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[ A 4
_ Short Form OMB No 15451150
Return of Organization Exempt From Income Tax
fForm 990- EZ » Bﬂder section 501(¢), 527, 014‘917::):1) t} lrlll‘fallr;tfgggbggﬁue Code (except black lung benefit trust :r ) 2009
Oepartment of the Treasury ati d w:u less than Qséo"m":n"g?"mi x’m rr;:s: $1,250, a&ﬁﬁ"ﬁ?ﬁg’yﬁﬁn& Fu:em this ?arm Open to Public
Intoral Revinue Service g The ogzamzatron may have to use a copy of this retum to satisly state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30,

2010

B Chackl . [Piease |C Name of organization

(¥ |=2"* AMERICAN OSTEOPATHIC COLLEGE OF
(_183% |~« RADIOLOGY EDUCATION FOUNDATION, INC.

D Employer identification namber

43-1403714

[intat pling Number and street (or P.0. box, if mail Is not delivered to street address)
[t~ (119 RAST 2ND STREET

Room/suite

E Telephone number

660-265-4011

[JAmended|tons. | City or town, state or country, and ZIP + 4
e MILAN, MO 63556

F Group Exemption
Number p»

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

6 Accounting method: [ Cash [ X Accrual
Other (specify)

| Website: > N/A

H Check

) Tax-exemitsmus {check only one —|i]501c 3 <« (insert no. I_—_I 4947(a)(1) or D 527

» [T ifthe organization is not

required to attach Schedule B (Form 990, 930-£2, 01 830-PR).

K Checkp if the organlzation is not a section 509(a)(3) supporting organization and its gross receipts ars normally not more than $25,000. A Form 990-EZ or
Form 990 return is not requwed, but if the organization chooses to file a return, be sure to file a complete return.

Form 930-E2Z

> $ 71510.

L _Add [ines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of -EZ
RPartili| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts receved ) . 1 57749.
2 Program service revenus including government fees and contracts . .. . 2
8  Membership dues and assessments _ ]
4 Investmentincome .. ... .. e . 4 13711.
5& Gross amount from sale of assets other than lnvantory oo | 5a =
b Less: cost or other basis and sales expenses 5b &
¢ Galn or (loss) from sale of assets other than inventory (Subtract llne 5b from Irne 5a) . o 5¢
8 | 8 Specialevents and activities (complete applicable parts of Schedule G). If any amount is from gaming, chack here >|:| »;W\
§ a Gross revenue (not including $ of contributions 56;3,7 i
& reportedontne 1) . L . | ea ¢
b Less: direct expenses other than fundrarslng expenses . 6b AT
¢ Netincome or (loss) from special events and activities (Subtract Irne Gb from lme 63) 6¢
7a Gross sales of inventory, less returns and allowances = ... ... . . ... . .| 7a v%k
b Less:costof goods sold L 7b Ry
¢ Gross profit or (loss) from sales of rnventory (Subtract llne 7b from ling 7a) 7¢c
8 Other revenue (descrive MISCELLANEQUS e )| 8 50.
9 TYotal revenue. Add lines 1, 2,3,4,5¢,6¢,7c,and8 . | . e > |9 71510.
10 Grants and similar amounts paid (attach schedule) c 10 15964.
11 Benefits paid to or for members __ i1
2 (12 Salaries, other compensation, and employes benef ts 12
g 13 Professional fees and other payments to independent co ct rs 18 3110.
3 14  Occupancy, rent, utilites, and maintenance | 14
o 15  Printing, publications, postage, and shipping 1§
o 16  Other expenses (describe P> 16 3541.
~ Sl
@ 17 _ Total expenges. Add lines 10 through 16 . 17 22615,
- 18 Excess or (deficit) for the year (Subtract ling 17 from tine 9) 18 48895.
W ‘g 18  Net assets or fund balances at beginning of year (from line 27, column (A)) ?F*‘w\*
w & (must agree with end-of-year figure reported on prior year's return) _ L o 19 359414.
© € |20 Otherchanges in net assets or fund bakances (attach explanation) . . SEE STATEMENT 2 | 20 21126.
O % |21 Netassets or fund balances at end of year. Combine lings 18 through 20 . - |2t 429435,
% @ﬂ:“llrl Balance Sheets. if Total assets on lins 25, column (B) are $1,250,000 or more, fi Ie Form 990 tnstead ot Form 980-£Z
= (See the mstructions for Part I1.) (A) Beginning of year (B) End of year
< 92 Cash,savings, and nvestments 353414.[22 430535,
8 23 Landandbuildings . e 23
24 Other assets (describe > PROMISES TO GIVE ) 6000.]24 2000,
25 TYotalasses = . . .. . e 359414.|25 432535,
26  Total liabllitles (descrrbe » ACCOUNTS PAYABLE ) 0.2 3100.
27 __Net assets or fund balances {tine 27 of column (B) must agres with line 21) 359414.( 7 429435,
25 LHA  For Privacy Act and Paperwork Reduclion Act Notice, sae the eeparate Instmctrona Form 990-EZ (2009)

