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SCHEDU
o 390 on 29062 Public Charity Status and Public Support

Denuriment of ths Treosury
Internol Revenug Senvica |

fJ_ﬁI:l_—U‘J‘_d_L_HU_ﬂUN U U PTT KBENDHDS FIED 1LaL oULLE LY

FHA NU. 185 ¢35 188U

|_omB No 1545-0047

To ba completad by all section 501(c)(3) organizations and section 4847(a)(1}
nonexempt charitable trusts.

» Attach to Form 990 or Form 980-EZ. » Sae separate (nstructions.

 Open to Public
Inspection

Nsmo of the arganization Employer idenniloation numibsr

Amornican Collage of Physicians, Kansas Chapter 48 | 0989151

Reason for Public Charjty Status (Al organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because it Is: (Please check only one organization )
1 [J A church, convention of churches, or assoclation of churches described in section 170[b)(1)(A)i).

O
g
a

s ON

A school described In section 170(b)(1}{A)()). (Altach Schedule E)

A hospltal or a cooperative hospllal service arganization described in section 170{b)(1)(A)(N). (Aitach Schedule H.)

A medical research organization operated in conjunction with a hospltal descrbed in section 170{bj{1){A)(ill)- Enter the
hospital's Name, CRy, RO SIBIE. .o on et e et e et e e m o

5 [J An organization operated for the benefit of a college or university owned or aperated by a governmental unit described In

section 170(b){1)(A){iv). (Complets Part 1! )

6 [J A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

7 Oan orgamzation that normally receives a substantlal part of its support from a governmental unit or from ths general public
described in section 170(b)(1)(A}(vi), (Complete Part 11.)

8 {1 A community trust described in saction 170(b)(1)(A}(vi}. (Complete Part il.)

8 [ An organization that normally receives: (1)-mare than 33% % of Its support from contributions, membership fees, and gross
receipts from activitles related to its exsmpt functlons—subject to certain exceptlons, and (2) o more than 33/ % of its
support from gross investment Income and unrelated business taxable income (less section 511 ax} from businesses
acqulred by the organization after June 30, 1975. See section 508(a}(2}. (Compiete Part (li.)

10 (O An organization organized and operated exclusively to test for public safety. See section 509{(a)(4). (ses Instruchions)

11 [J An orpanization organized and operatec 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 603(a)(1) or section 503(a)(2) Seesection
508(a)(3). Check the box that descnbes ths type of supporting organizetion and complste hnes 11e through 11h
a L] Type! b 1 Type ll ¢ [J Type I-Functlonally Integrated d [ Type -Other

e [0 By checking this box, | certfy that the organization Is not controlled dirsctly or Indirectly by one or more diaqualifled
persons other than foundation managers and other than one or more publicly supported organlzations descnbed 1n section
509(a)(1) ar sectlon 509(a)(2).

t if the organizatlon recelved a writtan determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box . e, .

a Since August 17, 2006, has the orgamzatlon acceptad any gn‘t or contrlbutlon from any of the
followlng persons?

{} A person who directly or indireclly controls, either alone or together with persons described in (1) Yes | No

and () below, the goverming body of the supported organization? . ., . . . . . . . . 11g{ v
(i®) A family member of a person descnibed In () above? . . Co . . S 1 U S 4
(i) A 35% controlled entity of a person described i {}) or (if) above? o . .. 119(@1 v

H Previde the following information about the organizations the organization supLs

{ Narmo of supported W EIN (1) Type of ormanization | [Iv) Is he orgenization | v Did you 7oty {vl} 19 tha {vil} Amount o!

omanization (dogcribed on lingy 10 | In cal. (il listed In your | the organization In { organlzation In col, suppont
sbove or !AC section | governing documunt? col (i) of your (1} organized i~ the
{s8o Inatructions)) suppon? Us.?
Yes No Yes No Yes No
Total ma, & ‘ BRI k i
For Privacy Act nnd Papsrwork Reduction Act Notice, see the Instructions for Form 990. Cal. No 112B5F Schedulo A (Form 880 or 990-EZ) 2008



