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.
¢ Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury

$=  Intemnat Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

E A For the 2010 calendar year, or tax year beginning , 2010, and ending

=) C Name of arganization D Employer identification number

o D crectemete | AMPRTICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311

= 5::;:;? Doing Business As

>D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

=

fry) Intial return 4340 EAST WEST HIGHWAY 1120 (301) 215_7575

- 2 Terminated City or town, state or country, and ZIP + 4

Amended BETHESDA, MD 20814 G Gross receipts $ 4,161,709.
@j % :pp:ﬂ;m" F Name and address of pnncipal officer BETH HODGE H(a) Isfftlhuts a’,group return for Yes | X | No

endin, affihates’
%éi 4340 EAST WEST HIGHWAY #1120 BETHESDA, MD 20814 H(b) Are all affiiates ncluded? Yes - No
L'Fé | Tax-exempt status l X l 501(c)(3) [ J 501(c) ( ) 4 (insertno) ‘ | 4947(a)(1) or —[ I 527 If *No," attach a list (see instructions)
J Website. p WWW.ASNC.ORG H(c) Group exemption number P

K Form of organization ] X ] Corporatloﬂ lTrustl TAssocuanonT l Other P> TL Year of formation 1 99%M State of legal domicile VA
Summary
1 Briefly describe the orgamization's mission or most significant actvites __ _ _ _ _ _ _ _ _ o
° TO FOSTER THE OPTIMAL DELIVERY OF NUCLEAR CARDIOLOGY SERVICES.
- R
8| e
c
oy
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ne1a) = . . ... . ... .. 3 28,
@ 4  Number of independent voting members of the governing body (Part VI, ine 10}~~~ 4 28.
é 5 Total number of individuals employed Iin calendar year 2010 (PartV,hne 2a) . . . . . . . . .. .. 5 14.
&| 6 Total number of volunteers (estmatef necessary) . . L L 6
7a Total gross unrelated business revenue from Part Vill, column (C), lnet2 7a
b Net unrelated business taxable ncome from Form 990-T, N8 34 . . . . . . v v v v v i v i it e i ee e 7b 5,925.
Prior Year Current Year
3 8 Contnibutions and grants (Part VIl ine 1h) | RECEIVED...}.... 428,000. 355, 500.
£| 9 Program service revenue (Part VIll, ne 29) | _ | | r——————— O . 3,075,412, 3,068,313.
210 Investmentincome (Part VI, column (A), lines 3,/4,dnd 7d) IU) 124,621. 71,906.
o 4 AN el
11 Other revenue (Part VI, column (A), ines 5,6d,88 C, 1baf‘and?11@:5 20” I 1 23,108. 31,971.
LIPhrt Vill, column (A), e 12 ol 3,651,141 3,527,690

12  Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12){az]. . . . . ’ ’ - ’ ’ -

13  Grants and simitar amounts paid (Part 1X, column {A), iinesy}-3 = 0. 0.

pad { PINSEDEN, - UT -

14 Benefits paid to or for members (Part IX, column (Afrined)———t—=r—==’ 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,259,173. 1,236,290.
:‘:’, 16a Professional fundraising fees (Part IX, column (A), ine 11€) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), me28) p» e . , & ]
Y147 Other expenses (Part IX, column (A), lnes 11a-11d, 11¢-240p 2,430,437. 2,385,282.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,689,610. 3,621,572.

19 Revenue less expenses Subtracthne18frombne12, _ . . . . . . . .. ... ... ... -38,469. -93,882.

s § Beginning of Current Year End of Year

85120 Total assels (PartX.Ine 1) | ... ... 4,462,049.| 4,782,875.
3829 Totalabives (Partx,me20) | LTI 865,345.] 838, 916.
25|22 Net assets or fund balances Subtract ine 21 fromtne 20, . . . . . . .. ... ...... 3,556,704, 3,943,959,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

= Sign ) 24 A, ALV
g Here Signature g¥pfficer Da? /
® > ELzn £_INTERIM LXECUTIVE DIirECTOR.
P==) Type or print name and title 7
1 Print/Type preparer's name Preparer's signature Date Chfeck if PTIN
. If-

2 Pad Cray L Sdevens oy U A el] empioyed » [ ]| P00177781
a Z’:’g’:l; Fumsname B BRONSON LLC FrmsEIN B 37-1611326
W Firm's address > 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phone no 301-231-6200
= May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . i v v v v v v e T X l Yes [ [ No .
& For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
@{I%A" 000
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Form 990 (2010) 52-1813311 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyqueston inthisPart Il . . . . . .. .. .. .. .... . .0o....

1 Brefly describe the organization's mission
TO FOSTER THE OPTIMAL DELIVERY OF NUCLEAR CARDIOLOGY SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 ., . .. ... ... [Jyes [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES Y [Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,423,459. Including grants of § ) (Revenue $ 2,551,868. )
CONTINUING MEDICAL EDUCATION-VARIOUS COURSES, ANNUAL
SYMPOSIUM AND SCIENTIFIC SESSION AND SELF ASSESSMENT
PROGRAMS WHICH PROVIDE PROFESSIONAL EDUCATION ON NUCLEAR
CARDIOLOGY AND CARDIOVASCULAR CT MATTERS.

4b (Code ) (Expenses $ 372,780. Including grants of $ ) (Revenue $ 516,445. )
JOURNAL OF NUCLEAR CARDIOLOGY-PUBLISHED BI-MONTHLY AND
DISTRIBUTED TO AN AVERAGE OF 5000 MEMBERS PER ISSUE AND 600
NON-MEMBERS AND INSTITUTIONS PER ISSUE.

