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NED SEP 3 0 20

" Short Form
Form  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB N0 1545-1150

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year O en to P bl.Department of the Treasury may USC 11115 10"" p .U IC
Internal Revenue Service, * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

, 2010Check if applicable C D Employeridentification number
Addfesschaniie 5L?Fts CT chapter of the American college 31-1695017
Initial return Bree.   Drive (Name change lags 3: Of PhySiCiaflS , IHC . E Telephone number

860) 349-8995

A For the 2009 calendar ear, or tax year beginning 7/01 , 2009, and ending 6/30

Tefmlnahon Specific

iirijiliijim

Application pending
Amended return  F Group ExemptlonNumber *

0 Section 50 7(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACC0U"1"1Q melhod lj Cash lil Accrual
must attach a completed Schedule A (F ami 9.90 or 9.90-ED. Other (specify) *. i-i cheek- I-I if the organization is noti website: e N/A required to attach schedule B (Form 990,

J Tax-exem tstatus(checkonlvone)- IXI 501(g) ( 3 ) *(insert no) I I4947(a)(t)or I I527 990"EZ*0r99O"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 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to fil e a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ *S 192,513.

IPattI
1

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions, gifts, grants, and similar amounts received
Program service revenue including government tees and contracts
Membership dues and assessmentsI st t

2
3

20 605.
29 945.

DU)

63,940.
2 365.

b Less cost or other basis and sales expenses 85 287
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) See Statement l

I

4 nve men income ,
Sa Gross amount from sale of assets other than inventory 5a 75 , 658 .5b , .

5c -9, 629.

1 r2 r

l11CZI11(I71

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributionsreported on line 1) 6a

6bIb Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe * ) 7c

8

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 107,226.

SCAN

10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule) See Statement 2
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contra
Occupancy, rent, utilities, and maintenance 2   7
Printing, publications, postage, and shipping Sf"
Other expenses (describe * See Statement 3 r " 

Vt MCDZITITXM

3 500.

26 750 .
4 815.

13 753.
52,405.

10 ,
1112 ,13 ,
1415 ,
16

17

V

--Jse0SC

Y

Total expenses. Add lines 10 through 16  UT ,H+ 17 101,223.
18

19

Excess or (deficit) for the year (Subtract line 17 from line 9) L 7
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)
Other changes in net assets or fund balances (attach explanation) See Statement 4

-H112
th-H1110(/5)

20
21

6 003.

164 767 .
32 444.

Net assets or fund balances at end of year Combine lines 18 through 20 * 203,214.

18 ,19 ,20 ,
21

I Part ll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning of year (B) End of year22 Cash, savings, and investments 165, 903 . 22 203,214.

23 Land and buildings 2324 Other assets (describe * ) 2425 Total assets 1 6 5 , 9 0 3
26 Total liabilities (describe * See Statement 5 ) 1,136

. 25 203,214.. 26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 164 , 767 . 27 203,214.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L 01/30/10

1en it
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Form 990-EZ(2009) CT Chapter of the American Colleqe 31-1695017 Paqe2
igagtilllgl Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganization"s primary exempt purpose? See Statement 6
Describe what was achieved in carrying out the organizations exempt urposes In a clear and concise manner
describe the services provided, the number of persons benefited, or otger relevant information for each I
program title

gReguired for sectionOl c)(3) and (4)
organizations and section
49 7(a)(l) trusts, optionalfor ot ers )

28

29 .Ax1er.d5 .a.1151 -S.11pQ0.r11 .ers .111ye11. 5 Q 11191111.8551. 5 211.119 111.5. 1211.11. arse ...... - 
.119 1.11.85 51.1.1 es. $13 11919. Qeirez .15 evsl .C95 ES. fer. pies-9 111.655 .all .the - - - - 
.N9 21.09 el. 51.11.1191 .Ms 91.1119 .............. - 

30

31 Other program services (attach schedule)

32 Total rogram service expenses (add lines 28a through 31a)

.15 211.65 .a.11g1-C.O119e.r9e- ......... - - - ------------ - 

.AB1lU.al .HES @1195 IES?-1.ilf9d. EQ .K9 QP. Elgnibl? $5.112"-H UP1t.0"date On Current

(Grants $ ) If this amount includes foreign grantsclmcgxlwez-rg * - - - - -- -:lj 28a 35, 010

(Grants $ 3, 500 . ) lf this amount includes foreign grants,cl1ec5xl1t-:1-rc-:- - - - - - -- -:E15 29a 3, 500 .

(Grants $ ) If this amount mcludes fcir-e@i1-grantsllitecgtliez-rcs? * - - - - -- -*-III* 30a

(Grants $ ) If this amount includes foreign grants, check here * I-I 31 a* 32 38,510.
IF?ar(t,i,I)(/,ga List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

See Statement 7 26,750- 0- 0

BAA 1-EaAoa12L oi/30/io Form 990-EZ (2009)



ifbrm 990-eztzooe) CT chapter of the American college 31-1695017 Pages
IPartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 8

33 Did *the orgtanization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac ac ivi y
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

32%

Luca:

35 lf 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 why the organization did not report the income on Form 990-T.

