, and lines 33 and 34. m’i"i ﬁ?ﬁj{?@‘{i} *?:f ‘%ﬁ’: AZ{;{: “;i"i,,’&:g R .,:5 ﬁw;“‘f,;
g 27 Unrestricted net assets . _ ... e e e 2,477,458.] 27 3, 731 218.
3 28 Temporarily restricted net assets [T . e e e - 95 r753~ 28 368:956 .
T 29 Permanently restricted netassels . .. .. .. . ... . ol e eee .. 225, 000 29 _ 225 000.
2 Organizations that do not follow SFAS 1" 7 check here > D and z¢ l?;ff: % \?SR;;:: 5 ‘i‘;“;”‘;xﬁzi‘ﬁg f,xs{ V’e*’f:
s complete lines 30 through 34, e ey ; »,2\:3.‘143{%;7::\ RN UL
2 (30 Capital stock or trust principal, orcumrent funds ... . . ... ...l
3 31 Paidn or caprtal surplus. or land, building, or equipment fund e e e
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances | . et e e e e . 2,798,211.] 33 4,325,174.
{134 Totalltabt!mesandnetassets/fundbalances .............. e sesnieoziiie 5,101,263.] 34 618291 716.
Form 990 (2009)
832011 02-04-10
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Form 980 2009) SOCIETY FOR VASCULAR SURGERY 22-2990719 page12
art:Xl{ Financiaj Statements and Reportin

1 Accounting method used to prepare the Form 990: D Cash {E Accrual D Other
If the organization changed its mathod of accounting from a prior year or checked "Other,* explan in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... ...
b
c

Were the organization’s financial statements audited by an independent accountant?
I *Yes’ to ne 2a or 2b, does the organization have a committee that assumes responstbmty for oversight of tho 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, explam in Schedule 0

d If "Yes® to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basss, or both:
(3 Separate basis  [XJ Consolidated basis L} Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audnt or audits as set forth in the Single Audit

Actand OMB Gireular A-1337 ... . .. e e e e e e e e e | Ba X
b If "Yes." did the organization undergo the requ:red audn or audns? I{ the organizatnon dld not undergo the requlred audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits. ... ..... e i aeeens s 3b
Form 990 (2009)
832012 02-04-10
12 )
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-£7) For Organizations Exempt From Income Yax Under section 501(c) and section 527
Department of tho Treasury » Complete if the organization is described below.
tntomal Revenuo Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

2009

Open to Public
Inspection

H the organization answered *Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part I-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-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(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complsts Part II-B. Do not complete Parst A

If the organization answered “Yes," to Form 990, Part [V, line 8§ (Proxy Tax), then
® Section 501(c)(4), (S), or (6) organizations: Complete Part lII.

Name of organization

Employer identification number
SOCIETY FOR VASCULAR SURGERY 22~

2990719

{PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Pofitical expendtures | .. . >3
B VOIIMBOI OUIS |, . i oot oiss s ot e eeeeeemes e oot e e e et eeeeree oot eeveeenerene oene 0.
[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . ... ... . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4855 . ...~ >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? _ . . . D Yes D No
4aWas acomection Made? | . i i e et e o+ e e cereaeeeseae et etrane ooeereeeeereeones L ves L Ino
b If *Yes,® describe in Part IV,
{Part1-C| 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 ... >3 0.
2 Enter the amount of the filng organization’s funds contnbuted to other arganizations for section 527
exempt UNCHON ACUVIIBS ... .\ oo i oot e e e+ 4 oo« ee oo eeeseenne oo »>s 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATD | o o s e et errres et eareae etees eeeeeeeenaats es ceraeeenans oee ox ereeeeeeneeeenes ot e e »s
4 Did the fiing organization file Form 1920-POL for this year? . ... .. . .. ... o Cves [lwno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations 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 politica! action committee

(PAC). If additional space is needed, provide information in Part V. EE PART IV FOR CONTINUATION

(a) Name (b) Address (c)EIN

{d) Amount paid from (e) Amount of political
filing organization’s contributions receved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

SOCIETY FOR VASCULAR

SURGERY POLITI CHICAGO, IL 60611 54-2066865 0.