4c (Code } (Expenses $ 324,276.1ncluding grants of $ ) (Revenue $ )
GRANT-FUNDED RESEARCH AND EDUCATION PROGRAMS

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 179,528. Including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,300,043.

- ] _ Form 990 (2010)
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Form 990 (2010) 52-1813311 Page 3
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 . . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . .« @ i it eeenen- 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, Partll. . . . . . . . .« . v v i i 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 If "Yes," complete Schedule C,
Partlll . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"
complete Schedle D, Part] . . v . v v o v o i e e e e e e e e e e e e e e 6 X
7 D 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, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? /f "Yes,”
complete Schedtle D, Part ll . v v v v v i v i et e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V . . . . v« o o i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,”" complete Schedule D, Part V., . . . . . . . . . . . i i e e e e e e e
11 If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI | . . . . . . e e e e e 11a] X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in 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 VIl . . . . . . . . .. ... .... 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 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . @ . v v i i 11d X
e Did the organization report an amount for other habihties in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , . ., . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . o . o 0 i i i i e e e e e e e e e e e e e e e e s 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 ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1){A)(n)? If “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 land IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland V . . . . . . .. ... 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . o i i v i i i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activittes on Part Viil, ine 9a?
If "Yes," complete Schedule G, Part ll . . . . . . . v o v i i i e e e e e e e e e e e 19 X
20a Did the orgamzation operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - . . - {20b| - X-
T ousA Form 990 (2010)
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' Form 990 (2010) 52-1813311 Page 4
[EXIM  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... .. ... 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), line 27 If "Yes,” complete Schedule |, Partsland Ill . . . . .. ... ... . . . ..ou... 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? /f "Yes,"complete Schedule J . . . . . . . .. .. .. e e e e e e e 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 Iines 24b
through 24d and complete Schedule K If “‘No,”gotohne 25. . . . . . . . . . v i i i it e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . . . . . . L L L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme dunng 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 prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . i i i it it e e e e e et e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
1 If"Yes,"complete Schedule L, Part lll . . . . . . . . . . @ i i it i i e e e e e e e e e e e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ?5‘{?%: ““}‘f*"“
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N ﬁ 1%#* :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o o e e e e e e e e e e e e 28b X
1 ¢ 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, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . o i i i i e it e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, Ili,
IV, and Vo line 1 o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ., . . . . . . .. ... .. 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PartViine2 | | .. [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, Ime 2. . . . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
T 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 . . . . . . . . .. .. ... ... .0 .u... 38 X
Form 990 (2010)
T sA ) i
0E1030 1 000
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Form 990 (2010) 52-1813311
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . .. ... ... ... ... ......

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . .. ... .. 1a 50’1
b Enter the number of Forms W-2G included in line 12 Enter -0-if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

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 14§

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . . .. . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

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? . . . . L L. L L e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . . . . L e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
f Did the organization, during the year, pay premiwms, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . | .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintamed by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , . . . .. .. ... ... ... ... ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672, | . . . . . . .. . ... .. ... ...,
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . . . . ... .. ...
10 Section 501(c)(7) organizations. Enter -
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . .. ... .. 10a
1 b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . [10b
141 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . ..., 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a ]
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | | . | 12b| ) ¥ J
13 Section 501(c)(29) qualified nonprofit health insurance issuers. il @_
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ., . _ . . . . . . .. . . .. ... 13a
Note. See the instructions for additional iInformation the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . .. .. ... . . 13b
¢ Enterthe amountofreservesonhand ., . | ., . . . ... ... ... ... .. .. ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, | . . .. .. .. ... .. ... ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5¢
6a X

JSA
OE1040 1 000
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Form 990 (2010) 52-1813311 Page 6

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 questioninthisPartVI .. .............. [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a

b Enter the number of voting members included in hne 1a, above, who are independent . . . . .. 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o i e e e

3 D the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. . .. .. . ... i i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErnING Body? . . . . . o i it i st e e e e e e e e e e e e e e e e e e e e e s 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following RIREC 5N
a The governing body?. . . . . . v o i it e e e e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... .. ... ... ... ... 8b | 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? If "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, oraffilates? . . . . . . . . . ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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
03 11,120 O 11a X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. .. .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONMICES? & & o i v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiSISAONE . . . v o v v i it e i e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . .. ... .. . . .o o oo, 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. . ... ... .... 19 X
15 Did the process for determining compensation of the following persons include a review and approval by \:3;,3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i L
a The organization's CEO, Executive Director, or top managementoffical . . . .. .. ... .. ... ........ 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . @ o i i i i it ittt e et e 15b| X

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

s
P

L
%@éa&

with a taxable entity during the year? . . . . . . . . . ... . e e e e e e e e e e 16a X _

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate f?“
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard g
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 1s required to be filed » MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

[ avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govermng 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 »CINDY SHAY 4340 EAST WEST HIGHWAY #1120 BETHESDA, MD 20814

JSA

F
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Form 990 (2010)

52-1813311

Page 7

and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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 defimtion of "key employee "