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

b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
y 35a X

36 Did the osganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al 0 .

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

36 X
37b X

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 outstanding at the end of the period covered by this return?

b If "Yes," comfalete Schedule L, Part ll and enter the totalamount invo ved 38h N/A
39 Section 501(c)(7) organizations Enter

N/AE3 /
38a X

a Initiation fees and capital contributions included on line 9
bGross receipts, included on line 9, for public use of club facilities N A

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

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organizatron"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part L 40b X

c Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

Yes No "

by the organization * 0 . 1
e All organizations At any time during the tax year, was the organization a party to a prohibited tax T Tshelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * None

42 a The organization"s I
books are in care of * -NgIlQy- 5.1.1-ll LV-all - - - - - - - - - - - - - - - - - - - - - - -- I Telephone no * -(Q Q0-) - Q4-9: Q9-95 - 
Located at * -30 -Dy-ighjg Qr-iye,- Mi-C1-dlegigtd-, -QT - - - - - - - - - - - - - - - - -* - ZIP + 4 * -0545-5 - - - - - - -- 

i b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
i financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X

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

See the instructions for exceptions and filing requirements for Fom1 TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "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 * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ X
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 XN BAA 1EEAosi2i. oi/so/io Form 990-EZ (2009)



Form 990-EZ(2009) CT Chapter of the American College 31-1695017 Page4
I Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

H5555
0
VtIIIII*

ac vc vc ac 5

46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described 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 a section 527 organization? .

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

(b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.N9 Ee . . . . . . . . . . . . . . . . . . . .- 

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

51 Complete this table for the organization"s 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

-N929 . - - . - . . . . . . . . . . . . . . . . . . . . . . . - - - - . . . - - .2 ,

d Total number of other independent contractors each receivin over $100,000 *

Under penalties of , I cl e that I have amined s t n, cl g accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ete ecl ration of r rer (othe o ic i sed on all information of which preparer has any knowledgSign , * .Vg//X I  /0Here Si natur of officer Date
80555  MGLQQI M. fOX)kttL400& Q llb lio) Type or print name and title bl 61s Preparer"s Identi ing Number

Paiq Serie r /Qs L-t-to 5555.252, .gli-fa1i"5"f2*5"aiPre ,
Bare,-"S gggngslrigglife (or NlCO , Y I & COIDPEHY, Pse em layed), P 223 E ern Oulevard EIN *

adcliess andOHIY ziP+4" Glastonbury, CT 06033 IPhoi-ie no * 860-633-1194
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990 EZ (2009)

TEEA08l2L 01/30/10



OMB No 1545-0047

(f*,EfnE92f5%E,9*%-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)nonexempt charitab e trust. O t P bl.pen o u icD rt nt of the Treasury , , *inigfiiiaiqisevenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Nameoftheorganization CT Chapter of the American College Employeridentificationnumber, " of Physicians, Inc. 31-1695017
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)G).
2 - A school described in section 170(b)(1)(AXii). (Attach Schedule E )

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

-. name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrEieTd-in-secti5n- 

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

3 in section 170(b)(1)(AXvi). (Complete Part II )

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

T from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975. See section 509(a)(2). (Complete Part III )
10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

- a IjType I b ll-lType II c lj Type III - Functionally integrated d III 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

- gl2)a9n fotindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(2)( )

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

No
(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 - (i
(ii) a family member of a person described in (i) above? K
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 2

h Provide the following information about the supported organizations
6) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines I-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the
(see instructions)) governing your support? U S ?ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10



ScheduleA(Form 990 or990-EZ)2o09 CT Chapter of the American College 31-1695017 Pagez
IPart II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants," contributions and

membership fees received SDOnot include "unusual grants "
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

3 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

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 line 5
from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

73,544 67,758. 67,786 72,032 84,545. 365,665.

0.

0.
73,544 67,758. 67,786 72, 032 84,545. 365,665.

O.

365, 665.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total supgoit. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
73,544 67,758. 67,786. 72,032 84,545. 365, 665.

9,065. 9,270. 14,640 7,996. 2,365. 43,336.

0.

0.

409,001.
12 Gross receipts from related activities, etc (see instructions) 12 0.
13 First five years. If 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 * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 89 . 4 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 88 . 5 %
16a 33-1/3 support test - 2009. 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. *

b 33-1/3 support test - 2008. If 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 * lj
17a 10%-facts-and-circumstances test - 2009 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. * EI

b 10%-facts-and-circumstances test - 2008. 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 * 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 *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



X 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions *
BAA n5EAo4o3L oz/I5/io Schedule A (Form 990 or 990-EZ) 2009

scheduleA(Form 990 or990-EZ)2009 CT Chapter of the American College 31-1695017 Page3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (orfiscal yr beginning in)*

1 Gifts, grants, contributions and

membership -fees received (Donot include "unusual grants *
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
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 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 amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