93,143,

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

LHA
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. Schedule C {Form 990 or 980-E2) 2009 SOCIETY FOR VASCULAR SURGERY 22-2990719 Page 2
[Eérﬂl&'A; Complete if the arganization is exempt under section 501(c){3) and filed Form 5768
(election under section 501{h)).
A Check P [__| if the filing organization belongs to an affiliated group.
B_Check ® [ 1 if the filing organization checked box A and “limited control® provisions apply.
Limits on Lobbying Expenditure's org(:l)'li':g;gn's ®) Ami':::g group
{The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. . ... . ... .. ...
b Total lobbying expenditures to influence a legislative body (directlobbying) .. ... ... .. ool
¢ Total lobbying expenditures (add lines 1aand 1b) .. .. .. . .. ... e e e
d Other exempt purpose expenditUres . . ... cccce. eeeees e et een et e eee e e e = o
e Total exempt purpose expenditures {(add lines 1¢ and 1d) | e e e et e e
f Lobbying nontaxable amount. Enter the armount from the following table in both columns.
tt the amount on line 1e, calumn (a) or {b) is: The lobbying nontaxable amount is: ?%ﬁﬁ(ﬁi%ﬁ%ﬁﬁ;ﬂ }éb:ﬁ”:\fi 3;\ E;:l}
Not over $500,000 20% of the amount on {ine 1e. ?ﬁ*ﬁi“j’&‘%&& g%\:ﬁu <¢J§r¥>§v§‘€§}:§w§’ ’?ef{f:
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ??;%3‘*“%"»**%‘5%% E%gﬁwg%*c‘i‘"”‘?{ %‘fs&:j;‘z
Over $1,000,000 but not over $1.500,000 | _ $175,000 plus 10% of the excess over $1,000,000] ffs s tcsy G
Over $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess over $1,500,000. ﬁ%}%ﬁ* SR RS f\i{;i«t;
Over $17,000,000 $1,000,000. f“zw Soania Sl
A A e B Y
g Grassroots nontaxable amount (enter25% of line 10 .. .. .. .. . .. e
h Subtract line 1g from fine 1a. If zeroorless, enter-0- .. . . . . . . . .
i Subtract line 1f from line 1c. M zeroorless,enter0- . . ... .. ... .

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in)

(a} 2006

{b) 2007

(c) 2008

(d) 2009

(e) Tota)

2a lLobbying nontaxable amount

N . AT g B T O e ey St RS, B L e ey, S, 2 S A S

b g R MR ey i it PO 3

b Lobbying ceiling amount »‘Eb%vg; j@;ﬁé Raite sy »gg’%z S Ay :’f?;%fﬁ%’ %
SEahn LT IRRIREA o ey RS MRS R I pe AN KT

{150% of line 2a, column(e)) Y B e N A A

¢ Total lobbying expendiures

d_Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column {e)}

3 KR AR AN
s S St
:

LR
St
o

A

24t
RS
)

L - %,
e aaSTi s A

et IR NI NO JN N F1
B

PR A
s i

R R RN N

SRl e el

TR i
LRI

f _Grassroots lobbying expenditures!|

832042 (02-04-10
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Form 990 or 950-E7) 2009 SOCIETY FOR VASCULAR SURGERY 22-2990719 pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) )
No
1 During the year, did the filing organization attempt to influence foreign, national, state or 15 VA : i
local legislation, including any aftempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOINTEErSY | | e L e ¢ e e e 4 s e et e s
b Paid staff or management ( nclude compensatlon In expenses reported on lines 1c thzough 1)?
€ MedlaadverisementS? . . ... . .ot e e e e e e e = e eeren e
d Mailings to members, leglslators. or the publlc? ................................................
e Publications, or published or broadcast statements? ... .. ... ..
f Grants to other organizations fof lobbying purposes? .
g Direct contact with legistators, their staffs, government off cials, or a !eglslauve body? _____________
h Rallies, demoenstrations, seminars, conventions, speeches, lectures, or any similar means? _ .
i Other activities? If *Yes,’ describein Part vV . .. . R ce e |
J Total. AQd NS 1€ ThIOUGR i _,.....ooovv. oo ooos eeeeee oo+ oo eeoeerers oooe oo o+ R
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)3)? .. ... .. RN ]
b if *Yes," enter the amount of any tax incurred undersection 4912 ... B

¢ If *Yes," enter the amount of any tax incumred by organization managers under section 4912 . .
d_If the filling organszation incurred a section 4912 tax, did it file Form 4720 for this year? ................. | S COES
art lIi-A} Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... . 1 X
2 [nd the organization make only in-house lobbying expenditures of $2, 000 or less? 2 X
3 __ Did the organization agree to over lobb itical e 3 X

B| Compilete if the rganizationls exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6} if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