N Jﬂl-?dT?OIU_IjON_QZQQ_PH KANSAS MEDICAL SOCIETY FAX NO. 785 235 1880 P. 06

J§ 01171

Sched 4 ~orm B80 or B80-EZ) 2008 Page 2

I Support Schedule for Organizations Describad 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

Calonder year [or fiscal yeBr beginning i} » =) 2004 {bY 2005 (c) 2008 (d) 2007 (e) 2008 {0 Tota.
1 Gifts, grants, contributions, and

membershilp fees recelved. (Do not

Include Eny "unusual grants.”) 0 0 0 0 0 0
2 Taxrevenues levled for the organization’s

benefit and esther paid to or expended on

Its beheit L. e e o 0 0 0 0 0
3 The value of sericos or facllities

furnished by a governmental unit to the

organization without charge 0 a 0 0
4 Total. Add lines 1-3 e g TR 0 - 0 0

b I L e )

S The portion of tolal contributions by each "}}":N‘l /Bty ﬁ«?ﬁ ﬁ;’.& 5‘ &” “”‘

person (other than a governmental unit or ,pkL’ i{ﬁ,‘, N 2, ﬁpb \lﬂ‘.s

9 k* { v‘ul 4}
o W]
publicly supported organuation) ncluded | ¢ 'f’;’_,ﬂpnfx ﬁ§ # 7 - l
on line 1 thel exceeds 2% of the amount |k 'lt:.;.,['nh’;?' “H‘, -lﬂl IA?JH
shown on line 11, column () . ik U “
_6__ Public support. Subtract line 5 trom line 4 ;
Section B. Total Support - - N
Calendar year {or iscal year beginning in) »- (&) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 (f) Total

7 Amounts from line 4 .

8 Gross income from Intersst, divldends
payments recslved on securities loans,
rents, royalties and income from similar
SOUrCRs . .

4

éﬁ

9 Net Income from unre'ated business
actlvities, whether or not the business ls
regularly carrled on

10 Other Income. Do nof Include galn or
loss from the sale of capltal assets

(Explain In Part V) . . W — 0 P— e e
11 Totsl support, Adg nes 7 through 10 . (TR0 L0 U A R A G R R o T A
12 Gross recelpts from relsled actlvities, stc. (see Instructions) . . .. 12
13  First five years. }f the Form 990 s for the organlzation's first, second tmrd founh or fifth tax year as a saction 501(c)@
_organization. check this box and stop here L . . .
Section C. Computation of Public Support PercentaL

14  Public suppon percsniage for 2008 {ine 6, column (f) divided by line 11, column () . . . . 14 Yo
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26¢f . . . . 15 %
18a 33% % support test—2008. If the organizatlon did not check the box on line 13, and llne 14 ls 33Y; % or more, check thls box
ana stop hers. The organization auallfles as a publicly supporied orgenizaton . . . . . . . . . . . . . . » O
b 33% % support test—2007. If the arganization did not chack a box on line 13 or i6a, and iins 15 15 334 % nr more, check this
box and gtop here. The orgamzation qua'ifies as a publicly supported organization . . . R

17a 10%-focts-and-clrcumstances test—2008. If the organization did not check a box on fine 13, 1Ga or 1Bb and fine 1413 10% or
mors, and ! the organization meets the “facts-and-clrcumstances” test, chack thls box and stop here. Explaln In Part IV how the
organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organizetlon . . W a

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a. 16b, or 17a, and lins 18 is 10% or
more, and If the organization mests the “facts-and-circumstences” test, chack this box and stop here. Explan [n Part v how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » 0O

