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Form QQO'EZ

Department of the Treasury
internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

may use this form
» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

> 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 tota! assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning
B Check if applicable C
Address change

Name change  ['abelor | 700 WESTBROOK LANE
Initial return SIPG WINCHESTER, TN 37398
Termination Specific

Amended return ::‘os':';"c

Application pending

; 2009, and ending

Please
use IRS

TN CHAPTER AMERICAN COLLEGE OF SURGEONS

D Employer Identification number

91-1943402

E Telephone number

931-967-4700

F Group Exemption
Number .

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization 1s not
I  Website: » WWW.TNACS.ORG re%uwed to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X] 501(c) ( 6 ) < (msertno) | |4s47(ayDyor | | 527 90-EZ, or 990-PF).
K Check * if the orgarnization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s 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 recelptS' if $500,000 or more, file Form 990
instead of Form 990-EZ .

>$

53,254.

{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. R . 1
2 Program service revenue including government fees and contracts ... 2 21,453,
3 Membership dues and assessments ... . ... 3 31,706.
4 Investment income . 4 95.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis.and.sales- expenses 5b |
E c Gain or (loss) from sate of adsets oth/PtEan. nven [_glbtract n 5b from In 5a) - 5¢
\é 6 Special events and ac%wtmilcomplete appheable'parts-of" %gd le G). If any amount 1s from gaming, check here > D
3 a Gross revenue (ngtJ)cludlng $ I of contributions
£ reported on line 1)"}L MAR Z2° 4 ZUiU) b? 6a
b Less: direct expense lother than fundra|smg expernses. 6b
¢ Net income or (loss) fiom speciaI(events a'?actlvmes (Subtr:c’t.hme 6b from ling 6a) . .o 6¢C
7a Gross sales of In ntoryAéss [,etq an l[ wances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7a) 7¢c
8 Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. o > 9 53,254.
10 Grants and similar amounts paid (attach schedule). .. ..., 10
E 11 Benefits paid to or for members. ..., 11
>,§ 12 Salanes, other compensation, and employee benefits . ... 12
€ | 13 Professional fees and other payments to independent contractors . .... 13 26,000.
'; 14 Occupancy, rent, utihities, and mantenance 14
g 15 Prnnting, publications, postage, and shipping . e .. . 15
16 Other expenses (descibe » SEE STATEMENT 1 ) 16 34,324.
17 Total expenses. Add lines 10 through 16 L .. M7 60,324.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -7,070.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|——
ES figure reported on prior year's return) 19 16,259,
T 20 Other changes in net assets or fund balances (attach explanatlon) .. 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 9,189.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 16,259.]|22 9,189.
23 Land and buildings e . A 23
24 Other assets (describe > ) 24
25 Total assets . . . .. 16,259.|25 9,189.
26 Total liabilities (describe » ) R 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 16,259.]27 9,189.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate lnstructlons.

TEEAOS03L 01/3010

Form 990-EZ (2009)

2N
%



Form 990-£7 (2009) TN CHAPTER AMERICAN COLLEGE OF SURGEONS 91-1943402 Page 2
Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses

What'is the organization's primary exempt purpose? SEE STATEMENT 2

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or other relevant information for each
program titie

gRe uired for section
01?c)(3) and (4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 SEE STATEMENT 3 _ _ _ _ _ e 4
Grants § """ ™% tus amount includes foreign grants, check here . . .. . > [ ]| 28a
29 SEE STATEMENT 4 _ _ _ ____ _ __ _ _ _ _ _ _ _ .
Grants$ 77 ) If this amount includes foreign grants, check here .. | > ]| 202
30
___________________________________________________ 4
Grants§~ T TT7" ) If this amount includes foreign grants, check here ... . | > []] 30a
31 Other program services (attach schedule) .. o
(Grants $§ ) If this amount includes foreign grants, check here »> |—| 3la
32 Total program service expenses (add lines 28a through 31a) L . .. >i 32
(Part IV [ 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 (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
SEE STATEMENT 5 - 0 0 0.
BAA TEEA08I2L 01/30/10 Form 990-EZ (2009)




’

Form 990-EZ (2009) TN CHAPTER AMERICAN COLLEGE OF SURGEONS 91-1943402 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the organrzatron engage n any activity not prevrously reported to the IRS" If Yes, attach a detailed descnptron of
each activity. ... 33 X
34