Patt.Ill-

1 Dues, assessments and similar amounts frommembers ... ... . e e 800,948.
2 Section 162(e) nondeductible lobbying and political expenditures (do not inctude amounts of political
expenses for which the section 527(f) tax was paid).
B CUMERLYBAr . . et o o et e oo oot e e e e e e e e e e e+ e e e e e e 187,116.
b Canyoverfromlastyear ... .. ... .o
¢ Total e e e e 187,116.
3 Aggregate amount reported in secllon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(9) duee .................... 3 240,284.
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess f;::ﬁ
does the organization agree to canyover to the reasonable estimate of nondeductible lobbying and political jei;;,ﬁﬁ
expenditure nextyear? .. . . . . ... P . )
Taxable amount of lobbying and ltical expendrlures (see lnstruction ) ....... 5 <53,168.>

Supplemental information
Complete this part to provide the descriptions required for Par |-A, line 1; Part I-B, line 4; Part |-C, fine 5; and Part 11-8, line 1i. Also, complete this part

for any additional information.
PART I-A, LINE 1:

CONTRIBUTIONS TO THE SVS POLITICAL ACTION COMMITTEE ARE OFTEN PAID BY

THE MEMBERS WITH THEIR MEMBERSHIP DUES AND THEN TRANSFERRED TO THAT

ORGANIZATION.

PART I~C CONTINUATION:

Schedule C (Form 990 or 890-EZ) 2009
832043 02-04-10 .
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Scheduls C (Form 990 or 99022000 SOCIETY FOR VASCULAR SURGERY 22-2990719 pages

[Part'V.] Supplemental Information (continued)

SOCIETY FOR VASCULAR SURGERY POLITICAL ACTION COMMITTEE

633 N. SAINT CLAIR ST.,

FLOOR 22 CHICAGO, IL 60611

EIN: 54-2066865 COL (D) AMOUNT: 0. COL (E) AMOUNT: 93143.

832044 02-04-10

15271216 769095 60030
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. . . OMB No_154
Schedule D Supplemental Financial Statements v
{Form 990) > Complete if the organization answered “Yes,” to Form 890, 2 0 0 9
PartIV,line 6,7,8,9, 10,11, 0r 12, ,\,,“Open to° mm,v@
intemai Ra::::;:::u'y P> Attach to Form 990. P See separate instructions. e 5
Name of the organization Employer Identlﬁcatlon number
SOCIETY FOR VASCULAR SURGERY 22-2990719

EE‘a‘H‘li?] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to {dunng year) ....................
3 Aggregate grants from (duringyear) ... ... ... .. .
4 Aggregate valueatendofyear . ... ... ... ...
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 legalcontrol? ... ... ... ... . .. [ ves L Ino

6 [Did the organization inform all grantees, donors, and donor advisors in wrting 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 beneftt? ... ... ... ... ... ei i ii eiiee  eeeceseees sessseeee sszzesesessssssesseas D Yes D No
[Part it | Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.

1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histerically important land area
Protection of natural habitat I'_—l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contnbution in the form of a conservation easement on the last

day of the tax year.
%% | Held at the End of the Tax Year
a Total number of conservationeasements .. ... .. . .. .. ... ... . o | 20
b Total acreage restricted by conservation easements . .. [T -
¢ Number of conservation easements on a certified historic struclure |ncluded in (a) R O -
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organlzatlon during the tax
year®» 00000
4 Number of states where property subject to conservation easement is located ¥
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
viotations, and enforcement of the conservation easements R holdS? . .. . . . e . [ Yes Cno
68 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year M
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)()
and section 170MMAYBID? ... ... .. il L e e e e e e e Ldves [Twe
9 In Part XIV, descnbe how the omanizatlon reporls conservaﬂon easements in lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that deacnibes the organization’s accounting for
conservation easements.

[ Part lllj Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in s 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 rts financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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:
(@ Revenues included in Form 990, Part Vill, ine1 . .. ... e e e e e e > 3
@ Assetsincludedin Form 990, PatX . .. .. ... . >3

2  Jf the organization received or held works of art, historical treasures. or other slmllar assets for ﬁnanctal gain, provide
the following amounts required to be reported under SFAS 116 relating 1o these items:

a Revenves included in Form 990, Part Vill, line 1 ... . ... .. oo o e e eee— . > s
b Assetsincludedin Fom 990,PartX . .. . ... .. ... BRI i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
20110
2 2 f L] lc\!
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*  Sehedule D (Form 990) 2009

SOCIETY FOR VASCULAR SURGERY

22-2990719 Page?2

{Part'tll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foflowing that are a significant use of its collection tems

(check all that apply)
o [ Public exnibition
b [:] Scholarly research
¢ [ preservation for future generations

d D Loan or exchange programs

e [ other

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

Pa

reported an amount on Form 880, Pan X, line 21.

