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SCANNED N0V 27 2013

T ' L
.Forrtl 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

527, or 4947(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Under section 501(c &
(except blac

2012

A For the 2012 calendar year, or tax year beginning

» 2012, and ending

B  Check if applicable. c D E ployer Identification Numb
: Address change |THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626
| |Name change 555 E WELLS STREET, NO. 1100 E Telephone number
| Imtial return MILWAUKEE' WI 53202 414'918‘9880
|| Terminated
Amended return G Gross receipts $ 442,819.

COLLEEN PEDERSEN

F Name and address of pnincipal officer

SAME AS C ABOVE

Apphcation pending

Tax-exempt status

[X[501(c)3) | [501(0) ( )< (nsert no.)

[ [4%47a)1)or [ [527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
if ‘No," attach a list (see insiruchions)

No
No

Yes
Yes

i

1
J Website: * HTTP://WWW.VEINFORUM. ORG/AVF-FOUNDATION H(c) Group exemption number »
K Form of organization IXI Corporation l_l Trust |_I Association |__T01her> IL Year of Formaton 1989 I M State of legal domicite T1,
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: AVFF_ IS THE CHARITABLE NONPROFIT _ _ _ _
Q ORGANIZATION OF THE AVF. WORKING IN CONCERT WITH THE AVF, THE_FOUNDATION 1S ___ _ __
5 COMMITTED_TO_ADVANCING EXCELLENCE_AND_INNOVATION IN VENOUS AND LYMPHATIC HEALTH BY _
£ FUNDING PIONEERING RESEARCH, MEDICAL EDUCATION AND AWARENESS. _ ___ _ _ __________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
: 4 Number of independent voting members of the governing body (Part VI, line lb) 4 8
2| 5 Total number of individuals employed In calendar year 2012 (-apta\l-alme.Za)...... ettt , 5 0
=1 6 Total number of volunteers (estimate if necessary) . 7EC? ﬂ\f/ED —- [ 0
B
<¢| 7a Total unrelated business revenue from Part VI, column (C), hne 12 ................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 33[ . 8 ..... 7b 0.
2 ’ NOV T 7 fj’@ﬂj | Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). | B 369,604. 341,978.
2| 9 Program service revenue (Part VI, line 2g) A\ — 18,760. 90,700.
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d) QGDEE\J UT{ ) 9,783. 10,141.
@ | 11 Other revenue (Part VIII, column. (A), lines 5, 6d, 8¢, 9¢, 10c, and 1Me) .. .....
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 398,147. 442,819.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). . 50, 000.
14 Benefits paid to or for members (Part I1X, column (A), line 4).
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
é’ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
3 b Total fundraising expenses (Part iX, column (D), line 25) » - o - " l
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . 612,286. 434,404.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 612,286. 484,404.
19 Revenue less expenses. Subtract line 18 from line 12 . .. . . -214,139. ~41,585.
S g Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) 788,018. 813, 465.
‘-g 21 Total liabilities (Part X, line 26) . e 112,161. 157,924.
2} 22 Net assets or fund balances. Subtract line 21 from line 20 ... 675,857. 655,541.
[Part Il : | Signature Block

Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than ofﬁcer),ls;?sed on all information of which preparer has any knowledge

P

> — B4 77/
Si gn Signature of officer — Date 7 /
Here ) JOSEPH INI, MD TREASURER

Type or print name and title

Print/Type preparer’s name Preparer'y signature Date Check U ¢ |PTIN
Paid KATY L. SOMMER ,{{@/ ,Zf c%hvrv\_ /° /548 seitempioyed  |P00273273
Preparer |Frmsname > RITZ HOLMAN LLP 72 77
Use Only |Fimsadress ™ 330 E. KILBOURN STE. 550 Firm's EIN >

MILWAUKEE, WI 53202-3144 Phoneno. (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions). ..

. [X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12/18/12

Form 990 (2012)
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F°fm 990 (2012) THE AMERICAN VENOUS FORUM FQUNDATION 36-3634626 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il .. . . e e e

1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-E2? . . ...... . S oo [ Yes [X] N
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Scheduie 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 188, 097. including grants of $ ) (Revenue $ )
VENOUS REGISTRY - PROVIDING A REAL-TIME CLINICAL PRACTICE TOOL, RESULTING IN ENHANCED

4b (Code: ) (Expenses $ 147,563. including grants of $ ) (Revenue $ 45,700.)
FELLOWS CQURSES - THERE ARE TWO FELLOWS COURSES HELD DURING THE YEAR. THE FELLOWS

4 ¢ (Code: ) (Expenses $ 63, 615. including grants of $ ) (Revenue § 45,700.)
VEIN FORUM COURSE - THE VEIN FORUM IS A LIMITED REGISTRATION EDUCATIONAL COURSE PUT

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 58,270. including grants of  $ 50, 000. ) (Revenue $ )
4 e Total program service expenses ™ 457,545,

BAA TEEA0102L 08/08/12 Form 990 (2012)



} ' Form"990 62012) THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 3
t IPart IV [Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Ig wedorga&nzatron descrtbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If ’Yes complete
chedule

Is the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage In direct or indirect pohtical campargn activities on behalif of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . e

Section 501(cX3) organizations Did the organization engage in Iobbymg actlvmes or have a sectlon 501 ) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501éc)(5&, or 501(c &D)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(3) p;olwde advice on the distribution or iInvestment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,
arl .. e e e e .. . e e e .

Did the organization receive or hold a conservation easement, |nctud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ili ... . . F . .. e . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credtt counsehng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .

Did the organization, directly or through a related orgamzat|on hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, VIli, IX,
or X as applicable.

a Brd the o Vgamzataon report an amount for land, burldmgs and equtpment in Part X, line 107 If "Yes,' complete Schedule
Part

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .o e e .

¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part IX . . . e e e .

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .

a Did the organization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xl . el . . . .. ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the orgamzation answered 'No' to line 723 then completing Schedule D, Parts XI and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?. .

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 forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts l and IV . . .. e ..

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the Untted States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes, complete Schedule F, Parts Il and IV .o

Did the o Ranlzatlon report a total of more than $15,000 of expenses for professuonal fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization 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, Partil.. ...... e e ce

Did the organization report more than $15 000 of gross income from gamlng activities on Part Vili, line 9a? If 'Yes

complete Schedule G, Part Iil P . . G e .

aDud the organization operate one or more hospltal facilities? If 'Yes,’ complete Schedule H.... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ..... ..

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

t
l

11a X
11b X
11¢ X
11d X
11e| X
1nf] X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 1211312

Form 990 (2012)



i Form 994 ¢2012) THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 4
‘ {Part IV TChecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzat|ons in the
United States on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule 1, 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
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill. .. . .. 22 X

23 Dd the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnd, fojmlterJofflcers directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete 23 X
chedule .. . .

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

1 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 exceptlon" e o 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exemptbonds? . . .. ... .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme during the year” ; 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage I1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzauon s prior Forms 990 or 990-E2? If 'Yes,' complete

| Schedule L, Part{. . . . 25b X
26 Was a loan 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 organlzatnon s tax year? If 'Yes,' complete Schedule L, Part I . |26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes complete Schedule L, Part Ill. . . e e e . 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV ?;-2;‘ o)
instructions for applicable filing thresholds, conditions, and exceptions): R N
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV .. e 28a X
b A family member of a current or former offlcer director, trustee, or key employee" If '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? /f 'Yes complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M . . . 30 X
31 Did the organization hiquidate, terminate, or dlssolve and cease operatlons7 If ’Yes complete Schedu/e N Part / .3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . e e . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . e .. .. |33 X
34 Was the organlzatlon related to any tax- exempt or taxable ent|ty7 If 'Yes,' complete Schedu/e R, Parts i, I, IV,
andV, hne'l . . .. s o . . |34 X
35a Did the organlzatlon have a controlled entity w1th|n the meaning of sectlon 512(b)(13)7 R 35a X

b If 'Yes' to line 35a, did the organization receive aﬂ 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, line 2 . .. ... .{35b

36 Section 501(;:);3) orgamzatlons Did the organization make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . .. o . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organ|zat|on and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI N K 74 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. T e . .38 X
BAA Form 990 (2012)

TEEA0104L 08/08/12




Form'990'(2012) THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 5

{RAtAVA| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable .. . . 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? .

ments, filed for the calendar year ending with or within the year covered by this return.

2 a Enter the number of employees reported on Form W-3, Transmitta) of Wage and Tax State- J
...| 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes," enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . - e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? .

b If 'Yes,' did the organrzatron lnclude with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a;:’ayment in excess of $75 made partly as a contrlbutlon and partly for goods and
services provided to the payor? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" .

c lI_;\rd the8 gggzanrzatron sell, exchange or otherwise dzspose of tangrble personal property for which 1t was requ;red to frle
orm .

d If 'Yes,' indicate the number of Forms 8282 flled dunng the year . . . ... . . I 7d|

6b

7a

7b

7c X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ..

g If the organization received a contribution of quallfled mtellectual property did the organlzatlon file Form 8899
as required? .. . .. e .

h If the organlzatlon received a contrnibution of cars, boats, alrplanes or other vehlcles dd the orgamzahon file a
Form 1098-C?.. . . ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsonng organlzatlon have excess business
holdings at any time during the year? . C

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter:

7e

<[ ><

71

79

a Imihation fees and capital contributions included on Part VIlIl, ine 12 . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . . . ... 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization flllng Form 990 in lheu of Form 10417.
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 12bL

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..
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 maintain by the states in
which the organization is licensed to i1ssue qualified health plans ... . . 13b

¢ Enter the amount of reserves on hand . - 13¢c

14 a Did the organization receive any payments for indoor tannlng services dunng the tax year7 . e el

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ..

7h

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form'990'(2012) THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 6

m Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part V1 e . e e . . ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 8
2 Dud any officer, director, trustee, or key employee have a fam|ly relatnonshlp ora busnness relatlonshlp with any other
officer, dlrector trustee or key employee? . . 2 X
3 Did the organmization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other person?.SEE .SCH .0 . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ..... . . . .| 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dwersnon of the organlzatlon S assets" 5 X
6 Did the organization have members or stockholders?. . . . . . . . . e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to etect or appomt 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 other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following:
a The governing body?..... T e e e e 8a|] X
} b Each committee with authority to act on behalf of the governing body7 e e e e e e .. .| 8b] X
: 9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
1 organization's mallnng address? If 'Yes, provide the names and addresses in Schedule O. . ..... 9 X
3 Section B. Policies (This Section B requests information about policies not required by the /ntema/ Revenue Code.
| Yes | No
§ 10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the orgamization have wnitten policies and procedures govermng the activities of such chapters affihiates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 .. . Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. QEE SCHEDULE o
| 12a Did the organization have a written conflict of interest policy? If ‘No,"gotolne 13 . .. ...... 12a| X
| b Were officers, directors or trustees, and key employees requnred to disclose annuaIIy interests that could glve nse
to conflicts? . . e .. . .. .| 12} X
¢ Did the organization regularly and con ntl or and enforce compllance with the pohcy" If 'Yes," describe in
Schedule O how this 1s done . §E§ g&'? ISULE Q.. . . 112¢] X
13 Did the organization have a wntten whistleblower policy? ... e e e e . . 13 X
14 Did the organization have a written document retention and destructron pollcy7 L e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . A 15a X
b Other officers of key employees of the organization SEE SCHEDULE O . . . .o . 15b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) .-.
16a Did the organization invest in, contribute assets to, or partncnpate Ina Jomt venture or similar arrangement with a
taxable entity durning the year7 C. 16a
b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its -
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . . 116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > MA IL

