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SCANNED 0CT 17 204

- 990 Return of Organization Exempt From Income Tax ey
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)

Departmentsof the Treasury . . ; . Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
setesbtle | SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
change- | AND INTERVENTIONS
[ Joonee Doing Business As 34-1266824
rotn Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
e~ | 2400 N STREET, NW 500 202-741-9978
ronn | City or town, state or country, and ZIP + 4 G Gross receipts $ 10,270,401.
[Ifeg"= | WASHINGTON, DC_20037-1153 _ Hia) s this a group retum
pending F Name and address of principal otiicerNORMAN M. LINSKY for affiliates? r_—lYes III No
SAME AS C ABOVE H(b) Are all affilates included?__Jves [_INo
| Tax-exempt status: 1X] 501(c)(3) | 501(c) ( ) (insert no.) ] 4947(a)(1) or [__I527 If "No,” attach a list (see instructions)
J Website:p» WWW.SCAT.ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation [ | Trust [ | Association [__J Other B> JL Year of formation: 197 8] M State of legal domicile: OH
[Part 1] Summary -
o | 1 Bnefly describe the organization's mission or most signficant activities: SCAT 'S MISSION IS TO PROMOTE
g EXCELLENCE IN INTERVENTIONAL CARDIOVASCULAR MEDICINE.
§ 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 25
2 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 24
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) o . 6 250
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 X i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine th) ) ) 4,136,903. 5,234,530.
E 9 Program service revenue (Part Vill, line 2g) . . 2,767,529, 2,588,182.
E 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . ) 66,781. 81, 865.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e}) . 1,030,448. 578,086.
12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} 8,001,661. 8,482,663.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = 2,334,250. 2,015,920.
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
e 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,176 ,033. 2,425,616.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | _ X 0. 0.
3 b Total fundraisig ex;:ﬁ@m\v r D), linei25) B> 172,189.
17 Other expenseb (Part I daiirfd(a), 414, 1241 . 5,697,876. 5,135,942,
18 Total expenses. Add lineg 13-17 (must equal P , column (A), line 25) 10 ,208,159. 9,577, 478.
19 Revenue less xﬁses.@ﬁb‘tjra& iheAB Hom e 12 L . <2,206,498.p <1,094,815.>
Eﬁg e n Beginning of Current Year End of Year
3% 20 Total assets (Part X, fing 16) - | = S o 7,048,305. 6,066,326.
Zz| 21 Tota |iabi|ities{(Pan§,rWn(é_§2Hs;U’:ﬁg__"?ﬂ Ul ) o 1,498,236. 1,688,102.
27| 22 Net assets or fund balances Subtract line 21 from fine 20 . . 5,550,069. 4,378,224,

| Part H | Signature Block

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

> L7 el | 9-4>~//
Sign Signature of officer /7 Nor man M. [ins ku\ Date
Here CeATL Executiye Dicector
Type or print name and title
Print/Type preparer's name Pregrater's signature . ate Chek | ]| PUN

Paid FRANK H. SMITH Fr/uava— \'\'- M 09/21/11 :ell-employed
Preparer |Firm's name p RAFFA, P.C. Frm's EIN p
Use Only | Firm's address 1899 L STREET, NW, SUITE 900

WASHINGTON, DC 20036 Phoneno. (202) 822-5000
May the IRS discuss this retumn with the preparer shown above? (see instructions) . — . . R X1 Yes || No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

" Form 990 (2010) AND INTERVENTIONS 34-1266824 page?2
[ Part Ill | Statement of Program Service Accomplishments
+ _Check if Schedule O contains a response to any question in this Part Il! @

1 Briefly descnbe the organization’s mission

THE SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS PROMOTES
EXCELLENCE IN INVASIVE AND INTERVENTIONAL CARDIOVASCULAR MEDICINE
THROUGH PHYSICIAN EDUCATION AND REPRESENTATION, AND THE ADVANCEMENT OF
QUALITY STANDARDS TO ENHANCE PATIENT CARE.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ves (XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes m No

If "Yes," descnibe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8,995,007, including grants of $ 2,015,920, )(Revenue $ 2,532,231, )
IN 2010, SCAI'S THREE LARGEST PROGRAM SERVICES BASED ON EXPENSES
INCLUDED ITS ANNUAL SCIENTIFIC SESSIONS, INTERVENTIONAL CARDIOLOGY

FELLOWS COURSE AND THE FELLOWS IN TRAINING (FIT) AWARDS PROGRAM.

THE 2010 ANNUAL SCIENTIFIC SESSIONS FEATURED LIVE CASES, SESSIONS THAT
PROVIDE MAINTENANCE OF CERTIFICATION AS PART OF SCAI'S ONGOING
PARTNERSHIP WITH THE AMERICAN BOARD OF INTERNAL MEDICINE, MULTIPLE
BREAKOUT SESSIONS ON THE LATEST UPDATES IN THE FIELD AND A NUMBER OF
LATE BREAKING CLINICAL TRIALS.

THE INTERVENTIONAL CARDIOLOGY FALL FELLOWS COURSE IS NOW THE PREMIER
COURSE FOR INTERVENTIONAL CARDIOLOGY FELLOWS. THE ANNUAL COQURSE

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code } (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 8,995,007.
Form 990 (2010)
2 SEE SCHEDULE O FOR CONTINUATION(S)
2

14420920 786783 SCAI 2010.04030 SOCIETY FOR CARDIOVASCULAR SCAI 1




SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Form 990 (2010) AND INTERVENTIONS 34-1266824  Paged
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il 5 N/A
6 Did the organization maintain 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi1, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlil is optional 12b X
13 s the organization a school described in section 170(b)(1}(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14p | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dxd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audred financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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) SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Form 990 (2010) AND INTERVENTIONS 34-1266824 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a curmrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indidual? If "Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 x| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 l:] Yes D_i_—’ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
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, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2010)
032004
12-21-10
4
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Form 930 (2010) AND INTERVENTIONS 34-1266824 pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V E]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 154
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? I/f “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit

any contrbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/R
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmzation licensed to issue qualified health plans in more than one state? N/A 13a

Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
5
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, SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Form 990 (2010) AND INTERVENTIONS 34-1266824 Page6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part V|