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewed, 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (5] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g z S g 3 compensation compensation amount of
week S=|z|3 - 2373 from from related other
(descnbe g g % - 13, $a g the organizations compensation
"r"el::ef:' 8 ;—, 8 g ® g organmization (W-2/1099-MISC) from the
organizations & 3 e 3 (W-2/1099-MISC) organization
in Schedule °|& 2 and related
0) o = organizations
[=%
__()BRIAN G. ABBOTT, MD _ _____ |
DIRECTOR 1.00] X 0. 0 0.
__(KEVIN C. ALLMAN, MB BS _____|
SECRETARY 2.00] X X 7,600 0 0.
__(3)JAMES A. ARRIGHI, MD ____ |
TREASURER 2.001 X X 0. 0 0.
__(4)FRANK M. BENGEL, MD |
DIRECTOR 1.00] X 0. 0 0.
__(5)MYRON GERSON, MD _____ _____ |
DIRECTOR 1.00f X 0. 0 0.
(6)JOHN MAHMARIAN, MD
~~ VICE PRESIDENT 2.00{ X X 0. 0 0.
__(7)BENJAMIN MCCALLISTER, JR., MD|
DIRECTOR 1.00f X 04 0 0.
__(8)JENNIFER MIERES, MD |
PAST PRESIDENT 1.00] X 04 0] 0.
__(9)LESLEE SHAW, PHD |
PRESIDENT ELECT 1.00] X X 7,600 0 0.
_{(10)GREGORY THOMAS, MD, MPH __ |
DIRECTOR 1.00] X 0. 0 0.
_{11)RANDALL_THOMPSON, MD ___ ____|
DIRECTOR 1.00] X 0. 0 0.
_(12W1LLIAM VANDECKER, MD ______|
PAST PAST PRESIDENT 1.00] X 0. 0 0.
_(13)L. SAMUEL WANN, MD |
DIRECTOR 1.00] X 0 0 0.
_(141ICHAEL FREEMAN, MD |
DIRECTOR 1.00; X 0. 0 0.
(15)CHRISTOPHER HANSEN, MD
"7 DIRECTOR T 1.00[ X 0 0 0.
_{16)ROBERT BEANLANDS, MD _______|
DIRECTOR 1.00] X 7,600 0 0.
1A . o N Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 52-1813311 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) ) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |85 [S51 Q& (8Z| 3| compensation compensation amount of
week |22 %g 8la|233 from from related other
(descrve | g ||~ |3 [§ 2|7 the organizations compensation
hoursfor | S 5 B| g|° g organization (W-2/1099-MISC) from the
related 8 3 g (W-2/1099-MISC) organization
organizations e 2 and related
n Schedule O) g} organizations
a
(17)THOMAS HOLLY, MD
"DIRECTOR T 1.00| X 0. 0. 0.
(18)KENNETH NICHOLS, PHD
T DIRECTOR T 1.00| X 0. 0. 0.
(19)RAYMOND RUSSELL, III, MD. PHD
"TDIRECTOR T T 1.00| X 0. 0. 0.
(20)THOMAS WATTERS, MD
" DIRECTOR T 1.00| X 0. 0. 0.
(21)DENNIS A. CALNON, MD
" DIRECTOR T 1.00| X 3,400. 0. 0.
(22)MYLAN C. COHEN, MD, MPH
" PRESIDENT T 8.00| X X 0. 0. 0.
(23)MARIO GARCIA, MD
"7 DIRECTOR T 7 1.00) x 0 0 0
(24)HOWARD LEWIN, MD
" DIRECTOR T 1.00| X 0. 0. 0.
(25)DONNA POLK, MD, MPH
""DIRECTOR T 1.00| X 4,500. 0. 0.
(26)PATTY REAMES, RTR, CNMT, NCT
"TDIRECTOR T 1.00| X 1,500. 0 0.
(27)MARK TRAVIN, MD
"7 DIRECTOR T 1.00| X 0. 04 0.
(28)DAVID WOLINSKY, MD
" DIRECTOR T 1.00| X 0. 0. 0.
1b Sub-tetal > 32,200, 0 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT .2 . . » 419,134 31,271 84,854.
d Total(add lines1band1¢) . . . . . . . . ... .. .0 ivuueeee.o.. > 451,334 31,271 84,854,
2 Total number of individuals {inciuding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?7 /f "Yes,” complete Schedule J for such
INAIVIAUA! . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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
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) (8) (€)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who receved ;«%;,\

more than $100,000 in compensation from the organization » 1 %&? i
JSA B Form 990 (2010)
0E 1050 1 000
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Form 990 (2010)

52-1813311 Page 9
Statement of Revenue
Y (A) (8) ©) (D}
& ﬁ; , Total revenue Related or Unrelated Revenue
:%\, . 5 'j% : exempt business excluded from tax
. @%f Sy function revenue under sections
eI N revenue 512,513, or 514

