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SCANNED JUN 28 2011

“ * -\

' 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 627, or 4047(a)(1) of the Internal Revenue Codo {except black lung
1 ot to Treasury benefit trust or private foundation)
interna! Ravenus Service P> The organization may hava to use a copy of this retum to satlsfy state reporting requirements.
A For the 2010 calendar year, or lax year boginning and endin,
-] gi’? hg“ C Name of organization D Employer ldentification number
(&= | ASSOCIATION OF MEDICAL ILLUSTRATORS
C ¥ | _Dolng Business As 13-6188707
mum | Number and strest (or P.0. box it mail Is not dsfivered to straet addrass) Roomvsulte | E Telephane number
[ JTemqine 201 EAST MAIN STREET 1405 (859) 514-9194
rotim City or town, state or country, and ZIP + 4 G Gross receipts $ 505,100,
[CJaget= | LEXINGTON, KY 40507 Hia) Is this a group return
Perci®d | £ Name and address of principal officerJOHN DORN for affliates? (CIves XNo
SAME AS C ABOVE H(b) Are all atfliates ncluded? [ ves (I No

1 Taxexempt status: [_1501(c)(3) [X1501¢c)( 6 )« (insstno) (1 4947(a)1)or [_|527 If *No,* attach a fist. (see Instructions)

J Website: » WWW.AMI .ORG H(o) Group exemptlon number P
K_Form of grganization: Corporation Trust Assoclation Other > L Year of formation: 194 5| M Stato of leial domieile; IL
|§E§ 1

tt:l] Summary

1 Briefly describe the organization's mission or most significant activities: THE ASSOCIATION OF MEDICAL
§ ILLUSTRATORS FURTHERS THE USE OF VISUAL MEDIA TO ADVANCE SCIENCE,
g 2 Checkthisbox » [_Jifthe organization discontinued lts operatlons or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI,Iine 18) ...........cccooeevirieeververevreree e 13 17
@ | 4 Numberof independent voting members of the govaming body (Part VI, 8 1B} .............ccccrsrrmerscrce 4 17
g | 6 Total number of Individuals employed In calendar year 2010 (Part V, @ 2a) ... ......... . ccoormnre oo |8 0
68 Total number of voluntears (estimate if NOCASAATY) ........ .......cccceees iiiiit ciceitiiiis + et ceesereresiees 8 75
7 & Total unrelated business revenue from Part VIl column (C), e 12 . e 7a 0.
__|_ b Net unrelated business taxable income from Form 980:T; B e ey e 7b 0.
A Current Year
o | 8 Contributions and grants (Part VIll, Ine 3h) L. L., D 22,427,
gle Program service revenue (Part Vill, ine 2g) . g M,AY 3120“ Q ‘e 365 IQ 9.
g' 10 Investment Income (Part VIll, column (A), linesi 54, and 7d) ............cceevrnenn) & 10,343.
11 Other revenue (Part VIll, column {A), lines 5, 69, 86796, TRETENTTAD) roprmrrr . L. . 9,679.
12 Total revenus - add lines 8 through 11 {must etual cdlli ‘Iéx .. 407,478.
13 Grants and simllar amounts pald (Part IX, colu AL L B 0.
14 Benefits pald to or for members (Part (X, column (A), N6 4) ......c...cooevirrereevieererncrienine 0.
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
g 182 Professional fundraising fees (Part 1X, cotumn (A), N8 1168).........c.c.covericveirinnemenenns 0.
|§ b Total fundraising expenses (Part IX, column (0), ine25) P B T ey
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624f) _......_...cccovcrvirivecs conrineene 331,669.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), 6 25) ..................... 259,943. 331,669,
19 _Revenue lass expenses. Subtract Ine 18 from BN 12 ........oocccevveeccceiiinnissnsesseczeee: 98,316. 75,809,
E&f Beginning of Current Year End of Year
3] 20 Total 239018 (P X, IAB 18) ...ooooooooioeeceoeeemeneennenessssssessssssss s ssssssssssssnresees 430,956. 524,753.
Zo| 21 Total lablHies Pt X, IN026)  ...coevvvrrvvsvrssisnsvs s _51,326.] 50,884,
27|22 Not assets or fund balances. Subtract line 21 from N8 20 ... ... 379,630. 473,869.
]ﬁl&!&&iikﬁ] Signature Block

Under panaities of parjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belisf, R Is

true, cormect, and completa, 34on of gragarer {other than officer) Is based on all Information of which preparer has any knowledge.

Wa~S VWV, - | <.3-1
8ign brebf officer . Date
Here JOHN DORN, TREASURER

Type or print name and title ﬁ

@ praparer's Aama P(6per's signal) W Date, e [T 0TI
Pl | EH&M« cPA A | SInjit |sesom horydze
Preparar |Fim'sname _p FISTER, WILLIAMS & OBERLANDER, PLLC FAm'sEINp
Use Only | Firm's address p» 401 LEWIS HARGETT CIRCLE, SUITE 110

LEXINGTON, KY 40503 Phoneno, 859-219-0098

May the IRS discuss this retum with the preparer shown above? (see instructions) _...._...... siisiiissiisssissis sessssziissisiiio Yes No
o001 a2.22.11  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010 ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707  Page2
‘Part lIit] Statoment of Program Service Aceomplishments
R Check if Schedule O contalns a response o any questlon In this Part II! L [X]

1 Briefly deseribe tha erganization's migsion:
THE ASSOCIATION OF MEDICAL ILLUSTRATORS FURTHERS THE USE OF VISUAL

MEDIA TO ADVANCE SCIENCE, MEDICINE, AND HEALTHCARE THROUGH A WORLDWIDE
NETWORK OF HIGHLY SPECIALIZED INTERDISCIPLINARY PROFESSIONALS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prlor Form 890 oF BBG:EZ? | . . L e i e e e e e e . [Cves Xne
If *Yes," describe these new services on Schedule Q.
o
3  Did the organization cease cenducting, or make significant changes in how it conducts, any program services?, e [::]Vea No

if "¥es," deagriba theae changas on Schedule O.