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

» EXECUTIVE DIRECTOR, INC. 555 E WELLS STREET, NO. 1100 MILWAUKEE WI 53202 414-918-9880

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Form 990 (2012) THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 7
BartiVIl§] 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 VII e e e e e e e RN C e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or%anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® |ist the organization's five current highest compensated employees gother 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 orgamizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individua! trustees or directors; institutional 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) Position (do not check more than (D) (E) (F)

Mome and Tite Brerage | TGS dhd drecormen | compeboiitom | combobontontom | amountoraber
week (list — the organization related organizations compensation
anyhous [ R 31 Z1 L TS| & (W-ZIY%QQ-MISC) (W-2/1039-MISC) from the
el 221 E| 23|28 3 e eiates
e igg|le|R|2lEE| R organization:

beow |2 23| [Z]|®8 ganizations
s | E|lg] |®| %
@ ﬁ- %

_(_JOANN M. LOHR, MD, RVT | 1 _

PRESIDENT 0 X X 0. 0 0
_ FEDOR LURIE, MD _____ _1_

SECRETARY 0 X X 0. 0 0
_® JOBN BLEBEA, MD __ ___ | 1

TREASURER 0 X X 0. 0. 0.
_@_JOSEPH CAPRINI, MD __ _ f 1 _

DIRECTOR 0 X 0. 0. 0.
-©) LOWELL KABNICK, MD __ _ | _ 1_

DIRECTOR 0 X 0 0 0
_® JOSE ALMEIDA, MD__ ___ |__ 1_

DIRECTOR 0 X 0 0 0
_ ELNA MASUDA, MD _____ |__ 1_

DIRECTOR 0 X 0 0 0
_®_PETER PAPPAS, MD_____ | __ 1_

DIRECTOR 0 X 0. 0. 0.
- _COLLEEN PEDERSEN _ ___ _1.5_

EXECUTIVE DIR. 0 X 0 0 0
a B
oy o] _—
a9 ] _—
Qs ] _—
. ] _———

BAA TEEADIO7L 12/17/12 Form 990 (2012)




Form 990 0 2012) THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 8
| Part VIl rSectlon A. Officers, Directors, T Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©
P
(A) Aly‘erage égo notlchec?(s:'tr:g?e lhggt one D) (3] ()]
Name and tile g::s °ﬁ"(é;na?‘sds:zz’sgg‘;f’"“smz? comggggar?uaobrieﬁom comggr?:ar‘haobr:e{rom am&%n:f‘%?her
week — s i) the organization related or annzatlons compensation
(stany [@ S| 1O 1§ HI'  w-21099-MiSC) (W-2/1099-MISC) from the
hours” 1o S &| F |2 LQ% 3 organization
relf:tred 3 B £ 2|3 % 21 and related
organisa "él 5] QS, -% 83 organizations
- tions S| = S 8
below &l g 33 a
e | 8§ g
gl
Qs e ____ _
a® o ____] _—
e ] —
ey ] ——
0 L __ ——
ey o _ —_—
ey e ___] _——
] ——
e e __ i
ey ] -
s o ____] ———
1b Sub-total . . > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII, Section A . L 0. 0. 0.
d Total (add lines b and 1¢c) . . . > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who receuved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee e Dot
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ”jf{ ﬁg@ ’E}
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for Loeaf
such individual . .. 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual i - j
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) ) ©)
Name and business address Description of services Compensation
EXECUTIVE DIRECTOR, INC. 555 E WELLS STREET NO. 1100 MILWAUKEE, WI [MANAGEMENT 133,205.

2 Total number of independent contractors (including but not hrmited to those listed above) who received more than

$100,000 in compensation from the organization ® 1
BAA TEEAO0108L 01/24/13 Form 990 (2012)




Form 990 (2012)

THE AMERICAN VENOUS FORUM FOUNDATION

36-3634626

Page 9

|Pa|:t Viil| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vi

[

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513, or 514

GIFTS, GRAN
ILAR AMOUN

gl

S
M

1a Federated campaigns . . 1a

b Membership dues. . 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contributions) . . .. le

f All other contnbutions, gifts, grants, and
simifar amounts not included above 1f

341,978.

g Noncash contributions included in Ins 1a-1f:  §

h Total. Add hnes 1a-1f

341,978.

PROGRAM SERVICE REVENUE kb a1

Business Code

2a VEIN FORUM

900099

45,700.

45,700.

900099

45,000.

45,000.

f All other program service revenue

g Total. Add lines 2a-2f

90,700.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Royaltes .

10,1471,

10,141.

{1 Real

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Securtties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss) .

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, line 18

b Less: direct expenses

a

b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gamlng activities.
See Part IV, line 19 .

b Less: direct expenses .

b

¢ Net income or (loss) from gaming activities.

10a Gross sales of mventory, less returns
and allowances .

b Less: cost of goods sold. .

b

¢ Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

d All other revenue.

e Total. Add hines 11a-11d
12 Total revenue. See instructions

442,819.

90,700.

10,141.

BAA

TEEAQI09L 1217112

Form 990 (2012)



Form 990 i2012) THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 10

|Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX.. ... . .....

