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. Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal
?nvate foupd
Sponsoring organizations of donor advised funds, organizations thal

Form 990-EZ

Department of the Treasury

organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2010

Open to Public

Revenue Code (except black lung benefit trust or

ationg
t operate one or more hospital faciities, and certain controlling

Internal Revenue Service | P> The organization maﬁ}asvlgs c;huaggsg oc%);gf%?etﬁ?g Pt 10 o tlfssf)}'g?a'?émrepomnq requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
A C Name of organization D Employer identification number
Address change
Namechange | TEXAS SOCIETY OF MEDICAL ONCOLOGY, INC. 74-2452162
[ intiat retun Number and street (or P 0. box, if mail 1s not delivered to street address) Room/surte [E Telephone number
Terminated C/O ACCC 11600 NEBEL STREET 201 301—984—9496

Amended return | C!Y OF town, state or country, and ZIP + 4

F Group Exemption

[__Jappicaton peneing] ROCKVILLE, MD 20852-2557 Number p>
G Accounting Method. ] Cash [ X] Accrual  Other (specify) > H Check B[ Jif the organization Is not

Website: > _WWW.TSMO-TEXAS . COM

required to attach Schedule B

Tax-exempt status (check only one) — [ ] 501(c)(3)[z| 501(c)( 6

) (nsert no) L] 4947a)1) or [ 507

(Form 990, 990-EZ, or 930-PF)

|
J
K Check > |j if the organization 1s not a section 509(a)(3) supporting organization

and its gross receipts are normally not more than $50,000 A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructtons). But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 142,928.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | [XI
g 1 Contributions, gifts, grants, and similar amounts received 1 76,000.
é}g 2 Program service revenue including government fees and contracts 2 25,250.
o 3 Membership dues and assessments 3 41,300.
@ 4 Investment income SEE SCHEDULE O 4 378.
&2 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 line 5b from line 5a) 5¢
[y 6 Gamung and fundraising events
% ) a Gross income from gaming (attach Schedule G if greater than
S 2 $15,000) 7 | 6a |
g g b Gross income from fundralﬂmg eve%tj‘r{(go n?ﬁuﬂ@fs = of contributions
(05} from fundraising events regorted o =1)-¢attach he&upe Gif thg sum of such
gross ncome and contnbﬂlonsﬁexceeds $15,000) 8 6b
¢ Less: direct expenses from 0 ng ghg Nndfjalsi?;lg BEl 1O 6¢c
Net income or (loss) from gami _g_elgd_f_uid_rﬂa_lspge\‘/ejti(ad @:T 6a and 6b and subtract line 6¢) 6d
7a Gros? sales of inventory, leps retu@ @d@l)ljgames U,ﬂ_ 7a
b Less: cost of goods sold = S\ = 7b
¢ Gross profit or (loss) from sales of nventory (Subtract Iiné 757from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 _Total revenue Add hnes 1,2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 142,928.
10  Grants and similar amounts paid {list in Schedule Q) 10
11 Benefits paid to or for members 11
@ 112 Sataries, other compensation, and employee benefits 12 41,917.
g 13 Professional fees and other payments to independent contractors 13 850.
S 14  Occupancy, rent, utilities, and maintenance 14 163.
W 145 Printing, publications, postage, and shipping 15 628.
16  Other expenses (descnibe in Schedule 0) SEE SCHEDULE O 16 59,657.
17 Total expenses Add lines 10 through 16 » | 17 103,215,
» |18 Excessor (deficit) for the year (Subtract in 17 from line 9) 18 39,713.
§ 19 Net assets or fund balances at beginning of year (from hine 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 274 ,465.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 314,178.