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Seetion BO1(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required te repert the amount of grants and
allocations te others, the total expenses, and revenue, If any, for each program service reported.

4a (Code; } (Expenses § 141,735, including grants of $ ) (Revenue $ 184,904.)
CONFERENCES - EDUCATE MEMBERS OF THE LATEST DEVELOPMENTS IN THE STUDY
AND ADVANCEMENT OF MEDICAL ILLUSTRATION AND ALLIED FIELDS OF VISUAL
COMMUNTICATION.

| 4b (Code: ) {Expenses $ 163,454 . including grants of $ ) (Revenue $ 170,479.)

| RESEARCH AND EDUCATION TO SUPPORT MEMBERS WITH THE LATEST DEVELOPMENTS

| IN THE STUDY AND _ADVANCEMENT OF MEDICAL ILLUSTRATION AND ALLIED FIELDS
QF VISUAL _COMMUNICATION-

4c  (Code: ) (Expenses $ 10,763 . includinggrantsof § ___ ){Revenue $ 10,476.)
AMI ADMINISTERS A CERTIFICATION PROGRAM THROUGH THE BOARD OF
CERTIFICATION OF MEDICAL ILLUSTRATORS (BCMI), FOR ILLUSTRATORS WHO SEEK
A RECOGNIZABLE MEANS OF CREDENTIALING.

4d Other program services. (Deseribe In Schedule O.)

(Expenses $ 15,717. Including granta of § , ) (Revenue $ 8,849.)
4e__Total program service expenses B* 331,669,
w2002 Form 990 (2010)
12-21-10
2
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Form 990 (2010) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707  Page3d
Fﬁahw Cheokliat of Required 8chedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I¥ "¥ag," complota BGROBUIB A ............. oovevesvoron et e e e e s e e ertsrens e 1 X_
2 |s the organization required to complete Schedule B, Schedule of Contributors? . ... .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to eandldatee for
publle office? /f "Yos," complete Schedule @, Part] . . .. ... .. ...... . . e 3 X
4 Soction 801(c)(3) organizations. Did the organization engage in Iobbylng actlvltles. or have a section 501(h) election ln eftect
during the tax year? /f "Yas," cemplete Schedule C, Part Il ., e eeeseree e e e e e e e e e e e 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amoeunts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ., .. ... .......... 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | @ X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schadule D, Part Il . . 7 X
8 Did the organization maintain collectiona of works of art, historical treasures, or other similar assets? if “Yes," eomplete
8chedula D, Partlll .. . .. ... . i o e e e e e+ e s s 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted In Pan X or provide
credit counsasling, debt management, credit repalr, or debt negotiation services? If "Yes," complate Scheduls D, Part IV 1] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . X

11 i the organization’s answer to any of the tollowlng questlons is 'Yes. then complete Schedule D Parts VI VII VIII IX or X

as appileablg
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
BartVl | . . L e e eereres o arersrins et s e s ... | 110 X
b Did the organization report an amount for Investments - other secunties in Part X line 12 that 18 5% or more of |ts total
asgets reported In Part X, line 189 /f "Yes," complete Schedule D, Part VIt . .. . . ... .. 11b X
¢ Did the organization raport an amount for Investments - program related in Part X, line 13 that is 5% or more of lts total
pesots reperted in Part X, line 167 if "Yes, " complete Schedule D, Part Vill , 110 X
d Did the organization report an amaunt for other asssts in Part X, line 15 that is 5% or more ot Its total asaets reported ln
Part X, line 187 If "Yes," cemplate Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilitles in Part X, Ilne 25? If "Yes, " complete Schedule D Part X 110 X
f Did the organization's separate or consclidated financial statements for the tax year include a foetnote that addresses
the organization’s liability for uncertain tax positiens under FIN 48 (ASC 740)7 If "Yes,"” complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, iIndependent audited flnancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XU, @an@ Xlll . .. ... ... .. L e e, 128 X
b Was the organization included in consolldated Independsnt audlted ﬂnanclal statements for the tax year?
If "Yes," and If the organizatien anawared "Ne¢" to line 12a, then completing Schedule D, Parts X, Xll, and Xl Is optional 12b X
13 Is the organization a school described in sectlon 170(b}(1)(A)(I)? /f "Yes." complate Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. buslness.
and program service activities eutside the United States? If "Yes," cemplete Sehedule F, Parts l and IV 14b X
16 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any organlzatlon
or entity located outside the United States? If "Yas," complete Schedule F, Parts Il and IV ) 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Indwtduals
located outside the Uniteel States? If "Yes," complete Schadule F, Parts llland IV . . . . o i s 16 X
17  Did the organization report a total of more than $15,000 of expensss for professtonal fundraising servlces on Part IX,
solumn (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons on Part Vlll ||nes
10 and 8a? If "Yes," complote Schodule G, Partll ... ..., e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income trom gamtng actlvltles on Part VI, line 9a? /f "Yes,"
complate Sechedule G, Partill ..... . ... 10 X
20a Did the organization operate one or more hospitals? If "Yes, complate Schadule H . 208 X
b If "Yes' to line 20a, did the organization attach its audited financlal statements to this return? Note Seme Form 990 f lers that
operate one or more hospltals must sttach audited financigl statements (ses instructions) 20b
Form 880 (2010)