34 Were any changes made to the organizing or governing documents’ If 'Yes attach a conformed copy of the changes

35 If the orgamization had income from business activibes, 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 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? . .. ...... 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? e e e . . 35b
1 36 Dud the or anrzatlon undergo a liquidation, dissolution, termination, or 5|gmfrcant disposition of net assets during the
| year? If 'Yes,' complete applicable parts of Schedule N T T T . ..| 36 X
| 37 a Enter amount of political expenditures, direct or indirect, as descrlbed In the instructions >I 37a| 0. |
‘ b Did the organization file Form 1120-POL for this year? . . R cee 37b X
i 38a Dud 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 outstandlng at the end of the penod covered y this return? . ..| 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . | 38b N/A
39 Section 501(c)(7) organrzatlons Enter.
a Imhiation fees and capital contributions included on line 9. . . o 39a N/A
b Gross receipts, included on line 9, for public use of club facrlrtles . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durrng the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

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 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organlzatlon s prror Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part!l .. ..., . 40b

¢ Section 501(c)(3) and 501(c)(4) orgamzatlons. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..... . > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . > 0.

e All organizations. At any time during the tax gear was the organization a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form P L 40e X

41  List the states with which a copy of this return is filed » NONE

42 a The organization's
books are in care of » WANDA JOHNSON Telephone no » 931-967-4700

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 42b X

If 'Yes,' enter the name of the foreign country- ™

See the tnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. o
¢ At any time durning the calendar year, did the organization maintain an office outside of the U.S.? .o 42¢ X
If 'Yes," enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts fiilng Form 990-EZ in lieu of Form 1041 — Check here . > l:l N/A
and enter the amount of tax-exempt interest received or accrued during the tax year R ’I 43 l N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form990-EZ ... . T . L e Co .. .| 44 X

45 Is any related organization a controlled entity of the organrzatron within the meanrng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L  01/30110 Form 990-EZ (2009)




Form 990-€Z (2009) TN CHAPTER AMERICAN COLLEGE OF SURGEONS 91-1943402 Page 4

[Part VI | Section 501(c)3) organizations and section 4947(a)X1) 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 ines 50 and 51.

46 Did the organization engage in direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | e e . . 46
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il.. . . a7
48 |s the organization a school as described in section 170(b)(1)(A)(u)? If ‘Yes,' complete Schedule E C 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . ce. 49a
b If 'Yes,' was the related organization a section 527 organization? ... .. v .. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter '‘None *
(b) Title and average (c) Compensation (d) Contributions to emJJloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
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 1s none, enter 'None.'

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

—— - ——— i — — — ———— ————— i —— —— —— ———— = = —— = ——— — —— — ]

d Total number of other iIndependent contractors each receiving over $100,000 . . ... »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
trueﬁnd complete Declaration reparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign > Mﬂ% I A-9—-16

He re Stgnature of officer / Date

>WH’NDAM\_§_OH’NSON. Carpree Avanisearer

Type or print name and title.

. g . Preparer's Identifying Number
Paid Preparers / &/ Date (s:é‘l'f’d‘ it ($eRnstructions
signature ‘ 3 (/] / (° employed ™ m N/A
7 [4

Pre- v [Femoram @ CRISLER CPA, PLLC
se Lroioyes. P 147 SANDERS FERRY ROAD EN - N/A
Only  |3¥%%°™ "HENDERSONVILLE, TN 37075 Phoneno > (615) 824-8142
May the IRS discuss this return with the preparer shown above? See instructions .. o . . > X! Yes n No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




2009 FEDERAL STATEMENTS PAGE 1
TN CHAPTER AMERICAN COLLEGE OF SURGEONS 91-1943402
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ACCOUNTANT $ 395,
ACS LEADERSHIP CONFERENCE, 3,227.
ALLIANCE .. ... . 231.
ANNUAL FILING FEE . . S . 20.
ANNUAL MEETING EXPENSES . C PP PP 23,224.
DONATIONS .. .. .. ... 1,000.
DUES STMTS 2008 .. .. .. ..... 863.
GOVERNORS' SUPPORT e . 4,500.
MUSIC LICENSE S 230.
ROUNDING . . e N 1.
WEBSITE EXPENSES . 633.
TOTAL 3 34, 324.

