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1,
990
Form.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Deprtment of the Treasury o benefit trust or private foundation) Open to Public
JInternal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Chackif C Name of organization D Employer identification number
weiceble | SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
g | AND INTERVENTIONS FOUNDATION
chinge | Doing Business As 34-1266824
rotoen Number and street (or P.0. box f mail 1s not delivered to street address) Room/suite | E Telephone number
[Jlem~ | 1100 17TH STREET, NW 330 202-741-9978
rmanded City, town, or post office, state, and ZIP code G _Gross receipts $ 6,761,699.
[_Jfeet= | WASHINGTON, DC 20036 _ H(a) Is this a group retum
Pendng I e Name and address of principal oficerNORMAN M. LINSKY for affilates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affilates included?_]Yes [ No
I Taxexempt status: LX]J 501(c)3) [T 501(c)( yd (nsertno.) || 4947(a)(1)or | 527 if "No," attach a list. {see mnstructions)
J Website: p WWW.SCAT .ORG H(c) Group exemption number P

K Form of orgamization; | X | Corporation | Trust [ ] Associaion [ Other >

| L vear of formation: 19 7 8] m State of legal domicile: OH

|PartI] Summary

o | 1 Briefly describe the organization's mission or most significant activiies; THE FOUNDATION'S MISSION IS TO
‘é PROMOTE EXCELLENCE IN INTERVENTIONAL CARDIOVASCULAR MEDICINE.
; 2 Checkthisbox P |__|ifthe organization discontinued ts operations or disposed of more than 25% of its net assets.
& 3| 3 Number of voting members of the goveming body (Part V1, ine 1a) 3 25
Sg 4 Number of independent voting members of the goveming body (Part Vi, line 1b) _ 4 23
&I 81 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 23
S g 6 Total number of volunteers (estimate if necessary) 6 288
N E 7 a Total unrelated business revenue from Part VI, ”Tum . |7a 0.
= b Net unrelated business taxable income from Forrh 990- T E@ E IVED 7b 0.
FZD 8 Prior Year Current Year
[ g |8 Contrbutions and grants (Part VIll, ine 1h) NOV 9 4 2013 o 3,570,159. 3,321,850.
Ly 5|9 Program service revenue (Part Vll, line 2g) DI 2,783,526. 1,533,212.
Z 3|10 Investment income (Part VIll, column (A), lines 3, x 52,416. 66,681.
% % 111 Other revenue (Part Vill, column (A), lines 5, 6d, Q@@EN UT“J 587,103. 682,422.
(@) 12 _Total revenue - add lines 8 through 11 (must equa art VIli, column (A}, line 12) 6,993,204. 5,604,165.
@ 13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 1,016,000. 900,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) 2,556,453. 2,442,833.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) X 0. 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) P> 107,020.
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 5,028,656. 4,147,731.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 8,601,109. 7,490,564.
19 Revenue less expenses Subtract line 18 from fine 12 <1,607,905.p <1,886,399.>
3§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,733,323. 4,427,961,
<5| 21 Total liabilties (Part X, line 26) 2,061,136. 3,562,395,
u:g Net assets or fund balances Subtract ine 21 from line 20 2 ,672,187. 865,566.

[_a_l [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 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on al! informatton of which preparer has any knowledqe

Sign }mmcer *" 1—/(@1&}/ ,Ti/ *
Here NORMAN M. LINSKY , EXECUTIVE DIRECTOR
Type or prinf name and fiffe
Print/Type preparer's name Preparer's signature Uate che [ J[ PTIN

Paid  [FRANK H. SMITH nask 1. 10/18/1 3] crempiops [P00639053
Preparer |Frm's name » RAFFA, P.C. Firm's EIN p 52-1511275
Use Only [Frm'saddressy, 1899 L STREET, NW, SUITE 900

WASHINGTON, DC 20036 phoneno. (202) 822-5000
May the IRS discuss this return with the preparer shown above? (see instructions) X1 Yes || No

Form 990 (2012)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate mstructrons.
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Form 990 (2012) AND INTERVENTIONS FOUNDATION 34-1266824  page2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il

1 Briefty descnbe the organization’s mission:
THE SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS
FOUNDATION (THE FOUNDATION) PROMOTES EXCELLENCE IN INVASIVE AND
INTERVENTIONAL CARDIOVASCULAR MEDICINE THROUGH PHYSICIAN EDUCATION AND
REPRESENTATION, AND THE ADVANCEMENT OF QUALITY STANDARDS TO ENHANCE

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

the prior Form 990 or 990-E2? DYes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 7,205,860- including grants of $ 900,000. )} (Revenue$ 1,520,643. )
IN 2012, THE FOUNDATION'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 2012 ANNUAL SCIENTIFIC SESSIONS FEATURED LIVE CASES, SESSIONS THAT
PROVIDE MAINTENANCE OF CERTIFICATION AS PART OF THE FOUNDATION'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

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> 7,205,860.
Form 990 (2012)
RN SEE SCHEDULE O FOR CONTINUATION(S)
2
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Fdrm 990 (2012) AND INTERVENTIONS FOUNDATION 34-1266824 page3
| Part IV | Checklist of Required Schedules