003
12.21.10
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Ferm 600 (2016) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707  Page d
[Part IV | Gheoklist of Required Sohedules (continved)
. Yes | No
21 Did the organization report more than $5,000 of grants and other asaistance to governments and organizations In the
Uniteel Btates on Bar 1X, aslumn (A}, line 17 If "Yes," complote Sehedule |, Rartaland il ... . ... ... . ..o o, | 89 X
22 Did the organization report more than $5,000 of grants and other assistance to indlviduals In the United States on Part IX,
column {A), ine 27 If "Yes," complete Schadula |, Parts land il ... ... .. ... ccovrenn. s ..o ee X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compenasation of the erganizatlon -} current
and former officers, directors, trusteas, key employses, and highest cempensated employeas? /f "Yes," compiete
SCREGUIB Y .. oovovs et covves e ot e et eeeeinee a1 et s it ervaeraaine Seraes rees o4 st Sa1s et oerins . | 23 X
24a Didthe orgnnlzetlon have a tax-exempt bond issue with an outstanding principal amount ef more than $100, 000 as of the
laat day of the year, that waa Issued after December 31, 20027 /f "Yes," answer lines 24b through 244 and eompleto
Schodulo K, If '"No", gotoline@8 .. ... s e ey e | 240 b <
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exeeptlon? ,,,,,, 24b
e Did the erganization maintain an escrew aceount ether than a refunding escrow at any time durlng the year te defeaee
anY tRX-GXEMBE BONGB? | ... i it e e e e e e e i+ e e & e erae e e e e
d Did the organization act as an "on behalf of” Iseuer for bonde outetandlng at any time during the yeer? .. e s . | 24d
25a Beotion 301(0)(3) and 801(0)(4) organizations. Did the organization engage In an excess beneflt transaction with a
disqualifled persen during the year? If "Yes," complete Schedule L, Part | . ) pLY)
b ls the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prlor year. and
that the transaction has not been reported on any of the orgenlzetlon s prior Forma 890 or 990-E2? If "Yes," complate
Schedula L, Part| . . e e e e e e e e e 28b
26 Was aloan to or by a current or former ofﬂcer. dlrector trustee, key employee highty compeneated employee. or dlsquellfled
person cutstanding as of the end of the organization's tax year? If "Yes, " complete Schecdule L, Partll . . ... ... .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantlal
contributor, or a grant selection committes member, or to a person related to such an individual? /f "Yes," complete
Schedula L, Partlll .. .. ... .. ... e e | 27 X
28 Was the organization a party to a buslneee transaction wlth one of the followmg partles (see Schedule L Part IV L 1. )
Instrustiens for applieeble filing threaholds, canditiens, and exesptlons): o {0
a8 A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former offlcer, director, trustes, or key employee? If "Yes," complete Schedule L, Pert IV | 26b X
¢ An entity of which a eurrent er formar officer, director, trustes, or kay employee (or a family member thereof) was an officer,
diractor, trustee, or direct or Indiract awner? If "Yes, " complete Schedule L, Part IV .., . 28¢ X
29 DId the organization recelve mere than $28,000 in non-cash eontributiens? /f "Yes," complete Schedule M ,,,,,, 20 X
30 Did the otganization receive contributions of art, histerical treasures, or ether similar asests, or quallfied conservation
contributlons? If "Yes," eomplete Schadule M . . e, e e 30 X
31 Did the organization liquidate, terminate, or dleeolve and cease operatlone‘?
If "Yes," eomplete Schedule N, Part| . cenr e+ v e e e e e e e e s e e e e s e e Rl ] X
32 Did the organization sell, exchange, dispose of, or tranefer moro than 26% of ite net assets?/f "Yes," complete
Sechadule N, Partll . e e e e e e | 98 X
33 Did the organization own 100% of an entlty dlsregarded as seperate from the erganlzatlon under Reguletlons
sections 301.7701.2 and 301.7701.37 If "Yes," complete Schodule B, Part| .......... .. .. ... i coei i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yeos," complate Schadule R, Parts ll, Ill, IV, and V, line 1 | ., . . | e 34 X
35 Is any related organization a eontrolled entity within the meaning of section 512(b)(13)? e , 38 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the meanlng of
section 512(b)(13)? If "Yes," eomplete Schedule R, Part V, line 2 ... .. v e e G Yes EX] No
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Sehodule R, PartV, line2 .. ... .. . 88
37 Did the organization conduct more than §% of its activities through an entlty that Is not a related organlzatlon
and that Is treated as a partnerghip for federal Income tax purpeses? If "Yes," complete Schedule R, Part VI 7 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and 197
Note. All Form 990 fliers are required to complete Schedule © .. 38 | X
Form 990 (2010)
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Form 990 (2010) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 PogeB
:PartV] Statements Regarding Other IR8 Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V ) [:]
Yes | No

2a

3e

48

Sa

Ga

Q o

Qo ~¢ o

123

13

c
148

Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable . 1a 4

Enter the number of Ferms W-2G included In line 1a. Enter -0- if net applicable e 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winrers? . . ... . L. L L

Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements. y

filed for the ealendar year ending with or within the year covered by this return 20 0

If at least one I8 reperted on fine 2a, did the organization flle all required federal employment tax returna? ]
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-flle. (sese Instructions) AN E R
Did the erganization have unrelated business gross income of $1,000 er more during the year? 30 X
if “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ) 3b

At any time during the calendar year, did the organization have an Interest in, or a signature or other authorlty over, a

finaneial account in a foreign country (such as a bank account, securlties account, or other financlal account)? 4a - 3(
If *Yes," enter tho name of the foreign country: P> I
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.

Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year? 8a X
Did any taxable party notify the organization that It was or is a party to a prohiblted tax shelter transaction? , 6b X
If *Yes3,” to line Sa or 8b, did the organization file Form 8886-T? . . .. ... . .. e e 6g

Doss the organization have annual gross receipts that are normally greater than $100 000, and dld the organlzatlon sollclt

any contributions that were not tax deductible? . e e i e e e e v 6a X
if "Yes," did the organization Include with every sollcltatlon an express statement that such contrlbutlons or glfte

ware net tax deductible? e+ e et e e i s e e e e e e e e aereany o 6b
Organizationg that may recelve deductible contributions under section 170(c) :

Did the organization receive a paymant in excess of $73 made partly as a contribution and partly for goods and services provided to the payor? | Ta

If “Yes," did the organizatien netify the doner of the value of the gooads er services provided? . ... o 7b

Did the organization sell, exehange, or otherwlse dispose of tangible personal property for which it was requlred

to file Form 82827 e G e e . 70

If *Yes," indicate the number of Forms 8282 ﬁled during the year Ce e I 7d | .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e

Did the organization, during the yaar, pay premiums, directly or indirectly, on a personal benefit contract? il

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? | 79

If the organization recelved a contribution of ears, boats, alrplanes, or ether vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations malntaining donor advisad tunds and section 608(a)(3) supporting organizations. Did the supporting o

organization, or a donor advised fund maintainad by a sponsoring organization, have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 9a

Did the organization make a distribution to a denor, donor advisor, or related persen? gb

Seotlon 501({c)(7) organizations. Enter: Lt K
Initlation fees and capital contributions included on Part Vill,Ine 12 ., . .. . .. [10a

Groas receipts, Included on Form 889, Part VII, line 123, for public use of elub facilities e 16b )
Sactlion 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . .. ... . 11a

Gross income frem other sourcea (Do not net amounts due or pald to other sources agalnst . N
amounts due or received from them.) e e 11b S
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In lieu of Form 10417

if "Yea," enter the amount of tax-axempt interest recelved or accrued during the year ..., . Lﬁg

Sectlon 801(c)(28) qualified nonprofit health insurance Issuers.
Is the organization licensed to Issue qualified health plans in mors than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintaln by the states in which the L 3
organization Is licensed to Issue qualified healthptans . ... ... . . .. o 13b e
Enter the amount of reserves on hand o . 118¢ i e
Did the organization recelve any payments for Indoor tanning 3ervicee dunng thetax year? | . 14a X
b_If *Yas " has it filed a Form 720 to report these paymeants? If "No, " provide an explanation in Schedule O 14b
Form 890 (2010)
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Ferm 990 (2010) ASSOCIATION OF MEDICAL TLLUSTRATORS 13-6188707 Page 6
"Part:Vl | Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 threugh 7b belew, and for g "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi L. .. L L. Eg:]
Soction A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year , 1a 17 '
b Enler the number ef veting membera Ineluded In lina 1a, above, who are independsnt ... ... . [ 1b 177
2 Did any officer, director, trustae, er key employse have a family relationship or a business relationship with any other T
officer, direetor, trustes, or key employae? e e e e e e e s . 2 [ X

3 Dud the arganization delegate control over management duties customarily performed by or under the dlrect supervlslon
of officers, direotors or truastass, or key empleyees to a management eompany or other person? 3
4 Did the organizatien rmake any significant changes to Its governing documents since the prior Form 990 was ﬂled? 4
Did the erganization beeeme aware during the year of a signlificant diverslon of the erganization’s assets? | s o 8 X
6 Does the organization have membara or stockholders? . ... ............ .. .. L. o e e e :)
7a Does the organization have members, stockholders, or other persons who may elact one or more membere of the
governing BOGYT | .. e e e v e e e e et e e e
b Are any decislons of the governlng body subject to approval by members, stockholders. or other peraons?, o
8 Did the erganization contemporanecusly document the meetings held or written actlons undertaken during the year :.j"' ,
by the following: SO e

a The governing body? . . T . 8a | X
b Each committee with authority to act on behalf of the govermng body? . . s . | 8B X
| 9 Isthare any efﬂ'«er. diractor, truates, or key employeo listed in Part VIl, S8ection A, who oannot be reached at the
| organization's malling addresa? /f "Yes, " provide the namas and addresses in Schedule O e 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Ravenue Code )
1 Yes | No
i 10a Does the organization have local chapters, branches, or affiliates? . 10a X
| b if “Yes," dees the organization have written poligles and prosedures geverning the activities of such chapters, afflllates,
and branches to ensure thelr operatiens are sonsistent with these of the organization? | . . e ., | 100
11a Has the organizatien provided a copy of this Form 980 to all members of its governing body before ﬂllng the form? , 11a | X
b Describa in Schedule O the process, if any, used by the organization to review this Form 980. w R D ','m‘"-v'
128 Doos the organization have a wrltten conflict of interest pelicy? If "No," ge to fine 13 | . 12a | X
b Are officers, directors or trustees, and key employees required to dieclose annually Interasta that could give rise
te conflicta? e e e e . ... 112l X
¢ Does the organization regularly and eonaiatently monltor and enforce compllance wlth the pollcy? lf "Yes, " descﬂbe
in §chadule © how this lsdare ... ... ... e e e e e bt rren rearee me e e e e et eecerene 120 | X
13 Doss the organization have a written whlstneblower pollcy? o L . 13 | X
14 Doss the organization have a written decument retention and dastrustion pollcy? e , . 14 | X
16 Did the process for determining compensation of the following persons Include a review and approval by Indopendent T
persons, comparabillity data, and contemperaneous substantiation of the deliberation and declsion? i
@ The organization's CEQ, Executive Director, er top management official , .. . . 150 X
b Other officers or key employees of the organization . , . e e e e 18b X _

If "Yes® to line 15a or 15b, describe the process In Sghedule O. (See |nstructlons)

16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a SRS R
taxable entity during the year? 16a X

b If “Yes,” has the organization adopted a wrltten pollcy or procedure requlnng the organlzatlon to evaluate |ts panlmpatlon

In jeint venture arrangemsnts under applicable federal tax law, and taken steps to safeguard the organization's
exampt status with respect to such arrangements? " " i . : 18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filad PKY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applioable), 890, and 890-T (501 (¢)(3)s only) avallabls for
public Inspection. Indicate hew you make these avallable, Chaek ali that apply.