1
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Len

AMERICAN OSTEOPATHIC COLLEGE OF

Form 990-EZ (2009) RADIOLOGY EDUCATION FOUNDATION, INC. 43-1403714 Page 2
{ Partdll{ Statement of Program Service Accomplishments (Ses the instructions for Part I ) Expenses
What is the organization's primary exempt purpose?_ SEE  STATEMENT 6 m":("c;z mﬁ’n‘:ﬂd
Descnbe what was achieved in camying out the organization's exempt purposes. In a clear and concise manner, describe saction 484T(aX1) trusts; optionat
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 GRANT TO SUPPORT THE BOTSFORD RADIOLOGY ORAL BOARD REVIEW
(Grants $ ) If this amount includes foreign grants, check here .. .. ... . [_ll28s 2500.
29 SEE STATEMENT 5
(Grants $ ) If this amount inchudes foreign grants, check here . > [ losa 8000.
30 SPONSORED A DISTANCE LEARNING LECTURE SERIES FOR RESIDENTS
(Grants $ ) Hf this amount includes foreign grants, checkhere .. . ... ... .. p [ ]|30a 4464.
81 Other program services (tach 8chedule) . ... ... ... cecces s e et et e ceo creneeneeee eee aeen
(Crants $ } i this amount includes forelgn grants, checkhere ... . .. ... .. > [ Jjs1a
32 Total program service expenses (add lines 28athrough3ta) . ... > 132 14964.
‘PartiV | List of Officers, Directors, Trustees, and Key Employees. List each one ovan if not compensated. (See the Instructions for Part IV )
. (d) Contributions
(b) Title and average hours | (c) Compensation |* 1o employee {e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
PAUL CHASE, DO PRESIDENT
5.00 0. 0. 0.
THOMAS R GLEASON, DO VICE PRESIDENT
5.00 0. 0. 0.
BRUNO BORIN, DO ECRETARY
5.00 0. 0. 0.
MICHELLE WALTERS, DO TREASURER
5.00 0. 0. 0.
PAMELA A SMITH [EXECUTIVE DIRECTOR
12.00 0. 0. 0.
CLAIRE MCKAY, DO TRUSTEE
5.00 0. 0. 0.
FREDERICK E WHITE, DO TRUSTEE
5.00 0. 0. 0.
a0 Form 980-EZ (2009)
2
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AMERICAN OSTEOPATHIC COLLEGE OF