£a| 1a Federated campagns . . . . Y :g“‘f"
c
23| b Membershipdues . ..... o :
(= K24
;2‘5 ¢ Fundraisingevents . .. ...
3| d Related organizations . . . . .
2% e Government grants (contributions) . . | 1e .
o o
S5 f  All other contnbutions, gifts, grants, %: g
2% 1f 355,500 b
£E9% and stmilar amounts not included above . ’ :
Sg g Noncash contnbutions included in lines 1a-1f $ % 5
Oo h Total Addhnes1a-1f . . . . . . . .. . v ... .....0 i 2
[ F 7 <1fe s
3 Business Code |; - e A
% 2a JRNL NUCLEAR CARDIOLOGY 511140 516,445. 516,445.
% b ANNUAL MEETING 541900 845,740. 845,740,
2 MEDICAL EDUCATION 541900 961, 400. 961,400.
z c
e d MEMBER DUES 541900 744,728. 744,728.
El e
T
g f All other program service revenue . . . . .
et 2;) # 3 £ \%& %:“%
o 9 TotaLAddlmes2a-2f. ... ...............0» 3,068,313, | % 5 5 NIRRT
3 Investment income (Including dividends, mterest, and
othersimilaramounts). . . . . ... ...........WP 64,639. 64,639.
Income from investment of tax-exempt bond proceeds . . . ™ 0
5 Roya]hes.........................»
() Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . .. ..........0p
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory 641,286.
b Less cost or other basis
and sales expenses . . . . 634,019.
¢ Gamnor(loss) . . .. ... 7,267.
d Netgamor(loss) - . . .. v .o v v v v v v n ...
g 8a Gross income from fundraising
S events (not including $
5 of contrnibutions reported on line 1c)
E SeePartiV,lne18 . . . . ... .... a
;2 Less drectexpenses . . . . . . +... b
o Net income or (loss) from fundraisingevents . . . . . . .
O g
9a Gross income from gaming activities
SeePartIV,net19 ., . . ....  a
Less drectexpenses . . . . ... ...
Net income or (loss) from gaming activittes . . . . . . . . .
3 3
10a Gross sales of nventory, less : P
returns and allowances , ., , . ... . a ‘. . e%
2 . 1% P
b Less costofgoodssold. .. ...... b
¢ __Netincome or (loss) from sales of nventory. . . . . ... .M 0.
Miscellaneous Revenue Business Code 3 ; 5 P [
11a OTHER REVENUE 541900 20,571, 20,571.
p MRILING LIST REVENUE 541900 11,400 11,400
c
d Allotherrevenue . . . . .. .. ...
e Total. Add lines 11a-11d « « « « v o . . . .. N 4 31,971. |
12 Total revenue Seenstructions . . . . . ... .. . > 3,527,690. 3,100,284. 71,906

0E1051 2 000
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Form 990 (2010) 52-1813311 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 rep orted on lines 6b, Total t(agenses Progra(nB1)serV|ce Managécr:r?ent and Funélr:,a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and I k3 S & ;
organizations in the US See Part IV, line 21 0. !
2 Grants and other assistance to individuals In “ e
theUS SeePartiV,ine22 . ......... 0. .
3 Grants and other assistance to governments, 2 %‘ ‘ S %f -
organizations, and ndividuals outside the " . R
US SeePartiV,hines15and16 , ., . .. . . 0. . & s |7 E) -
Benefits paid to or for members | _ . . . . . .. 0. : -
Compensation of current officers, directors,
trustees, and key employees | . _ ., . . . ... 528,370. 262,500. 265,870.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) ., . . . . . 0.
Other salarles andwages . . . . . . ... ... 540,969. 266,209. 274,760,
Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contributions), . . . . . 47, 020. 21,060. 25,960.
9 Otheremployeebenefits . . . . . ... .. .. 51,461. 26,598. 24,863.
10 Payrolltaxes . « . . « v & v v v i e e e e 68,470. 34,192, 34,278,
11 Fees for services (non-employees)
a Management . .. . ............. 0.
blegal ... ..............0... 20, 666. 400. 20,266.
c Accounting . . . . v h i v h e e e e . 103,621. 103,621.
d LobbyIng .« + - v i i e e e 0.
e Professional fundraising services See Part IV, ine 17 0. fg p & @« - " ‘
f Investment managementfees . . . ... ... 21,864. 460. 21,404.
gOther . ... ... ... . ... ... 1,381,554. 1,238,571. 142,983.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . ... ... .. .. .... 97,854. 36,689. 61,165.
14 Informationtechnology. . . . . . .. .. ... 0.
15 Royaltes, ., .. .. .. ............ 0.
16 Occupancy . . . . . .. oo e e e e 110, 309. 6,540. 103, 769.
17 Travel . . . . . . . . L e 119,394. 61,297. 58,097.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. ... ... e e 0.
21 Paymentstoaffliates ., . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 86,085. 86,085,
23 Insurance . . . . ... ............ 13,654. 13,654.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, hst line 24f expenses on Schedule O)
aMAILING HOUSE SERVICES 19,759. 10, 624. 9,135.
pPRINTING 121,556. 89,248. 32,308.
¢ PROFESSTONAL EDUCATION = 3,277. 2,200. 1,077.
dDUES & SUBSCRIPTIONS =~ 24,590. 22,573. 2,017.
EQIIRENQAﬂQNQBAR;pM ___________ 184,484. 184,484.
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ ___ ____ 761 615. 361398- 401217
25 Total funchonal expenses Add hnes 1 through 24f 3,621,572, 2,300,043. 1,321,529.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Comptete this hne
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | .

JSA
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Form 990 (2010) 52-1813311 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . ... ... .. ... 92,141 1 186, 583.
2 Savings and temporary cash nvestments | .. .. ... ... ... ... 2
3 Pledges and grantsrecewable,net . . . . ... ... ... ... ... ... 3
4 Accounts recewvable, net | L 23,976 4 2,516.
5 Recewables from current and former officers, directors, trustees, key o ; % < & %‘mﬁi& i
employees, and highest compensated employees Complete Part Il of |~ [ T ey
Schedule L. ., .. ... 5
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons ‘g‘ ‘f‘ ‘J/*f CeM K
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng orgamzations of . . &%‘ T WJ N S (;_
* section 501(c)(8) voluntary employees’ beneficiary organizations (see instructions) |, . , . . | 6
fg 7 Notes andloansrecewvable,net . . . ... . ... ... . ... .. . .. 7 115,000.
2| 8 |Inventoresforsaleoruse. . . . ... ... ... .. ... .. ... ... .. 8
9 Prepad expenses and deferredcharges ., . . ... ... ... ... .... 9 100, 542.
10a Land, buildings, and equipment cost or A 2 Q . i 5
other basis Complete Part VI of Schedule D [10a 466,173.)%; . o] 2]
b Less accumulated depreciation, . . . .. .. .. 10b 424,924, 87,756./10¢
11 Investments - publicly traded securtties. . . . . . . . . . .o\t h . 3,940,437 11 4,117,593.
12 Investments - other securities See Part IV, line 11, . . .. .. ... ..... 12
13 Investments - program-related See PartIV,lne 11 . ... .......... 13
14 Intangibleassets. . . . .. .. ... . ... 14
15 Otherassets SeePartIV,lne 11 . . . . ... ... .............. 135,125, 15 219,392,
16 _Total assets. Add lines 1 through 15 (mustequaltne34) ... ... .. .. 4,462,049 16 4,782,875.
17  Accounts payable and accrued expenses., . . . . . . . . ottt 191,354 |17 210,066,
18 Grantspayable. . . . . .. ... . . .., 18
19 Deferredrevenue . .. . ... ...ttt e 520,160. 19 532,899.
20 Tax-exemptbondhabites . . ... ...................... 20
@ 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key 5 CF N s - %
:-g employees, highest compensated employees, and disqualfied persons | -. | I I
- Complete Partllof 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 habiities Complete Part X of Schedule D . . . . . . . ... .. .... 153,831, 25 95, 951.
26 _Total liabilities. Add lines 17through 25, . . . ... ... ..., ...... 865,345, 25 838, 916.
Organizations that follow SFAS 117, check here » m and complete ‘
@ lines 27 through 29, and lines 33 and 34. B O L 1
§ 27 Unrestncted netassets | . . . . . . .. ... 2,647,636, 27 3,097,665.
g 28 Temporarily restricted netassets , . . . . . . . . . ... 949,068.| 28 846,294,
| T129 Permanentlyrestnctednetassets. . .. ... ... .............. 29
1 e Organizations that do not follow SFAS 117, check here P> |:| and . !
5 complete lines 30 through 34. o ) o JJ
| 8130 Caprtal stock or trust principal, or currentfunds . . . . .. .. ... ..... 30
| § 31 Paid-in or capttal surplus, or land, bullding, or equipmentfund . . . . . . . . 31
‘ f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
| 2|33 Totalnetassetsorfundbalances . . . . . . . . .. oo 3,596,704.] 33 3,943,959,
34 Total habilities and net assets/fund balances. . . . . . .. .. .. ...... 4,462,049, 34 4,782,875.
Fom 990 (2010)
|
Tusa B i )
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52-1813311

Form 990 (2010) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . . ... ... o 0o
1 Total revenue (must equal Part VI, column (A}, IN€ 12) . « o v v o o i e v e e e e e e e . 1 3,527, 690.
2 Total expenses {must equal Part IX, column(A),Ine25). . . . . . . . . . 0 i it e e e 2 3,621,572.
3 Revenue less expenses Subtractlne2fromline1 . . . .. . ... ... . . o e 3 -93,882.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 3,596,704,
5 Other changes n net assets or fund balances (explaninSchedule O) . ... ... ... ... ...... 5 441,137.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B
®) 3,943,959,

BT  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the erganization 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?
Were the organization’s financial statements audited by an independent accountant?>
¢ 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? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in : ’i%w & ? g

Schedule O N PR P
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were S %

Issued on a separate basis, consolidated basis, or both -

D Separate basis Consolidated basis [:] Both consolidated and separate basis ‘ %
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Cireular A-1332 L. 3a X
b 1f"Yes," did the organization undergo the required audit 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)

JSA
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SCHEDULE A . . . OMB No 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Open to Pl.'bl'c
Intemal Revenue Senice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamzation' Employer identification number

AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

<] [ O L

10
11

[T]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstgte ___
An organization operated for the benefit of a college or u_mv;r_sut; owned or op—erated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contrnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptrons, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975 See section 509(a){2). (Complete Part Il )

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

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

a [:] Type | b D Type Il c D Type lli - Functionally integrated d D Type 1l - Other

By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more pubhicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this bOX L
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes [ No
and (m) below, the governing body of the supported organizaton? 11g()
(i) A family member of a persondescribed in (1) above? 11glin)
(ii) A 35% controlied entity of a person described in (1) or (v) above? .. 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (V) 1sthe  [(v) Did you notdy (V1) is the {vit) Amount of
orgamzation (described on iines 1-9 organization In | the orgamzation | organization in support
above or IRC section cal r(‘)“)‘:éfgr‘]“ i col (i) of col (i) organized
(see instructions)) Y et | your suppont? nthe US ?
Yes T—No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

52-1813311

Page 2

Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year {or fiscal year beginning n)

1 Ofts,
membership
include any "unusual grants ")

2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on

grants,
fees

contributions,
receved

tsbehaif . . . . ... .. .....

3 The

value of services or

organization without charge . . . . .
Total. Add lines 1 through3. . . . .