(9) zoos (Q) 2006 (9 2007 (g) zoos (9) 2009 Q) Total

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
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of

paapltlaxl/assets (Explain in

Total support. (aria ins 9, ion, ii, ana iz)

(3) 2005 (9) 2ooe (9 2oo7 (g) zoos (ei 2009 (9 Totai

First five years. If 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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (t) divided by line 13, column (f)) 15 A1
16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) I 17 I %18 Investment income percentage from 2008 Schedule A Part Ill line 17

19a 33-1/3 support tests - 2009. 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
b 33-1/3 support tests - 2008. If the or anization 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 iox and stop here. The organization qualifies as a publicly supported organization



ScheduIeA(Form 990 or 990-EZ) 2009 CT Chapter Of the AmeriCar1 College 31-1695017 Page4
Ijl?QiiIft-IIQI Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA 1-EeAo4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 Federal Statements
CT Chapter of the American College

of Physicians, Inc.

Page 1
31-1695017

Statement- 1
Form 990-EZ, Part I, Line Sc
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 75,658.Cost or Other Basis: 85,287.
Total Gain (Loss) Publicly Traded Securities S

Total Net Gain (Loss) From Noninventory Sales $

-9,629.

-9,629.

Statement 2
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Class of Activity
Donee"s Name:

Cash Amount Given

Class of Activity:
Donee"s Name:
Cash Amount Given

Class of Activity
Donee"s Name:
Cash Amount Given

Class of Activity:
Donee"s Name:
Cash Amount Given

Class of Activity:
Donee"s Name:
Cash Amount Given

Awards and Support
University of Connecticut
Storrs, CT

Award
National Primary Care

Award
Physician Award/Stipend

Award
Physician Award/Stipend

Award
Student, Yale University

1,500.

500.

500.

500.

500.

Smmmem3
Fonn990EZ,PanI,Une16
OtherExpenses

Committees and Meetings
Conferences, Conventions, and Meetings
Miscellaneous Expenses
Office Expenses
Telephone
Travel

13,743.
35,010.

50.
879.

2,189.
534.

52,405.



H

2009 Federal Statements Page 2
CT Chapter of the American Collegeof Physicians, Inc. 31-1695017

Statement.4
Form 990-EZ, Part I, Line 20
Other Changes In Net Assets Or Fund Balances

Investment Expenses $ -1,689.Net Unrealized Gains and Losses on Investments 34,133.Total S 32, 444.

Statement 5
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses S 1,136. $ 0.

Statement 6
Form 990-EZ, Part III

Total $ 1,136. $ 0.

0rganization"s Primary Exempt Purpose

To promote and advocate the development of appropriate services, communication and
education of physicians and internal medicine providers.

Statement 7
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/Name and Address Per Week Devoted sation EBP & DC Other

George Abdelsayed, M.D. Director S 0. $ O. S 0.
30 Dwight Drive
Middlefield, CT 06455

Steve Angus, M.D.
30 Dwight Drive
Middlefield, CT 06455

John D"Avel1a, M.D.
30 Dwight Drive
Middlefield, CT 06455

Ruth Weissberger, M.D.
30 Dwight Drive
Middlefield, CT 06455

Robert McLean, M.D.
30 Dwight Drive
Middlefield, CT 06455

1.00

Sec/Treasurer 0. 0 . 0.
2.00

Director O . 0 . O.
1 . 00

Director 0. 0. O.
1.00

Governor 0. O. 0.
20.00
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Statement. 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/Name and Address Per Week Devoted sation EBP & DC Other

Barry Wu, M.D.
30 Dwight Drive
Middlefield, CT 06455

Nancy Sullivan
30 Dwight Drive
Middlefield, CT 06455

Eric Mazur, M.D., FACP
30 Dwight Drive
Middlefield, CT 06455

David Miner, M.D.
30 Dwight Drive
Middlefield, CT 06455

Robert Nardino, M.D.
30 Dwight Drive
Middlefield, CT 06455

Stephen O"Mahony, M.D.
30 Dwight Drive
Middlefield, CT 06455

Joseph Cleary, M.D.
30 Dwight Drive
Middlefield, CT 06455

Keith vom Eigen, M.D.
30 Dwight Drive
Middlefield, CT 06455

Robert Dicks, M D., FACP
30 Dwight Drive
Middlefield, CT 06455

Adam Silverman, M.D.
30 Dwight Drive
Middlefield, CT 06455

Exec.

Past

Director S 0
2.00

Director 26,750.
30.00

Governor 0
3.00

Director 0
3.00

Director 0
3.00

Director 0
3.00

Director 0
1.00

Director 0
1.00

Director 0
1.00

Director 0
1.00

Total S 26,750. S
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Statement-8
Form 990-EZ, Part V
Regarding Transfers Associ

(a) Did the organization, during the year re "ind" " p onal benefit contract? No
(b) Did the organization, during the year, pay premiums, directl or
indirectly, on a personal b "

ated with Personal Benefit Contracts

, ceive any funds, directly or
irectly, to pay premiums on a ers

Yenefit contract? No