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see instructions » O

Schedule A {Forr 980 or 800-EZ) 2008
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Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar yeer (or fiscal year beginning In} & {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1  Glits, granls, contnbullons., and
membershlp fees recewved, (Do not incluoe
ol orante gL _ 17650 12525 13445 15437 18043 77101
2 Grossrecelpts from admisslons, mercnandxse
sold or senices perdformed, or facliftles
furmisnad i any aclivity that Is relaled to the
organizetion’s tax-exempt purposs . 0 0 0 0 0 0
3  Gross receipts trom activities that ere not en
unrelated treds or business under saction 513 0 0 0 o 0 0
4  Tax revenuss [evled for the organization's
benefit and elther paid to or expended on
Its bohalf . 0 0 0 o 0 D
S The value of services or facllities
turnished by a governmental unit to the
orgenization without charge 0 0 0 Q 0 0
6 Total. Add lines 1-5 17650 12525 13448 15437 18043 77101
7a Amounis included on [ines 1, 2, and 3 T
recewved from disqualliled persons a 0 0 0 a 0
b Amounts Includsd on fines 2 and 3
recelved from other than disqualiffed
persons hat exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
year or $5,000 I o 0 a 0 0 0
¢ Add lmes 78 and 7b . 0 0 0 0 0 o
8 Public support (Subtract line 7c from v , ——rrr
fine 6) T | ¥ o ¥ | SR VAR S| T SO o T e A AT A L 77101
Section B, Total S_pport
Calendar year (or fiscal year haginning in) » (8) 2004 (b) 2005 {¢) 2006 {d) 2007 (@) 2008 (f) Total
9  Amounts from ins 6 17650 12525 13446 15437 18043 77101
108 Gross Incoma from intarest, dlvldands
payments received on aecu{rmes loans,
g%r:fféar:yamas alnd.lnc'om‘e rom slmllt.ar 706 5 947 1104 1827 4589
b Unrelated business taxable Income (less
soctlon 511 taxes) from busingsses
acquired atter June 30, 1§75 0 D 0 0 0 0
¢ Add lines 108 and 10b 706 5 947 1104 1827 4589
11 Net ncome from unrelated buslness
activiies not included n line 10b,
® business ls reqularl
cwzt!\r?l\:;ro?‘r Not e Dusit ' qularly o o o 0 0 0
12  Other Income Do not Include galn or
loss fram the sale of capltal asests .
(Explain in Part IV)) 0 0 0 0 0 0
13 Tote| gypeort. (dd Ines 9. 300, 11, |t e S A R L O R L1590
14  First flve years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secllon 501(0)(3)
organizatlon, check this box and stop here L L .y Lo .
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2008 (lne 8, column (f) divided by line 13, column (f)) 1 94 <
16 Publlc suppart percentage from 2007 Schedufe A, Part IV-A, line 27g . 16 96 %
Section D, Computation of Investment Income Percentage
17 Investment Incoms percentage for 2008 (line 10c, column (f) divided by line 13. column (f)) . 17 § %
18 Investment income percentage fram 2007 Scheduls A, Part IV-A, line 27h 18 4 %
19a 33'%: % support tests—2008. if the organization did not check the box on line 14, and Ime 15 13 more thap 33% %, and line
17 Is not more than 33'% %, check this box and stop here. The organization qualilles as a publicty supparted organizatton »
b 33% % support tests—2007. If Lhe organization did not check a box on line 14 or line 19a, and lins 16 Is mors than 334 %, and
line 1813 not more then 33%, %, chack this box and stop here, The organization qualifles as a publicly supported organizatlon » ]
20 Private foundation. If the organization did not check a box on hne 14, 18a,_or 19b, checl this hox and see instructions » a

Schaduie A (Form 880 or 000-EZ) 2008
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Supplementa! Information. Complete this part to provide the explanation required by Part II, line 10,
Part |I, line 17a or 17b; or Part 1Y}, ling 12. Provide any other additional information. (see Instructions)

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................
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