! D Own website D Another's website EX] Upon raquest

! 19 Deseribe in Schedule © whether (and If so, how), the organization mekes its governing documents, conflict of interest policy, and financial
gtatementa available to the publia.

20 State the name, phyasical address, and telephone number of the person who possesses the books and records of the organization: ™
AMR MANAGEMENT SERVICES, INC. - (859) 514-9150
20] EAST MAIN STREET, STE 1405, LEXINGTON, KY 40507

052008 Form 990 (2010)
12-31-1
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Farm 960 (2010) ASBOCTATION OF MEDICAL ILLUSTRATORS 13-6188707 PageT
iFart' VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q containg a respense te any question In this Part VI | L AR b e i [:]

Seotlon A, _Offleers, Direetors, Trustees, ey Employees, and Highost Oomgonsatod Empleyees

1o Complgte this table tfor all parsons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

® List all cf the o lganlzatlon s current officera, directors, trustees (whether indlviduals or organizations), regardiess of amount of compensation.
Enter Q- in columns (D), (E). and (F) if no campansaﬂon was pald,

® |8t all of the organlzailen's eurront key emplayees, If any. See Instructions for definition of *key employeo.*

® List the organization's five currant highest compensated employees (othar than an offlcer, director, trustee, or key employea) who recelved reportable
compensation (Box & of Farm W-2 andsor Box 7 of Form 1098-MISC) of more than $100,000 from the organlzatlon and any ralated organigations.

® List all of the organization's former officers, key omployees, and highest compensated employeses who recelved more than $106,000 of
reportable compansation from the erganization and any related organizations.

® List all of the organization’s former direotors or trustees that recelved, in the capacity as a former direeter or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persens In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compansated employees;
and former such persons.

@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A ® © 2] 1:3] {7
Name and Title Average Position Reportable Reportable Estimated
heura per | {check all that epply) eompensation compenasation . ameunt of
week from from related othar
(describe g the organizations eompensation
hourefar | » erganization (W:2/1088-MISC) fram the
related | § i " g (W-2/1089-MISG) organization
erganizations é and rolated
in Behedule E E Q ¥ Bg E erganizations
1) =
LINDA WILSON-BAUWELS |
PRESIDENT 1.00(X X 0. 0. 0.
JANE NURD
PRESIDENT BLECT 1.00(X X 0. 0. 0.
BETEY PALAY ) ) '
IMMEDIATE PAST PRESIDENT 1,00]X 0. 0. 0.
STERHEN MADER '
SECRETARY 1,00(X X 0. 0. 0.
JOHN BORN
TREASURER ] 1,00(X X 0. 0. 0.
ETHAN GEENR
CHAIR OF THE BOARD 1.001X 0. 0. 0.
CARRIB DILGRENZO )
VICE CHAIR OF THE BOARD 1.00 X 0. 0. 0.
JILL GREGORY
PAST CHAIR, EX-QFFICIO 1.00(X 0. 0. 0.
DONNY BLEGA
DIRECTOR 1.00(X 0. 0. 0.
FODRD BUCK
PIRECTOR 1,00(X 0. 0. 0.
DAVID BHLEAT )
PIRBETOR 1.00(X 0. 0. Q.
ANNID GOUGH
DIRECTOR 1.00(X 0. 0. 0.
BAM LITOLE
DXRECTOR 1,00(X 0. 0. 0,
JOANNE HADERER MULLER
DIRECTOR 1.00)X 0. Q. 0.
JILL RHMEAD
BIRECTOR 1.00 X 0. 0. 0.
TAMI TOLPA
DIRECTOR 1,00|X 0. 0. 0.
BANG WOUG
DIRECTOR 1,00|X ' 0. 0. 0.
Q22007 18-31-10 ; Form 980 (2616)
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13310512 797863 1247

Form 990 (2010) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page8
Rart VII' 8ection A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinuad)

@) (8) () (D) € 7
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) eompensatlon compansation amount of
week from from related other
{describe E the organizations compensation
hoursfor | g B organization (W-2/1088-MISC) from the
related g g E (W:2/1098-MI8C) organization
organizations g % and related
in Schedule g 5 g% E organlzations
0) E 5 g
ED 2ILBERTS8
BIRECTOR - 1.00}X 0. 0. 0.
ib Bub-total TRV DR 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vii, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1g) . e . . 0. 0. 0.
2 Total number of individuals (lncludmg but not llmited to those listed above) who received more than $100,000 in reportable
eompensation from the erganization B> 0
Yes | No
3 Did the organlzation list any former officer, director or trustee, key employee, or highest compensated employee on ) r
line 1a% If "Yes," complote Sehadule J for sueh individual .. ... .. ... 3 X
4  For any individual listed on line 1a, Is the sum of reportable compansatlon and other compensatlon from the organlzatlon b .
and related organizatlens greatar than $150,0007 If "Yes," complete Schedule J fer such individual . ..., .. ..... ... . 4 X
8 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for servlces i '
rendered to the erganization? If "Yes," complete Schedule J for such persen . . N e 8 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization.
(A) 8 (C)
Name and business address Descriptlon of services Compensation
AMR MANAGEMENT SERVICES, 201 ¥. MAIN ST., MANAGEMENT SERVICES
STE 1405, LEXINGTON, KY 40507 AND FULL SERVICE AMC 105,840.
2 Total number of Indapendent eontracters (including but not limited te those listed above) who recelved more than ;\* * V,;:
$100,000 in compensation from the oraanization B* o e

032008 12-21-10
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Form 990 (2010)

ASSOCIATION OF MEDICAL ILLUSTRATORS

13-6188707

Page §

[Pert VIl _Statement of Revenue

Total revenue

)

Related or

exempt function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from
tax under
sections 512,

,grants}- 7~ -
mounts
o a0 oo

i

Contributi
{ and other si

¥ O

Federated campaigns . .. ..... [1a

Membershlp dues L 1ib

Fundraising events | 1e

Related organizations 1d

Government grants (contdbuuona) 1o

All other contributions, gifts, grants, and
similar amounts not included above 11

22,427.;?