Yes | No
Y1 isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
if “Yes, " complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 [ X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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 98-19? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodtan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, 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 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11¢c 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 16? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 1| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X! 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 Iine 12a, then completing Schedule D, Parts X| and X/l i1s optional 12b| X
13 Is the organization a school described in section 170(b){1)(A)(1)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud 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 United 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? /f "Yes, " complete Schedule F, Parts lll 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 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
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 VI, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilties? If "Yes, " complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
" Forfl 990 (2012} AND INTERVENTIONS FOUNDATION 34-1266824  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
51 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I/ 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 I, 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? /f “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 line 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? /f "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 pnior Forms 990 or 990-E27 If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? 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? /f "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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “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, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il Ill, or IV, and
Part V, ine 1 x| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did 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, Part V, ne 2 35p| X
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 i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

FOrm 990 (2012 AND INTERVENTIONS FOUNDATION 34-1266824 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

(|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 76
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? 1c | X
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 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b I "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time dunng 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: >
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 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 recewve 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 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
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? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained 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 orgarzation make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualifted health plans 13b
¢ Enter the amount of reserves on hand 13¢
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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
FomY 990 (2012) AND INTERVENTIONS FOUNDATION 34-1266824 page6

art'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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
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
If there are matertal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 23

2 D 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 X

3 Did 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
‘ more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule (0] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

)]

oo s |w
>

bt

Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the orgamzation have a written whistleblower policy? 13
14 Did the organization have a wntten 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 line 15a or 15b, descnbe the process in Schedule O (see instructions)
| 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
‘ in joint venture arrangements under applicable federal tax law, and take 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 i1s required to be filed »AL,CA,CO,FL,GA,IL,MA ,MD,MI MN,NJ, 6 NY
! 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’'s website Upon request Other (explain in Schedule O)
‘ 19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

TERIE P. KING - 202-741-9978
1100 17TH STREET, NW, SUITE 330, WASHINGTON, DC 20036

bo] Lo Lo ol e

P[>

12:10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Fornt 890 (2012) AND INTERVENTIONS FOUNDATION 34-1266824 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. 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."

® 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,

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

® | ist all of the organization's former directors or trustees that receved, 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; mstitutional trustees; officers, key employees, highest compensated employees;
and former such persons.

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

(A) (B) (C) ()] € (F)
Name and Title Average | o nor cfe‘c’fi;iggman one Reportable Reportable Estimated
hours per box, unless person Is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 8|3 2 (W-2/1099-MISC) organization
organizatons| £ | £ g and related
below |[Z|E8(.|E[cE s organizations
me)  |Z[E|E|5[5E[5
(1) J. JEFFREY MARSHALL, M,D, 8.00
PRESIDENT X X 1,000. 0. 0.
(2) THEODORE A, BASS, M.D, 4.00
PRESIDENT-ELECT X X 3,500. 0. 0.
(3) CHRISTOPHER J, WHITE, M,D, 2.00
IMMEDIATE PAST PRESIDENT X| '|X 0. 0. 0.
(4) LARRY S, DEAN, M,D, 4.00
IMMEDIATE PAST PRES, - UNTIL 5/2012 X X 1,000. 0. 0.
(5) CHARLES E, CHAMBERS, M.D, 2.00
VICE PRESIDENT, LAB SURVEYER X X 25,000. 0. 0.
(6) CARL L, TOMMASO, M.D, 2.00
TREASURER X X 0. 0. 0.
(7) JAMES BLANKENSHIP, M.D, 1.00
SECRETARY X X 0. 0. 0.
(8) ALEXANDER ABIZAID, M,D, 1.00
TRUSTEE - UNTIL 5/2012 X 0. 0. 0.
(9) H. VERNON ANDERSON, M,D, 1.00
TRUSTEE X 0. 0. 0.
(10) ROBERT APPLEGATE, M.D, 1.00
TRUSTEE X 1,000. 0. 0.
(11) LEE N, BENSON, M,D, 1.00
TRUSTEE - UNTIL 5/2012 X 0. 0. 0.
(12) RALPH R, BRINDIS, M.D, 1.00
TRUSTER X 0. 0. 0.
(13) JEFFREY J, CAVENDISH, M.D, 1.00
TRUSTEE X 0. 0. 0.
(14) TYRONE J, COLLINS, M.D, 1.00
TRUSTEE - UNTIL 5/2012 X 0. 0. 0.
(15) PETER L, DUFFY, M.D, 1.00
TRUSTEE X 0. 0. 0.
(16) TONY G, FARAH, M,D, 1.00
TRUSTEE X 0. 0. 0.
(17) RUNLIN GAO, M.D, 1.00
TRUSTEE - UNTIL 5/2012 X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