Form 990-EZ (2009) RADIOLOGY EDUCATION FOUNDATION, INC. 43-1403714 Page 8
[PartV.] Other Information (Note tha statemsnt requirements in the instructions for Part V.)
Yes| No
83 Didthe crgaﬁization engage in any activity not previously reported to the [RS? If "Yes,' attach a detailed description of each activity 33 X
34  Were any changes mads 1o the organizing or governing documents? If “Yes," attach a conformed copy of the changes . 34 X
35 Itthe organtzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but aot ’
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud 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 requiremsnts? . - e e e et e e e e 35a X
b 1f*Yes,” has i filed a tax return on Form 980-T for this yeaﬂ e e e 350 | N/
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlspcsmon ot net assets durlng the yeal’? It 'Yes
complete applicable parts of Sch. N e . . |86 X
37a Enter amount of political expenditures, direct or rndrect, as described inthe rnstructrons . | 37a J 0. %
b Did the organization file Form 1120-POL for this year? _ .. 37b X_
38a Dud the organization borrow from, or make any loans to, any officer, drrector, 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 thisreturn? .. .. .. . e e e e 38a X
b If*Yes," complete Schedule L, Part ! and enter the total amountinvolved | . 38b N/A o tﬁi’ v
39  Section 501(c)(7) organizations, Enter: a . :
a Initiation fees and capital contributions inciuded on ne 9 o . 302 N/A I
b Gross receipts, included on ine 9, for public use of club facilites . . a9b N/A ¥ ]
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durlng the year under - e
section 4911 p> 0 . ;saction 4912 p 0. ;section4955 p» 0. |- Yol
b Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage In any section 4958 excess benefit transaction during the ~
year or Is it aware that it engaged in an excess benafit transaction with a disquahified parson in a prior year, and that the transaction
has not been reported on any of the erganization‘s prior Forms 990 or 930-EZ? If “Yes,' complete Schedule L, Part | 40b X
¢ Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers ;;’f"' 1 '\*:‘ o
or disqualified persons during the year under sections 4912, 4955,and 49586 = . . > 0. 1
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the o 4 ‘.‘5_ o
organization . > 0. ? e
e All organizations. At any time during the tax year, was the orgamzatron a party toa prohtbrted tax shelter ' S A
transaction? If "Yes,” complete Form 8886-T . . 40e X

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

42a The organization’s books are in care of > PAMELA A. SMITH

Telephoneno.p» 66 0-265-4011

Locatedat® 119 EAST 2ND STREET, MILAN, MO ZP+4 » 63556

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, securties account, or other financial Yes| No
account)? - 42b X
) *Yes," enter the name of the torergn country' > 7 Jﬁr “‘ﬂs:
See tha Instructions for exceptions and filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and Financial Accounts. o > )
¢ Atany time during the calendar year, did the organlzation maintain an office outside of the U.S.? 42¢ X
It “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 - Check here ... ... . A l:l
and enter the amount of tax-exempt interest receved or accrued during the taxyear . . .. . 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If Yes,” Form 990 must be completed instead of AN IR B
Form 990-EZ e e e e . . 44 X
45  Is any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be s | TR
completed instead of Form 990-EZ . e e 45 X
Form 990-EZ (2009)
AN
3
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AMERICAN OSTEOPATHIC COLLEGE OF
Form 990-EZ (2009) RADIOLOGY EDUCATION FOUNDATION, INC. 43-1403714 Page 4
[RartWIT Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Alsection 501(0)3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did'the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? i "Yes,* complete Schedule C, Part] = . e L 46 X
47  Did the organization engage in lobbying activities? if *Yes,” complete SGhedule c Pan Il . . L 47 X
48 Is the organization a school as described in saction 170(b){1)(A)(ii)? If "Yes," complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-chantabie related organization? . .. . . . .. e 493 X
b 1f"Yes, was the related organization a section 527 organization? ... ... . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than olﬁeers, dlrectors, truslees and key employees) who each received more
than $100,000 of compensation from the organzation. If there is none, enter "None."

(d) Contnibutions

(b) Title and average hours | (¢) Compensaton | o employes (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated mdependsnt conlractors who each received more than $100,000 of compensation from the
organization, If there is none, enter *None.”

NONE
(a) Name and address of each independent contractor paid mare than $100,000 {b) Type of service {¢) Compensation

..... . . P

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

et andlCorrpite, PR eraton o pfebares (oiamipin e s binas S Tl S e ot e o oo e Des of my Knowledgo and bale, 113 e,
sign (N /7 y A7 W | )2/ ¢0
Here Date /
MICHE WALTERS, DO, TREASURER
Type or print name and title
Paid Preparer's signaturep> Dats Check if self- Proparer's number (See wnstr,
Prepaular‘s N l» 2onC &&g&b\ \\/ /10 employed . [ ] ® entiyina i "
Use Only | vmmeorrors . HARDEN, CUMMINS,' MOSS & MILLER, L.L.C. EIN D>
it sefemployed), 105 N MAIN, SUITE 201 Phonep»
simsan 2Pt " MARYVILLE, MO 64468 |- 660-562-2141
May the IRS discuss this return with the preparer shown above? See instructions . - - > [Xives [ To
Form 990-EZ (2009)
932174
02-08-10
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. . . OMB No. 1545-0047
ﬁﬁiuofgﬁm Public Charity Status and Public Support 2009
. Complete if the organlzation is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opeii to Public
nternal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. . . Ingpéction 8
Name of the organization AMERICAN OSTEOPATHIC COLLEGE OF Employer identification number
RADIOLOGY EDUCATION FOUNDATION, INC. _ 43-1403714

[Partli] Reason for Public Charity Status (Al organizations must compiete this part) See instructions.