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
b Enter the number of voting members included in ine 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the orgamization delegate control over rﬁanagement duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

ke o I b

4]

o |0 |& (W

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following.

a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this i1s done 12¢

13 Does the organization have a wntten whistleblower policy? 13

e L

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’'s CEQ, Executive Director, or top management official 15a

>

b Other officers or key employees of the organization 15b

If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X

b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate tts participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed | 4 NONE

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

Own website I:] Another's website [X] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | g

TERIE KING, DIR. OF FIN. & ACT. - 202-741-9978
2400 N STREET, NW, #500, WASHINGTON, DC 20037-1153

Form 990 (2010)
032006
12-21-10
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Form 990 (2010)

AND INTERVENTIONS

34-1266824

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi|

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;

and former such persons.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8} €) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe E . the organizations compensation
hours for 5|s £ organization (W-2/1099-MISC) from the
related E g g g (W-2/1099-MISC) organization
organizations| 5 | £ B and related
nSchedute | £ (2|85 |25] & organizations
0) 2|l2|B|2|85|e
LARRY S, DEAN, M,D,,
PRESIDENT 8.00(X X 5,500. 0. 0.
STEVEN R, BAILEY, M.D.,
IMMEDIATE PAST PRESIDENT 4.00(X X 4,000. 0. 0.
CHRISTOPHER J. WHITE, M.D,,
PRESIDENT-ELECT 4.00|X X 4,500. 0. 0.
J. JEFFREY MARSHALL, M,D.,
VICE PRESIDENT 2.00|X X 5,000. 0. 0.
CARL L, TOMMASO, M.D,,
TREASURER 4.001(X X 0. 0. 0.
THEODORE A. BASS, M,D,,
SECRETARY 2.00iX X 12,000. 0. 0.
ALEXANDER ABIZAID, M,D,
TRUSTEE 1.00(X 0. 0. 0.
LEE N, BENSON, M,D,
TRUSTEE 1.00|X 1,000. 0. 0.
ROBERT BERSIN, MD, FSCAI
TRUSTEE (THRU 5/2010) 1.00(X 0. 0. 0.
CHRISTOPHER U, CATES, MD
TRUSTEE (THRU 5/2010) 1.00(X 10,000. 0. 0.
JEFFREY CAVENDISH, M,D,
TRUSTEE 1.00(X 0. 0. 0.
TYRONE J. COLLINS, M.D,
TRUSTEE 1.00(X 0. 0. 0.
DAVID A, COX, MD, FSCAI
TRUSTEE (THRU 5/2010) 1.00(X 0. 0. 0.
ANTHONY FARAH, M.D,
TRUSTEE 1.00|X 0. 0. 0.
RUNLIN GAO, M.D,
TRUSTEE 1.00|X 0. 0. 0.
JAMES A, GOLDSTEIN, M,D.
TRUSTEE 1.00(X 0. 0. 0.
JAMES HERMILLER, M,D
TRUSTEE 1.00(X 8,500. 0. 0.
032007 12-21-10 Form 990 (2010)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

" Form 940 (2010) AND INTERVENTIONS 34-1266824 Page8
|Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor 121 2 organization (W-2/1099-MISC) from the
related gle mH (W-2/1099-MISC) organization
organizations| = | = ERER and related
in Schedule | g é s|&E g;: ] organizations
0) ElEZ|8|&FBE|=
ZIYAD HIJAZI, MD, FSCAI
TRUSTEE (THRU 5/2010) 1.00]|X 5,000. 0. 0.
THOMAS JONES, M.D,
TRUSTEE 1.00]X 1,000. 0. 0.
UPENDRA KAUL, M.D.
TRUSTEE 1.00|X 0. 0. 0.
CLIFFORD KAVINSKY, M.D,, PH,D
TRUSTEE 1.00]X 0. 0. 0.
AHMED MAGDY, M.D,
TRUSTEE 1.00]|X 0. 0. 0.
ROXANA MEHRAN, M.D,
TRUSTEE 1.00]|X 4,000. 0. 0.
IAN MEREDITH, MD, FSCAI
TRUSTEE (THRU 5/2010) 1.00]X 0. 0. 0.
ISSAM D, MOUSSA, M,D,
TRUSTEE 1.00(X 1,000. 0. 0.
TIMOTHY A, SANBORN, MD
TRUSTEE (THRU 5/2010) 1.001X 0. 0. 0.
1b Sub-total > 61,500. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A » 873, 160. 0.] 157, 486.
d Total (add lines 1b and 1c) » 934,660. 0.] 157,486.
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> 6
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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.
(A) (B) (€)
Name and business address Description of services Compensation
ENFORME INTERACTIVE, 228 N. MARKET STREET, COMPUTER SOFTWARE
#200, FREDERICK, MD 21701 CONSULTANT 442,960,
WEBER SHANDWICK, PO BOX 7247-6583, MEDIA & PUBLIC
PHILADELPHIA, PA 19170-6593 RELATIONS CONSULTANT] 332,871,
COMPLETE CONFERENCE MANAGEMENT , 11440
NORTH KENDALL DRIVE, #306, MIAMI, FL 33176 MEETING CONSULTANTS 235,000.
THE MIRAGE HOTEL, 3400 LAS VEGAS BOULEVARD
SOUTH, LAS VEGAS, NV 89109 FALL FELLOW MEETING 214,957,
FIGUR CONGRESS SERVICES )
NO 7 80888 DIKILLIAS, ISTANBUL, TURKEY MEETING CONSULTANTS 202,767.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B> _l 0 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