[ 1ne

V] Escrow and Custodial Arrangements. Complete if arganization answered “Yes® to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

¢ Beginning balance .
d Additions during theyear ... .. . ..
e Distributions dunng the year
{ Ending balance
2a

Did the organization include an amount on Form 990, Part X, line 217

1c

id

ie

1f

DNO

b vll ‘Yes," explain the arrangement in Part XIV.
FPKd‘M;gﬁi Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four yaars back
12 Beginning of year balance ... ... .. 225,000.] 225,000.peaisanisdiinthaiotniia St SRSl 8 " 50
b Contnbutions . . .. e SR S AP R e AR R el i
¢ Net investment eamings, galns, and losses e T R R L I
d Grants orscholarships . . ... . .. .. SRR A R R S R LR
e Other expenditures for factlities ’&’“3’*333;2;3%‘%%%@ f«“‘ﬁlﬁf%‘f“{?‘;?&zéﬁ‘ FRAT Iy Tadigety
and programs e e ST S AR S e P b
t Administrative expenses . . . __ B R AT N
g Endofyearbalance .. . ... ... .. 225,000.] 225, 000. it Fotns B8 i ik Lk 408 8
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %

100.00

Permanent endowment >

-4

%

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(0 unrelatedorganizations .. ... . L L L e e e, 3afi) X
(i) related organizations - e e e e e e, 3a(ii) X
b If "Yes® to 3afii), are the refated organizations Iisted as requiredon Schedule R? . . . . . . o 3b
4 Descnbe in Part XiV the intended uses of the organization’s endowment funds.
[Part- VI':] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . e PRI BB
b Buildings .. ... ... .
¢ Leaseholdimprovements ... .. ... ... . 145,057. 46,897. 98,160.
d Equipment L 68,352. 14,604. 53,748.
e Other ... ..... e e e eia e i 178,741. 13,118. 165,623.
Yotal. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10(c)) .. . . .. > 317,531.
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Schedule D (Form 990) 2009 SOCIETY FOR VASCULAR SURGERY 22-2990719 page3
[Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security) (b} Book value

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

Financial derivatives .. ......... . .. el .
Closely-held equity interests . . ... ... ...oiinens e
Other

R C G & T Y A v T Bl AN T vl 2 Tk o T e
Total. (Co! (b) must equal Form 940, Part X, col (B) fine 12 ) B> SRR R RN e

.Part'Mlll] Investments - Program Related. See Form 990, Part X, Ine 13.

{c) Method of valuation:

i t t
(a) Description of investment type {(b) Book value Cost or end-of-year market value

> T

Total. (Col {b) must equal Form 990, Part X, col (8) line 13.) P> GRS S i Rl S e e RIS I e
Part'1X{ Other Assets. See Form 890, Part X, line 15.
{a) Description (b) Book value

Total. (Cofumn (b) must equal Form 990, Part X, col (B} line 15.) .. N
Part:X::| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {(b) Amount Ty “r:}’:"’if:‘.’?-.ys}";a%%‘&%:&?:’“'?:ﬁﬁ«‘;:éa pyneo
2 SEOVEC Stk e 4

<

e 2 ~

RN R O T oo i de B KL VLIS S0
. £ 2T, NG S%E%

Federal iIncome taxes .;tviﬁiqx AGIES é;ai*;@,&{*% 3] Hiad P8y

v BTG o ped

DUE TO AMERICAN VASCULAR ASSOCIATION 17,1385 s 3
DUE TO SVS POLITICAL ACTION COMMITTEE 61,902 [ 4%
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Total. (Column (b) must equal Form 990, Part X, col B} line25) .. . B 79,0480 i e v WRE e

SRS g

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

uncertain tax positions under FIN 48.