(A) (B) © )
%’ "79%‘ Include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21. .. 50, 000. 50,000.

2 Grants and other assstance to mduvnduals n
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members . . . . .

5 Compensation of current officers, directors,
trustees, and key employees ... .. . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . 0. 0. 0. 0.

7 Other salaries and wages

8 Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits .
10 Payroll taxes
11 Fees for services (non- employees)

a Management . . RN . 157,147. 157,147.

blegal. ... . o . 12,167. 12,167.
c Accounting. . e e 5,228. 5,228.
dlobbying.... .

e Professional fundraising services. See Part IV, line 17
f Investment management fees . .... .

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch Q). .

12 Advertising and promotion . .. 1,045. 1,045.
13 Office expenses . . . 1,231. 1,231.
14 Information technology

15 Royaities .

16 Occupancy . . .

17 Travel ... . . . 1,492. 1,492.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials. . .. .

19 Conferences, conventlons and meetlngs

Interest .. .

Payments to aﬁlllates e

Depreciation, depletion, and amorhzahon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If hine 24e amount exceeds 10%
of line 25, columné ) amount, hist line 24e

RERNNY

expenses on Schedule O.)
a FELLOWS COURSE __ _ _ ____ __ 102,890. 102,890.
b VENOUS REGISTRY __ ___ 100,405. 100,405,
¢ VEIN FORUM COURSE__ ___ 38,833. 38,833.
dAWARDS 8,270. 8,270.
e All other expenses 5,696. 5,696.
25 Total functional expenses, Add lines 1 through 24e 484,404. 457,545, 26,859. 0.

26 Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)
BAA TEEAOTI0L 12/18/12 Form 990 (2012)




Form 990 (2012) THE AMERICAN VENOUS FORUM FOUNDATION

36-3634626

Page 11

[Part X [Balance Sheet

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

[

Beglnnl(rf\g) of year End (oBt)year
1 Cash — non-interest-bearing. 348,279.] 1 188,962.
2 Savings and temporary cash investments. . 7,339.] 2 340,567.
3 Pledges and grants receivable, net e . 110,000.| 3
4 Accounts receivable, net .. 15,000.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo iees and hrghest compensated employees Complete
Part I of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(¢)(9) voluntary emplo ees
beneficiary organizations (see instructions). Complete Part || of Schedule 6
2 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
_1, 9 Prepald expenses and deferred charges . 827.1 9 20,844.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . .| 10a
b Less: accumulated depreciation. . e ..{10b 10c
11 Investments — publicly traded securities 226,074.] 11 263,092.
12 Investments — other secunities. See Part IV, line ll 80,499.]12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line ll 15
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 788,018.] 16 813,465.
17 Accounts payable and accrued expenses 13,314.417 39,417.
18 Grants payable . 18
19 Deferred revenue . ces 23,500.]19
L | 20 Tax-exempt bond liabilities . B 20
IA 21 Escrow or custodial account liability. Complete Part v of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees and dlsquallfred persons
L8 Complete I¥’art Il of Schedule L . . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S 1 24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabihities (including federal income tax, payables to related third partles,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 75,347.{25 118,507.
26 Total liabilities. Add lines 17 through 25. . S e 112,161.} 26 157,924.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 406,558.] 27 534, 339.
E | 28 Temporarily restricted net assets. 269,299.] 28 121,202.
$ 29 Permanently restricted net assets .. . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
B ] 30 Capital stock or trust principal, or current funds . 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
ﬁ 33 Total net assets or fund balances . o 675,857.]33 655, 541.
§| 34 Total liabilities and net assets/fund balances ............ 788,018,.] 34 813,465.
BAA Form 990 (2012)

TEEAON11IL 01/0313




Form 994 (2012) THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 12

[BEFEXIM] Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part VI, column (A), line 12) 1 442,819,
2 Total expenses (must equal Part IX, column (A), line 25). 2 484,404.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -41,585.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 675, 857.
5 Net unreahzed gains (losses) on investments 5 31,269.
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 (explaln In Schedule 0). SEE SCHEDULE 0 9 -10,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. e . 10 655, 541.

WF inancial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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 revuewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis I:l 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 basts, or both:

Separate basis .Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant?. . ..

If tgehor amzoatlon changed either its oversight process or selection process during the tax year, explain
in Schedule

3a As aresult of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?7 . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAO112L.  08/09/11

Form 990 (2012)




OMB No 1545-0047

(?__E:Sg&ﬁ%;;_m Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. Op;en to Publicv
e o oo™ »> Attach to Form 990 or Form 930-EZ. > See separate instructions. * “Inspection -.
Name of the organization Employer identification number
THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches or association of churches described in section 170(b)(1XAXi)-
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospntal's

"~ name, aty, and state: .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
p— 170(b%(1 XAXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from actmvities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its su&por’( from gross_investment income and
urelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part 111.)
10 I An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType [ b Type H c D Type Ill — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

HwWwN

N o o»m

f If the orﬁanlzatlon received a wnitten determmation from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box. . .. A L. .. . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) .
below, the governing body of the supported organization? cee o o ] 11g@® X
@i A family member of a person descrnibed in (1) above? ... . . . e ... . . .1 Mmglti X
@iii) A 35% controlled entity of a person described in (1) or (i) above? ... . el . - | 11 g (GiD) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hines 1-9 organization in | the organization in organization in support
above or IRC section column (1) listed in | column (i) of your column (1)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
THE AMERICAN VENOUS FORUM
(A) 36-3643456 501 (C) (6) X X X 0.
(8)
©)
)
6
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012

TEEAC401L 08/09/12




Schedule'A (Form 990 or 990-EZ) 2012 THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year
begmmngym) . (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 M Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and
esther paid to or expended
on its behalf. .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3. ..