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
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08490413 745960 33364

Form 990-EZ (2010)

TEXAS SOCIETY OF MEDICAL ONCOLOGY, INC. 74-2452162 Page 2
I Partll I Balance Sheets. (see the nstructions for Part IL.)
* Check if the organization used Schedule O to respond to any question in this Part Ii [X]
(A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 284 ,715.|2 314,341.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 284,715.|25 314,341.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 10,250.126 163.
27 Net assets or fund balances {line 27 of column (B) must agree with ne 21) 274,465 .027 314,178.
Part Ill | Statement of Program Service Accomplishments (sce the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X | (Required for section

What Is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » D 28a
29

(Grants $§ ) If this amount includes foreign grants, check here | D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » |32

Part IV | List of Officers, Directors, Trustees, and Key Employees. st cach one even if not compensated (see the mstructions for Part Iv)

Check if the organization used Schedule O to respond to any question in this Part IV [xX]
{b) Title and average hours | {¢) Compensation | (d) Contributions | () Expense
(a) Name and address per week devotedto | (If not paid, enter | 2 TP¥*°. | accountand
position -0-) deferred other allowances
compensation
ACCC - SEE STATEMENT 1 MANAGEMENT COMPANY
ALL CAN BE REACHED C/0O ORGANIZATION 5.00 41,917, 0. 0.
LUIS T. CAMPOS PRESIDENT
1.00 0. 0. 0.
WILLIAM JORDAN PRESIDENT ELECT
1.00 0. 0. 0.
GLADYS RODRIGUEZ SECRETARY
1.00 0. 0. 0.
GARY GROSS TREASURER
1.00 0. 0. 0.
CHRISTOPHER RUUD PAST PRESIDENT
1.00 0. 0. 0.
EDWARD AGURA DIRECTOR AT LARGE
1.00 0. 0. 0.
LUIS CAMACHOQO DIRECTOR AT LARGE
1.00 0. 0. 0.
PUNIT CHADHA DIRECTOR AT LARGE
1.00 0. 0. 0.
JOHN COX DIRECTOR AT LARGE
1.00 0. 0. 0.
RAY: PAGE DIRECTOR AT LARGE
1.00 0. 0. 0.
DEBRA PATT DIRECTOR AT LARGE
1.00 0. 0. 0.
020331 Form 990-EZ (2010)
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Form 990-EZ (2010) TEXAS SOCIETY OF MEDICAL ONCOLOGY, INC. 74-2452162 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)
* Check if the organization used Schedule O to respond to any question in this Part V Dﬂ
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed description of each activity in
Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 4| X
35 If 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, explain in Schedule O why the orgamization 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization 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? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or signsficant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 [ 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamzation 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 tax year covered by 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) organizations Enter:
a Initiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» N/A :section 4912 P N/A : section 4955 P 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 did 1t engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
If"Yes,” complete Schedule L, Part | 400 | N/A
¢ 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 | g N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T 40¢e X
41 List the states with which a copy of this return is filed. p»  NONE
42a The organization's books are in care of » ACCC Telephoneno > 301-984-9496
Locatedat > 11600 NEBEL STREET, SUITE 201, ROCKVILLE, MD z2p+4 p20852-2557
b Atany 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, securnities account, or other financial Yes! No
account)? 42b X
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 Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year | L43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-E2Z 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f*Yes" to line 44c, has the organization filed 2 Form 720 to report these payments®? If “No," provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
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Form 990-£7 (2010) TEXAS SOCIETY OF MEDICAL ONCOLOGY, INC. 74-2452162 Page 4

. Yes| No
45 Is’any related orgamzation a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receve any payment from or engage i any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

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 chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check 1f the organization used Schedule O to respond to any question in this Part VI D

Yes| No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

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

{b) Title and average hours | (¢c) Compensation (dz Contrioutins |~ (e) Expense
0 em|
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 N/A position deferred other allowances
compensation
t 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 " N/A
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each recenving over $100,000 >
52 Did the orgamzation complete Schedule A? Note: Aif section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable trusts must attach a completed Schedwle A . » [ Yes |:] No
Under penalties of perjury Tdeclare that yéve expmin 2%5 return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of pre{ arer \ r than gfficer) 1s based on all information of which preparer has any knowledge \
. &“r" 6-4—1
Slgn ’ Signature of officer — l Date J
Here