STATEMENT 2
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF THE TN CHAPTER, ACS, IS TO IMPROVE THE HEALTH OF THE PEQPLE OF
TENNESSEE AND THE SOUTHEASTERN REGION OF THE UNITED STATES BY PROMOTING THE

ETHICAL PRACTICE OF THE ART AND SCIENCE OF SURGERY.

STATEMENT 3
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION CONDUCTED ITS ANNUAL MEETING OVER A 3-DAY PERIOD IN MAY 2009,
PROVIDING OVER 100 ATTENDEES WITH ACCESS TO 8-5 HOURS OF CONTINUING MEDICAL
EDUCATION AND REPRESENTATIVES OF THE TRAUMA ADVISORY COUNCIL OF TENNESSEE AND THE
TENNESSEE HOSPITAL ASSOCIATION.

STATEMENT 4
FORM 990-EZ, PART lll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION DISTRIBUTES "E-ALERTS" TO ITS MEMBERSHIP CONCERNING ISSUES SUCH
AS BREAKTHROUGHS IN SURGICAL PRACTICE, REGULATORY ACTIVITY, PATIENT ACCESS,
REIMBURSEMENT AND PRACTICE MANAGEMENT.




NIPUN MERCHANT

r

COMMITTEE CHAIR
0

2009 FEDERAL STATEMENTS PAGE 2
TN CHAPTER AMERICAN COLLEGE OF SURGEONS 91-1943402
STATEMENT 5
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
—  NAMF AND ADDRESS ~~ ~ PER WEEK DEVOTED _ SATION  _EBP & DC _ OTHER
GAYLE MINARD PAST PRESIDENT $ 0. $ 0. 0.
956 COURT AVENUE, E-228 0
MEMPHIS, TN 38163
JULIE DUNN PRESIDENT ELECT 0. 0.
0
DAN BEAUCHAMP SECRETARY-TREAg 0. 0.
KAMRAN MAHALATI COUNCILOR 0. 0.
0
JAMIE MCDOWELL COUNCILOR 0. 0.
0
WRIGHT JERNIGAN COUNCILOR 0. 0.
0
PETER SMITH PRESIDENT 0. 0.
0
TONY HALEY STAR REP 0. 0.
0
BEN ZARZAUR COUNCILOR 0. 0.
0
ALEXANDER PARIKH COUNCILOR 0. 0.
0
PAUL DUDRICK COUNCILOR 0. 0.
0




2009 FEDERAL STATEMENTS PAGE 3
TN CHAPTER AMERICAN COLLEGE OF SURGEONS 91-1943402
STATEMENT 5 (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 WEFK DEVOTED _  SATION  _EBP & DC _ OTHER
BENJAMIN SCHARFSTEIN COUNCILOR $ 0. $ 0. 53 0.
0
LAURA WITHERSPOON GOV. AT LARGE 0. 0. 0.
0
JOE COFER TN SRG QUAL CON 0. 0. 0.
0
OSCAR GUILLAMONDEGUI YOUNG SURGEON 0. 0. 0.
0
JOE B PUTNAM - GOVERNOR STSA 0. 0. 0.
0
RAY COMPTON GOVERNOR AT LRG 0. 0. 0.
0
KEN SHARP ABS REPRES 0. 0. 0.
0
JACK A COLEMAN GOVERNOR AAQHNS 0. 0. 0.
0
TIFFANY BEE VICE PRESIDENT 0. 0. 0.
0
INGRID MESZOELY COUNCILOR 0. 0. 0.
0
RICHARD MOORE COUNCILOI; 0. 0. 0.
MELISSA RADER RESIDENT REP 0. 0. 0.
0
TOTAL § 0. $ 0. § 0




2909‘ FEDERAL STATEMENTS

TN CHAPTER AMERICAN COLLEGE OF SURGEONS

PAGE 4

STATEMENT 6
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?
(B)

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIR.ECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

91-1943402

NO
NO




2009 FEDERAL SUPPORTING DETAIL PAGE 1
TN CHAPTER AMERICAN COLLEGE OF SURGEONS 91-1943402
STMT. OF FUNCTIONAL EXPENSES (990)
OTHER
ADMINISTRATION L $ 26,000.
TOTAL S 26,000.