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

6 Public support Subtract ine 5
fromline4 . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 () Total

7 Amounts from line 4 ..

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income. Do not mclude
gain or loss from the sale of
capital :;ssets (Explain in

Part IV

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) .. . .. . . T12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . .. D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . .. 14 %

15 Public support percentage from 2011 Schedule A, Part Il, hine 14 .. . e .. 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization . D

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 qualifies as a publicly supported organization - D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. .. D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization . > H
>

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. ..

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12




échedule A (Form 990 or 990-E7) 2012 THE AMERICAN VENQUS FORUM FOUNDATION 36-3634626 Page 3
|Part - [Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (D Total

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose. ... ....

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract hne
Jcfromline6) .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 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 . e
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 line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.).. ..

13 Total support. (add ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stop here © . .... L . e e e e e . e . .. ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . } 15 %

16 Public support percentage from 2011 Schedule A, Part Ill, line 15 L. .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2011 Schedule A, Part Ill, 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 organization . .

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 orgamization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... . ..
BAA TEEAGA03L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 4

BatIVAll Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

. — — - ————— —— . — — —— . . . = = —— = ——— — ———— = — - —— —— —
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| SCHEt)ULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartIV lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b. :t\ OpentoPubllc
Internal Revenue Service > Attach to Form 990. ' > See separate instructions. "Inspection *
Name of the organization Employer {dentification number
THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626

]Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g bhwhh =

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 es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermisstble private benefit? R D es D No

|Part i jConservatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements .. . .. . .. 2a
b Total acreage restricted by conservation easements . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . - 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located >

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durning the year
»

| 5 Does the organization have a written policy regarding the periodic monltonng, mspectron handling of vrolatlons
DYes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(r)

and section 170(h)@)B)(1)? . . e DY D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

|Part Tl |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1 . e . . .. >3

(i) Assets included in Form 990, Part X .... .. e .. »S

2 |f 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) relatlng to these items:

a Revenues included in Form 990, Part VI, mne 1. .. . . . .. . e e .o ... »8

b Assets included in Form 990, Part X .... . .. e . . »S

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 09/18112 Schedule D (Form 990) 2012



Page 2

'Schedtrl.eD(FO"m 990) 2012 THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626

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

a Public exhibition d BLoan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 grovrc)jgua description of the organization’s collections and explain how they further the organization's exempt purpose n
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organrzatron s collection? D Yes D No
BTVl Escrow and Custodial Arrangements, Complete 1f the organization answered 'Yes' to Form 990, Part IV Irne 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgarization an agent trustee, custodian, or other rntermedrary for contributions or other assets not included
on Form 990, Part X o - [Jyes  [No
b If 'Yes,' explain the arrangement n Part XIII and complete the foIIowrng table
Amount
¢ Beginning balance .. .. e . e . .. 1c
d Additions during the year. . .. . . .. . . .| 1d
e Distnbutions durning the year . . . . Te
f Ending balance . .. .. 11f
2 a Did the organization mclude an amount on Form 990, Part X, line 217 . . D Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantlon has been provrded in Part Xl . . H

lR’é"frt\\'I,Il Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {(c) Two years (d) Three years (e) Four years

1a Beginning of year balance.
b Contrnibutions. .

¢ Net investment earnrngs garns
and losses .

d Grants or scholarshrps

e Other expenditures for faciities
and programs .

f 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 » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated orgamizations. . . . . . . . . | 3a(i)
(i) related organizations . . . . . |3a(ii)

b if 'Yes' to 3a(n), are the related organlzahons listed as requrred on Schedule R? 3b J

4 Describe in Part XIIt the intended uses of the organization's endowment funds.

[RartWI# Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basrsl (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ... . . cee e . N

b Burldrngs .

¢ Leasehold rmprovements

dEquipment. . .. .. ... ...

e Other .. .. ..
Total. Add lines 1a through le. (Column @) must equal Form 990, Part X, column (B), ine 10(c).) .. .. . . > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 THE_AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 3

Lart Vil Tlnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. .. .. ...
(2) Closely-held equity interests

(3) Other

e ——— — . —— ——— ————— —— . —— = —— — - —— ———

— i —— i —— — . —— — ——————— —— ————— —— — ————

—..__._._.____—______.____.._.——___-.—

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).

lEg_rt Vili Ilnvestments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

)

@

&)

@

®)

)

@

@

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ]

IPart X !Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

)
@
&)
@
®
®
)
®
)
ao;
Total. (Colurmn (b) must equal Form 990, Part X, column (B), line 15.). ... . . . . L. N
|Part X _|Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(9 DUE TO AFFILIATE 118,507.
&)
)
()
6)
@ |
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .» 118,507.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that re gorts the orgamzatlon s habmty for uncertain tax posttions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli . ... EE PART XIII... ......... ...... X

BAA TEEA3303L 12/2312 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626 Page 4
lﬁé'ﬁﬂ').(l[f_'il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . .......
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. .. . ... ... .. ...,
b Donated services and use of facilities. .. . . ..... .. ....
c Recovenes of prior year grants . . .. . ... ... .. ... o
d Other (Describe in Part XIII'} .. . e e e e
e Add lines 2a through 2d . .. e e e
3 Subtract line 2e from line 1 e et e e e e
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a investment expenses not included on Form 990, Part Vill, line 7b........... ..
[ b Other Describe in Part XIL) ... .. e .
cAddlines daand b . ... . L e e e
‘ 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
Iﬁﬁ%ll!] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
| 1 Total expenses and losses per audited financial statements .. ... ... oo ittt ciiii 1 ]
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilities............. ... ... ...l 2a N
b Prior year adjustments ... ... ...ttt e e 2b )
COther I0SSES .. ... o i e e et aie e 2c
dOther (Describe in Part X1 ) ... ... it eceaeeeans 2d

e Add lines 2a through 2d. .. ... . . i e it ie et

3 Subtract line 2e from e T ... .. ittt ittt at i eeaee ettt ia it

4 Amounts included on Form 990, Part (X, line 25, but not on line 1:

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

b Other Describe in Part X1 ) ... ..o i i i i e iaieneanen 4b

CAdd nes da and dbr .. ... . i it aa it

‘ 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...........................
‘ |[REE@XIIE] Supplemental Information