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

6 Public support. Subiract line 5 from hne 4

and
(Do not

facihties
furnished by a governmental unit to the

» (a) 2006 (b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and ncome from similar

sources

9 Net

10 Other income Do not include gain or
loss from
(Explain in Part iV)

%
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activiies, etc (see instructions)

the sale of capital

income from unrelated business
activities, whether or not the business
1s regularly carried on

assets

» (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

B Wﬁ%:"‘{ Pl '2(1

T v—";%’ ‘w%:

T 1 °

12|

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

organization, check this box and stop here

.............................................. »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part lI, line 14

16a

331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

b 331/3% support test - 2009. If the orgamization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
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%

17a

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In
Part IV how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

............................................................. >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported orgamzation

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

JSA
0E1220 1 000

35055R 3947 5/31/2011
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Schedule A (Form 990 or 990-EZ) 2010 52~1813311 Page 3
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 failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c)2008 (d) 2009 (e) 2010 (f) Total

1  Gffts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ™) 1,598,855. 1,452,026, 1,145,988, 1,208,758. 1,100,228. 6,505, 855.
2 Gross receipts from admissions, merchandise

sold or semices performed, or facihties

furnished in any activity that I1s related to the

organization's tax-exempt purpose 2,195, 029. 3,135,602. 2,491,441, 2,317,762. 2,323,585. 12,463,419.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its bEhalf ................
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 3,793,884. 4,587,628, 3,637,429, 3,526,520. 3,423,813. 18,969,274.

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13

fortheyear . . . . ... ... .....
¢ Addlines7aand7b. . . . . ... ... : _
8 Public support (Subtract line 7¢ from ;:;Lx x%% ' EE . %”gﬂ% “a §>‘:; <
- e AL b T i1 e 18,969,274.
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 fromhne6. . . . ... .... 3,793,884. 4,587,628, 3,637, 429. 3,526, 520. 3,423,813, 18,969,274.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o o v v o e e e e e e 177,815. 263,380. 150, 694. 42,907. 85,134. 719,930.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 177,815, 263,380. 150, 694, 42,907. 85,134. 719, 930.

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carmned oOn + = + v f e e e e e

12 Other income Do not Include gain or

loss from the sale of capital assets

(ExplaninPart V) ., . ... ..,.... 12,116. 13,860. 23,360. 23,108. 31,971. 104, 415.
13 Total support. (Add lines 9, 10c, 11,

and12) . ... 3,983,815. 4,864,868. 3,811,483. 3,592,535, 3,540,918. 19,793, 619.
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)

organmization, check thisboxand stophere. . . . . . . . . . . . . L 0 i i e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2010 (lne 8, column (f) dwided by ine 13, column (f)) .~ 15 95.84 ¢,
16  Publc support percentage from 2009 Schedule A, Partlll,ine15. . . . . . . . ... ... ... ...... 16 95.48 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (hne 10c, column (f) divided by ne 13, column (f)) _ . . . . . . . . . 17 3.64%
18 Investment income percentage from 2009 Schedule A, Partill, ine 17 _ . . . . . . . . . ... .. ... 18 4.08¢

19a 331/3% support tests - 2010 If the orgamization did not check the box on hne 14, and hne 15 15 more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a pubhcly supported organization W
b 331/3% support tests - 2009 If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P -
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions » ’q
32%:221 1 000 Schedule A (Form 990 or 990-EZ) 2010
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. 52-1813311
Schedule A (Form 990 or 990-EZ) 2010

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,
PartIl, ine 17a or 17b, or Part lll, line 12 Also compiete this part for any additional information (See
Instructions)
|
|
\
|
i }
‘ ssa ) o o - ] Schedule A {Form 990 or 990-EZ) 2010

0E12252 000
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Open to_Puinc ‘
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection |||
Name of the organization Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? , . . . . . . .. ... L L e e D Yes D No
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 historically 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 qualfied 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 conservationeasements . . . .. ... ... ... . ... 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... .. .. ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... . .. ... v v eu.... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _______ _________
4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ o ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(M and 170(MNAXBXIN? . . L L e [ Jves [Ino
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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?anlzatlon 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 describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll,line 1 . . . . . . . . . . .. . ... ... s _ L __
() Assets included in Form 990, Part X . . . . . . . . . L e e e e e e » s _____
2 If the organization recewed or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl ne 1 . . . . . . .. . . .. . e » s ________
b Assets included in Form 990, Part X . . . . . . . L L e e e e e e e e e e e e e » $ s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. N Schedule D (Form 990) 2010
;E?ZGB 1 000
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Schedule D (Form 990) 2010 52-1813311 Page 2

3

5

L4\’ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection tems {check all that apply)

Public exhibition d Loan or exchange programs |
Scholarly research e B Other “
Preservation for future generatons ~___CTTTTTTTTTTTmmTTooOTmmTTTmmmmmTT ‘

Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part

XV

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? . . . . . . [_I Yes l——l No

line 9, or reported an amount on Form 990, Part X, line 21

1a

- oo

2a
b

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

Included on Form 990, Part X2 . . . . . . ot i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e [j Yes l:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . L i e e e e e e e e e e e e e e 1c \
AdAIIONS dUNNG NG YBAI « v v v v v et v e et et e e e 1d ‘
Distributions duringtheyear. . . . . . . . .« . o i i it it e 1e
Endingbalance . . . . . . . . . o e e e e e e e 1f ‘
Did the organization include an amount on Form 990, Part X,ne 21?2 _ . ., . . . . . . .. . . .. o .. ... l_:] Yes (_J No ‘

If "Yes," explain the arrangement in Part XIV

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

(a) Current year {b) Prior year (c) Two years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gams,

andlosses. . .. .........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . ... .. )
Administrative expenses . . . . . @

f fy “ 4
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrgaMIZalions . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b |If"Yes” to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... .. ... ... .. 3b
4 Descnbe in Part XIV the intended uses of the orgamzation's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . ... oo e
b Buldings . . ... ...
¢ Leasehold mprovements. . . . . . . . .. 130,166 125,968 4,198.
d Equpment . . ... ... 0. ' 336,007 298, 956|. 37,051.
€ Other . v v v v vt e e e s e e e e e e 0 VR 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 41,249,
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

