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Shgrt Fgrm ome No 1545-1150
Return of Organization Exempt From Income TaxForm

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Codet (except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the open to PublicDepartment of the Treasury year may use this form I cuInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements nspe on

A For the 2008 calendar ear, or tax year beginning 10/O 1 , 2008, and ending 9/30 , 2 00 9B Check ,f apphcable C D Employer identification number
Eliffts AMERICAN COLLEGE or GENERAL PRACTICE 94-3115928

5333: oF OSTEOPAIHIC MEDICINE & FAMILY PRACT. E Teiennonennnoefpe- 9735 SIERRA COLLEGE BLVD, SIE. Ioo ­siianc RosEvILLE CA 95661 (916) 786 5908
Address change

Name change
Initial return

Termination

Amended return
IIfosffc" F Group ExemptionApplication pending Number *

0 Section 501(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUNTING method IKI C250 I-I ACCVUBI
must attach a completed Schedule A (F orm 990 or 990-EZ). Other (specify) *

H Check * IE if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
.i orqanizaiion e (check only one) - IXI 5o1(g ( 3 ) 1 (insert no.) I I4947(a)(1)or I I 527 9901521 of 990"PF)
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * S 317 , O33 .
IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)1 Contributions, gifts, grants, and similar amounts received 1

2 Program service revenue including government fees and contracts 2 268 , 622 .Membership dues and assessments 44 500 .Investment income 3 9113 ,4 , .
5a Gross amount from sale of assets other than inventory I Salb Less cost or other basis and sales expenses N ­

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) (att sch) 5c
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * LI ,
a Gross revenue (not including $ of contributions

reported on line 1) 6a
b Less: direct expenses other than fundraising expenses E  g *
c Net income or (loss) from special events and activities (Subtract line 5b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances ggi 7ab Less cost of goods sold  9  IQ I I gc Gross profit or (loss) from sales of in o r X: 7a) 7c8 Other revenue (describe * I , -f-C" -I ) 8
9 Total revenue (ado iines 1, 2, 3, 4, 5c,67c sm *I 2519 tn * 9 317, 033.10 Grants and similar amounts paid (attache A 10
11 Benefits paid to or for members IX XR T 4, 1112 Salaries, other compensation, and empl ee"  12Professional fees and other payments  v- -"-n ors 13 ,2 310 .

Occupancy, rent, utilities, and maintenance15 Printing, publications, postage, and shipping , .
16 Other expenses (describe * SEE STATEMENT 1 ) 16 268, 721 .17 Total expenses (add lines 10 through 16) * 17 289, 984.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year , .figure reported on prior year"s return) 19 485 , 375 .
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 512 , 424 .

IPart Il I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll.) (A) Beginning of year (B) End of year

22
23

27

iiijijriiijiij

500

H1CZl11(l71W(0 ITIKDZITITXITI

1314 1415 18 953

18 27,049.

-H112
U?-H11(/Nh)

22 Cash, savings, and investments 484, 652 , 512, 182 .
23 Land and buildings24 Other assets (describe * SEE STATEMENT 2 ) 723 . 24 242 .25 Totalassets 485,375. 25 512,424.26 Total liabilities (describe * ) 0 . 26 0 .

Net assets or fund balances (line 27 of column (B) must agree with line 21) 485 375 . 512 424 .27 , ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

1-EEAoao3i. 09/18/os

0



I 1
Form 990-EZ (2008) AMERICAN COLLEGE OF GENERAL PRACTICE 94-3115928 Page 2
Part Ill  Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organizations primary exempt purpose? SEE STATEMENT 3 (Required for 501 (c) (3)

Describe what was achieved in carrying out the organization"s exempt Rurposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

and (4) organizations and
4947(a)(l) trusts, optional
for others )

23 SEE- STLPIEMENI .4 ...... - ­

(Grants S ) lf this amount includes foreign grants, check here * 28a 274,108.
29 - - - - - - - - - - - - - - - * --­

(Grants S ) If this amount includes foreign grants, check here * Igl 29a

30 - - Q * - - - - - - - - - - - - --5­

7G7aT1iE 5 ---------- I 7) i-f ThE En?0HnI EJuEeE 702-@rT gTaT1iZ,2i12-c7kT1e"rE """""" I -5 I-l 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here *
P32 Total rogram service expenses (add lines 28a through 31a)

31a32 274,108.
i P,arUV* IP LiSt Of 0ffiCerS, Directors, TrUSfeeS, and Key Erl1pl0yeeS. (List each one even if not compensated See the instrs )

(b) Title and average hours (c) Compensation (lf
(a) Name and address per week devoted not paid, enter -0-.)

to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

ERNEST H. AGRESTI, JR., DO
.81 3151 ELERBA .CQLTLEEE .BLYQ it 1503
ROSEVILLE, CA 95661

TREASURE
1.0

RI

o
0. 0. 0.