} Complete this part to Brovnde the descriptions required for Part |1, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
\ line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X-FIN4AB8 FOOTNOTE

The Foundation is exempt from income tax under section 501 (c)

(3) of the internal revenue code and is classified as other

unrecognized income tax benefits and no amounnts related
Schedule D (Form 990) 2012

BAA

TEEA3304L 11/30/12




Schedule D (Form 990) 2012 THE AMERICAN VENOUS FORUM FOUNDATION 36~3634626 Page 5
[REFOXIIA] Supplemental Information (contfinued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

©penjtolRublic
Internal Revenue Service 1spection

Name of the organization Employer identification number

THE AMERICAN VENOUS FORUM FQUNDATION 36-3634626

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

__AVEF IS MANAGED BY EXECUTIVE DIRECTOR INC. (A FOR-PROFIT MANAGEMENT COMPANY) TO___ _ __

RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES THAT COULD GIVE RISE TO A CONFLICT OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedulé O (Form 990 or 990-EZ) 2012 Page 2

Name of the organtzation Employer |

THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626

_ANTEREST RELATED TO AN AGENDA ITEM MAKE IT KNOWN. _SUCH DISCLOSURE SHALL BE NOTED IN __

_THAT FITS THE DEFINITION OF A KEY EMPLOYEE. THE MANAGEMENT CONTRACT INCLUDES __ __ ___
_ORGANIZATION'S BOARD OF DIRECTORS. THIS DATA OUTLINES PERCENTAGES OF AN ___ ________

BAA Schedule O (Form 990 or 990-E2) 2012

TEEA4902L 12/8112




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 1
CLIENT 110751 THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626
10/07113 04:02PM
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT.. $ -10,000.
TOTAL $ -10,000.




2102 (066 wi04) ¥ 3Npaydsg 21/82ZL 11005VIIL "066 W04 10§ SUORINASU] 3Y} 33S ‘adJON 1OV uondnpay yomsaded 104 yvg
I 7 )
B ainintaled o
S )
X /N (9) (D) 10S 11 sNoIrvortend |_____ __ 9GPEVIE-9E
ANV SEONIYEANOD |__ __ _ __ _ __ZOZES_IM ‘IAMINYMTIN _ _
TYIIQAN _____00TT "ON IIWIS STTdM I S5§ __
AMI0d SNONIA NVDI¥AWY FHL (D
ON SOA
iAus pajjonuod Ajus ((£)(2) | oG uonaas 1) uoIjo8s (Anyunoo ubiaioy Jo
(£1)()216 298 Burjjonuo anq snjeys Ajleyd oigqngd apo) Jdwax3y | ajels) syviwop |eba Ajanoe Arewiid uoneziuebio pajejas Jo Nj3 pue ‘ssaippe ‘aweN
® » @ ® ) @ ®

("1edA xe) ayy Buunp suoijeziuebio (diuaxa-xe} pajejal alow IO dUO
pey I asnedaq $€ aul| ‘Al Yed ‘066 W04 0} SaA, palamsue uoijeziueblio ay) I 819|dwon) suoneziuebio ydwax3-xe] pajejay jo :o_umo_:Eov__,”_H_..tan__

Anua
Bui))o13uod 1931

)

a S)asse Jeak-jo-pu3

)

awooul |20}

()]

(Anyunoo ubiaioy Jo
ajels) apoiwop |eba

)

Ayanoe Alewd

Q)

Amua papiebaisip jo (sjqeondde 1) NI3 pue ‘ssaippe ‘swep

(®)

(‘€€ BUI| ‘Al Med ‘066 WIO4 O} SBA, paJsamsue uoneziuebio ay) i 9)|dwo)) sannug papiebaisiq Jo uoneaynuap) [<f'ued]

929v€9€-9¢

Jequinu uoneayhuep) Jekojdwz

NOILV¥ANNOd WNYO04d SNONIA NVIIYIWY HHL

uoneziueBio ayy jo sweN

¢ at, ke Sl g0

\$uoadsu

liqndioyusdo,

. ¢L0g

L¥00-S¥GL ON GNO

151095 's5 ‘%5 68 3UIl ‘Al HEd /066 Wiod O} Sa4, Pasamsus UonEzeR:
sdiysiauped pajejaiun pue suolneziuebip paje|sy

‘'SUOHONNSU) ajesedas 39S « 066 W04 O} Yyory

90IAI9G 3NUIAJY [2UIBY]

<
0 oy} J) o«m_ano < Ainseal) ay; 0 yuswpedaq

(066 wi04)
d 3TNA3HOS



2102 (066 Wiod) ¥ 8INpayds

2L/82rL 12006v3Al

ON

$RAnua pajjonuod
(E1)@)z1§ %88

[0)

SIA
diysJaumo S}osse Jeah
abejuaniag | -jo-pus wo aleyg

) (6)

aWodUI [2)0)
Jo aleys
)