52-1813311 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value

(including name of secunty)

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

¥
F
s

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

()

(2

(3)

(4)

(8)

(6)

(N

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} fine 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15)

Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of hability {b) Amount
(1) Federal iIncome taxes
(2 DEFERRED RENT 5,951.
(3) DUE TO FOUNDATION
(4 VENDOR ADVANCES 90, 000
(8)
_(6)
_7)
(8)
(9
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B)ne 25) W 95, 951.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
QE1270 1 000
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Schedule D (Form 990) 2010 52-1813311
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W NG A WN -

-

-
o a0 oo

o o

c

Part bAlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O Qa6 g

[

Part V" Supplemental Information

Page 4

Total revenue (Form 990, Part VIIl, column (A), ine 12) , . . . . . . . . . . . . . . ... .... 1 3,527,690.
Total expenses (Form 990, Part X, column (A), hne 25) . . . . . . . .. 2 3,621,572,
Excess or (deficit) for the year Subtractine2fromine 1 . . . . . . ... ... . ... .. 3 -93,882.
Net unrealized gans (losses)onmvestments . . . . . . . . . . 4 441,137.
Donated services and use offacilities . . . . . ... ... .. ... .. ... ... . ..., 5
Investment eXpenses | | L L L. e e 6
Prior period adjustments | L e 7
Other (Describe nPart XIV') | . e 8
Total adjustments (net) Add lines 4 through 8 _ . . . . . . 9 441,137.
Excess or (deficit) for the year per audied financial statements Combine tnes3and9 . . .. . .. 10 347,255.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gans on investments 2a 441,137,

1

3,968,827,

o

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

bty e~ WL

Amounts included on Form 990, Part VIll, hine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, lne 7b

441,137.

3,527,690.

Other (Describe i Part XIV )

Addlinesdaand4b | | L e e e
Total revenue Add ines 3 and 4c. (This must equal Form 990, Part !, line 12)

3,527,690.

Total expenses and losses per audited financial statements L. 1 3,621,572.
Amounts included on line 1 but not on Form 990, Part IX, line 25 & g

Donated services and use of facltes 2a i f,

Prior year adjustments L. 2b e

Other Iosses .................................... 2¢ ( C:

Other (Describe in Part X1V ) "~ "1 T T 2d b

Add lines 2a through2d 2e

Subtractling 2e from INE 1 . . . . . L . . i e e e e e e e e 3 3,621,572,
Amounts included on Form 990, Part IX, ine 25, but not on hine 1

Investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Descrbe mPartXIV) ...l b i

Add hnes 43 and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . . o . v . . .. 5 3,621,572,

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part I, ines 12 and 4, Part IV, hnes 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, ine 8, Part XIi, ines 2d and 4b, and Part Xli}, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | _oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990 P See separate instructions. |nspection
Name of the organization Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311
m0uestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 5* B fi
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these tems - I
First-class or charter travel Housing allowance or residence for personal use L "
Travel for companions Payments for business use of personal residence . . !
Tax indemnification and gross-up payments Health or social club dues or initration fees ;‘ ¥ & ;
Discretionary spending account Personal services (e g , mad, chauffeur, chef) % =§ :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment s ”%%?m £ | 5‘% i
g)r( Ir;-:llrr]'nbursement or provision of all of the expenses described above? If "No," complete Part [l to “1 b - -
PN e e e e e e e e e e e e e e e e e e e
2 Dud the organization require substantiation prior to rembursing or aliowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inne 1@? . _ . . . . . . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the o RN L ﬁj
organization's CEO/Executive Director Check all that apply ;% Tl ‘y ‘ %
- Compensation committee Written employment contract R B iy
- independent compensation consultant Compensation survey or study ) B e %&
Form 990 of other organizations Approval by the board or compensation committee % ‘{9 %'
4  During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing sl : %
organization or a related organization # T4 V5
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ . 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . 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 n Part (Il Y
. .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ¢ |
5 For persons listed in Form 990, Part VI, Section A, line 1a, dd the organization pay or accrue any ' :
compensation contingent on the revenues of EU W B
a Theorganization? | L 5a X
b Anyrelated organzation? | | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organtzation pay or accrue any ‘
compensation contingent on the net earnings of R S N
a Theorganization? | | | 6a X
b Anyrelated organzation? | L 6b X
If "Yes" to line 6a or 6b, describe in Part lli o o
7  For persons lsted in Form 990, Part Vii, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes,"descrbe n Part Wl . | . . . . . ... ... L. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
IMPart . e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i e e e e 9

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

. OMB No 1545-0047
Supplemental information to Form 990 or 990-EZ I :
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number

AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY

52-1813311

MEMBERS OR STOCKHOLDERS

990 PART VI #6

MEMBERS ARE APPROVED THROUGH A PROCESS OF SUBMITTING APPLICATIONS AND

APPROVAL BY THE SOCIETY.

ELECTIONS

980 PART VI #7A

DURING AN ANNUAL BUSINESS MEETING, OFFICERS OF THE SOCIETY ARE ELECTED BY

THE MEMBERS OF THE SOCIETY.

NOMINATIONS OF OFFICERS ARE SUBMITTED TO THE MEMBERSHIP BY A NOMINATING

COMMITTEE.