Noncash contributions included In lines 18-1f $

Yotal. Add lines 1a-1f

>

22 427

513, or 514

mS .
evenie
[ 7]

re

pTD%

m*oaoo‘m

CONFERENCE REGISTRATIO

Business Code

900099

184 904

“184,904.

MEMBERSHIP DUES

900099

169,649.

169,649,

CERTIFICATION AND ACCR

900099

10,476.

10,476.

All other program service revenue
Total. Add lines 2a-2f .

365,029,

Other Revenue

Investmant Income (lncludlng dwldends. Interest and

other similar amounts)

Income from Investment of tax-exompt bend procseds

Royaltias

»
>
>

»

8,875.

8,875.

8,849.

(i) Real

(i) Pergonal

Gross Rents

Less: rental expenses

Rental income or {lose)

Net rental income or (loss)

>

LA

8,849,

Gross amount from sales of

{i) Securities

() Other

99,090

assets other than inventory

Less: cost or other basis
and salss expenses

97,622

L

1,468

Gain or (loss)

d Net gain or (loss)

Gross Income from fundraising events (not
ineluding $ of
contributions reported on line 1¢). See
Part IV, line 18

b Less: direct eaxpenses
¢ Net income or (oss) from fundralslng even(s

Gross income from gaming activitles. Seo
Part IV, line 19

Less: direct expenses .

Net income or (loss) from gaming actlvnles
Gross sales of inventory, less retums
and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

b

P

Miscellaneous Revenue

Business G

o a0 oo

12

MISCELLANEOUS

900099

All other revenue .. . ..
Total. Add lines 11a:11d
Total ravenue. Ses instrustions,

.
. >

830,

407,478,

"‘37il4~’j;708. —

197343,

032009
12.21-10

13310512

797863 1247
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Form 980 (2010) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 10
"Partik | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All othar organizations must complate eolumn (A) but are not required to complete columns (B), (C), and (D).
Do net include amounts reported on lines 8b, (A) ) )
7, Bb, 85, and 10b of Part VIl ' Totel expenses P anses 8‘5":?2?2@:223 Fexponses.
1 Grants and othor acsistance to goveraments and AT N
organizations in the U.S. See Part IV, line 21 ...
2 Q@rante and other agoistance to iIndividuals In
the U.8. 8as Part IV, line 22
3 Grants and othar agsistance to governmente.
organizations, and indlviduals outslde the U.8.
See Part IV, ines 15 and 18 |
4 Benefits paid to or for members
8 Compenaation of current officers, dlrectors.
trustees, and key employees .
‘ 6 Compensation not included above, to dlaquallﬂed
i persons (as defined under section 4988(f)(1)) and
persong deacribed 1n saction 4858(e)(3)(8)
7 Othersalarigsandwages . ... . .. ...
8 Pension plan contributions (Include sectlon 401(k)
and section 403(b) employer contributions)
8 Otheremployee benefits . ,.............. .. ...
10 PRayroli taxes )
11 Feas for services (non- employees)

2 Management L 147,169, 147,169,
b Legal . .. e e s e §_:__793- 3!798'
¢ Agcounting e e e e 91950- 8L950'
d Lebbying ... . ......... . e
; e Professional fundraising sarvices. See Part IV, line 17 i
} t Investment management fees
: g Other ... . ... ...
3 12 Advertising and promotion . ... ... ...
13 Offleaosxpanses . . ... ... . .. .ccovernn 200. _ﬁzoo 2
14 Information technology ... e - 3 7 339. 3, 339.
15 Royalties )
16 Oeccupancy ... . .
17  Travel C e

18 Payments of travel or entertamment expenses
for any federal, state, or local public officlals .
10 Conferances, conventions, and meetings ... 84,702, 84,702,
: 20 Interest .
‘ 21 Payments to affillates .... ... ... -
! 22 Depreclation, depletion, and amomzatlon L.
23 Insurance . 2,679. 2,679.
24  Other expanses ltemize expenses not covered IR R R
abova (List miscellansous axpenses In line 24f. If line | -

24f amount axceods 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)

BOARD, OFFICERS AND COM 33933, 93,933,

a
‘ b PUBLICATIONS AND NEWSLE 15,717. 15,717,
e MISCELLANEQUS 13,500, 13,500.
d CERTIFICATION EXPENSES 10,763. 10,763.
o DUES AND SUBSCRIPTIONS 7,875. 7,875.
t Al cther expenses 10,754. 10,754,
25  Total funcliona] expensos. Add lines 1 through 24f 331,669, 331,669. 0. 0.

26  Jolnt costs. Gheek here B [ iffollowing SOP

98-2 (ASC 958-720). Gomplate this line only if the
organization reported In eolumn (8) Jomt costs from a
combingd educnt:onul cumDalgw an 1undralslng
soilcitation .. . .. o