14420920 786783 SCAI

Form 990 (2010) AND INTERVENTIONS 34-1266824  Page9
{Part VIII | Statement of Revenue
' (A) (8) (C) (D)
Total revenue Related or Unrelated exglgégguf?om
exempt function business tax under
revenue revenue Sg%,ogf 551142.
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
U;s ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
g‘ E e Govemment grants (contributions) 1e
-3 g £ All other contributions, gifts, grants, and
é-.g similar amounts not included above 1#(5,234,530.
E'g g Noncash contributions included in lines 1a-1f $
O%  h Total Add lines 1a-1f p |5,234,530.
Business Code
® | 2a MEMBERSHIP DUES 900099 [1,234,833.[1,234,833.
'gw b MEETING INCOME 900099 616,100.] 560,149. 55,951.
""::, ¢ EXHIBITS 900099 374,750.] 374,750,
§3| o SATELLITE SYMPOSIUM 900099 | 320,000.] 320,000.
g": e LAB SURVEY PROGRAM 900099 42,499. 42,499,
e f All other program service revenue
g _Total. Add lnes 2a-2f p [2,588,182.
3 Investment income (including dividends, interest, and
other similar amounts) > 59,203. 59,203.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties [ 541,495, 541,495.
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities () Other
assets other than inventory 1810400.
b Less: cost or other basis
and sales expenses 1787738.
¢ Gain or (loss) 22,662,
d Net gain or (loss) > 22,662, 22,662,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activittes See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADVERTISING 900099 26,500, 26,500.
p BANQUET 900099 6,639, 6,639,
¢ MAILING LIST RENTALS 900099 3,000. 3,000.
d Al other revenue 900099 452. 452,
e Total. Add lines 11a-11d [ 36,591.
12 Total revenue. See nstructions. » [8,482,663.12,532,231. 715,902.
B0 Form 990 (2010)
10
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Form 980 (2010
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

AND INTERVENTIONS

34-1266824 Page 10

Statement of Functional Expenses

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

Do not include amounts reported on li (A) (B) (C) (D)
7o, Sy Sy and 05 ofParL VI | Tolalowenses | Progamcevce | Meagomenand | Fydrasn
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,011,670.] 2,011,670.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 4,250. 4,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 345,689. 238,386. 107,303.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,519,569. 1,322,471. 114,684. 82,414.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 153,494. 135,362, 7,836. 10,296,
9 Other employee benefits 272,176, 239,266, 18,305, 14,605,
10 Payroll taxes 134,688. 114,859. 14,708. 5,121.
11 Fees for services (non-employees).
a Management 35,534. 29,020. 6,514.
b Legal 38,520. 24,914. 13,606.
¢ Accounting 39,625. 32,344, 7,281,
d Lobbying
e Professtonal fundraising services. See Part IV, ling 17
f Investment management fees 63 ' 531. 51: 899. 11,632-
g Other 939,871. 917,095. 11,853. 10,923,
12 Advertising and promotion 36,434. 33,476. 2,958,
13 Office expenses 357,461. 330,998. 22,652. 3,811.
14  Information technology 124,704, 110,931, 13,773.
15 Royalties
16 Occupancy 71,819. 58,652, 13,167.
17 Travel 724,200. 680,063. 7,007, 37,130.
18 Payments of travel or entertatnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,791:332- 1:771,508- 17,959- 1,855-
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 205,455. 192,570. 12,885.
23 Insurance 46,330. 43,208. 3,122.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24f. If line
24f amount exceeds 10% of hine 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a HONORARIA 315,811. 315,811.
b SUBSCRIPTIONS~-JOURNALS 310,681, 310,378, 303.
¢ MISCELLANEOUS 17,911. 15, 385, 2,526,
d TAXES, DUES AND FEES 16,723. 10,491. 208. 6,024,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 9,577,478.[ 8,995,007. 410,282. 172,189.
26 Joint costs. Check here p» L1 following SOP
98-2 (ASC 958-720). Complete this iine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Form 990 (2010) AND INTERVENTIONS

34-1266824 page 11

[ Part X [ Balance Sheet

032011 12-21-10

14420920 786783 SCAI
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(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 100.] 1 3,794,
2 Savings and temporary cash investments 2,018,584. 2 1,812,467,
3 Pledges and grants recevable, net 2 ’ 831 ’ 902.[ 3 1 ’ 490 s 000.
4  Accounts recewvable, net 32,669.] 4 95,000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 67,303.1 7 66,235,
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 6,950.] 9 30,439.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 1,055,207.
b Less: accumulated depreciation 10b 544 ’ 479. 411 P 706. 10¢c 510 ) 728,
11 Investments - publicly traded securities 1,634,307.] 11 1,797,259.
12 Investments - other securities. See Part IV, line 11 12 260,404,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 44,784.] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7 ’ 048 ’ 305.] 16 6 ’ 066 ’ 326.
17  Accounts payable and accrued expenses 705, 612.] 17 674 .0 16.
18 Grants payable 18
19 Deferred revenue 792,624.] 19 1,014,086.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables tocurrent and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,498,236, 2 1,688,102,
Organizations that follow SFAS 117, check here P> IX' and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,209,405, 27 790,454,
& |28 Temporanly restricted net assets 4,340,664.( 28 3,587,770.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> ,:] and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,550,069.| 33 4,378,224,
34 Total habilities and net assets/fund balances 7,0 48 ,305.] 34 6 , 0 66 , 32 6.
Form 990 (2010)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Form 990 (2010) AND INTERVENTIONS 34-1266824 Page12
[ Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI IE
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,482,663.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,577,478,
3 Revenue less expenses Subtract ine 2 from line 1 3 <1,094,815.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,550,069,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <77,030.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4 , 378,22 4.
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII E]
' Yes | No
1 Accounting method used to prepare the Form 990: [—_—] Cash [E Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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if,:?;u;x_m Public Charity Status and Public Support 0561;567

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization SOCJI ETY FWOVASCULARWOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824

[Part] | Reason for Public Charity Status (aii organizations must complete this part ) See instructions.

The organization is not a private foundation because it i1s (For ines 1 through 11, check only one box.)

1
2
3
4

]

00 B0 O

10
11

[0

el ]

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

E] A school descnibed In section 170(b)(1)(A)(ii}). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state

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 Il }

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

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 1.}

A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part 11.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section §09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l___] Type | b Type ll c D Type lll - Functionally integrated d |:] Type HlI - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

1 { if the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i) above? | 11g(ii)
(iii}y A 35% controlled entity of a person described in ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (il EIN é'r'éngflgr'] (r:vc)éls t(f;;%lgrtgznll:atlon (v)Did you notty the orgar(]‘(zigt',f)},"ﬁ] oLl (il Amount of
organization (described on Ines 1-9 . your} organization It COL | jyorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Schedule A (F

upport Sched

orm 990 or 990-€2) 2010 AND INTERVENTIONS
ule for Organizations

34-1266824 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A, Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentatl unit to
the orgamization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public sugport. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2969497.