PUBLIC DISCLOSURES

990 PART VI #19

ARTICLES OF INCORPORATION, BYLAWS AND IRS DETERMINATION DOCUMENTS ARE

MADE AVAILABLE ON THE WEBSITE OF THE SOCIETY. FINANCIAL STATEMENTS ARE

PROVIDED UPON REQUEST.

REVIEW PROCESS OF 990

990 PART VI #11B

WORKPAPERS TO SUPPORT THE FORM 980 ARE PREPARED BY THE ACCOUNTING STAFF

OF THE SOCIETY. THE INFORMATION IS FORWARDED TO THE AUDITORS FOR

PREPARATION. ANY AREAS OF CONCERN ARE BROUGHT TO THE ATTENTION OF THE

SOCIETY OFFICERS (EXECUTIVE COUNCIL) FOR REVIEW.THE FINAL FORM 990 IS

JSA
0E 1227 2 000

35055R 3947 5/31/2011 1:33:18 PM V 10-6.2
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Schedule O (Form 990 or 880-E2) 2010 Page 2

Name of the organization Employer identification number

AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311

REVIEWED BY ACCOUNTING STAFF OF THE SOCIETY, AND SIGNED BY THE EXECUTIVE
DIRECTOR PRIOR TO FILING. IT IS AVAILABLE, UPON REQUEST, TO ANY MEMBER

OF THE BOARD OF DIRECTORS.

CONFLICT OF INTEREST ENFORCEMENT

990 PART VI #12C

A KEY ELEMENT IN MONITORING RELEVANT CONFLICTS OF INTEREST IS A SYSTEM OF
ANNUAL DISCLOSURE. THE SOCIETY REQUIRES DISCLOSURE FROM BOARD MEMBERS,
EXECUTIVE COUNCIL AND COMMITTEE MEMBERS, MEETING SPEAKERS AND PLANNERS.
DISCLOSURE FORMS ARE REVIEWED BY EXECUTIVE COUNCIL OR COMMITTEES, AND
DECISIONS REGARDING CONFLICTS OF INTEREST ARE MADE BY COMMITTEES OR

i EXECUTIVE COUNCIL. FAILURE TO FILE DISCLOSURE CAN DISQUALIFY A PERSON

|

j FROM PARTICIPATING IN AN ACTIVITY, EITHER AS A PLANNER OR A SPEAKER, OR
PARTICIPATION ON A COMMITTEE OR BOARD. EDUCATION ACTIVITIES INCLUDE A

SURVEY EVALUATING POSSIBLE BIAS, WHICH ARE REVIEWED AND ACTED ON.

PROCESS FOR DETERMINING COMPENSATION

990 PART VI #15B

THE OFFICERS OF THE SOCIETY (EXECUTIVE COUNCIL) REVIEW OUTSIDE
INDEPENDENT COMPENSATION INFORMATION AS A PART OF THE CONTRACT REVIEW FOR
THE EXECUTIVE DIRECTOR'S COMPENSATION. INFORMATION REVIEW INCLUDES
COMPENSATION FOR OTHER EXECUTIVE DIRECTORS IN COMPARABLY SIZED MEDICAL
SOCIETIES. THIS INFORMATION IS OBTAINED FROM A REVIEW OF THE FORM 990 OF

THOSE SOCIETIES. 1IN ADDITION, SALARY SURVEYS ARE REVIEWED FROM

PROFESSIONAL ORGANIZATIONS THAT REPRESENT THE NON-PROFIT ASSOCIATION

FIELD.

JSA 7 7 7 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52~1813311
ANNUALLY, THE EXECUTIVE DIRECTOR REVIEWS SALARY SURVEYS FROM OTHER
PROFESSIONAL ORGANIZATIONS IN THE WASHINGTON, DC AREA TO DETERMINE IF
OTHER KEY EMPLOYEES ARE FAIRLY COMPENSATED.
ATTACHMENT 1
FORM 990, PART 11, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
HEALTH FUND POLICY 179,528.
TOTALS 179,528,
ATTACHMENT 2
PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER
(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)X2)(3)X4X5)X6) (D) ORG. (E)REL. ORG. (F)OTHER
29 STEVEN CARTER
EXECUTIVE DIRECTOR PART YEAR 38.00 X X 322,340. 10,871. 64,814.
30 BETH HODGE .
INTER EX DIRECTOR PART YEAR 38.00 X X 96,794. 20,400. 20,040.
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
1 NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
! SPRINGER BUSINESS MEDIA PUBLISHER 187,815.
‘ 122 BUCKNELL RD
: W SAYVILLE, NY 11796
TOTAL COMPENSATION 187,815.
|
\
15A ) - - — Schedule O (Form 990 or 990-EZ) 2010
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52-1813311

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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v L7388/,0673 |

Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Serice P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . _ . . . .. .. .. ..... > | X

o [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Chanities & Nonprofits

X1 Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T »[ ]

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

Type or Name of exempt organization Employer identificatton number
print AMERICAN SOCIETY OF NUCLEAR CARDIOLOGY 52-1813311

File by the Number, street, and room or suite no If aP O box, see instructions

due date for 4340 EAST WEST HIGHWAY

f:tz?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see mstructions

Instructions BETHESDA, MD 20814

Enter the Return code for the return that this application 1s for (file a separate application foreachreturny . . . . . . . . . . .. n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » CINDY SHAY

Telephone No » _ 301 215-7575 FAX No »
e |f the orgarmization does not have an office or place of business in the United States, check this box
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . | D If it 1s for part of the group, check this box | 2 |_] and attach
a hst with the names and EINs of all members the extension 1s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2010 or

| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 118 for less than 12 months, check reason EI Initial return D Final return
Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions .
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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