Ary G Cosg Treaswier

} Type or print name and title

Print/Type preparer's name Pre arerssvgnatu Date Check D if | PTIN
Paid self- employed
preparer | UMD F. GRALING mw éPA 1Yl

Use Only |Frm'sname p GELMAN, ROSENBERG & FREED Firm's EIN D> ]
Firm's address p 4550 MONTGOMERY AVE., SUITE 650 NORTH Phoneno. (301) 951-9090
BETHESDA, MD 20814-2930

May the IRS discuss this return with the preparer shown above? See instructions » [ZJ Yes :] No
030411 Form 990-EZ (2010)
4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vT3

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Depart : Lof the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Inf;i!a:";:\l;ueese:i;ury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
TEXAS SOCIETY OF MEDICAL ONCOLOGY, INC. 74-2452162

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 378.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CHAPTER DUES 1,500.
INSURANCE 575.
MEETINGS 44,229.
MEMBERSHIP 7,200.
MISCELLANEQUS 5,818.
SUPPLIES 83.
BANK CHARGES 252.
TOTAL TO FORM 990-EZ, LINE 16 59,657.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 250. 163.
DEFERRED REVENUE 10,000. 0.
TOTAL TO FORM 990-EZ, LINE 26 10,250. 163.

FORM 990-EZ, PART IIT, PRIMARY EXEMPT PURPOSE - TO PROVIDE ADVOCACY FOR

CANCER PATIENTS AND TO PROMOTE STANDARDS OF HIGH-QUALITY CANCER CARE IN

TEXAS.

FORM 990-EZ, PART III, LINE -28, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P8

(Form 990 or 960-EZ) Complete to provide information for responses to specific questions on 20 1 0

Depart . Lof the T Form 990 or 990-EZ or to provide any additional information. Open to Public

,nfﬁma.”‘;;:nue;:?;“"’ P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
TEXAS SOCIETY QOF MEDICAL ONCOLOGY, INC. 74-2452162

THE PRIMARY PURPOSES OF THE SOCIETY ARE:

1. TO IMPROVE THE QUALITY OF ONCOLOGY CARE AVAILABLE TO

THE PEOPLE OF TEXAS.

2. TO MAINTAIN AND ADVANCE THE STANDARDS OF CANCER CARE.

3. TO SUPPORT ONCOLOGY EDUCATION.

4. TO FACILITATE THE DEVELOPMENT AND USE OF NEW CANCER MANAGEMENT

TECHNIQUES FOR THE COMMUNITY.

5. TO PROVIDE EFFECTIVE REPRESENTATION OF THE ONCOLOGY FIELD FQOR ITS

MEMBERS AND THE PUBLIC.

6. TO FOSTER EFFECTIVE COMMUNICATION ENHANCING ACCESS TO SCIENTIFIC,

SOCTIQOECONOMICS, RESEARCH AND OTHER RELEVANT DATA.

7. TO PROMOTE COLLEGIAL RELATIONSHIPS AMONG ONCOLOGISTS IN THE STATE OF

TEXAS.

FORM 990-EZ, PART V LINE 35, EXPLANATION FOR NOT REPORTING BUSINESS INCOME:

INCOME REPORTED ON LINE 2, PART I WAS FROM MEETINGS TO DISCUSS TOPICS

- RELATED TO THE ORGANIZATION'S EXEMPT PURPOSES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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TEXAS SOCIETY OF MEDICAL ONCOLOGY, INC. 74-2452162

FOOTNOTES STATEMENT 1

PART IV - COMPENSATION:

THE DAY-TO-DAY AFFAIRS OF THE ORGANIZATION ARE CONDUCTED BY
A MANAGEMENT COMPANY, THE ASSOCIATION OF COMMUNITY

CANCER CENTERS, AND THE COMPENSATION PAID TO THIS MANAGEMENT
COMPANY IS DISCLOSED IN PART IV.

