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Shgft Fgrm OMB No 1545-1150

Return of Organization Exempt From Income Tax 2008Form Z* Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code
x * S (excppt bladck lundg bejrifefict trust ortpnivate foundation)d f dponsonng organize ions o onor a vise un s an con ro ing organizations es e ine in section

5120")  fsssifsiaffthrx*s":a:a%1"s1i:":,z9iizsseassr   *Os* 89"" *U P"**"*D l - - U l
ln?gr?1g?1lg2vgn:iIeeS1eIr?/?i:se"y P The organization may have to use a copy of this retum to satisfy state reporting requirements ulspection

A For the 2008 calendar year or tax year beginning 7 / 0 1 / 0 8 , and ending 6 /3 O / O 9
B Check if applicable Please C Name of organization

use IRS
label or

Name change print or
Address change

Texas Chapter
American College of Physicians Svcs

Employer Identification number

7 5 - 6 0 3 6 4 0 4
Initial return type.

ee 401 west 15th streetTel"mIl18tl0h

Number and street (or P O box, if mail is not delivered to street address) Room/suite Telephone number
512-370-1508

Specitlc
lnstruc, City or town, state or country, and ZIP + 4

Application pending tl0l1S

Amended return Austin TX 78701-1680 Group Exemption
Number P 3 6 6 4

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method cash D Aeeruai
a completed Schedule A (Form 990 or 990-EZ). other (spec P

re uired to a5ach Schedule B (Form 990,
I Website: P WWW . taim . OI" H Check P if the organization is not
J Organization e(check only one)- 501(g-U 6 )4 (insert no) D 4947(a)(1) or lj 527 9911-52, or 990.1212)
K Check P Ijy-gf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

is not required, but if the organization chooses to tile a retum, be sure to tile a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receig, if $1,000,000 or more, me Form 990 instead of Form 990-EZ P $ 8 3 , 5 9 1

Parti" " Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#@0670-5

Contnbutions, gifts, grants, and similar amounts received

Program service revenue including govemment fees and contracts

b

JUL 0 9 ggigmnua

7a ,
b

8 Otherrevenue(descnbe P See Statement 3

Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Membership dues and assessments See Statement 1 ,In st nt e 3 6 9ve me incom ,
5a Gross amount from sale of assets other than inventory 5a 3 7 0 0

Less cost or other basis and sales expenses I 3 E 9 9 5
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) See S tmt 2

6 Special events and activities (complete applicable pans of Schedule G) ll any amount is from gaming, check here P lj
a Gross revenue (not including $ of contnbutionsreported on line 1) 6a
b Less direct expenses other than fundraising expenses H
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory less returns and allowances

6c7ail E
7c) 8 4 6 8

.l...............l..............
76 O54

-Ph)

3

-295.Eg---.-...­

D

9 Total revenue. Add lines 1,3, 3, 4, 5c, 6c, 7c, and 8 9 79,596

Expen&agANNE

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benetits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Pnnting, publications, postage, and shipping
16 Other expenses (descnbe P See S tatemerlt 4

L0
P*
1-*

RECENED

MN(182MU

51150

i

10

n
n13 44,337
M15 77416 28,312L )

17 Total expenses.Add lines 1Othrough16 , , , , , ,,, , , ,  , P 17 73,423

Net Assets

20 Other changes in net assets or fund balances (attach explanation)

18 Excess or (deficit) for the year (Subtract line 17 from line 9)  , U1* -1
19 Net assets or fund balances at beginning ol year (from line 27, column (A)) (must agree with endol-year figure reponed on prior years retum)

is 6,17319 105,762
20

21 111,935lllll "Net assets or fund balances at end of year Combine lines 18 through 20
Partil Balance Sheets. ifToial assetson ine ,e umn(-)are , , o o ,I 25 ol B $2 500 000 r m re tile Fonn 990 instead of Form 990-EZ

(See the instnictions for Part ll ) (A) Bealnnlne 01 Year I22 Cash, savings, and investments 1 O 5 , 7 6 2
23 Land and buildings
24 Other assets (descnbe P

(B) End of year

zz 111,935
23

24)25 Total assets 105 , 762) O26 Total liabilities (descnbe P
25 111,935n 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1 0 5 , 7 6 2 21 111,935
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Form 990-EZ (zoos)

1



A. a

AF.oHrrnh9so-Ez(2ooa) American College of Physicians Svcs 75-6036404 Page 2
Part ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organizations primary exempt purpose?
Education in Internal Medicine

Descnbe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant infomiation for each program title

Expenses
(Required for 501 (c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 N/A