92053

02-01-10 Schedule D (Form 890) 2009
24

2009.05000 SOCIETY FOR VASCULAR SURGER 60030_ 1

15271216 769095 60030

)
>
ts]

a

-
-
»
-



Schedule D (Form 890) 2009

SOCIETY FOR VASCULAR SURGERY

22-2990719 pPage4d

[Part-X¥:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A}, line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
fnvesimentexpenses ... ... .. ... ..o e

Prior period adjustments ... ...
Other (Describe in Part XIV.) .
Totat adjustments (net) Add lines 4 thtough 8
Excess or (deficit) for the year

[
OO@NQUI&U&-‘

audited ﬁnancml statements Combme Ilnes 3 and 9

1

2

3

4

o~ [® |

Part-Xil { Reconciliation of Revenue per Audited Financial Statements With Revenua per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments
Donated services and use of facilities _
Recoverigs of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

3 Subtract fine 2¢ fromlne 1 .
4 Amounts included on Form 990, Part Viii, line 12, but not on hne 1

e a0 oo

a Investment expenses not included on Form 990, Part Vlll, line7b ... . . .

b Other {Describe in Part XIV))
¢ Add lines 4a and 4b ; .
Total revenue. Add lines 3 and 4c

2a
2b
2c
2d

5
Part X} Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts Included on fine 1 but not on Form 9980, Part iX, line 25:

a Donated services and use of facllities

b Prior year adjustments
¢ Other losses
d
e

Other (Describe in Pan XlV)
Add lines 2a through 2d
3 Subtract ine 2e from line 1 o
4  Amounts included on Form 990, Part IX Ime 25 but not on Iino 1:
a Investment axpenses not included on Form 990, Part Vill, line7b _ ___ .
b Other (Describe in Part XiV)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and4c ls must equal Forrn 990, Part |, line 18.)-
Part' XIV| Supplemental Information

Complate this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part |Il. ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any addrtional information.
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Schedule F

Statement of Activities Outside the United States

OMB No. 1543-0047

(Form 990) P Complete if the organization answered "Yes® to Form 990, 2 0 0 9
Part IV, line 14b, 15, or 16. W
D tof the T § 2
! hmm of the Troasury P Attach to Form 890. P See separate instructions. “gf;o,;, Io"“’“ Yoni N

Name of the organization

SOCIETY FOR VASCULAR SURGERY

Employer identification number

22-2990719

Part't:¢] General Information on Activities Outside the United States. Complete if the organization answered *Yes®

to Form 990, Part IV, line 14b.

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

! EUROPE

grantees' eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? ... . .. IX] Yes |:] No
I 2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) f additiona! space is needed.)
{a) Region {b) Number of | (c) Number of | {d) Activities conducted in region {e) \f activity listed in (d) N Total
offices employees or (by type) (.e., fundraising, 18 a program service, expenditures
in the region agents in program services, grants to descnbe specilfic type for region
region recipients located in the region} of service(s) in region
BRANT RECIPIENT LOCATED IN DUCATION AND RESEARCH
0 0 [FHAT REGION. RANTS . 7,006,
BAST ASIA AND THE GRANT RECIPIENT LOCATED IN UCATION AND RESEARCH
PACIFIC 0 0 {'HAT REGION, RANTS. 7,006,
GRANT RECIPIENT LOCATED IN DUCATION AND RESEARCH
NORTH AMRBRICA 0 0 [MHAT REGION, RANTS . 7,006,
&m\u‘r RECIPIENT LOCATED IN DUCATION AND RESEARCH
SOUTH ASIA 0] 0 ITHAT REGION, RANTS . 7,006,
GRANT RECIPIENT LOCATED IN Lnucxrlou AND RESBARCH
SOUTH AMERICA 0 0 {'HAT REGION, RANTS . 7,005,
T ridan SR 7 D ~,,,m¢ ﬂe;*';“:!;"a:,w Foooy ~n° M
e e iy e "
ISR T SrA TR i
Y e V5 &, ol -
Lo i et YT Vc‘,\:; 7 R %
otals ... .. P ¢ 0_{5vasR ﬁm&‘:’#ﬁw ‘mflwm R R T T l 35,029,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstruchons for Form 980. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 SOCIETY FOR VASCULAR SURGERY 22-~-2990719  pages
Part.lV:{ Supplemental Information
Complete this part to provide the information required in Part I, line 2, and any additional information. |

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

REQUIRED TO SUBMIT A FULL WRITTEN REPORT OF THE EXPERIENCES PROVIDED

!

l
THROUGH THE SCHOLARSHIP UPON COMPLETION OF THEIR TOURS.

