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YR Short Form OMB No 1545-1150
rom 990-EZ Retum of Organization Exempt From income Tax

Under section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code 2009
(except black Iung benefit trust or private foundation)
Lot Sponsonngorgamzzbonsofdaxrad\nsedﬁJndsandcmhnﬂmugamzzhorsasdefmedmsechonSIZ(b)ﬂamslﬁleFum
990 Afl other tons with gross ipts fess than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use thrs form
InhemalRevenueSerwce * The organzation may have to use a copy of s retumn to satrsfy state reporting requurements

k- QOp'cen—tc‘)\ P:ubhc)
z Inspectlon ’

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable C D Employer identification number

Address change  |useths |AMERICAN COLLEGE OF PHYSICIANS 99-0238756
Name change gi-‘;:{ HAWAII CHAPTER E  Telephone number
(nibal retun ve. |305 ILIHAU ST _9Ea_
Terminaton specific (HONOLULU, HI 96734 808-753-6938

Amended retum %ﬂ::: . F Group Exemption

| Application pending Number » 3065

® Section 501(cX3) organizations and 4947 57) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) >

H Check » If the orgarization 1s not
| Website: > N/A required to attach Schedule B (Form 990,

J_ Tax-exempt status (check only one) — [X] 501(c) ( 3 ) <(msertno) | |4947@XDyor | |57 -EZ, or 990-PF).
K Check » if the organmization 1s not a sechion 509(a)(3) supporting organization and its gross receipts are normally not more than
$25.000. AForm 990-EZ or Form 990 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 recelptS' if $500,000 or more, file Form 990
instead of Form 990-EZ . ) 35,610.

[Part'12% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 100.
2 Program service revenue including govermment fees and confracts ..., 17,015,
3 Membership dues and assessments . .. ... . C e . 15, 200.
4 Investment income .. 5.
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses . 5b.
':: ¢ Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a) . .. .
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from g:mmg, check here > D
5 a Gross revenue (not including $ of contributions
E reported on line 1) . e 6a
b Less: direct expenses other than fundralsmg expenses ...... 6b
¢ Net income or (loss) from special events and actvities (Subtract line 6b from lme 6a) ..
7a Gross sales of inventory, less returns and allowances . 7a
b Less’ cost of goods sold ....1L. 7b
¢ Gross profit or (loss) from sales of inventory (Subftract ||ne 7 from Ilne 7a) . -
8 Other revenue (descnbe » See Statement 1 ) 3,290.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ] ] . > 9 35, 610.
10 Grants and similar amounts paid (attach schedule) e e e e .. 10
E 11 Benefits paid to or for members. . . . . 11
X 12 Salaries, other compensation, and employee benefits . e . .. . 12 5,700.
E | 13 Professional fees and other payments to independent contractors .. ... . . .. . . 13
's‘ 14 Occupancy, rent, utilities, and mamntenance . .. 14
5 15 Pnnting. publications. postage, and shipping . . . ... 115
16 Other expenses (describe » See Statement 2 ) 16 28,202.
17 Total expenses. Add lines 10 through 16 . .. . > 17 33,902.
18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9 . . . .. R . |18 1,708.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year R
ES figure reported on prior year's retum) 19 12,568.
J T 20 Gther changes in net assets or fund balances (attach explanatlon) . L .1 20
Net assets or fund balances at end of year. Combine lines 18 through 20 >l 21 14,276.
CﬁP*a‘mll % 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 11.) (A) Beginning of year ] (B) End of year
z22 Cash, savings, and investments ... . . .. ... . C 12,568.[22 14,276.
:bmmzﬁ—— . .. 23
424 O Q > ) . . 24
25 | Total assets (Cb) e e . . 12,568.|25 14,276.
26}t Total !Ij:ﬂ{il (describg & ) . 0.[26 0.
ﬁ N ozur'mlm (ine 27 of column (B) must agree with line 21) 12,568.(27 14,276.