032010 12-21+10 10 Formm 960 (2010)
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rm 990 (2010) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 11
‘Part:X'| Balance Shoet
(A) (B)
Beginning of year End of year
1 Cash : noninterest:bearing | e e 296,786.] 1 85,651.
2 Savings and temporary cash investments . ... . 2 200,027.
3 Pledges and grants receivable, net ... . ... .. . .. e e e e e 3 :
4 Accountsreceivabla,net . . . L L L e e o - 4 - 1‘§ L]
5 Receivables from current and former offlcers. dlractors trusteos. key ) N ' r
employeas, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualifled persons (as deﬁnad under sectlon o
4958()(1)), persons describod In section 4968(c)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501(c)(8) voluntary ) ,
employees' beneficlary organizations (see instructions) .. .. . .. ... 8
g 7 Netes and loans receivable,net . ... . . .. .. ... ... 7
2 8 Inventories for sale oruse . " e e 8
9 Prepaid expenses and deferred charges . . e 9 ]
10a Land, buiidings, and equipment: cost or other SN .
basls. Complete Part Vi of Schedule D . 10a -
b Less: accumulated depreciation . . | 10b 10¢c
11 Investments - publicly traded secuntles 132,939, 11 237,631,
12 Investments - other securlties, See Part {V, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, Ilne 11 18
___118__Total assets. Add lines 1 through 16 (must equal line 34) 430,956.] 18 524,753,
17  Accounts payable and aacrued expenses 25,361.] 17 2,684.
18 Grants payable 18
19 Deferred revenue , 25,965.) 19 48,200.
20 Tax-axempt bond labllitles 20
g 21  Escrow or custodial account liabillty. Complete Part IV of Schedule D N 3 | i}
_ 22 Payables to current and former officers, directors, trustees, kay employees,
; highest compensated employees, and disquallfied persons. Complete Part ||
4 ofSchedulelL . .. . .. .. 22
23 Secured mortgages and notes payable to unrelated third panlea 23
24 Uneeoured notes and loans payabie to urrelated third parties |, . ... .. ... 24
25 Other liabilities. Complete Part X of Sehedule D 25
1268 Total liabilitles. Add lines 17 through 25 51,326.] 20 50,884,
Organizations that follow SFAS 117, check here i' m nnd completo e e il
lines 27 through 29, and lines 33 and 34. ST e
g 27  Unrestricted net assets o 379,630.] 27 473,869,
ﬁ 28 Temporanly restricted net assets ... .. .. ..... . 28
T 20 Permanently restricted net assets ' 29 - —
E Organizations that do not follow SFAS 117, choeck here P D und "\ o
8 complete lines 30 through 34. o '
30 Capital stock or trust principal, or current funds 30
31 Pald-In or capital surplus, or land, building, or equipment fund 31
§ 32 Retalned eamings, endowment, accumulated income, or other funds kP4 }
33 Total net asssts or fund balances . 379,630, a3 473,869.
_ 134 Totalliabilities and net assets/fund balances 430,956.] as 524,753.
Form 980 (2010)

032013 12,2410
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Form 90 (2010) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page12
[Fart 1] Reeenoiliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . [XI
1 Total revenue (must equal Part VIII, golumn (A}, line 12) | e . w3 407,478.
2 Total expsnses (must equal Part IX, celumn (A), liRe 28) . .., ... ... s e e e et o e e e e e 331,669,
3 Revenue less expenses. Subtract ina 2 from line 1 . 3 75,809,
4 Net assets er fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 379 I 6 3Q »
8 Other changes In net aasets or fund balances (explain in Schedule O) | C e e 8 18 /4 30,
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and § (muet equal Part X, line 33 column (B)) 0 473,869,

{ Part Xl Finanecial Statements and Reporting
Check if Schedule O contalns a response to any question in this Part XI| . . . . . D

¥eo | No

1 Accounting method used to prepare the Ferm 990: [:j Cash Accrual D Other |
if the orpanization changed lts method ef aceounting from a prier year er checked "Other," explain in 8chedule O. |
2a Were the organization’s financlal statements compiled or reviewed by an Independent accountant? ‘
b Were the organization’s financial statements audited by an independent accountant? , . |
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarslght of (he audlt ‘
reviaw, or compilation of its financial statements and sslection of an independent accountant? . . | _2¢ X |
If the organization changed elther Its oversight procass or selectlon process during the tax year, explain In Schedule O A '

d If “Yes® to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were Issued on a
aeparate baais, consolidated basls, er both: ‘
IE] Separate basis D Consolidated basis [:] Both consolidated and separate basis ‘

3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A1337 . ... . .. .. .. . . e . 38 X

L N . ' \

b If "Yes," did the organization undergo the requlred audlt or audlts'? If the organlzatlon dld not undergo the requlrad audit
or audits, explain whay In SeRedu aseribe an akeptoundergosychaudits. . .. .. . ... ... . | 3b
Form 890 (2010)

032012 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———»-—L—-"%'ﬁﬁ“% 5"

(Form 800 or 660-E2) Complete to provide information for responses to specific questions on

. Form 890 or 980-EZ or to provide any additional information, ., pento Publig
Intoma) faven tha Treasury P> Attach to Form 900 or 980-EZ, o .:~tn§pq«|m;;
Name of the organlzation Employer identification number

ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEDICINE, AND HEALTHCARE THROUGH A WORLDWIDE NETWORK OF HIGHLY

SPECIALIZED INTERDISCIPLINARY PROFESSIONALS.

FORM 990, PART IIY, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATION OF NEWSLETTERS AND JOURNALS TO EDUCATE MEMBERS ON MEDJCAL

ILLUSTRATION AND RELATED HEALTH SCIENCE PROFESSION.

EXPENSES § 15,717. INCLUDING GRANTS OF § 0. REVENUE §$ 8,849,

FORM 990, PART VI, SECTION A, LINE 3: AMI OUTSOURCES ALL MANAGEMENT AND

OPERATION FUNCTIONS TO AMR MANAGEMENT SERVICES, A FULL SERVICE ASSOCIATION

MANAGEMENT COMPANY ACCREDITED BY THE AMC INSTITUTE.

FORM 990, PART VI, SECTION A, LINE 6: AMI IS A NON-STOCK, NONPROFIT

ASSOCIATION WITH DUES PAYING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: AMI HOLDS AN ANNUAL ELECTION

PROCESS WHEREBY MEMBERS OF THE ASSOCIATION ARE NOMINATED BY THEIR PEERS OR

CAN NOMINATE THEMSELVES TO SERVE ON THE GOVERNING BODY. NOMINEES ARE VOTED

ON AND ELECTED TO THE GOVERNING BODY BY THE MEMBERSHIP AT THE ANNUAL

BUSINESS MEETING OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: AMI'S BYLAWS DEFINE DECISIONS WHICH

REQUIRE APPORVAL BY MEMBERS. MEMBERS MAY APPROVE THESE DECISIONS IN PERSON

AT THE ANNUAL BUSINESS MEETING.