The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box )

1 l__—l A church, convention of churches, or association of churches described in section 170{b){1}(A){i).
3 2 [] Aschool descnbed in section 170{b){1){A){ii). (Attach Schedule E.)
! 3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iii).
3 4 D A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A){ii). Enter the hosphal's name,
| city, and state:
| s L] an organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{ 1)}{A}iv). (Complete Part Ii.)
6 |:| A federal, state, or local government or governmental unit described in section 170{b)}(1{A){(v).
7 D An organization that normally recsives a substantial part of its support from a govemmenta! unit or from the general public described in
section 170(b){ I{A}{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 1/3% of its support from contributions, membership fees, and gross raceipts 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 businessas acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ill.)

10 E] An organization organized and operated exclusively to test for public safaty. See section 509{a)(4).

11 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h,
a1 Type! b[_ITypent ¢ [_] Type It - Functionally integrated d 1 Type lii - Other

e [:] By checking this box, | certify that the organlzation 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 505(a)(2).
{ it the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organzation, check this box e e o e e e e+ et et e oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the goveming body of the supported organization? .. ... ... .. ¢ e e s e et eereereee e N A TT()]
(i) Afamily member of a person described in () above? .. .. ... .. ... e SSURRUORPPR I i (1)
(iii) A 35% controlled entity of a person described in () or (i) above? . ... .. e s v e 11gfiil
h Provide the following Information about the supported organization(s).
. ili) Type of i i) Is th "
0 N?:az:;‘:{(’,‘;md (Y EN orgaeaion ool t(':)e ad i your ‘?rga'ﬂ.ﬁ’:'?o'ﬁ"ime orgavaaton mcol | (vil) Amount o
(described on lines 1-9 (i) organized in the support
above or IRC section governing document?| (i) ot your support? us.?
(see instructions)) Yes No Yes No Yes No
AMERICAN
OSTEOPATHIC 143-1114642501 (C) (6) | X 13464,
iR T PT
Total A SR TR RS R ; VR ] S S 13464,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

| Form 890 or 990-EZ.

932021 02-08-10
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Schedule A (Form 930 or 990-£2) 2009 Page 2

Partdl| 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in}p» (a) 2005 __(b) 2006 {c} 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
& The portion of total contributions
by each person (other than a
governmental unit or publicly .
supported organeation) included , -
on fine 1 that exceeds 2% of the

2

2
b

s

«

K
Ty TR
5 TR
1 e
PEL oo Tl
";( T
-‘-__‘
AN T
[
2
.
14;-1!‘
'};
J
rd

CTRF
%
¥
L
AN
¥
pa
;
o
1,

bl )
Ty
(
#
e
oy

T,

,..
A7
- "

[ el

amount shown on line 11, S¥aR ‘ o gty
coumn() 2 R MR
6 Public support. Subtract lins & from fine 4. B §]: AN Y s,
Section B. Total Supponrt
Calendar year (or fiscal year beginning in)p»| _ (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

7 Amounts fromined .. .. ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from 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.)

E A~ S w‘?%:” )\Q@’y
o ‘

T

11 Total support. Add lines 7 through 10 w . ‘f?fﬁ . . « ook i DL
12 Gross receipts from related activities, etc. (see instructions) ..., ... ... . 12
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 boxand stop here ... ... . ..o o oo i o i i i e s A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 . ... ... ... ST I | -] %
18a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... . .. .. o e N
b 33 1/3% support test - 2008.Hf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . . .. ... .. . e e s »[ ]

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 . .. ... ... .. . » :]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16g, 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
organzation mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » l__—]
_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 L]
Schedule A (Form 890 or 990-EZ) 2009

032022
02-08-10
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AMERICAN OSTEOPATHIC COLLEGE OF
Schedute A (Form 930 or 990-£2) 2009 RADIOLOGY EDUCATION FOUNDATION, INC. 43-1403714 pages
Rait Ul | Support Schedule for Organizations Described in Section 509(a)(2) (com mplets only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts. grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®) 76367. 818717. 76610, 49132. 57749. 341735.