(isnyy Jo

‘di10d g ‘diod D)
Anus jo adA|

®

Aus (Aunoo
Bunjonuod uBialoy 10 3)e}S)
108.1Q ajidwop |eben
P ©)

Ayanoe Arewnd

@

uoneziuebio psje|as jo ém pue ‘ssaippe ‘awepN
(e

("1eak xey ay) Bulinp ysniy Jo uonelodiod e se pajeal) suoileziueblo pajejal 310w 10 U0 pey JI asnedaq HE aul|
‘Al Ved ‘066 WJ04 0} ,SaA, palamsue uoijeziuebio sy} i 81a|dwo)) ysni] 10 uoneiodio) e se ajgexe) suoljeziuebip paje|ay Jo uonesyUap|

[-ALved]

oN | saa (5901 oN | sap
wiod) |-y
iJouped | ainpayds Jo oz |ésuoneooje sjasse
diysseumo | Buibeuew | xoq uil junowe ajeuol} 1eah-jo-pus
afieysang | 1o jeisusy) 1an-A epo) | -sodoidsig jo aleyg
(&) U] ] (W) (6)

awooul
210} 40 BJeyS

(y16-218
SUG13as Japun
XB} WOJ) papn|axa
‘pajealun ‘pajejal)
3W0oUI JUBUILIOPAI

)

®

Anua
Buijjosyuod
)]
®)

(Anunos
ubialoy
1o 3jejs)
a|IoIwop
jeba
()

Ayanoe Aewiid
(@

uoneziuebio pajeal
40 Ni3 pue _vawﬁum ‘awen
e

(1eaf xey ay) Buunp diysisulied e se psjeal) suoljeziuebio pajelal aiow IO sUo pey )l asnedssaq
. PE Bul| ‘Al Hed ‘066 W04 0} SoA, paiamsue uoneziueblo ayy 4 ajaidwo)) diysisupied e se ajqexe suofjeziuebio paje[dy jo uoiesynuap|

2 9bey

929%€9¢€-9¢

NOILVANQOd WN¥O0d SNONIA NVIIHIANY FHL z102 (066 Wiod) ¥ 8Inpayos



2102 (066 Wiod) ¥ 3Inpayds 2UgerRl E00SVIRL vvg

©
1))
)
©
@
SISvYd HSYJ L0S ‘8T1 d WOMO0d SAONJIA NYIIMAWY JHL (D
PBAJOAUI JunoLwe (s-e) adA)
mc_c_E_Eo% jo poyia| paajoaul wczoE< uoloesuel ) uoljeziuebio Jayjo Jo sweN
@ (®)
*SP|OUSaiy} uoljoesuel} pue ma_cwcozm_e paJaA0d Buipnjoul ‘aul| siyy Bw_anu 1SN OYM L0 UOIJBLLLIOJUI JO} SUOIIONIISUI BU} 835 ,'SAA, S| 9A0QR 8y} Jo Aue 0} jamsue ay §| 2
X sy ' R T T e o e Co * (s)uoneziuebio pajejas woyy Auadold 10 ysed Jo sajsuel} JsYio S
X 1l Tt o o e R Terre e e {s)uoneziuebio paje|as o} Apadoid 1o ysed Jo Jajsues) JBYIO 4
”14 , uw..zl w‘___w..sa 3
X b SRR P e oo R T sasuadxa 10) (s)uoneziuebio paje|al Ag pred Juawasinquiay b
X dy : : T T e s T Cr ** sasuadxe Joj (s)uoneziuebio pajejal o} pied yuswasinqwiay d
I
X oL o o co v T C ' <o s eer(s)uoneziuebio pajejal ypm saaskojdws pied jo buueys o
X uL ot AR Tt (s)uoneziuebio pajejal Uym s}asse Jayjo Jo ‘sysi Buljrew ‘yuswdinba ‘sajioey jo Buueys u
X wy Ter e e e ' T (s)uoneziuebio payejas Aq suoneydijos Buisieipuny 1o diysiaquiaw 0 S3DIAIBS JO 80URLLIONSH W
X L oo oo IR * (s)uonjeziueblio paje|as 1oj suoije}aijos buisielpuny 1o diysiaquial 10 S9JIAISS JO ddUBRWIOMS |
X %L e : Co v AR <o (s)uoneziuebio pajejal woly sjesse Jayio 1o ‘juawdinba ‘sanipioe) jo asea A
_ i
X M T e o N ©oeeeer - (S)uoneziueBio paje|al 0} S19sse Jay)o Jo ‘uawdinba 'saniioey jo asea |
X I oo : S T e : A s ‘(s)uoneziuebio pajejas ypm sjasse jo abueyox3 |
x _.—P . C e e . e P . e . AWVEO;NN_CN@;OUO“N_OLEO&W#@WWN&OQWNEO»D&_.—
x m—f e e e . . . . ..........AmvCO;NN_CN@hOC@uﬂ_whOﬂwuwmmﬁwow_mm0
X JL o R B SR (s)uoneziueB1o pajejas woly spuspiaig )
ﬂ —
X o1 o T e SR : : : : (s)uoneziuebio pajejas Aq sesjuesend ueo| 10 sueo] 3
X PL Bereer aeeerere 0 e e s o (s)uoneziuebio pajejas Lo} 10 0} sadjuesenh ueo| 1o Sueo] p
X o1 Co R Tt e : Coe sererese (s)uoljeziueBio pajejar woly uonngiiuod feyded o ‘juesd ‘Yo 2
x DF . R . . R R N A A I . . .. S e e e e R . o ..Acho_ﬂmN_cmm‘_Otwum_w;_OMCO_ﬂ:D:#COU_Nﬁ_QNULO_ﬂcmum_c_oa
X el Trere e oo Coorrrer e : ‘AU pa|jo)u0d e woij Jual (AY Jo saryedos () saiinuue (1) 1sa19)ui (1) Jo 1di1sday e
. A EAI-l| SHed Ul pajsi) suoneziuebio paje|s) 310w JO U0 Yim suooesue.) Buimoljoj au jo Aue ul ebebus uoneziuebio ayy pip Jeak xey sy buung L
ON | S9A *3INPaYds SIU} JO A) 10 ‘[II ‘1] SHed W pajsi| sI Ajjua Aue yi | aul| 9)9|dwo) *3oN
. ("9€ 10 ‘q5E ‘pE Bul ‘Al Hed ‘066 W10 0} SBA, Palamsue uoijeziueblo sy} ji 818|dwo)) suoneziuebiQ parejay YIM suondesuel] | A Ued |