LHA For Poperwork Roduation Act Netice, seo the Instructiens for Farm 090 or 080-EZ. Bchedule O (Form 080 or 090-EZ) (2010)
032314
13
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Schedule O (Form 990 or 980-EZ) (2010) Page 2

Name of {ke organization Employer identification number
ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

FORM 990, PART VI, SECTION B, LINE 11; AN ELECTRONIC COPY OF FORM 990 IS

PROVIDED TO EACH VOTING MEMBER OF THE GOVERNING BODY TWO_ WEEKS PRIOR TO THE

FILING OF THE RETURN.

UPON TAX PREPARER COMPLETION OF THE IRS FORM 990, THE FORM AND ACCOMPANYING

SCHEDULES WILL FIRST BE REVIEWED BY THE ASSOCIATION MANAGEMENT COMPANY'S

PRESIDENT AND CONTROLLER. THEREAFTER, AN ELECTRONIC COPY OF FORM 990 (AND

ACCOMPANYING SCHEDULES) WILL ALSO BE MADE AVAILABLE BY THE ASSOCIATION

DIRECTOR TO EACH VOTING MEMBER OF THE GOVERNING BODY VIA A SECURE AREA ON

AMI’'S WEBSITE, WITH ELECTRONIC E-MAIL NOTIFICATION AND INSTRUCTION FOR

CONTACTING ASSOCIATION HEADQUARTERS WITH COMMENTS OR QUESTIONS, IF ANY. A

2-WEEK OPEN TIMEFRAME WILL BE PROVIDED FOR GOVERNING BODY COMMENTS OR

QUESITONS.

FOLLOWING THE OPEN TIME FRAME FOR GOVERNING BODY COMMENTS AND QUESTIONS,

AND FOLLOWING THE RESOLUTION OF ANY QUESTIONS OR OTHER MATTERS THAT HAVE

ARISEN, THE PAPER FILING VERSION OF THE FORM 990 AND ACCOMPANYING SCHEDULES

WILI, BE PROVEDED BY THE ASSOCIATION DIRECTOR TO A DESIGNATED ASSOCIATION

OFFICER (TREASURER OR PRESIDENT) FOR FINAL AUTHORIZING SIGNATURE.

THE SIGNED FORM 990 WILL BE RETURNED TO ASSOCIATION MANAGEMENT COMPANY FOR

COPYING AND THEN MAILED TO THE IRS BY THE DUE DATE OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, ALL INTERESTED

PERSONS SHALL BE PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST POLICY

AND BE REQUIRED TO COMPLETE AND SIGN AN ACKNOWLEDGMENT AND DISCLOSURE OF

ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

H2a, la Schedule O (Ferm 080 or 880-EZ) (2010)

| 13310512 797863 1247 2010.03040 ASSOCIATION OF MEDICAL ILLU 1247 1
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Scohedule O (Foren 880 or 880-EZ) (2010) Page 2

Nama of tho arganization Employer identification number
ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

FORM 990, PART VI, SECTION C, LINE 19: POST TO AMI'S WEB-SITE AN

ACKNOWLEDGEMENT OF AMI'S COMPLIANCE WITH THE IRS CODE FOR_PUBLIC INSPECTION

REQUIREMENTS, WITH INSTRUCTIONS FOR CONTACTING THE ORGANIZATION'S

HEADQUARTERS TO ARRANGE IN-PERSON INSPECTION AND/OR FURNISH COPIES UPON

REQUEST, INCLUDING: FORM 1023, FORMS 990, GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 18,430.

IR . Bahaedule © (Form 660 or 980-E2) (2010)
5
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
D‘epartment of the Treasury

intemat Revenue Service P File a separate application for each return,

& |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . L . | 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I} unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Efectronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can elactronically file Form 8868 to request an extension
of time to file any of the forms liated In Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

A corporatlen required to flle Form 980-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .. , » (]

All other corporations (Includ/ng 1120-C filers), partnershlps, REMICs, and trusrs must use Form 7004 to request an extens/on of time
to flls incorne tax returns.

Type or Name of exempt organization Employer identification number
print
. ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

lie by the

duoaate for | INumber, street, and room or suite no. If a P.O. box, see Instructions.

figyorr | 201 EAST MAIN STREET, NO. 1405

roturn See
ihetrastions | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40507

Bnter the Return code for the return that this application is for (file a separate application for each return) .. . . .. e ) ﬂ
Application Return | Application Return
18 For Code |Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 9980-PF 04 Form 5227 10
Ferm.980-T (sec, 401(a) or 408(a) trust) Q5 _ | .Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

AMR MANAGEMENT SERVICES, INC.
© The books are in the care of P> 201 EAST MAIN STREET, STE 1405 - LEXINGTON, KY 40507

Telephone No. B (859) 514-9150 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box ) » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> L: I L it)s for pagt of the group, check this box B> [ ,l and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3:month (8 months for a corporation required to flle Form 990-T) extenston of time until
AUGUST 15 ¢ 2011 , to file the exempt organization return for the organization named above. The extension
18 for the organization's return for:
B X calsnoar year 2010 or
() tax year beginning , and ending
2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Initial return Ej Final return

Cheange in acecounting period

8a |f this application is for Form 980-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a ! 8 0.
b  if this application 18 for Form 990-PF, 890:T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. b [ § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

usin S (Electronic Federal Tax Pa entS stem). S structions. 3c_| % 0.

FH& Fsr ﬁapamamﬁeaueuon Aet Nouee sev |nstruetiuns. Barin 8868 (Rav. 1:2011)