5111836.

9609175.

4136903,

5234530.

27061941.

2969497.

5111836.

9609175.

4136903.

5234530.

27061941.

19492648.

7569293.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
actvities, whether or not the
business i1s regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add lines 7 through 10

10

11
12
13

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

29694897.

5111836.

9609175.

4136903.

5234530.

27061941.

75,709.

237,014.

145,430.

1070056.

603,698.

2131907.

791.

791.

11,616.

8,120.

23,374.

11,123.

36,591.

90,824.

29285463.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

14,391,182.

»L1

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by kne 11, column (f})
15 Public support percentage from 2009 Scheduls A, Part |i, ine 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

25.85 g

15

29.13 «

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

»[ ]

» X1

»[ ]
»[ ]

032022
12-21-10
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Schedt;le A (Form 990 or 890-EZ) 2010 Page 3

| Part lIl [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1ization'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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subiactine Zefromline§)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from bustnesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support(add ines 9. 10c, 11, and 12}

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Scheduie A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
032023 12-21-10 16 Schedule A (Form 990 or 990-EZ) 2010
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. SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule A (Form 990 or 990-E2) 2010 AND INTERVENTIQONS 34-1266824 pages

I Part IV l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

ADVERTISING

BANQUET

MAILING LIST RENTAL

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS MEETS THE

FACTS AND CIRCUMSTANCES TEST UNDER INCOME TAX REGULATIONS SEC.

1.170A-9T(F)(3) FOR THE CURRENT TAX YEAR 2010 BASED ON THE FOUR TAX YEARS

IMMEDIATELY PRECEDING THE CURRENT TAX YEAR (2006 THROUGH 2009).

UNDER THE FACTS AND CIRCUMSTANCES TEST: (1) THE ORGANIZATION MAINTAINS A

CONTINUOUS AND BONA FIDE PROGRAM FOR SOLICITING FUNDS FROM THE PUBLIC AND

MEMBERSHIP GROUPS, AND (2) THE SOURCES OF SUPPORT PROVIDE SERVICES

DIRECTLY FOR THE BENEFIT OF THE GENERAL PUBLIC ON A CONTINUING BASIS.

THE ORGANIZATION'S FUNDRAISING IS CONDUCTED BY DIRECT CONTACT WITH

POTENTIAL DONORS. IT IS CARRIED OUT UNDER THE SUPERVISION OF SCAI STAFF OR

VOLUNTEERS OF THE ORGANIZATION. THE ORGANIZATION HAS ALSO ATTEMPTED TO

BROADEN ITS GRANT RELATIONSHIPS AND INTENDS TO CONTINUE ITS EFFORTS TO

INCREASE AND DIVERSITY PUBLIC SUPPORT.

IN ADDITION TO THE TWO REQUIREMENTS DISCUSSED ABOVE, THE FACTS RELATIVE TO

THE OTHER RELEVANT PUBLIC SUPPORT FACTORS DESCRIBED IN REG. SEC.

1.170A-9T(F)(3) ARE PRESENTED BELOW:

(1) PERCENTAGE OF FINANCIAL SUPPORT FACTOR. THE ORGANIZATION HAS RECEIVED

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule A (Form 990 or 990-E2) 2010 AND INTERVENTIONS 34-1266824 Pages

I Part [V I Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, ine 17a or 17b;
and Part Iil, ine 12 Also complete this part for any addrtional information (See instructions).

dVER 25.86 PERCENT OF ITS SUPPORT FROM CONTRIBUTIONS MADE DIRECTLY BY THE

PUBLIC OVER THE LAST FIVE YEARS (2006-2010). THIS CONSTITUTES SIGNIFICANT

PUBLIC SUPPORT, AND SUBSTANTIALLY EXCEEDS THE MINIMUM 10 PERCENT OF PUBLIC

SUPPORT REQUIREMENT,

(2) SOURCES OF SUPPORT FACTOR. THE ORGANIZATION RECEIVED CONTRIBUTIONS IN

THE PERIOD 2006-2010 FROM A VARIETY OF DONORS AND CONTINUQUSLY WORKS TO

BROADEN PUBLIC SUPPORT.

(3) REPRESENTATIVE GOVERNING BODY FACTOR. THE ORGANIZATION IS GOVERNED BY

A VOLUNTEER BOARD OF DIRECTORS COMPRISED OF INDIVIDUALS WHO HAVE SPECIAL

KNOWLEDGE AND EXPERTISE IN THE PARTICULAR FIELD IN WHICH THE ORGANIZATION

IS OPERATING, EDUCATING THE PUBLIC ON HEART DISEASE AND RELATED ISSUES.

THE MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS ARE AS FOLLOWS:

OFFICERS

CHRISTOPHER J. WHITE, M.D., FSCAI - PRESIDENT

J. JEFFREY MARSHALL, M.D., FSCAI - PRESIDENT-ELECT

LARRY S. DEAN, M.D., FSCAI - IMMEDIATE PAST PRESIDENT

THEODORE A. BASS, M.D., FSCAI - VICE PRESIDENT

CHARLES E. CHAMBERS, M.D., FSCAI -SECRETARY

CARL L. TOMMASO, M.D., FSCAI - TREASURER

TRUSTEES

ALEXANDER ABIZAID, M.D., PH.D., FSCAIL

LEE N. BENSON, M.D., FSCAI

JEFFREY J. CAVENDISH, M.D., FSCAI

TYRONE J. COLLINS, M.D., FSCAI

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

" Schedule A (Form 990 or 990-E2) 2010 AND INTERVENTIONS 34-1266824 pages

I Part IV | Supplemental Information. complete this part to provide the explanations required by Part If, ine 10; Part 1, ine 17a or 17b,
and Part Ill, ine 12 Also complete this part for any additional information. (See instructions).