JIM LALLY, DO, FACOFP
5451 WALNUT AVENUE
CHINO, CA 91710

DIRECTOR
0

0. 0. 0.
M. JAY PORCELLI, DO
336 ERVILLA STREET
POMONA, CA 91767

SECRETAR
1.0

Y
0

O. O. 0.
ALESIA J. WAGNER, DO
27722 TAMBORA DRIVE
CANYON COUNTRY, CA 91351

PRESIDEN
1.0

T
0

0. 0. 0.
LINDA M. AGRESTI, DO
8245 KINGSLEY COURT
GRANITE BAY, CA 95746

CONVENTION CH
1.0

RI

o
0. 0. 0.

STEVEN BARAG, DO
7974 HAVEN AVENUE STE. 250
RANCHO CUCAMONGA, CA 91730

DIRECTORl

o
0. 0. 0.

STEVE KAMAJIAN, DO
2103 MONTROSE AVENUE STE E
MONTROSE, CA 9102

DIRECTOR
0

0. 0. 0.
ETHAN ALLEN, DO,
12820 STUDEBAKER ROAD, STE
NORWALK, CA 9065

1111

DIRECTORI

o
0. 0. 0.

RICK HIRSCH, DO
300 N. EUCLID SUITE B
UPLAND, CA 91786

DIRECTORl

o
0. 0. O.

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)



i v
Form 990-EZ(2008) AMERICAN COLLEGE OF GENERAL PRACTICE 94-3115928 Page3
Part V  Other Information (Note the statement requirement in General Instruction V.)

Yes No
x

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, Ba, 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.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return on Fom1 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .

35a

b Did the organization file Form 1120-POL for this year?

38a 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 period covered by this return?

sab N/A
& N/AE53 N/A

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * O . , section 4955 * O .

37b

33 X34 X

E-L
ash

36 X
wx. ,J

38a X
E

5 e
si

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part I

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * .
40b...lx

Or 0 5d Enter amount of tax on line 40c reimbursed by the organization .
e All organizations At any time during the tax ear was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form g886.-T 40e

41 List the states with which a copy of this return is filed * CA
*EL

42a The books are in care of * -Lllll)-A* AG-REST-IL -Q-Ol -F-A-C-IQF-P - - - - - - - * - - - - - -- - Telephone no * -(9 146-) * Z8-6:59-O3 - ­
Located at* 8735 SIERRA COLLEGE BLVD, STE 100 ROSEVILLE CA ZlP+4* 95661

No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a

lf "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 O-EZ

45 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 . 45

No
X

XBAA TEE/xoaizt oi/14/09 Form 990-EZ (2008)

r

r

If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fomr TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. WW(
c At any time during the calendar year, did the organization maintain an office outside of the U S ? X



Form 990-EZ (2008) AMERICAN COLLEGE OF GENERAL PRACTICE 94-3115928 Page 4
lPart Vl I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. SEE STATEMENT 5ix

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
Yes No

X

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 47
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 lf "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?

XXX

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. lf there is none, enter "None

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
.NQIEE .................... - ,

Total number of other employees paid over $100,000 *

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
.N91lE ................................. - ­

Total number of other ind tractors receiving over $100,00 P

Under penalties f perjury, I declare that I have examined this return, includi gxv - schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an complete Declaration of preparr (o i r  officer) is i-- o 1 ation of which preparer has any knowledgeSign , X" ,II QF, A IH Si ature ofofticer . - Date,tint/Ser /f Klowa ZoT t d ttl 4ype or prin name an i e I /IZ I/-.

gftif 3-*e"p5$2s C CATHE  4
Date

7/,saga
53,30 zzfzsiaztfuttafxe-"g""mbef
employed * N/ A

are,-S F.,m-Snnanrtof PATRICK & BU -FT o /LLP
Bse Zgigfoyei," P 1900 Po1NT WEST WAY #102 EiN * N/A
only SiP"$i?"a""" SACRAMENTO, CA 95815 Phoneno*
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I No
BAA

TEE/waizt oi/woo

Form 990-EZ (2008)



- i OMB N0 1545-0047
(?,ffH,E920Ul-E,5%,EZ) Public Charity Status and Public Support

To be completed by all section 501 (cF) organizations and section 4947(a)(1), nonexempt c aritable trusts. open to PublicD nm i fm T ech­inigfnai iggvgnueeseiffcsejw * Attach to Fomi 990 or Form 990-EZ. * See separate instructions. Insp on
Name of the organization       Employer identification number

OF OSTEOPATHIC MEDICINE & FAMILY PRACT. 94-3115928
lPartl IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is" (Please check only one organization )

1 -* A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 -i A school described in section 170(bX1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)Gii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

- name, city, and state - - - - - - - - - - - - - - - - - - - * - * - - - - - - - - - - - - - * - - - - - - - , - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part Il )
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1XA)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 X An organization that normally receives (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

T from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-I/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

T more Bublicly supported organizations described in section 509(a)(I) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through 11h.
- a I:IType I b IjType ll c III Type III - Functionally integrated d CI Type III- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T ghagrg fogndation managers and other than one or more publicly supported organizations described in section 509(a)(I) or section0 8)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?