€ 9bed 9297£9€-9¢ NOILVANNOA WAMOd SNONIA NYOIWIWY FHIL 210z (066 Wiod) ¥ dinpayds




2102 (066 WIoH) ¥ dNpayds ZL/2el T00SYIAL vva
|||||||| T
|||||||| it 7w
T
)
)
||||l|l|l||||||mw

........ )
|||||||| lllllllﬁﬂ
ON SIA ON SIA ON SIA A.V_.m.N LG UoIOeS
(s901) wiog Japun xe} wouy
(B isuoneziueblo | papnjoxa ‘pajel
iiauued | sjnpayog jo oz | ;Suoneosoje sjasse (£)(9)105 -34un 'pajejal) (Aunod
diysisume | Buibeuew | xoq ul junowe ajeuol Jeak-jo-pus awodul (B0} LoNnaas awodul ubiaio} Jo aye}s)
abeusaiad| Jo |esousy) | |gn-A 3pon | -lodoudsig jO aJeysg J0 ateys siauped |e 3)y| jueulwopald a|ionwop |eba | Anaioe Aewiid | Apjus 30 Nj3 pue ‘ssaippe ‘swieN
) 0] ) (u) (6) 0] (3) (p) () @ (e)
‘sdiysiauped Jualuisaaul Uiepad Joj uoisn|axa Buipsebas suoipnisul a5 ‘uoneziuebio paieal e 10U sem jey) (anusAs)
$50.6 10 sjasse |ejo} Aq painsesw) saniAde S) JO USdIAd BAI) UBL) 810U PAJONPUOD uoNezZIueBIo au) yolym yBnoap diysieuped e se paxey Alus Uoea Joj uoijewoju Buimoy|oy sy} apiaolg
) (L€ aul| ‘Al Med ‘066 W04 0} SBA, paiamsue uojjeziuebio ayy 4 9)9|dwo)) diysiauped e se ajqexe] suonezijuebiQ pajeaaun [ INUed
v 9bed 9297€£9¢£-9¢

NOILVANNOA WAYOd SNONIA NYIIMIWY IHL

2102 (066 Wod) Y anpayog




Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012
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Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organlzatlon Return OMB No 1545-1709
Pepartment of \ne Treasury > File a separate application for each return.

® |f you are fihng for an Automatic 3-Month Extension, complete only Partl and check this box . .. . . .. >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

Automatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
mcome tax returns.
Enter filer's identifying number, see instructions

Narne of exempt organization or other filer, see instructions Employer identification number (EIN) or
Ty_ptte or
prin
THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626
File by the Number, street, and room or suite number, If a P O. box, see instructions Social security number (SSN)
fwedetelo  |555 E WELLS STREET, NO. 1100
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
MILWAUKEE, WI 53202
Enter the Return code for the return that this application i1s for (file a separate application for each return) .. .
Ap lication Return Ap lication Return
|? Code I-P Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1B
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » EXECUTIVE DIRECTOR, INC. _ ___ _ _ _ __ _ _ ______
Telephone No » 414-918-9880 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box. e . >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box .. ... > D . If 1it1s for part of the group, check this box . *» Dand attach a hst with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 8/15 ,20 13 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 12 or
D tax year beginning , 20 .andendng , 20 _
2 If the tax year entered in hine 1 is for less than 12 months, check reason: Dlnltlal return DFmaI return
DChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See instructions. .. . . ... 3al$ 0.
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estnmated tax
payments made. Include any prior year overpayment allowed as a credit e 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f requwed by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions.. . . 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01/21/13
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Fo‘rm 8868 (Rev 1-2013) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E{I
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).
(Part)l | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or
Type or
print THE AMERICAN VENOUS FORUM FOUNDATION 36-3634626
Number, street, and room or suite number If a P O box, see instructions. Social security number (SSN)
File by the
extended ~ |RITZ HOLMAN LLP
filing your 330 E. KILBOURN STE. 550
I's;‘gsdf;i City, town or post office, state, and ZIP code For a foreign address, see instructions
MITLWAUKEE, WI 53202-3144
Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) .
Ap'-pllcatlon Return Pllcatlon Return
Code Code
Form 990 or Form 990-EZ 01 w*‘;"‘,,:%’:;. L _ P D
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ EXECUTIVE DIRECTOR, INC.
Telephone No * 414-918-9880 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box >
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > I:l . If it 1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension i1s for

4 | request an additional 3-month extension of time until 11 /15 _,20 13
5 For calendar year 2012 ., or other tax year beginning .2 . and ending , 20 o
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit and any amount paid prevnously

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, angd that | am authorized to prepare this form
Signature P % &}«pm/\_‘ Titte P M /’)’ Date P X/’ I7‘// %

BAA [/ FIFZ0O502L 01/21/13 Form 8868 (Rev 1-2013)