TONY G. FARAH, M.D., FSCAI

RUNLIN GAO, M.D., FSCAI

JAMES A. GOLDSTEIN, M.D., FSCAI

JAMES B. HERMILLER, M.D, FSCAI

THOMAS K. JONES, M.D., FSCAI

UPENDRA KAUL, M.D., FSCAI

CLIFFORD J. KAVINSKY, M.D., PH.D., FSCAI

AHMED MAGDY, M.D., FSCAI

ISSAM D. MOUSSA, M.D., FSCAI

SRIHARI S. NAIDU, M.D., FSCAI

KIMBERLY A. SKELDING, M.D., FSCAI

HUAY-CHEEM TAN, MBBS, FSCAI

ZOLTAN G. TURI, M.D., FSCAI

TRUSTEES FOR LIFE

FRANK J. HILDNER, M.D., FSCAI

WILLIAM C. SHELDON, M.D., FSCAI

(4) AVAILABILITY OF PUBLIC FACILITIES OR SERVICES: PUBLIC PARTICIPATION IN

PROGRAMS OR POLICIES. THE ORGANIZATION, HISTORICALLY AND CONSISTENTLY, HAS

ENGAGED IN A VARIETY OF ACTIVITIES THAT ARE PARTICULARLY ORIENTED TO

PUBLIC EDUCATION AND PARTICIPATION. RECENT PROGRAMS ILLUSTRATE THIS

ORIENTATION.

SCAI'S KNOW WHAT COUNTS PROGRAM IS A SERIES OF REGIONAL EDUCATIONAL EVENTS

DESIGNED TO PROMOTE AWARENESS OF CARDIOVASCULAR DISEASE AND HEALTHCARE

ISSUES.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule A (Form 990 or 990-£7) 2010 AND INTERVENTIONS 34-1266824 pages

l Part IV[ Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10, Part II, ine 17a or 17b,
and Part lll, hne 12. Also complete this part for any addtional information (See instructions)

SCAI'S SECONDS COUNT WEBSITE PROVIDES MEMBERS OF THE PUBLIC INFORMATION

ABOUT CARDIOVASCULAR DISEASE, INFORMATION REGARDING THE DISEASE PROCESS AS

WELL AS DIAGNOSTIC AND TREATMENT OPTIONS.

WOMEN IN INNOVATIONS (WIN) IS AN EFFORT DEVOTED TO IMPROVING THE OVERALL

APPROACH TO THE MEDICAL TREATMENT OF WOMEN WITH CARDIOVASCULAR DISEASE, AS

WELL AS INCREASING THE QUALITY AND SCOPE OF PROFESSIONAL AND EDUCATIONAL

OPPORTUNITIES OFFERED TO FEMALE INTERVENTIONAL CARDIOLOGISTS. THE WIN

PROGRAM FOCUSES ON EDUCATION, RESEARCH AND PROFESSIONAL DEVELOPMENT IN THE

FIELD OF WOMEN CARDIOVASCULAR DISEASE.

THE 2010 ANNUAL SCIENTIFIC SESSIONS PROVIDE MAINTENANCE OF CERTIFICATION

AS PART OF SCAI'S ONGOING PARTNERSHIP WITH THE AMERICAN BOARD OF INTERNAL

MEDICINE, WITH MULTIPLE BREAKOUT SESSIONS ON THE LATEST UPDATES IN THE

FIELD OF CARDIOLOGY AND ALSO PRESENTED A NUMBER OF LATE BREAKING CLINICAL

TRIALS.

THE INTERVENTIONAL CARDIOLOGY FALL FELLOWS COURSE IS FOR INTERVENTIONAL

CARDIOLOGY FELLOWS. THE ANNUAL COURSE FEATURES DIDACTIC LECTURES BY THE

LEADERS IN THE FIELD AND HANDS ON SIMULATION TRAINING FOR FELLOWS WHO

ATTEND THE COURSE.

THE FIT AWARDS PROGRAM IS AN AWARDS PROGRAM DESIGNED TO ASSIST ACADEMIC

INSTITUTIONS WHO OFFER INTERVENTIONAL CARDIOLOGY FELLOWS IN TRAINING

PROGRAMS. PROGRAM DIRECTORS APPLY DIRECTLY FOR THE AWARD MONEY. ALL

APPLICATIONS ARE GRADED OBJECTIVELY BY A PEER REVIEW PANEL USING

PRE-DETERMINED GRADING CRITERIA. AWARDS OF EQUAL SUMS ARE DISTRIBUTED TO

THE SELECTED WINNERS.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . Inspection
P> See separate instructions.
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part |i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4)}, (5), or (6) organizations Complete Part Ill.
Name of organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824
[PartT-AT™ 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 IV.
2 Political expenditures >3
3 Volunteer hours

I_Part I-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 section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo
4a Was a correction made? D Yes l:] No

b If “Yes," describe in Part IV.
[Part I-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
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI vYes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization isted, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

. Schedule C (Form 990 or990-E2) 2010 AND INTERVENTIONS 3 4 1266824 page2

omplete if the organization is exempt un
(election under section 501(h)).

A Check P |1 ifthe filng organization belongs to an affiliated group.

B Check P [:I if the filing organization checked box A and "limited control" provisions apply.

der section

Limits on Lobbying Expenditures org(gglig{:gn's ) Afﬁl‘;‘: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 (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add Iines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j !f there i1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? [: Yes |:l No

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

2 201 Total
(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} Tota

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule C {Form 990 or 990-Ez) 2010 AND INTERVENTIONS 34-1266 8 24 pag
omplete if the organization is exempt und ;
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?
Mailings to members, legislators, or the public? X
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govermment officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities? If "Yes," descnbe in Part IV X 7,533.
i Total. Add lines 1c through 11 13,553.
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _ -
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

112 L]

5,908.

To «-0 a0 oo
C I e o B e K K]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to camyover lobbying and political expenditures from the pnor year? 3
]Part - B| Complete if the organization is 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 llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]T’art IVT Supplemental Information :
Complete this part to provide the descnptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5; and Part 1I-B, line 1i Also, complete this part
for any additional informatton.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

POWERS PYLES SUTTER & VERVILLE, P.C. ADVISED SCAI ON HOW TO SET UP A

(C)(6) CORPORATION TO BE CREATED FOR LOBBYING.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T P T %
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . -
Internat Revenue Service P> Attach to Form 990. > See separate mstruc_tlons. Inspection
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824

| Part | | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N H WON -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes |:] No

[T’art Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement Is located p»
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes [:] No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(n)? D Yes E] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:
(i) Revenues included in Form 990, Part Viil, line 1 » 3

(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedlle D (Form 990) 2010

SOCIETY FOR CARDIQOVASCULAR ANGIOGRAPHY
AND INTERVENTIONS 34-1266824 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

d ,:] Loan or exchange programs

a Public exhibitton
b Scholarly research e Other
c Preservation for future generations

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

|:| Yes

C]No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or

reported an amount on Form 990, Pa

rt X, ine 21.