' Folm 990 (2012) AND INTERVENTIONS FOUNDATION 34-1266824 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E} (F)
Name and title Average [ cf e‘gl?m:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ 1 and related
below 3|5, t |28 s organizations
(18) JAMES A, GOLDSTEIN, M.D, 1.00
TRUSTEE - UNTIL 5/2012 X 0. 0. 0.
(19) CINDY GRINES, M,D. 1.00
TRUSTEE X 0. 0. 0.
(20) JAMES HERMILLER, M,D, 1.00
TRUSTEE X 2,000. 0. 0.
(21) THOMAS K, JONES, M.D, 1.00
TRUSTEE X 0. 0. 0.
(22) UPENDRA KAUL, M,D, 1.00
TRUSTEE X 0. 0. 0.
(23) CLIFFORD J, KAVINSKY, M,D, 1.00
TRUSTEE X 0. 0. 0.
(24) DANIEL LEVI, M,D. 1.00
TRUSTEE X 1,000. 0. 0.
(25) AHMED MAGDY, PH.,D, 1.00
TRUSTEE X 0. 0. 0.
(26) ISSAM D, MOUSSA, M.D, 1.00
TRUSTEE - UNTIL 5/2012 X 1,000. 0. 0.
1b Sub-total | 35,500. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 934, 334. 0.] 186,682.
d Total (add lines 1b and 1c) > 969,834, 0.[ 186,682.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “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? If "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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address Description of services Compensation
THE MIRAGE CASINO & HOTEL, 3400 LAS VEGAS
BOULEVARD, SOUTH, LAS VEGAS, NV 89109 ICONFERENCE SERVICES 393,761.
OVATION, 3810 BEDFORD AVENUE, SUITE 200,
NASHVILLE, TN 37215 AUDIO VISUAL 373,609,
JOHN WILEY AND SON, INC. 1 JOURNAL
P.0O. BOX 416502, BOSTON, MA 02241-6502 UBSCRIPTIONS 366,464,
WEBER SHANDWICK, P.O. BOX 7247-6593, EDIA & PUBLIC
PHILADELPHIA, PA 19170-6593 RELATIONS CONSULTANﬂ 341,376.
ENFORME INTERACTIVE, 228 N. MARKET STREET, [COMPUTER SOFTWARE
SUITE 200, FREDERICK, MD 21701 CONSULTANT 168,060,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2012)
12-10-12
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Form®390 AND INTERVENTIONS FOUNDATION 34-1266824
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g ?Z\ organization (W-2/1099-MISC) from the
hours for | 3 g {W-2/1099-MISC) organization
related | g | & 2 and related
organizations| £ | 5 £ g organizations
line) ElZ|sl&|2]|2
(27) SRIHARI S, NAIDU, M.D, 1.00
TRUSTEE X 0. 0. 0.
(28) JOHN P, REILLY, M.D, 1.00
TRUSTEE X 1,000. 0. 0.
(29) KENNETH ROSENFIELD, M,D, 1.00
TRUSTEE X 0. 0. 0.
(30) KIMBERLY A, SKELDING, M,D, 1.00
TRUSTEE - UNTIL 5/2012 X 0. 0. 0.
(31) HUAY-CHEEM TAN, M,B,B,S, 1.00
TRUSTEE X 0. 0. 0.
(32) ZOLTAN G, TURI, M,D,, FSCAI 1.00
TRUSTEE - UNTIL 5/2012 X 5,000. 0. 0.
(33) FRANK J, HILDNER, M.D, 1.00
TRUSTEE FOR LIFE X 0. 0. 0.
(34) WILLIAM C. SHELDON, M.D. 1.00
TRUSTEE FOR LIFE, LAB SURVEYER X 12,500. 0. 0.
(35) NORMAN M, LINSKY 36.50
EXECUTIVE DIRECTOR 1.00 X 242,392, 0. 43,717.
(36) WAYNE A, POWELL 30.50
SENIOR DIRECTOR 7.00 X 207,811. 0.] 43,869.
(37) JOEL C, HARDER 37.50
DIRECTOR, GUIDELINES X 125,751. 0. 22,440.
(38) DAWN R, HOPKINS 37.50
DIRECTOR, ADVOCACY X 125,751. 0. 24,881.
(39) BEATRICE BEYES 37.50
SENIOR DIRECTOR X 105,047. 0.] 26,488.
(40) TERIE P, KING 37.50
SENIOR DIRECTOR X 109,082. 0.] 25,287.
Jotal to Part VII, Section A, ine 1c 934,334- 186:682-
7%
9
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

*  Form®890 (2012) AND INTERVENTIONS FQUNDATION 34-1266824 page9
| Part Y!II | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl I:]
~—(B) ~{C) R gD)
Total revenue Related or Unrelated ?ygr%uta)%cr:gg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
g%’ 1 a Federated campaigns 1a
g S b Membership dues 1b
.,,“E ¢ Fundraising events 1c
gﬁ d Related organizations 1d
2‘ E e Govemment grants (contnbutions) 1e
-f-f‘f.’ f All other contributions, gifts, grants, and
_;3% similar amounts not included above 1[3,321,850.
‘Eg g Noncash contributions included in lines 1a-1f $
38| h Total. Add lines 1a-1 » [3,321,850.
Business Code
8 | 2a MEETING INCOME 900099 674,862, 662,293. 12,569,
2ol b EXHIBITS 900099 489,349.] 489, 349.
3% ¢ SATELLITE SYMPOSIUM 900099 294,001.] 294,001.
§3| o LAB SURVEY PROGRAM 900099 75,000, 75,000.
a f All other program service revenue
__1 g Total. Add lines 2a-2f p 11,533,212,
3 Investment income (including dividends, interest, and
other similar amounts) » 45,707. 45,707.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 593,410- 593,410-
(i) Real (1) Personal
6 a Grossrents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 1178508.
b Less: cost or other basis
and sales expenses 1157534.
¢ Gan or (loss) 20,974.
d Net gamn or (loss) » 20,974. 20,974.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part 1V, line 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 | 4
Miscellaneous Revenue Business Code
11 a REIMBURSEMENT OF EXP. 900099 76,335. 76,335.
b MAILING LIST RENTALS 900099 10,500. 10,500.
¢ MISCELLANEOUS 900099 1,277. 1,277,
d All other revenue 900099 900. 900.
e Total. Add lines 11a-11d » 89,012.
12 Total revenue. See instructions. » [6,604,165.[1,520,643. 0.] 761,672,
33?95"512 Form 990 (2012)
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’ Formn 990 (2012
art

SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
AND INTERVENTIONS FOUNDATION

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X m—
Do not include amounts reported on lines 6b, Total erenses Progra(rr?)service Managé(n:'n)ent and Funégi)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 900,000. 900,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 340,109. 225,665, 51,500. 62,944.
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 salares and wages 1,597,624, 1,554,339, 28,242, 15,043.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 168,943. 168,651. 265, 27.
9 Other employese benefits 257,028. 247,865. 4,171, 4,992,
10  Payroll taxes 79,129. 74,633. 2,642, 1,854.
11 Fees for services (non-employees):
a Management
b Legal 33,485. 31,457. 2,028,
¢ Accounting 35,144, 29,486. 5,658.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 82, 547. 69 ,221. 13, 326.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,512,341.| 1,497,643. 14,698.
12 Advertising and promotion 13,185. 13,073. 112.
13 Office expenses 129,249. 121,032. 8,217.
14  Information technology 129,384. 116,577. 12,807.
15 Royalties
16 Occupancy 74,761- 62,725. 12,036-
17 Travel 705,834. 681,719. 1,955, 22,160.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 692,750. 691,850. 900.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 207,269. 198,476. 8,793.
23 Insurance 23,128. 20,564. 2,564.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a SUBSCRIPTIONS 326,561, 326,547. 14,
b PRINTING & PUB. 116,228, 113,770. 2,458,
¢ MISCELLANEOQOUS 54,559. 50,084, 4,475,
d PROFESSTONAL ADV. 7,229, 6,406. 823.
e All other expenses 4,077. 4,077.
25 Total functional expenses. Add lines 1 through 24e 7,490,564, 7,205,860. 177,684. 107,020.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form'990 (2012)

| Part X | Balance Sheet

SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

AND INTERVENTIONS FOUNDATION

34-1266824 page it

Check if Schedule O contains a response to any gquestion in this Part X E,
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 884,531,
2 Savings and temporary cash investments 965 ’ 148.[ 2 116 ’ 192.
3 Pledges and grants receivable, net 1,316,925.] 3 815,000.
4  Accounts recewable, net 60,000.] 4 81,739.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
@ employees' beneficiary organizations (see instry Complete Part Il of Sch L 6
‘g' 7 Notes and loans receivable, net 65 [ 500.] 7 63,000.
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 13 ' 339. 9 40 ' 083.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,129,908,
b Less: accumulated depreciation 10b 972,028. 355,117.] 10¢ 157,880.
11 Investments - publicly traded securtties 1,739,659.] 11 1,891,057.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 210 ,585.0 13 169 , 7149.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 7,050.] 15 208,730.
—_1 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,733,323.] 16 4,427,961,
17  Accounts payable and accrued expenses 1 [ 080 .9 62.] 17 1,2 15,975.
18 Grants payable 18
19  Deferred revenue 980,174.] 19 118,175.
20 Tax-exempt bond habihes 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ [22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Scheduls 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 liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 2,228,245.
___| 26 Total liabilities. Add lines 17 through 25 2,061,136.] 26 3,562,395,
Organizations that follow SFAS 117 (ASC 958), check here P> LX._] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 544,791.| 27 <963,408.>
g 28 Temporarily restricted net assets 2,127,396.] 28 1,828,974.
! 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> (I
S and complete lines 30 through 34.
1:‘,’ 30 Caprtal stock or trust pnncipal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2 v 672 ’ 187.] 33 865 ’ 566.
34 Total habilies and net assets/fund balances 4,733,323.] 34 4,427,961,
Form 990 (2012)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

14551018 786783 SCAIF

Form 990 (2012) AND INTERVENTIONS FOUNDATION 34-1266824 page12
| Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| IX]
1 Total revenue (must equal Part VIll, column (A}, ine 12) 1 5,604,165.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 7, 490,5 64.
3 Revenue less expenses. Subtract line 2 from line 1 3 <1,886,399.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2, 672 ' 187.
5 Net unrealized gains (losses) on investments 5 120,614.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <40,836.>
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 865,566.

[ Part XIif Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: I:l Cash [Ti] Accrual D Other

Yes

No

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis Consolidated basis E:l Both consolidated and separate basis
¢ If "Yes" to ine 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
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-1337?
b If "Yes," did the organization undergo the required audit or audrts? 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

2a

2b

2¢c

3a

3b

232012
12-10-12
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] ﬁf,:'i;”;ﬁ;}_sz, Public Charity Status and Public Support o;aii;

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

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

Name of the organization SQC i ETY FOR CARDIOVASCULAR ANGI ﬁR_APHY Employer identification number
AND INTERVENTIONS FOUNDATION 34-1266824

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

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

A school descnbed 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)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b){1)(A)(iii). 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 govermmental 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 descnbed in
section 170(b)(1){A){vi). (Complete Part Il )

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

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 IIl.)