BAA For Privacy Act and Pageork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
OGDEN, UT ' TEEAGRISL 01150710




Form 990-EZ (2009) AMERICAN COLLEGE OF PHYSICIANS

99-0238756 Page 2
[PartliE] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamization’s primary exempt purpose? See Statement 3 %e?‘il(fg)dafgr section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner. 1zations and section
S?S’Srrébrﬁ tll}jeeserwces provided, the number of persons benefited, or other relevant information for each for otg'?%g) trusts; optional
28 ANNUAL _CHAPTER MEETING- EDUCATION AND EXCHANGE OF KNOWLEDGE AND ___
JINFORMATION. _ __ __ __ ______
Grants 577 If this amount includes foreign grants, check here . ... . . . > ]| 28a 11,878.
20 PAU HANA NETWORKING EVENT - ENCOURAGE EXCHANGE OF INFORMATTON AMONG
MEMBERS. _ _ _ _ _ _
@Grants 5~ 7777 it trus amount includes foreign grants, checkhere ... > | || 29a 5,815.
30 COMPETITION AWARDS - ENCOURAGE RESEARCH, INNOVATION, AND EXCHANGE. |
Grants 3~ 7T 777777 i trus amount includes foreign grants, check here ....... . . > [ ] 30a 5,200.
31 Other program services (attach schedule)
(Grants $ ) If this amount |ncludes forelgn grants check here > |—| 3la
..... > 3R 22,893.

32 Tota! _rrogram service expenses (add lines 28a through 31a) .

{PartilVs

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated See the nstrs.)

(b) Titte and average hours

(¢) Compensaton (If

(d) Contributions to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
ALVIN FORUIKE | Governor] 0. 0. 0.
1356 LOSITANA ST __ | 0
HONOLULU, HI 96813
KALANI BRADY | Governor Elect 0. 0. 0.
758 KAPAHULU AVE PMB 309 ___ 0
HONOLULU, HI 96816
JOHN HOOK ] Treasurer 0. 0. 0.
1329 LUSITANA ST ] 0
HONOLULU, HI 96813
BRIDGET SCOTT Executive Direc 3,150. 0. 0.

0

TEEAOCSIZA 01730710

Form 990-EZ (2009)



Form 990iEZ-(2009) AMERICAN COLLEGE OF PHYSICIANS 99-0238756 Page 3
[Part VeZ] Other Information (Note the statement requirements in the instrs for Part V.) See Statement 4

Yes | No
33 Dud the organization engage n any actmty not prewously reported to the IRS? If 'Yes,' attach a detalled d%cnpt]on of
eachactvity ... .. .. . .. ... L. L

34 Were any changes made to the organtzing or governing docurnenis7 lf 'Yes attaeh a conformed copy of the changes

35 If the organization had income from business actvities, such as those reported on iines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did ‘not report the tncome on Form 990-T

a Did the organization have unrelated business goss income of $| 000 or more or was it subject to section 6033(e) notce,
reporting, and proxy tax requirements? e e e s e e s e 35a X

b If “Yes,' has it filed a tax return on Fonn990-Tforthlsyear7. L. e . 35b

36 Did the organization undergo a liquidation, dissolution, terminaton, or sug'uﬁcant dlsposmon of net assets duning the
year? If ‘Yes,' complete applicable parts of Schedule N T

37a Enter amount of political expenditures, direct or indrect, as described in the instructions >| 37a| 0.
b Did the organization fite 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 1n a prior year and still outstandmg at the end of the perlod covered by this reurn?

b If 'Yes,' complete Schedute L, Part Il and enter the total

amount involved . .. . 38b N/ALE
39 Section 501(c)(7) organizations. Enter- @‘%";}
a Inihation fees and capital contributions included on line 9 . e e e 39a N/AE
b Gross receipts, included on line 9, for public use of club facilies . .. 39b N/A:
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon durlng the year under: 7
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in any section 4958 excess benefit
transaction duning 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 organization's pnor Forms 990 or 990-EZ7? if

Yes," complete Schedule L, Part | . 40b X
¢ 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 > 0.
d Section 501(c)(3) and 501(c)(4) organlzahons Enter amount of tax on lne 40c reimbursed E
by the organization > 0.}

e All organizations At any tme during the tax was the organlzahon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form g’88('> ..........