I

|
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Porm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees 050
P Complete if the organization answered “Yes® to Form \ 063 S 8 e ~{m .
Department of the Treasury Part IV, line 23. é‘ﬁqm,‘ S8 i e ,\‘.%ﬁ
Intemnal Revenus Service P> Attach to Form 880. P> See separate instructions. #% s Inspection 7
Name of the organization Employer identification number

SOCIETY FOR VASCULAR SURGERY 22-2990719
;Part:t] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person Usted in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use ;
Travel for companions [ Payments for business use of personal residence S 3
Tax iIndemnification and gross-up payments D Health or social club dues or initiation fees gi«‘? y&?,k,,
[ Discretionary spendmng account [ Personat services (e.g., maid, chauffeur. chef) ’?5 %@:g;@
Gy,

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Part ill to explain . e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the ftems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQO/Executive Director. Check all that apply.

Compensation committee (:] Written employment contract i
] Independent compensation consultant X Compensation survey or study s n R VS ;{i.f‘;:
Form 990 of other organizations xi Approval by the board or compensation committee é’*;% 2}; wi':f‘
20 PO e P
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing i 2 e ; ﬁx:‘a‘j
organization or a related organization: Brhvs SR RO
a Receive a severance payment or change-of-control payment?. e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified renrement pIan? ............. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . | ... .. . eereeeeenieen o 4c X

if "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. LN AR ):;,:;,
Onty section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 3 3 ? ] fas ”eﬂ ‘:i
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ’»,v:’?» e ?”%*’Y;
contingent on the revenues of: 5 F R R
a Theorganization? .. .. .. _. . UV I -1
b Any related organization? . ... ... . ‘e v e e et e e e 5b
i *Yes* to line Sa or 5b, describe in Part Iil. SR RIRE
8 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i::j»;{ mekie >§3"’\f,t 3
contingent on the nat earnings of: ) AN JE S B
b Any related organization? RN . e e mmmee e e et e e eeer eeen s eeiene srseee e eeen e eeaees 6b
If *Yes* 1o line 6a or 6b, describe in Part Il. e A R
7 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes,” describe in Part Il - AT 7
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract 1hat was subject to the
inntial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes.” descnibein Part it . [T I -
9 If "Yes’ to kne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586{(c)?_ .. ... . .. e i irieieiie se e es iie oo oo i e aiiiizi i ssmiiis sies e sesse 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, the Instructions for Form 990. Schedule J {Form 980) 2009
232113
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y T 7%
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g
Depearynent ot the Trsasury Form 980 or to provide any additional information. ﬁmomwwgv&;\:
intome) Ravenue Sevico P> Attach to Form 990. Silnspection Ik
Name of the organization Employer identification number
SOCIETY FOR VASCULAR SURGERY 22-2990719

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

ADVOCACY. PROGRAMS AND ACTIVITIES INCLUDE THE VASCULAR ANNUAL MEETING

AND TRADE SHOW, MONTHLY SCIENTIFIC JOURNALS, CONTINUING EDUCATION

COURSES, AND VASCUALR OUTCOMES REGISTRY.

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

AND ENDOVASCULAR SURGERY. B. TO IMPROVE THE PREVENTION, DIAGNOSIS AND

MANAGEMENT OF PATIENTS WITH VASCULAR DISEASE. C. TO CLEARLY DEFINE THE

ROLE OF SURGERY, ENDOVASCULAR SURGERY, MEDICAL MANAGEMENT AND

INVESTIGATION IN THE TREATMENT AND PREVENTION OF THESE DISEASES. D. TO

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

THE RESPONSIBLE DEVELOPMENT AND IMPLEMENTATION OF NEW TECHNOLOGY FOR

DIAGNOSING AND TREATING VASCULAR DISEASE, BY PROMOTING RESEARCH AND

EDUCATION AND BY INTERFACING WITH INDUSTRY AND REGULATORY AGENCIES. F.

TO PROVIDE CONTINUING EDUCATION FOR VASCULAR SURGEONS IN NEW SCIENCE,

SURGICAL TECHNIQUES AND PRACTICE, THROUGH AN ANNUAL SCIENTIFIC MEETING

AND OTHER EDUCATIONAL MEDIA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ESTABLISH CREDENTIALING FOR VASCULAR ULTRASOUND PERSONNEL.