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 descrbed 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 D Type | b D Type ll c L—_l Type llI - Functionally integrated d I:] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L WON

00 B0 O

10
11

10

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

supporting organization, check this box D
g 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, ether alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization?
(ii} A family member of a person descnbed in (i) above?
(in) A 35% controlled entity of a person described 1n (i) or () above?

h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization Eiv) Is the organization| (v) Did you notify the | - ar(1‘|’zi;t||%rt1h|€r’1 col. | (vil) Amount of monetary
organization (described on lings 1-9  jn col. (i) listed in your| organization in col. (i)gorgamzed in the support
above or IRC section  [governing document?! (i) of your support? Us.?
(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) 2012
Form 990 or 990-EZ.
232021 »
12-04-12
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Schedule A (F

SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

orm 990 or 990-
upport Sched

Descrii

2012 AND INTERVENTIONS FOUNDATION
ule for Organizations

34-12

66824 page2

{Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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 in) >

1

6

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

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

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

9609175.

4136903.

5234530.

3570158.

3321850.

25872617,

9609175.

4136903.

5234530.

35701589.

3321850,

25872617,

18860642.

7011975,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

(o]
Section C. Computation of

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add Iines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

9609175.

4136903.

5234530.

3570159.

3321850.

25872617,

145,430.

1070056.

603,698.

631,304.

649,617.

3100105.

791.

791.

23,374.

11,123.

7,091.

5,565.

2,177.

49,330,

29022843,

Gross receipts from related activities, etc. (see instructions)
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)
rganization, check this box and stop here

12 |

13,016,018,

»[ ]

Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2012. If 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

24.16

15

24.55 4

» [

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, or 16b, and ine 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V 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

»[_]
»[ ]

232022
12-04-12
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Page 3

*  Schedule A (Form 990 or 990:E7) 2012 ]
[Part Il | Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part II. If the organization fails to

N qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contnibutions, 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on 1its behalf

5 The value of services or facllities
fumished by a govemmental 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 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support ubiactine 7¢ fromine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {¢) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support. (Acd lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 __Public support percentage from 2011 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 orgarization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

p[ ]

232023 12-04-12
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule A (Form 990 or 990-E7) 2012 AND INTERVENTIONS FOQUNDATION 34-1266824 pages

I Part IV , Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, Part li, ine 17a or 17b,
and Part 11, ine 12. Also complete this part for any additional information (See instructions).

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

MISCELLANEOUS

BANQUET

HONORARIA

EMBLEM PRODUCTS

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

THE FOUNDATION MEETS THE FACTS AND CIRCUMSTANCES TEST UNDER INCOME TAX

REGULATIONS SEC. 1.170A-9T(F)(3) FOR THE CURRENT TAX YEAR 2012 BASED ON

THE FOUR TAX YEARS IMMEDIATELY PRECEDING THE CURRENT TAX YEAR (2008

THROUGH 2011).

UNDER THE FACTS AND CIRCUMSTANCES TEST: (1) THE FOUNDATION 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 FOUNDATION'S FUNDRAISING IS CONDUCTED BY DIRECT CONTACT WITH POTENTIAL

DONORS. IT IS CARRIED OUT UNDER THE SUPERVISION OF THE SOCIETY'S STAFF OR

VOLUNTEERS OF THE ORGANIZATION. THE FOUNDATION 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 FOUNDATION HAS RECEIVED
232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule A (Form 990 or 990-E2) 2012 AND INTERVENTIONS FOUNDATION 34-1266824 pages

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il, line 17a or 17b,
and Part ll], line 12. Also complete this part for any additionatl information (See instructions)

OVER 24.11 PERCENT OF ITS SUPPORT FROM CONTRIBUTIONS MADE DIRECTLY BY THE

PUBLIC OVER THE LAST FIVE YEARS (2008-2012). THIS CONSTITUTES SIGNIFICANT

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

SUPPORT REQUIREMENT.

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

THE PERIOD 2008-2012 FROM A VARIETY OF DONORS AND CONTINUOUSLY WORKS TO

BROADEN PUBLIC SUPPORT.

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

VOLUNTEER BOARD OF DIRECTORS COMPRISED OF INDIVIDUALS WHO HAVE SPECIAL

KNOWLEDGE AND EXPERTISE IN THE PARTICULAR FIELD IN WHICH THE FOUNDATION IS

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

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

OFFICERS

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

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

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

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

CHARLES E. CHAMBERS, M.D., FSCAI - VICE PRESIDENT, LAB SURVEYER

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

JAMES BLANKENSHIP, M.D., FSCAI - SECRETARY

TRUSTEES

ALEXANDER ABIZAID, M.D., PH.D., FSCAI

H. VERNON ANDERSON, M.D., FSCAI

ROBERT APPLEGATE, M.D., FSCAI
232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

- ScHedule A (Form 990 or 990-E2) 2012 AND INTERVENTIONS FOUNDATION
[PartIV]

34-1266824 pages

V| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, Part Il, line 17a or 17b,

and Part 1ll, ine 12. Also complete this part for any additional information. (See instructions).