41 List the states with which a copy of this return 1s filed > None

42 a The organization's

books are in care of >  JENNY HELMAN Telephoneno > 808-753-6938

b At any time during the calendar year, did the orgamization 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

If 'Yes,' enter the name of the foreign country: >

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

If 'Yes,' enter the name of the foreign country: >
43 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . ’l 43 | N/A
Yes | No
Did the ogr’ggmzahon mamntain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ . .. . 44 X

ls any related organlzatlon a controlled entity of the orgamzatlon within the meaning of sechon 512(b)(13)7 If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEACS12L 01/30/10 Form 990-EZ (2009)




Form 990:EZ-(200.9) AMERICAN COLLEGE OF PHYSICIANS 99-0238756 Page 4

Section 501(c)(3) organizations and section 4947(a)X(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 ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | L. . e e e e a6 X
47 Did the organization engage In lobbying achvities? If *Yes,' complete Schedule C, Part il .. . e 47 X
48 s the organization a school as described in sechon 170()(1)(A)(ii)? If ‘Yes,' complete Schedule E .. ... . 48 X
49a Did the organization make any transfers to an exemnpt non-charitable related organizaton? ... .. e 49a X
b If 'Yes,' was the related organization a section 527 organizaton? . . . e .. C e 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 of compensation from the organizaton. If there Is none, enter ‘None '
(b) Title and average (c) Compensaton (d) Contnbubons to employee (e) Expense
(a) Name and add of each employee paxd hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Nope ]
________________________ ]
________________________ ]
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 i1s none, enter 'None.’
(a) Name and add of each independent contractor patd more than $100,000 (b) Type of service {c) Compensation
Norne _ _ __ __ __ __ _ _ _ _ _ _____________ :
__________________________________________ T
d Total number of other independent contractors each receiving over $100,000 L
Under penattn perjury, | declare that | have exammed thrs retumn, mcluding accompanymng schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, complete Wnoﬁcﬁ)sb&dma"mﬂmﬁmdﬂh@mmh&awme
son | ERAAML 29 SEPT XOIU
Here Syﬁhxe of officer Date
S KALANI BRAD Governor
Type or pnnt name and ttte A hd
. . * Date Check if Preparer’s ldenhfying Number
Pa“’ Preparer's > jﬁ lé Lﬁ <elf. (See nstuctions,
Pre- signature Larr tq o~ 9/14/10 employed > [ IN/A
arer's Flnn‘slfnan?fe o Aloha Tax Séﬁlice /
Bse %’m,d » 438 Hobron Ln Ste 309 EIN - N/A
Only  [Z+%+ ™™  Honolulu, HI 96815-¥229 Phoneno > (808) 947-2148
May the IRS discuss this return with the preparer shown above? See instructions .. .. ’m Yes I—l No
BAA Form 990-EZ (2009)

TEEAOS1A. 01730110



v . : | OMB No _1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(cX3) organization or a section 4347(a)X1)
nonexempt charitable trust.

T i 3
ﬂ?&ﬁ“ ggé’;ﬂéesésnacsé” > Attach to Form 990 or Form 990-EZ. > See separate instructions. st

Name of the organization AMERICAN COLLEGE OF PHYSICIANS Employer identification number
HAWAII CHAPTER 99-0238756
| Rart 13| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170{(b)(1XAX).
2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(bX1)XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh.}lP fees, and gross receipts
from activities related to its exempt functions — subgact to certam exceplions, 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:) i .
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType 1l c D Type Il — Functionally integrated d D Type 1ll— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other

gb%rz f)og;\dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D

check this box . .. e e .

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

-

Yes | No
() a person who directly or indirectly controls, erther alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . 11g ()
(i) a family member of a person described in (1) above? . . 114 (i)
@iii) a 35% controlled entity of a person described in (1) or () above? . . .. . 11 g (iii)
h Provide the following information about the supported organizations.
if) Type of
Rl MEN e oS [orgatiaton m col | e crephesshon | orgamaton g col | ¢ Amount of Support
above or [RC section 1) listed in your col () of () organized in the
(see instructions)) dgovemmg your support? us-?
locument?

Yes No Yes No Yes No

e o e P ey
B2y B L T NS
RN %, 3 Loty x : htt

Totatl i RS B e BRI e AR

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z.