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

CANDIDATE—- PHYSICIANS WHO ARE CURRENTLY ENROLLED OR ACCEPTED INTO AN

ACCREDITED VASCULAR SURGERY RESIDENCY TRAINING PROGRAM. ACTIVE- PHYSICIANS

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

VASCUALR DISEASE. INTERNATIONAL- PHYSICIANS WHO RESIDE OUTSIDE NORTH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009

3221
02-03-10
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SCHEDULE O Suppiemental Information to Form 990 Y YV

(Form 950) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 ar to provida any additional information. ‘}%Open to‘Pubﬁc"* 7
Department of the Treasury » Attach to Form 990. i nspection 2% %% Z
&mue
Name of the organization Employer identification number
SOCIETY FOR VASCULAR SURGERY 22-2990719

AMERICA WHO OTHERWISE ARE QUALIFIED FOR ACTIVE MEMBERSHIP. ASSOCIATE-

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

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

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

HAVE RETIRED FROM THE PRACTICE OF VASCULAR SURGERY. HONORARY-

DISTINGUISHED PHYSICIANS WHO HAVE ACHIEVED INTERNATIONAL PROMINENCE IN THE

VASCULAR FIELD.

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

ELECT MEMBERS OF THE GOVERNING BODY.

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

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

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

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

OFFICE OR SERVE AS CHAIR OF COUNCILS OR COMMITTEES. ACTIVE MEMBERS SHALL

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

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

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

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

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

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

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

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

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211

02-03-10
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1 QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990} Complete to provide information for responses to specific questions on 2 0 0 9
t of e Treasury Form 990 or to> provide any additionaf information. ?“\Q dpant e.,p;uc 3
E"'tm"'m”’“ Service Attach to Form 880. g\‘fiA{ns;m:tionts?’ﬁa m’{g{g
Name of the organization Employer identification number
SOCIETY FOR VASCULAR SURGERY 22-2990719

VOTING ON THOSE SPECIFIC COMMITTEES, BUT SHALL NOT BE PERMITTED TO VOTE ON

OTHER SOCIETY BUSINESS, HOLD ELECTED OFFICE OR SERVE AS CHAIRS OF COUNCILS

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

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

COMMITTEES AND VOTING ON THOSE SPECIFIC COMMITTEES, BUT SHALL NOT BE

PERMITTED TO VOTE ON OTHER SOCIETY BUSINESS, HOLD ELECTED OFFICE OR SERVE

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

PRIVILEGES OF ACTIVE MEMBERS EXCEPT THAT THEY CANNOT VOTE ON SOCIETY

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

BOARD OF DIRECTORS. HONORARY MEMBERS AUTOMATICALLY RECEIVE THE DESIGNATION

OF DISTINGUISHED FELLOW. INTERNATIONAL MEMBERS SHALL HAVE SUCH RIGHTS AND

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

INCLUDING SERVING ON COMMITTESS AND VOTING ON THOSE SPECIFIC COMMITTEES,

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

OFFICE OR SERVE AS CHAIRS OF COUNCILS OR COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11l: THE FORM 990 IS REVIEWED AND

APPROVED BY THE EXECUTIVE DIRECTOR AND THREE TOP OFFICERS THAT MAKE UP THE

AUDIT COMMITTEE PRIOR TO ITS FILING.

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

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

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

HEADQUARTERS OFFICE.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10
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i OMB No. 1545-0047

SCHEDULE O Suppiemental information to Form 990

{Form 990} Complete to provide information for responses to specific questions on 2 0 0 9

o Lo the T Form 990 or to provide any additional information. £§w®qp‘9£t }qug@%

Intermal Rovenue Servies P Attach to Form 860. e mspection LYY

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

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

PERFORMANCE EVALUATION. SVS HAS ALSO HIRED OUTSIDE CONSULTANTS TO PERFORM

SALARY STUDIES, THE MOST RECENT BEING CONDUCTED IN 2008.

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

AVAILABLE ON THE WEBSITE, WWW.VASCULARWEB.ORG, INCLUDING POLICIES,

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

FORM 990, PART 1, LINE 21, PRIOR YEAR AMOUNT

PRIOR YEAR BALANCE OF DEFERRED REVENUE

THE BALANCE OF DEFERRED REVENUE REPORTED IN THE PRIOR YEAR WAS

INCREASED BY $537,500 TO ACCOUNT FOR DEFERRED ROYALTY INCOME THAT

EXISTED AS OF MARCH 31, 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 980) 2009
B0
3 7 $ l‘! 9 G
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
internal Ru::u:n S:Mee P> File a separate application for each retum. ’

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiS DOX ... .....ccoucumrereens s seceurmsessssencs » X1

® |1 you are filing far an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unlegs you have atready been granted an automatic 3-month extension on a previously filed Form 8868.