Grants $ ) lf this amount includes forei n rants, check here9 9 28a
29

Grants $ ) If this amount includes forei n rants, check here9 9 29a
30

(Grants $ ) If this amount includes foreign grants, check here 30a

31 Other program services (attach schedule)
31a

H Totalnprogram service expenses (add lines 28a through 31a)
(Grants $ ) If this amount includes foreign grants, check here

, 32 32

Pad: IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(b) Title and average (c) Compensation (U) C0l1lfIbUll0flS I0 (e) Expense

(3) Name and add,-ess hours per week (lf not pald, employee benem plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Felicia Austin-Tolliver, MD Sugarland
13111 Newberry Lane TX 77478

President 0 O
Victor A. Simms, MD Pasadena
3508 E. Pasadena Freewat TX 77503

Pres-Elect O 0
W. Gary Reed, MD Dallas
5323 Harry Hines Blvd TX 75390

SGC TICGS O 0
Rene M. Rodriguez, MD Corpus Christi
5846 Wooldridqe Road TX 78414

Past: Pres O 0

DM Form 990-EZ (zoos)



J I

i$qrnr9eofig:z(2ooa) American Colleqe of Physicians Svcs 75-6036404 Pages
Part V Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

3

b

36

37a
b

38a

b

39

a
b

40a
I

b

C

I d
e

41

42a

b

C

N 43
l

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity
Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,and proxy tax requirements? 35a X
lf "Yes," has it filed a tax return on Form 990-T for this year? 35b X
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"complete applicable parts of Schedule N 36 X
Enter amount of political expenditures. direct or indirect, as descnbed in the instr P I 37a I  3Did the organization file Form 1120-POL for this year? 37b X

38a X

.34 x

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return?
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b 5

Section 501(c)(7) organizations Enter QInitiation fees and capital contnbutions included on line 9
Gross receipts, included on line 9, for public use of club facilities M
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year undersection 4911 P , section 4912 P ,section 4955 P 5
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? lf "Yes," complete Schedule
L, Part I

Enter amount of tax imposed on organization managers or disqualified persons dunng Ethe year under sections 4912, 4955, and 4958 P
Enter amount of tax on line 40c reimbursed by the organization P
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 2transaction? If "Yes," complete Form 8886-T 40o X
List the states with which a copy of this return is hled P NODS
The books are in care of P Gena Girardeau Telephone no P 5 12 - 3 7 0 - 1 5 O 8

4 O1 W . 15th Street
Located at P ALISC in, TX
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, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside ofthe U S ?
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

40b

ZIP+4 P 78701-1680

NoE51ll
*El

Pl43I
N0

H- X
4s X

Did the organization maintain any donor advised funds? lf "Yes," Fomi 990 must be completed instead of
Fomi 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ

DAA

Form 990-EZ (zoos)



A I
i

1

ifqrnilesuqfuenz (2008) American Colleqe of Phys icians Svcs 7 5 - 6 0 3 64 O4 Page 4
Part VI Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49i s

and complete the tables for lines 50 and 51.
46 Did the brganization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public oftice? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?
50 Complete this table for the tive highest compensated employees (other than oficers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

NI

(b) Title and average (c) Compensation (dl C0m"bUl*0"5 lo (el EXPGHSB
(a) Name and address of each employee paid more hours per week employee benem plans & account and

than $100900 devoted to position deferred oompensation other allowances

Total number of other employees paid over $100,000 5
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 P
Under penalties of equry, I re that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is , correct, and mplete eclaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSian , /%LiA I S L) Z /1 0Here Signature of fficer " Date
, 6Z,f  SKC#/(re f7 Tfmfu//crType or pnnt name and title

Date Check if Preparers Identitying Number (See instr )

Paid S-Zienpaaiffzs , charles cox, cw Q4 W 1 "//*fe/f * Zfftlioya v Po o 153 962
Preparerls Firm"s name (or yours Charle S COX , CPA EIN P 7 4 - 2 7 5 6 3 7 4
use only if self-employed), F 6 1 4 Cap  ta l Of TeXaS HWY SO"L1t1"1 Phoneaddress,andZlP+4 AL1Sti1"1, TX 78746-5204 no P 512-328-5122
May the IRS discuss this retum with the preparer shown above? See instructions P D Yes D No

Form 990-EZ (zoos)

DAA



ui" 1

75-6036404 Federal Statements

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description AmountDue s $ 7 6 , O 5 4TOtal $ 76, 054

1
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75-6036404 Federal Statements

Statement 3 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description AmountOther Revenue $ 468Total $ 468
Statement 4 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountExpenses SHome Page Maintenance 3,885Member/Staff 1,215Travel-Leadership Day 9,951Annual Meeting 1,469Bank Charges 792Coalition Dues 6,000Contribution-TMHI 5,000Tctal $ 28,312

34