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

on Form 990, Part X?

I:] Yes

E]No

b If “Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 | Yes D No

b

If "Yes," explain the arrangement in Part XIV.

|{PartV

Endowment Funds Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a

o a oo

-

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs
Admiristrative expenses

g End of year balance
Provide the estimated percentage of the year end balance held as:

3a

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

Term endowment P

%

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii} related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

4

Yes | No

3a(i)
3a(n)
3b

]T’art VI |Land, Buildings, and Equlpment See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment j 122,045, 59,900. 62,145,

e Other 933,162. 484,579, 448,583,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 510,728.

Schedule D (Form 990) 2010
032052
12-20-10
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. . SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule D (Form 990) 2010 AND INTERVENTIONS 34-1266824 page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{¢) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
(©)
D)
(E)
(9]
(G)
H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
[Part Viil] investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

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

()

()

3)

4

O]

(6)

]

8

)]

(10}
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[T’art IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(U]

2)

3)

@)

(5)

(6)

7}

8

@

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability {b) Amount

(1) Federal ncome taxes

2)

3)

@)

)

6

1)

(8)

9

(10)

(11
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) |
2. FIN 48 (ASG pay oo o PTOVISE TR TR TR R T ST S T

1220-10 Schedule D (Form 990) 2010
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SOCIETY FOR CARDIQVASCULAR ANGIOGRAPHY
Schedule D (Form 990) 2010 AND INTERVENTIONS

34-1266824 Page 4

] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O~NOOO LN

10

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

Total expenses (Form 990, Part IX, column (A), ine 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

Investment expenses

Prior period adjustments

Other (Describe in Part XIV }

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

8,482,663.

9,577,478.

<1,094,815.>

95,760.

OIN|jOjO s |WN

<172,790.>

9

<77,030.>

10

<1,171,845.>

]T’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o 0 T o

a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Descnbe in Part XIV )

C

Total revenue, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments

2a

95,760.

1

8,465,133,

Donated services and use of facilities

2b

59,500.

Recovenes of prior year grants

2c

Other {Describe In Part XiV.)

2d

<172,790.

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIli, ine 12, but not on line 1:

4a

2e

<17,530.>

8,482,663.

ab

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

4c

0'

5

8,482,663,

]T’art XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

[+ T - N 7 S « g ¢}

a Investment expenses not included on Form 990, Part VIil, hne 7b
b Other (Describe in Part XIV)

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

59,500.

1

9,636,978,

Prior year adjustments

2b

Other losses

2c

Other (Describe In Part XiV)

2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

4a

2e

59,500.

9,577,478.

4b

Add fines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18)

4c

00

9,577,478.

| Part XIV| Supplemental Information

Complete this part to provide the descniptions required for Part Il lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part
X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE SOCIETY PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2010,

AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

EQUITY LOSS IN ACE, INC.

-172,790.

032054

12-20-10

14420920 786783 SCAI
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. ) SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule D (Form 990) 2010 AND INTERVENTIONS 34-1266824 pages
[ Part XIV] sypplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EQUITY LOSS IN ACE, INC. -172,790.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE F Statement of Activities Outside the United States T
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0
Department of the T Part [V, line 14b, 15, or 16. _ : Open to Public
lr\t:': o F‘:ev ;1 ue"Se::che“’V P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

‘ AND INTERVENTIONS 34-1266824

I Part | I 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
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? |:| Yes l:l No

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

3 Actwities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees, | (5y type) (e g , fundraising, program IS @ program service, expenditures
agents, and for and
in the region | \ndependent services, iInvestments, grants to descnbe specific type Investments
contractors i :
I reqion recipients located in the region) of service(s) In region In region
|
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SERVICES . EDUCATIONAL MEETING 236,308,
q
3a Sub-otal 0 0 236,308,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add Ines 3a
and 3b) 0 0 236,308,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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. _ SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule F (Form 990) 2010 AND INTERVENTIONS 34-1266824 pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A) ST D Yes IX] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Retum of U S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) I:l Yes (E No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) D Yes E No
6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) CIves [(XNo

Schedule F (Form 990) 2010

032074 12-20-10
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. ) SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule | (Form 990) 2010 AND INTERVENTIONS 34-1266824 Page 2
|Part IV [ Supplemental Information

AMOUNT OF THE AWARD IS MINIMAL ASSISTANCE FOR THEIR OVERALL TRAINING

PROGRAMS. SCAI MAINTAINS CONTACT WITH THE TRAINING DIRECTOR DURING THE

YEAR TO MONITOR THE PROGRESS OF THE PROGRAM.

Schedule | (Form 990) 2010
032291 05-01-10

47
14420920 786783 SCAI 2010.04030 SOCIETY FOR CARDIOVASCULAR SCAI 1




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

14420920 786783 SCAI

Départment of tha Treasury Part IV, line 23. Open to P'ublic
Internal Revenue Service _______ > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
____AND INTERVENTIONS 34-1266824
|T9art I | Questions Regarding Compensation
, Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VI, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel E] Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
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 Il to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee ':] Wntten employment contract
Independent compensation consultant !X] Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*
a The organization? 6a X
b Any related organtzation? 6b X
If "Yes" to ine 6a or 6b, describe in Part |lI
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part ll| 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

032111
12-21-10

48

Schedule J (Form 990) 2010
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| SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”6‘i“|56”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department ol the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

ingernal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824

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

EMPHASIS IS PLACED ON REGISTRATION OF ALL PROCEDURES PERFORMED BY

MEMBERS, DEVELOPMENT OF QUALITY STANDARDS FOR LABORATORIES,

ESTABLISHMENT OF CRITERIA FOR CREDENTIALING PHYSICIANS AND DIRECTORS

AND PRESENTATION OF GUIDELINES FOR TRAINING IN CARDIAC CARDIOVASCULAR

ANGIOGRAPHY.