LEE N. BENSON, M.D., FSCAI

RALPH R. BRINDIS, M.D., FSCAI

JEFFREY J. CAVENDISH, M.D., FSCAI

TYRONE J. COLLINS, M.D., FSCAI

PETER L. DUFFY, M.D., FSCAI

TONY G. FARAH, M.D., FSCAI

RUNLIN GAO, M.D., FSCAI

JAMES A. GOLDSTEIN, M.D., FSCAI

CINDY GRINES, 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

DANIEL LEVI, M.D., FSCAI

AHMED MAGDY, M.D., FSCAI

ISSAM D. MOUSSA, M.D., FSCAI

SRIHARI S. NAIDU, M.D., FSCAI

JOHN P. REILLY, M.D., FSCAI

KENNETH ROSENFIELD, 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

232024 12-04-12
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule A (Form 990 or 990-E7) 2012 AND INTERVENTIONS FOUNDATION 34-1266824 Page 4

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

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.

THE FOUNDATION'S KNOW WHAT COUNTS PROGRAM IS A SERIES OF REGIONAL

EDUCATIONAL EVENTS DESIGNED TO PROMOTE AWARENESS OF CARDIOVASCULAR DISEASE

AND HEALTHCARE ISSUES.

THE FOUNDATION'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 2012 ANNUAL SCIENTIFIC SESSIONS PROVIDE MAINTENANCE OF CERTIFICATION

AS PART OF THE FOUNDATION'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

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
20

14551018 786783 SCAIF 2012.04030 SOCIETY FOR CARDIOVASCULAR SCAIF__1



SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Schedule A (Form 990 or 990-2) 2012 AND INTERVENTIONS FOUNDATION 34-1266824 Page 4
art Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b;

and Part Iil, ine 12 Aiso complete this part for any additional information. (See instructions).

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.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB o 1545 0047
(Forfn 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

*Department of the Treasury P> 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 I-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 il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-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 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number

AND INTERVENTIONS FOUNDATION 34-1266824

[Part T-AT  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures | &
3 Volunteer hours

]T?art I-EI 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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_Ino
4a Was a correction made? [:l Yes D No

b If “Yes," describe in Part IV

[PartI-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 expenditures. 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? L_fves L_INo

§ 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 listed, enter the amount paid from the filing organization's funds Also enter the amount of polttical
contributions receved 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
filing organization’s contributions recewved 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) 2012
LHA
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schadule C (Form 990 or 990-E7) 2012 AND INTERVENTIONS FOUNDATION 34-12 66824 Page 2
[PartT-A mmﬁ’mmmmmj'—mmand filed Form 5768
(election under section 501(h)).

A Check P ] ifthe filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P :] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures or g(;?\izla“: g n's (b) Aﬁ'{'gtt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

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

Other exempt purpose expenditures

Total exempt purpose expenditures {(add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If 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
Over $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

- 0o O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D 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

(orns$2?;:;?i;i§§%ng.n) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures;

Schedule C (Form 990 or 990-EZ) 2012
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14551018 786783 SCAIF

SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Schedule C (Form 990 or 990-E7) 2012 AND INTERVENTIONS FOUNDATION 34-1266824 pages
Complete |'?l t?ie organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. 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
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 13.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 6,503.
h Rallies, demonstrations, seminars, conventions, speseches, lectures, or any similar means? X
i Other activities? X 42,112.
j Total. Add lines 1c through 1i 48,628,
2a Ddd 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 4312

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - _
-Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organtzation make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

Part 1li-B

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

¢ Total

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid). B
a Current year 2a
b Carryover from last year 2b
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 camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part V] Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5; Part II-A (affiiated group list); Part lI-A, ine 2;

and Part {I-B, line 1 Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

CONSULTING FEES

PAYROLL EARNINGS

EMPLOYEER TAX CONTRIBUTIONS

EMPLOYEE BENEFITS

PROFESSIONAL ADVANCEMENT

Schedule C (Form 990 or 990-EZ) 2012
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schédule C (Form 990 or 990-€2) 2012 AND INTERVENTIONS FOUNDATION 34-1266824 pages
[ PartIV] Supplemental Information (continued)

PR/HR SERVICE FEE

G&A EXPENSE

Schedule C (Form 990 or 990-EZ) 2012
IR
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 12b. Open to Public
epartment of the Treasury . - H
* Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS FOUNDATION 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, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 conferring

impermissible pnvate benefit? l:l Yes D No
] Part Il | Conservation Easements. Complets 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) E] Preservation of an historically important land area
Protection of natural habrtat [:] 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.

A bHhWON

) 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) 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 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 1s 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? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year >3
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 D No
9 In Part Xlll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 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 ant,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
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 VI, line 1 > 3
{1i) Assets included in Form 990, Part X > 3

2 If the organization received 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 VI, ine 1 » 3
b Assets included in Form 990, Part X > $
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERIAN
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

' Schédule D {Form 990) 2012 AND INTERVENTIONS FOUNDATION 34-1266824 page2

(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3

a
b
c

4

5

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)-
Public exhibition . d D Loan or exchange programs
Scholarly research e l:' Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
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 D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

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

1a

- 0 Q 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no
If *Yes," explain the arrangement in Part XlIf and complete the following table:

Amount
Beginning balance 1c
Addttions during the year 1d
Distributions dunng the year 1e
Ending balance 11
Did the organization include an amount on Form 990, Part X, ine 21? L {Yes LI No

b_lIf "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xill

[Part V' [Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.