10 STATEMENT(S) 1
08490413 745960 33364 2010.03040 TEXAS SOCIETY OF MEDICAL ON 33364_ 1




Name of Org. Texas Society of Medical Oncology EIN 74-2452162
Type of return:  990-EZ FOR THE YEAR ENDED DECEMBER 31, 2010

CHANGES TO GOVERNING DOCUMENTS

| certify that the attached document represents a complete and accurate copy of the Bylaws of Texas
Society of Medical Oncology, currently in effect, as amended from time to time

Signed

Title: Tf
Date é/ / / / /




TEXAS SOCIETY OF CLINICAL ONCOLOGY

BYLAWS

Adopted by the Society Membership -- November 16, 1996
Amended by Vote of the Society Membership — September 1, 1999
Amended by Vote of the Society Membership — April 2005
Amended by Vote of the Society Board of Directors — September 2010



TEXAS SOCIETY OF CLINICAL ONCOLOGY
BYLAWS

ARTICLE I: Name

The name of this organization shall be the Texas Society of Clinical Oncology (“Society”) or
(“TxSCO").

ARTICLE lI: Purpose
The purposes of the Texas Society of Clinical Oncology are

(1) To improve the quality of oncology care available to the people of Texas;

(2) To maintain and advance the standards of cancer care;

(3) To support oncology education;

(4) To facilitate the development and use of new cancer management
techniques in the community;

(5) To provide effective representation of the oncology field for its members and
the public;

(6) To foster effective communication enhancing access to scientific,
socioeconomic, research, and other relevant data; and

(7) To promote collegial relationships among oncologists in the State of Texas

ARTICLE lll: Membership

Section 1. Qualifications. All board certified or eligible oncologists or hematologists
licensed and in good moral and professional standing with the Texas State Board of
Medical Examiners who are engaged in or interested in oncology and who support the
purposes of the Society shall be eligible for membership in the Society. Membership shall
be open to those individuals who practice in Texas or adjacent States.

Section 2. Classes of Membership. There shall be five (5) classifications of
membership. The Board is authorized to create additional membership categories with
specific requirements, rights, and privileges as shall be set by the Board from time to time.

Regular Membership: Regular membership is open to physicians in the practice of
oncology, past or present, who meet the requirements as set out by the Board of
Directors and who are residents of, and who practice in, the State of Texas.
Regular Members shall be eligible to vote, hold elective office, attend Society
business meetings, and receive all Society mailings. Regular Members shall pay all
dues as established by the Board of Directors.

Associate Membership: Associate membership is open to those physicians
enrolled in oncology or hematology training programs in the state of Texas, who
meet the requirements as set out by the Board of Directors. Their application will

1




require an attached reference letter from the training program director. Associate
Members shall not be allowed to vote or hold elective office, and are not required to
pay dues.

Retired Membership: Retired membership is open to those physicians who are no
longer in the practice of oncology or hematology in the state of Texas, but who fulfill
all other requirements of Regular membership. Retired Members shail not be
allowed to vote, hold elective office, or pay dues. They may serve on committees.

Honorary Membership: This special membership category will be open to those
physicians who are nominated by the Board of Directors and so honored by a vote
of 51% of the membership at any meeting. Honorary Members shall have all the
rights of Regular Members. Honorary Members shall not be required to pay dues.

Corresponding Membership: Corresponding membership is open to oncologists
who reside outside the state of Texas. Corresponding Members may attend Society
meetings and receive all Society mailings, but may not vote nor hold office in the
Society. They will pay dues, at a rate to be determined by the Board of Directors.

Section 3. Election to Membership. Each candidate for membership shall be required to
submit an application to the Society for approval. Candidates will be approved for
membership using criteria and procedures established from time to time by the Board of
Directors.

ARTICLE IV: Officers

Section 1. Officers. The officers of the Society shall be the President, President-Elect,
Secretary, Treasurer and, after the first year, the Immediate Past President.