[Part{- I Automatic 3-Month Extension of Time. Only submt onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonty . . . e . RO ) B

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an axtension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can atectronically file Form 8868 if you want a 3-maonth automatic extens:on of time to tile one of the retumns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically ¢ (1} you want the additional
(not automatic) 3-month extens:on or {2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 99§)-T. Instead,
you must submiit the fulty completed and signed page 2 (Part It) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/afile and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organtzation Employer identification number
print

rwom |-SOCIETY FOR VASCULAR SURGERY 22-2990719
Oun::w o« | Number, street, and room or suite no. If a P.O. box, see instructions. -
v | 633 N. SATNT CLAIR ST., FLOOR 22 get\d

nstuctons | Crty, town or post office, state, and ZIP code. For a foreign address, see instmct%vﬁﬁ“ﬂ D

CHICAGO, IL 60611 fiaﬁﬁnaltgssggua

Check type of return to be filed(file a separate apphcation for each retum): \"‘" “ ,LQ\Q

(X1 rorm 930 [l romosor (corporation) h\)ﬁ tﬁ Form 4720

] Fomm 990-BL Form 990-T (sec 401(a) or 408(a) trust) 1 Form ﬁ;

{1 Formsso-E2 [ Form 930-T (trust other than above) “\%ﬂ

{1 Form 990-PF [ Form 10414 \9_ 5670

REBECCA M. MARON, CAE
® Thebooksaremnthecareof » 633 N. SAINT CLAIR ST, 24TH FLOOR, CHICAGO, IL - 60611

Tetephone No.» 800-258-7188 EAX No. > i
® I the organization does not have an office or place of business in the United States, check this boX ... ......... . .ccceoormovcceeeenens .. » ]
¢ Ifthis is for 2 Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D - If itis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extenslon of time until
NOVEMBER 15, 2010 . tofie the exempt organization retum for the crganization named above. The extension
is for the organization’s retum for:

» [ catendar year or
P[i]taxyearbeginning APR 1, 2009 ,andending MAR 31, 2010
2  If this tax year s for less than 12 months, check reason: [:l initial retum (] Final retum —J Change in acceunting period

3a Ifthis application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bals
b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credn. 3bl$s

¢ Balance Due. Subtract tine 3b from iine 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).

Seg instructions. 3¢l s N/A
Caution. {f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.E0 and Form 8879-EO far payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
023821
0%-26-00 ‘( ﬂ 9 - !
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Form 8868 {Rev. 4-2009) Page 2

® it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox » X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® (f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the ongln {no copies needed).

Name of Exempt Organization ‘| Employer identification number
Type or oL
print USOCIETY FOR VASCULAR SURGERY ‘] 22-2990719
cman’ | Number, street, and room or suite no. It a P.0. box, see instructions. B < For IRS use only
‘f‘."m“;:"' 633 N. SAINT CLAIR ST., FLOOR 22 i '
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. | | .. s -
T kcHICAGO, IL 60611

Check type of return to be filed (File a separate application for each retumn):
(X1 Form 990 [CJrormesoez (] Form 90T (sec. 401(a) or 408(a) trust) [_J Fom10a1:A [JFomszez [ _] Formss7o
(CJromososL [ 1rem9oorF []Fom990T (trustotherthanabovey [ Foma720 [ Formeose

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

REBECCA M. MARON, CAE
® Thebooks areinthecareof P 633 N. SAINT CLAIR ST, 22TH FLOOR - CHICAGO, IL 60611

Tetephone No.p> 800-258-7188 FAX No. b
® If the arganization does not have an office or place of business in the United States, checkthisbox .. . ... .. .. . . > 1
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group, check this
box - If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time untt _ FEBRUARY 15, 2011.
5  For calendar year . Or other tax year beginning APR 1, 2009 ,andending_ MAR 31, 2010 .
6  If this tax year is for less than 12 months, check reason- D Initial return l | Final retum D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL, TIME IS NEEDED TO OBTAIN INFORMATION FROM OUTSIDE PARTIES.

8a [f this application is for Form 9S0-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. 8al §

b Ifthis apphication is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8i S
¢ Balance Due. Subtmct line 8b from fine 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.{ 8c | § N/A

Signature and Verification

hat Lhave examined ffus form, including accompanying schedules and statements, and to the best of my knowledge and behef,
m avthgizet o prepare this form,
e p CPA pats > M\ 155 10
m (Rev. 4-2009)

Under penalties of pgy
nis true, correct, a
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