1a

o o o0 o

-

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the orgarization
by Yes | No
(i) unrelated organizations 3afi)
(ii} related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land )
b Buildings
¢ Leasehold improvements
d Equipment 137,315, 110,237. 27,078.
e_Other 992,593. 861,791. 130,802,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 157,880.
Schedule D (Form 990) 2012
232052
12-10-12
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Schedule D (Form 990) 2012 AND INTERVENTIQONS FOUNDATION 34-1266824 page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

*(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
D)
(3]
()
(G)
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B} lme 12.) B>
[Part Vil investments - Program Related. see Form 990, Part X, line 13.
(a) Description of iInvestment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

]

]

3

4

)

6)

)

(8)

)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX] Other Assets. See Form 990, Part X, e 15.

(a) Description (b) Book value
1)
]
©)]
4
5)
6)
7)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . | 3
I Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
() DUE TO AFFILIATE 2,228,245,
3)
@)
(5)
6
7
@8
©)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) > 2,228,245,

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll!
Schedule D (Form 990) 2012

232053
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= Schedule D (Form 990) 2012 AND INTERVENTIONS FOUNDATION 34-1266824 paged
]Part- Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Descnibe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 5
]T’art Xil| Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XlIl.) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18 ) 5

I_Part Xl Supplemental Information

Complete this part to provide the descnptions required for Part II, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION PERFORMED AN EVALUATION OF UNCERTAIN

| TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2012, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2012

232054
12-10-12
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14551018 786783 SCAIF

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

2012

232111
12-10-12

43

) Department of the Treasury Part IV, line 23. Open to p,Ub“c
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
_ ___AND INTERVENTIONS FOUNDATION 34-1266824
|'I3art | [ Questions 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 990,
Part VII, Section A, line 1a. Complete Part IlI to provide any relevant information regarding these items.
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 D Health or social club dues or inttiation fees
':] Discretionary spending account I:] 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 descnbed above? If "No," complete Part Ill to explain 1b
2 Did 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 filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organmization to
establish compensation of the CEO/Executive Director, but explain in Part [l
Compensation committee Wnitten employment contract
Independent compensation consultant [X‘ Compensation survey or study
|X| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: -
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified 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 lll. !
|
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, did the organization pay or accrue any compensation l
contingent on the revenues of: .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |Il. :
6 For persons listed in Form 980, 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 organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," descnbe in Part ill 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 |l 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(c}? 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

2012.04030 SOCIETY FOR CARDIOVASCULAR SCAIF_ 1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6iis 57

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

men roas Form 990 or 990-EZ or to provide any additional information. Publi
Panarmovonss sscs” > Attach to Form 990 or 990-EZ. ingpection
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS FOUNDATION 34-1266824

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

PATIENT CARE.

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 THE FOUNDATION 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:

COURSE FOR INTERVENTIONAL CARDIOLOGY FELLOWS. THE ANNUAL COURSE

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 4: THE FOUNDATION'S NAME CHANGED TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS FOUNDATION 34-1266824

THE SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS FOUNDATION.

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

HAVE THE RIGHT TO ELECT ONE OR MORE MEMBER OF THE FOUNDATION'S GOVERNING

BODY: FELLOW AND SENIOR FELLOW. THE FOUNDATION HAS OTHER MEMBERSHIP

CLASSES, HOWEVER, THESE CLASSES DO NOT HAVE THE RIGHT TO ELECT MEMBERS OF

THE FOUNDATION'S ORGANIZING BODY.

THE NATURE OF THE RIGHTS FOR THE FOUNDATION'S FELLOW AND SENIOR FELLOW

MEMBERS ARE AS FOLLOWS:

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

A TRUSTEE AND OFFICER. EACH FELLOW OF THE FOUNDATION 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 A TRUSTEE OR OFFICER. EACH SENIOR FELLOW OF THE FOUNDATION

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.

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

HAVE THE RIGHT TO ELECT ONE OR MORE MEMBER OF THE FOUNDATION'S GOVERNING

BODY: FELLOW AND SENIOR FELLOW. THE FOUNDATION HAS OTHER MEMBERSHIP

LN Schedule O (Form 990 or 990-EZ) (2012)
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*  Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS FOUNDATION 34-1266824

CLASSES, HOWEVER, THESE CLASSES DO NOT HAVE THE RIGHT TO ELECT MEMBERS OF

THE FOUNDATION'S ORGANIZING BODY.

THE NATURE OF THE RIGHTS FOR THE FOUNDATION'S FELLOW AND SENIOR FELLOW

MEMBERS ARE AS FOLLOWS:

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

A TRUSTEE AND OFFICER. EACH FELLOW OF THE FOUNDATION 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 A TRUSTEE OR OFFICER. EACH SENIOR FELLOW OF THE FOUNDATION

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.

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

RAFFA, P.C., AND REVIEWED FOR ACCURACY BY THE FOUNDATION'S EXECUTIVE

DIRECTOR AND SENIOR DIRECTOR OF ACCOUNTING AND FINANCE. A COPY OF THE FINAL

RETURN IS SENT TO THE BOARD'S EXECUTIVE COMMITTEE BEFORE IT IS FILED WITH

THE INTERNAL REVENUE SERVICE.