Section 2. Election and Term of Office. All officers shall be elected by the Board of
Directors and shall serve until their successors are elected. Any two or more offices may
be held by the same person, provided that the Corporation shall have not fewer than two
persons as officers. All officers shall be subject to removal at any time by the Board of
Directors whenever in the judgment of the Board of Directors the best interests of the
Corporation will be served thereby. The Board of Directors may, in it discretion, elect
acting or temporary officers, elect officers to fill vacancies occurring for any reason
whatsoever, and limit or enlarge the duties and powers of any officer elected by it. Officers
need not be directors of the Corporation.

Section 3. Duties of Officers. The officers shall perform the duties prescribed by these
Bylaws and by the parliamentary authority adopted by the Society.

President: The President shall preside at all meetings of the Society, shall call
meetings of the Board of Directors as may be necessary to transact the business of
the Society, appoint all standing committees and ad hoc committees, fill vacancies

2



as necessary, coordinate the activities of the Society, and perform such other duties
as are customary for a presiding officer

President-Elect: The President-Elect shall assist the President in the performance
of his duties, preside at meetings in the absence of the President, perform duties
assigned to him by the President, and shall automatically assume the office of the
President at the expiration of his term. In the event of the death or removal of the
President, the President-Elect shall assume the office of the President. If the
President-Elect is unable to assume the Presidency, the Nominating Committee
shall choose a replacement

Secretary: The Secretary shall be responsible for maintaining the Society records
for all meetings, shall be the custodian of such records, and shall sign and attest on
all necessary papers required by law.

Treasurer: The Treasurer of the Society shall be the custodian of all monies,
securities, deeds, and properties for the Society, shall'hold same, subject to the
direction and disposition of the Board of Directors, and shall make a full financial
report to the members annually.

ARTICLE V: Board of Directors

Section 1. Number and Qualification of Directors. The initial number of directors of the
Corporation shall be as set forth in the Articles of Incorporation. The number of directors
may be increased or decreased from time to time by amendment to these Bylaws. The
number of directors of the Corporation shall not be less than three. The Board of Directors
shall be composed of the Officers of the Society and six directors elected at-large at the
annual meeting or by mail or facsimile.

Section 2. Duties. The Board of Directors of the Society shall determine policy, manage
finances, and generally direct the affairs of the Society.

Section 3. Terms and Tenure of At-Large Members. The term of office for each director
shall be two years, or until their successors are elected. Term of office begins and ends
with the annual meeting of the Society. The Board of Directors shall be elected at the
annual meeting or by mail ballot or facsimile transmission. They shall be elected by a
majority of those voting.

Section 4. Meetings. At least one meeting of the Board of Directors shall be held in
conjunction with the annual meeting of the Society.

Section 5. Vacancies. Vacancies in any office shall be filled in the interim by
appointment of the President of the Society with the approval of the Board of Directors.



Section 6. Attendance Requirement. Board members whose unexcused absences
exceed three consecutive (3) board meetings in any one (1) year period may be subject to
removal from the Board.

Section 7. Quorum (Board Meeting). Three (3) members of the Board, one of whom
shall be the President or President-Elect, shall constitute a quorum for the transaction of
business at any meeting of the Board.

ARTICLE VI: Committees

Section 1. In General. The Board of Directors may designate one (1) or more standing or
advisory committees whose members shall serve at the pleasure of the Board of Directors.
All committees shall report their findings and recommendations to the Board of Directors.

ARTICLE Vil: Meetings

The annual meeting of the Society can be held in conjunction with another state, national
or international meeting. Special meetings will be called by the President.

ARTICLE VII: Fiscal Year
The fiscal year of the Soclety will extend from January 1 through December 31.
ARTICLE IX; Amendments
These Bylaws may be amended by a two-thirds (2/3) vote of the Board of Directors. Notice

of any proposed amendments shall be given in the notice of any meeting at which it I1s to
be considered.