FOCUS AREAS FOR SCAI INCLUDE ESTABLISHING STANDARDS AND GUIDELINES FOR

ALL ASPECTS OF CARDIAC CARDIOVASCULAR ANGIOGRAPHY, TRAINING,

CREDENTIALING, SAFETY AND QUALITY ASSURANCE FOR CARDIAC PROCEDURES.

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

FEATURES DIDACTIC LECTURES BY THE LEADERS IN THE FIELD, HANDS ON

SIMULATION TRAINING AND IMPORTANT NETWORKING OPPORTUNITIES FOR FELLOWS

WHO ATTEND THE COURSE.

THE FIT AWARDS PROGRAM IS AN AWARDS PROGRAM DESIGNED TO ASSIST ACADEMIC

INSTITUTIONS WHO OFFER INTERVENTIONAL CARDIOLOGY FELLOWS IN TRAINING

PROGRAMS. PROGRAM DIRECTORS APPLY DIRECTLY FOR THE AWARD MONEY. ALL

APPLICATIONS ARE GRADED OBJECTIVELY BY A PEER REVIEW PANEL USING

PRE-DETERMINED GRADING CRITERIA. AWARDS OF EQUAL SUMS ARE DISTRIBUTED

TO THE SELECTED WINNERS.

FORM 990, PART VI, SECTION A, LINE 6: THE CLASSES OF MEMBERS ARE: FELLOW,

SENIOR FELLOW, EMERITUS FELLOW, MEMBER, AFFILIATE, CONSULTANT TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organizaton SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
. AND INTERVENTIONS 34-1266824

SOCIETY, TRUSTEE FOR LIFE, AND INTERNATIONAL ASSOCIATE MEMBER.

THE NATURE OF THEIR RIGHTS ARE:

FELLOW - SHALL BE ELIGIBLE TO VOTE, TO SERVE ON COMMITTEES, AND TO SERVE AS

TRUSTEES AND OFFICERS. EACH FELLOW OF THE SOCIETY SHALL BE ENTITLED TO ONE

(1) VOTE. AT EACH ANNUAL MEETING, FELLOWS SHALL ELECT A PRESIDENT, A

PRESIDENT-ELECT, A VICE PRESIDENT, A SECRETARY AND A TREASURER, AND MAY

ELECT SUCH OTHER OFFICERS AND ASSISTANT OFFICERS AS MAY BE DEEMED NECESSARY

OR ADVISABLE.

SENIOR FELLOW - SHALL BE ELIGIBLE TO VOTE AND TO SERVE ON COMMITTEES, BUT

MAY NOT SERVE AS TRUSTEES OR OFFICERS. EACH SENIOR FELLOW OF THE SOCIETY

SHALL BE ENTITLED TO ONE (1) VOTE. AT EACH ANNUAL MEETING, SENIOR FELLOWS

SHALL ELECT A PRESIDENT, A PRESIDENT-ELECT, A VICE PRESIDENT, A SECRETARY

AND A TREASURER, AND MAY ELECT SUCH OTHER OFFICERS AND ASSISTANT OFFICERS

AS MAY BE DEEMED NECESSARY OR ADVISABLE.

EMERITUS FELLOW - SHALL BE EXEMPT FROM ANNUAL DUES OR ASSESSMENTS AND SHALL

NOT HAVE A VOTE, BUT SHALL BE INVITED TO ALL OFFICIAL FUNCTIONS OF THE

SOCIETY, AND MAY SERVE ON COMMITTEES.

AFFILIATE - NONE.

CONSULTANT - NONE.

TRUSTEE FOR LIFE - SHALL SERVE ON THE BOARD OF TRUSTEES UNTIL DEATH OR

RESIGNATION. IN ADDITION, TRUSTEES FOR LIFE SHALL RETAIN THE STATUS OF

FELLOWS OF THE SOCIETY, AND AS SUCH, SHALL RETAIN ALL RIGHTS AND PRIVILEGES

N2, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number

AND INTERVENTIONS 34-1266824

dF FELLOWS OF THE SOCIETY INCLUDING THE RIGHT TO VOTE, TO SERVE AS OFFICERS

AND TO SERVE ON COMMITTEES.

INTERNATIONAL ASSOCIATE MEMBER - NONE.

FORM 990, PART VI, SECTION A, LINE 7A: THE CLASSES OF MEMBERS ARE: FELLOW,

SENIOR FELLOW, EMERITUS FELLOW, MEMBER, AFFILIATE, CONSULTANT TO THE

SOCIETY, TRUSTEE FOR LIFE, AND INTERNATIONAL ASSOCIATE MEMBER.

THE NATURE OF THEIR RIGHTS ARE:

FELLOW - SHALL BE ELIGIBLE TO VOTE, TO SERVE ON COMMITTEES, AND TO SERVE AS

TRUSTEES AND OFFICERS. EACH FELLOW OF THE SOCIETY SHALL BE ENTITLED TO ONE

(1) VOTE. AT EACH ANNUAL MEETING, FELLOWS SHALL ELECT A PRESIDENT, A

PRESIDENT-ELECT, A VICE PRESIDENT, A SECRETARY AND A TREASURER, AND MAY

ELECT SUCH OTHER OFFICERS AND ASSISTANT OFFICERS AS MAY BE DEEMED NECESSARY

OR ADVISABLE.

SENIOR FELLOW - SHALL BE ELIGIBLE TO VOTE AND TO SERVE ON COMMITTEES, BUT

MAY NOT SERVE AS TRUSTEES OR OFFICERS. EACH SENIOR FELLOW OF THE SOCIETY

SHALL BE ENTITLED TO ONE (1) VOTE. AT EACH ANNUAL MEETING, SENIOR FELLOWS

SHALL ELECT A PRESIDENT, A PRESIDENT-ELECT, A VICE PRESIDENT, A SECRETARY

AND A TREASURER, AND MAY ELECT SUCH OTHER OFFICERS AND ASSISTANT OFFICERS

AS MAY BE DEEMED NECESSARY OR ADVISABLE.