TEEAQ0401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 AMERICAN COLLEGE OF PHYSICIANS 99-0238756 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Eg;:gian' Joar (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and

membershlp fees received. SD
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t 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
faciities 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 hne 1| -
that exceeds 2% of the amount |. :
shown on line 11, column (f)..

6 Public support. Subtract line 5 | -
from line 4 5

Section B. Total Support

ﬁ:;ei,’,'ﬂia,{gyf:)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s reqularly
carried on

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

Part IV.}
T — N IR "

11 Total supgort Add lines 7 ORI S TR

through 1 . W A0 me e s TR g0 A -
12 Gross receipts from related activities, etc (see instructions) . .. . .. l 12
13 First five years. If the Form 990 1s 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 > l—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. . 114 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . ... L15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organ|zat|on meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 15 is 10%
or more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzahon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstruct:ons

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 AMERICAN COLLEGE OF PHYSICIANS

99-0238756

Page 3

{RartilIIg Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

Gifts, grants, contributions and
membershlp fees received. SD
not include ‘unusua! grants.’
Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished in a activity
that I1s related to the
orgamzation's tax-exempt
purpose

Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513 .o
Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
its behalf

The value of services or
faciities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5 .

a Amounts included on hnes 1,
2, 3 received from disqualified
persons .

b Amounts mcluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7h
Public support (Subtract line
7c from hine 6.)

(a) 2005

(c) 2007 (d) 2008

(e) 2009 () Total

15,024.

29,907. 13,700.

15,300.

91,550.

14,540.

7,350. 17,041.

17,015.

70,296.

4,720.

3,290.

8,010.

0.

29,564.

37,257. 35,461.

35,605.

169,856.

0.

0.

Section B. Total Support

169,856.

Calendar year (or fiscal yr beginning 1n) »

9
10

n

12

13
14

Amounts from line 6

a 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

¢ Add hines 10a and 10b
Net income from unrelated business
activities not included infine 10b,
whether or not the business 15
regularly carried on . .
Other income. Do not include

gain or loss from the sale of
gaplta\!/a)ssets (Explain in

Total supponrt. (add Ins 8, 10c, 11, and 12)

(a) 2005

(c) 2007 (d) 2008

(e) 2009

(f) Total

29,564.

37,257. 35,461.

35,605.

169,856.

wio

0.

ﬁge§%ﬂ#ﬂ;@%

169,865.

First five years. If the Form 990 is for the organtzation's first, second, thlrd fourth, orffth tax ear as t 501
orgamzatl)c’)n check this box and stop here g I Y a section (c)(3) . > [_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, ne 15

15

100.0 %

16

100.0%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part IlI, ine 17

17

0.0%

18

0.0%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%. and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization .

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
-H

1s not more than 33-1/3%, check this box and stop here. The organization quahfies 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

> [X]

BAA

TEEA0403L 02/15N10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 AMERICAN COLLEGE OF PHYSICIANS 99-0238756 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



20b9 Federal Statements Page 1
AMERICAN COLLEGE OF PHYSICIANS

HAWAI CHAPTER 99-0238756
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
OFFICE ALLOWANCE $ 2,726.
IMIG . . o . . 414.
OTHER INCOME . e e 150.
Total $§ 3,290.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
ADMINISTRATIVE EXPENSES.. $ 475,
BANK FEES . .. 477.
CHAPTER MEETING EXPENSES.... . . ... .. ... ... ..... 3,817.
COMPETITION AWARDS . . ; 5,200.
IMIG . 73.
SUPPLIES & OFFICE EXPENSES ... . .. . . .. ........ ... .. . 467.
VENUE RENTAL, FOOD & BEVERAGE... . . 17,693.
Total $§ 28,202.

Statement 3
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

AFFILIATE OF AMERICAN COLLEGE OF PHYSICIANS. MISSION
EFFECTIVENESS OF HEALTH CARE BY FOSTERING EXCELLENCE

IS TO ENHANCE QUALITY AND
IN THE PRACTICE OF MEDICINE.

Statement 4
Form 990-EZ, Part vV
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 premlums, dlrectly or

indirectly, on a personal benefit contract?

No