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

ENFORCEMENT OF POLICIES THAT RELATE TO POTENTIAL CONFLICTS OF INTEREST

870413 Schedule O (Form 990 or 990-EZ) (2012)
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14551018 786783 SCAIF

Scnedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organizaton SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number

AND INTERVENTIONS FOUNDATION 34-1266824

(COI). THE FOUNDATION 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 FOUNDATION, REQUIRING EACH VOLUNTEER TO

DISCLOSE THEIR FINANCIAL INTERESTS TO THEIR AUDIENCES PRIOR TO SPEAKING

OR

PARTICIPATING IN THE FOUNDATION'S RELATED FUNCTIONS. IN ADDITION, THE

FOUNDATION 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 FOUNDATION RELATED BUSINESS. LAST, THE FOUNDATION 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

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD'S EXECUTIVE COMMITTEE

DETERMINES AND APPROVES THE COMPENSATION FOR THE OFFICERS AND KEY

EMPLOYEES. COMPENSATION DECISIONS ARE DOCUMENTED BY E-MAILS FROM THE

TREASURER. COMPENSATION ANALYSIS FROM TRINET, ASAE, AND ASSOCIATION

EXECUTIVE ARE USED TO INSURE THAT THE COMPENSATION IS EQUITABLE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,CA,CO,FL,GA,IL,MA ,MD,MI, MN,NJ,NY,NC,OH,PA, WA, WI

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

DOCUMENTS ARE ON THE FOUNDATION'S 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 IX, LINE 11G, OTHER FEES:

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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- Sciedule O (Form 990 or 990-E2) (2012) Page 2

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

‘MISCELLANEOUS MEETING CONTRACT:
PROGRAM SERVICE EXPENSES 29,879.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,879.
TEMPORARY STAFF SERVICES:
PROGRAM SERVICE EXPENSES 6,848.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,848,
COMPUTER SERVICES:
PROGRAM SERVICE EXPENSES 4,184.
MANAGEMENT AND GENERAL EXPENSES 764.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,948.
MEETING AUDIO VISUAL SERVICES:
PROGRAM SERVICE EXPENSES 523,446.
MANAGEMENT AND GENERAL EXPENSES 16.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 523,462,
MEETING DRAYAGE & EXHIBIT SERVICES:
PROGRAM SERVICE EXPENSES 34,325.
MANAGEMENT AND GENERAL EXPENSES 1,496.
FUNDRAISING EXPENSES 0.

232212
01-04-13
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Schedule O {(Form 990 or 990-EZ) (2012)
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< Schedule O (Form 990 or 990-EZ) (2012) _ Page2

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

fOTAL EXPENSES 35,821.
CONSULTING FEES:
PROGRAM SERVICE EXPENSES 678,816.
MANAGEMENT AND GENERAL EXPENSES 906.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 679,722,
PAYROLL AND HR SERVICE FEES:
PROGRAM SERVICE EXPENSES 115,345,
MANAGEMENT AND GENERAL EXPENSES 11,516.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 126,861.
HONORARTA:
PROGRAM SERVICE EXPENSES 104,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 104,800.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,512,341,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
EQUITY LOSS IN ACE, INC. -40,836.

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
+¢  @chedule R (Form 990) 2012 AND INTERVENTIONS FOUNDATION 34-1266824 Pages
art Vil | Supplemental Information
Complete this part to provide addritional information for responses to questions on Schedule R (see instructions).
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Y Foim 8868 (Rev. 1:2013) age 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ... 4 [X]

. Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ _|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer Identification number (EIN) or
print [Society for Cardiovascular Angiography

mesyme [aNd Interventions Foundation 34-1266824
:l‘l‘::;:f' Number, street, and room or sulte no. If a P.O. box, see Instructions. Social security number (SSN)

oum.soe 12400 N Street, NW, No. 500

fnatructions. | ity town or post office, state, and ZIP code. For a forelgn address, see nstructions.

Washington, DC 20037-1153

Enter the Return code for the return that this application is for (file a separate application foreachretum) ... .......... . .. ... ﬂ
Application Retumn | Application Return
is For Code {ls For Code
Form 880 or Form 990-EZ 01 e o i R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 | Form 8069 11
Form 990-T (trust other than above) 06 ] Form 8870 12

STOP1 Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Terie P. King

® Thebooksareinthecareof » 2400 N Street, NW, #500 - Washington, DC 20037-1153

Telephone No.»> 202-741-9978 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. .......... ... e o0 | 4 D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P> it is for of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of timeunti _ November 15, 2013.
5 Forcalendaryear 2012 , or other tax year beginning , and ending
6 |fthe tax year entered In line § is for less than 12 months, check reason: |:] Initiel retum l:' Final return

[:] Change in accounting period

7  Statein detall why you need the extension
Additional time is needed to gather information necessary to file a
complete and accurate return.

8a If this application is for Form 880-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a|$ 0.
b  If this application Is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated o o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -

previously with Form 8868. g8b | $ 0.
¢ Belance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penaltiss of perjuty, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowladge and ballet,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> F p Lo Tite > CPA Date > 812 -12
. Form 8868 (Rev. 1-2013)

223842
01-21-13