EMERITUS FELLOW - SHALL BE EXEMPT FROM ANNUAL DUES OR ASSESSMENTS AND SHALL

NOT HAVE A VOTE, BUT SHALL BE INVITED TO ALL OFFICIAL FUNCTIONS OF THE

SOCIETY, AND MAY SERVE ON COMMITTEES.

AFFILIATE - NONE.

R Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number

AND INTERVENTIONS 34-1266824

CONSULTANT - NONE.

TRUSTEE FOR LIFE - SHALL SERVE ON THE BOARD OF TRUSTEES UNTIL DEATH OR

RESIGNATION. IN ADDITION, TRUSTEES FOR LIFE SHALL RETAIN THE STATUS OF

FELLOWS OF THE SOCIETY, AND AS SUCH, SHALL RETAIN ALL RIGHTS AND PRIVILEGES

OF FELLOWS OF THE SOCIETY INCLUDING THE RIGHT TO VOTE, TO SERVE AS OFFICERS

AND TO SERVE ON COMMITTEES.

INTERNATIONAL ASSOCIATE MEMBER - NONE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY RAFFA AND

REVIEWED BY SCAI'S EXECUTIVE DIRECTOR, DIRECTOR OF ACCOUNTING AND FINANCE

AND TREASURER FOR ACCURACY. A COPY OF THE FINAL RETURN IS SENT TO THE

BOARD'S EXECUTIVE COMMITTEE BEFORE IT IS MAILED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: SCAI IS RIGOROUS IN THE

ENFORCEMENT OF POLICIES THAT RELATE TO POTENTIAL CONFLICTS OF INTEREST

(COI). SCAI MAKES ITS POLICIES ON THE REPORTING OF COI CONSISTENTLY CLEAR

'TO ALL PHYSICIAN VOLUNTEERS WHO SERVE AS FACULTY OR ENGAGE IN BUSINESS ON

BEHALF OF THE SOCIETY, REQUIRING EACH VOLUNTEER TO DISCLOSE THEIR FINANCIAL

INTERESTS TO THEIR AUDIENCES PRIOR TO SPEAKING OR PARTICIPATING IN SOCIETY

RELATED FUNCTIONS. IN ADDITION, SCAI MAINTAINS CLEAR CONSISTENT POLICIES ON

STAFF AND VOLUNTEER EXPENSE REIMBURSEMENT AND PROVISION OF HONORARIA FOR

SPEAKING ENGAGEMENTS, AND DISTRIBUTES THOSE POLICIES TO ALL VOLUNTEERS

PRIOR TO THEIR ENGAGEMENT IN ANY SOCIETY RELATED BUSINESS. LAST, SCAI TAKES

CAREFUL NOTE TO MAINTAIN STRICT COMPLIANCE WITH ALL APPLICABLE GUIDELINES

AND REGULATIONS, ESPECIALLY AS THEY RELATE TO THE GAAP, ACCME, AMA AND

OTHER REGULATORY BODIES.

0124-11 Schedule O (Form 990 or 990-E2) (2010)
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SchedUle O (Form 990 or 990-E2) (2010) Page 2
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
. AND INTERVENTIONS 34-1266824

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION ANALYSIS FROM

TRINET, ASAE, AND ASSOCIATION EXECUTIVE IS PROVIDED TO THE BOARD'S

EXECUTIVE COMMITTEE AND THEY DETERMINE AND APPROVE THE COMPENSATION FOR THE

OFFICER AND KEY EMPLOYEES. COMPENSATION DECISIONS ARE DOCUMENTED IN SCAI'S

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: BYLAWS AND OTHER GOVERNING

DOCUMENTS ARE ON THE SCAI WEB SITE AT WWW.SCAI.ORG. THE FEDERAL FORM 990

MAY BE VIEWED IN HOUSE OR COPIES ARE PROVIDED ON REQUEST FOR A NOMINAL FEE.

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 95,760.

EQUITY LOSS IN ACE, INC. -172,790.

TOTAL TO FORM 990, PART XI, LINE 5 -77,030.

013411 Schedule O (Form 990 or 990-EZ) (2010)
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» \ SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule R (Form 990) 2010 AND INTERVENTIONS 34-1266824 pages
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

" Form 940 (2010) AND INTERVENTIONS 34-1266824
[Part \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ '?:; the organizations compensation
g E organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
2|2 3 and related
E = g g organizations
ASHORK SETH, MD, FSCAI
TRUSTEE (THRU 5/2010) 1.00(X 0. 0. 0.
KIMBERLY A, SKELDING, M.D.
TRUSTEE 1.00|X 3,000. 0. 0.
CORRADO TAMBURINO, M,D,
TRUSTEE 1.00lX 0. 0. 0.
JONATHAN M, TOBIS, MD
TRUSTEE (THRU 5/2010) 1.00(|X 0. 0. 0.
MARK A, TURCO, MD, FSCAI
TRUSTEE (THRU 5/2010) 1.00]|X 0. 0. 0.
ZOLTAN G, TURI, M.D.
TRUSTEE 1.00|X 0. 0. 0.
FRANK J, HILDNER, M,D,, FSCAI
TRUSTEE FOR LIFE 1.00|X 0. 0. 0.
WILLIAM C, SHELDON, M.D,
TRUSTEE FOR LIFE 1.00(X 17,931. 0. 0.
NORMAN M, LINSKY
EXECUTIVE DIRECTOR 37.50 X 223,703, 0.] 44,555.
KERRY CURTIS
SR, DIRECTOR, MEETINGS 37.50 X 114,315. 0.l 31,748.
KATHY BOYD-DAVID
CONSULTANT 37.50 X 105,750. 0. 0.
JOEL C. HARDER
DIRECTOR, GUIDELINES 37.50 X 113,597. 0. 20,483.
DAWN R HOPKINS
DIRECTOR, ADVOCACY 37.50 X 112,027. 0.] 20,094.
WAYNE A, POWELL
SENIOR DIRECTOR 37.50 X 182,837. 0.] 40,606.
Total to Part VII, Section A, Iine 1¢ 873:160- 157:486-
032201 12-21-10
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