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serve by being involved and hav-
ing close relationships with your 
patients. You can address those 
needs to enhance the health of a 
community — which is the role of a 
physician. How do I know that these 
are reasons that a “newly-minted” 
physician would work at a health 
center? Because these are a few of 
the reasons that I will pursue  
working at a health center. 

Q. What do you think would  
  discourage a new doctor 
from practicing at a health  
center?

A. What might be discourag-
ing is the volume of work and the 
expectations of patients and insur-
ance companies since health centers 
often have more limited resources 
than a hospital or privately run fa-
cility. Many perceive the difficulties 

of working at a health center merely 
as observers and many medical 
students do not get the opportunity 
to rotate through a health center. 
It might be intimidating to some to 
truly practice in a health center, a 
place where the patient is treated 
as a whole: physically, mentally 
and socially. We are not generally 
prepared for that type of care in our 
training and that might be daunting 
to some. 

Q. What has been the most  
 fulfilling about your  
service as National President  
of AMSA?

A. The most fulfilling part of 
my service has been helping to raise 
the voices of physicians-in-training 
while standing in solidarity regard-
ing important issues in health care 
and social justice with my peers. 

As physicians-in-training we are 
often told not to speak up and have 
learned to fear the retribution that 
might follow if we take the risk to do 
so. In AMSA, we are surrounded by 
people who recognize this potential 
outcome, yet continue to march 
forward (sometimes quite literally) 
for the greater good of what they 
believe in, no matter what. 

AMSA never backs down and 
always speaks up. This is something 
that I truly respect. Even when  
we need to make tough statements 
or fight difficult battles, we move 
forward together. It has been 
fulfilling to be trusted enough by 
my peers to hold this position, to 
represent our points of view in this 
critical time and to stand with them, 
every day as we continue to fight for 
quality, affordable, equitable health 
care for all. u
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Q. I am the Board Treasurer. It’s almost time for 
the health center to file its annual informational 

tax return (Form 990) with the IRS. What role, if any, 
should the board play in this process?

A. There are questions on Form 990 that address 
that issue. Specifically, Form 990 asks whether 

the organization has provided a complete copy of the 
form to all members of its governing body before filing 
the form and for a description of the process, if any, 
used by the organization to review the form. 

While federal tax law does not require board members 
to receive a copy of Form 990, or to review it, it should 
be remembered that Form 990 is readily available to  
the public and the media, and often is examined by  
regulators and potential funders. A negative response 

to the first question could be seen as a weakness in 
board oversight. 

Similarly, Form 990 includes a good deal of non-finan-
cial information such as governance practices, changes 
in structure, operational changes, significant service 
accomplishments, etc. In many respects it is the “public 
face” of the center equivalent to an organization’s annu-
al report. While there are no mandatory requirements 
as to how Form 990 is prepared and reviewed, and 
certainly all board members should have the opportu-
nity to review the form before filing, the center might 
consider appointing a board committee to take an  
in-depth look to see if there are any weak spots that 
should be corrected, or explained, before filing. u
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