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingssundersection513

4 Tax revenues levied for the organ-
izatlon's benefit and either paid to
orexpended onits bghalf

5 The value of services or facifities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on fines 2 and 3 received
from other than aisquatified persons that
axceed the greater af $5,000 or 1% of the

76367. 818717. 76610. 49132. 57749.] 341735.

amount on line 13 for theyear _............... 0.
cAddines7aand7b ... .. .. 0.
8 _Public sy Subtectine TeiromBne6) | BREH o @ { @ SRRl AR B s R 341735.
Section B. Total Support
Calendar year (or fiscal year beginning inj» {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts fromfine6 . . .. 76367. 81877. 76610. 49132. 57749.] 341735.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources __ 12223. 19544. 20401. 9751, 13711. 75630.

b Unrelated business taxable income
(iess section 511 taxes) from busingsses
acquired after June 30,1975
¢ Add lines 10a and 10b 12223. 19544. 20401. 9751. 13711. 75630.

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V) ... .. . 5358. 5358.

13 Total support (add lines 8, 10c, 11, and 12) 88590.. 106779 97011, 58883, 71460.] 422723.

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3) organization,
check this box and stop here . .. ... R o I |
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (®) . . .. . 15 80.84 %
16 _Public support percentage from 2008 Schedule A, Partill line15 . . ... .. .. ... ... . ... . |16 81.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . e 17 17.89 %
18 Investment income percentage from 2008 Schedule A, Part I, line17 . ... . 18 17.31 %
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 ... .. ............. » lK]

b 33 1/3% support tests - 2008. If the organization did not check a box on [ine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... .= P l:]

20 Priyate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... | 2 l:]

Schedule A (Form 990 or 990-EZ) 2009
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AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOG

43-1403714

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES
MEMBER RELATIONS
MISC

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

188.
3070.
283.

3541.

FORM 9S0-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 2

DESCRIPTION

UNREALIZED GAIN ON INVESTMENTS

TOTAL TO FORM 9S0-EZ, LINE 20

16381019 790979 M4372

10

AMOUNT

21126.

21126.

STATEMENT(S) 1, 2
2009.04000 AMERICAN OSTEOPATHIC COLLEG M4372_ 1




)

[}
AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOG

43-1403714

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SPEAKERS FOR CONTINUING MEDICAL EDUCATIO NONE 8000.

AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY

RESIDENT LECTURE SERIES NONE 4464.

AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY

ORAL BOARD REVIEW NONE 2500.

BOTSFORD HOSPITAL

SCIENTIFIC EXHIBITS AWARDS NONE 1000.

AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 15964.

11

STATEMENT(S) 3

16381019 790979 M4372 2009.04000 AMERICAN OSTEOPATHIC COLLEG M4372_ 1




L3

°
) AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOG 43-1403714

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
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? &« o « « ¢ o o o o o & s o o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 4
16381019 790979 M4372 2009.04000 AMERICAN OSTEOPATHIC COLLEG M4372__ 1




L

¢
"AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOG 43-1403714

930-EZ PG 2 STATEMENT 5

TWO GRANTS WERE AWARDED TO THE AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY, A
501 (C) (6) NOT FOR PROFIT CORPORATION TO PARTIALLY FUND SPEAKER EXPENSES
FOR TWO CONTINUING MEDICAL EDUCATIONAL ACTIVITIES SPONSORED BY THE AOCR.

13 STATEMENT(S) 5
16381019 790979 M4372 2009.04000 AMERICAN OSTEOPATHIC COLLEG M4372 1
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AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOG 43-1403714

990-EZ PG ,2 STATEMENT 6

TO SOLICIT AND ADMINISTER GIFTS TO SUPPORT THE EDUCATIONAL PROGRAMS
APPROVED BY THE AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY, INC.

14 STATEMENT(S) 6
16381019 790979 M4372 2009.04000 AMERICAN OSTEOPATHIC COLLEG M4372 1