-50)

*Zi*-N*-Nev*
0
Ut

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g
(ii) a family member of a person described in (i) above? 11 g
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g

h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see insti-uctions)) governing your support? U S ?
document?

Yes No Yes No Yes No

Q

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L I2/"I 7/08



Schedule A (Form 990 or 990-EZ) 2008 AMERICAN COLLEGE OF GENERAL PRACTICE 94-3115928 Page 2
Part ll 1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

iw (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

calendar year (Or fiscal Year (3) 2004 tb) 2005 (C) 2006 (ci) 2007 te) 2008 (0 Toiaibeginning in) P
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received S00not include *unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3
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)

Public support. Subtract line 5
from line 4

M
.@2132

f&,2

anat

w

QQ vs *f,a
cfs

ww

ic

9*?

1?"

lx

f%
me

.M-W

/245

., -we

2 , ff Age e i,?"3% * 5.3%. ., ez ffjgye 5.3.?
my P5 " (A 2 els  54309 Vg1, ee M

,.2 i,V .

a*

gi, ,

- *$22
ax 5. **

, #­
waaff*

2??

6.0.2
.M5

3&4V

awe
. 3%ek ,
eff"

s*/Mft

si
.1v z

%*5f 3%. *Q 7 9**W  *E . .,335 2 gs a ,Qsz "i  te I cette es$5?

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

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

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Total supgort. Add lines 7through 1
/

L.,-we

xi

s 3.2

,*:f2*"*"

,N.,5....w

.f A
332528#

Q . ..

Y- .WV
4

W N

sms,
2 #$2oz.

a Q

Gross receipts from related activ

First five years. If the Form 990
organization, check this box and

ities, etc (see instructions) I 12
is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) * 14 I %15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. P lj

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. P lj
17a 10%-facts-and-circumstances test - 2008. 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. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. P lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization. P H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b check this box and see instructions PBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L "I2/17/08



Schedule A (Form 990 or 990-EZ) 2008 AMERICAN COLLEGE OF GENERAL PRACTICE 94-3115928 Page 3

(Complete only if you checked the box on line 9 of Part I )
Part IH ISupport Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions and
membership fees received. SDQnot include "unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is 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

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.)

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Tot

23,701 5,350 7,890. 11,259. 44,500 92

100,466. 107,101 138,734 395,025. 268,622 1,009

124,167 112,451 146,624. 406,284 . 313,122

0 0 0 0 0

0 0 0 0 0
0 0 0 0 O

gli *ggi 2: 54.
"ss

"QW ,.1 v
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

ggpitlaxll assets (Explain in13 Total support. (aaa ins9, i0c,ii,ana iz)  5 2 H* i 3 1
14 First five years. lf the Form 990 is 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

(3) 2004 (ig) 2005 (C) 2006 (d) 2007 (e) 2008
124, 167 112, 451 146,624 406,284 . 313,122

1,081 6, 799. 7,894 6,696. 3,911

1,081 6,799 7,894. 6,696. 3,911

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 9 7 /
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 97 2 /

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 2 3 /
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h m 8 /
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * X
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3% and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAo4o3i. 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



EGE OF GENERAL PRACTICE 94-3115928 Page4A (Form 990 or 990-EZ) 2008 AMERICAN COLL
id the explanation required by Part II, line 105

Schedule

IPart IV lSuppIementaI Information. Complete this part to prov e
Part Il, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)­

Schedule A (Form 990 or 990-EZ) 2008BAA TEEA0404L 1 0/07/08



2008 FEDERAL STATEMENTS
. AMERICAN COLLEGE OF GENERAL PRACTICE

OF OSTEOPATHIC MEDICINE & FAMILY PRACT.

PAGE 1

94-3115928

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESAOA CHARGES $
BANK FEES
CONFERENCES, CONVENTIONS, AND MEETINGS
DEPRECIATION
INSURANCE
OFFICE EXPENSES
OUTSIDE LABOR
REIMBURSEMENTS
TAXES
TELEPHONE

1,377.
6,216.

189,075.
481.

1,954.
9,290.

39,160.
20,022.

265.
881.

TOTAL $ 268,721.

STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING

MACHINERY AND EQUIPMENT $ 723. S 242.
TOTAL $ 723. S 242.

STATEMENT 3
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO PROMOTE AND ADVANCE THE STANDARDS OF FAMILY PRACTICE IN THE FIELD OF
OSTEOPATHIC MEDICINE AND SURGERY. TO ENCOURAGE AND IMPROVE THE EDUCATIONAL
OPPORTUNITIES FOR THE TRAINING OF FAMILY PHYSICIANS IN OSTEOPATHIC MEDICINE
SURGERY.

AND

STATEMENT 4
FORM 990-EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE SOCIETY PROVIDES EDUCATIONAL SERVICES TO MEMBERS AND
OTHER DOCTORS VIA SEMINARS, CONVENTIONS, INTERNET AND
OTHER ACTIVITIES. IT ALSO STRIVES TO IMPROVE EDUCATIONAL
OPPORTUNITIES FOR DOCTORS OF OSTEOPATHY.
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STATEMENT 5
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


