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| oms No. 1545-0047

2018

Open to Public
Inspection

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury ) . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable |C Name of organization AANEM D Employer identification number

———
Address change Doing business as 41-6036691
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change
Initial returm 2621 Superior Drive NW 507-288-0100
Crty or town, state or province, country, and ZIP or foreign postal code
Amended retum Rochester, MN 55901 G Gross receipts $ 3599663
Application pending | F Name and address of principal officer ~ Shirlyn A Adkins JD Executive Director |Hia)is this a group retum for subordinates? (] ves No
2621 Superior Drive NW Rochester, MN 55901 A’ H(b) Are all subordinates included? Jves CINo
| Tax-exempt status [ s01 (€)(3) 501c)( 6 )<« (insertno.) | 4947(a)(1) or O 527( If if “No,” attach a list. (see nstructions)
J Website: »  www.aanem.orq T H(c) Group exemption number »
K Form of organization Corporation |:] Trust D Association [:l Other » I L Year of formation 1953 I M State of legal domicile MN
Summary
1  Briefly describe the organization’s mission or most significant activities: To improve the quality of patient care and advance
o] tha crinnra af s m—ucerd i acand alactendiannnstic soadicine by sagiog.nhysrians and 3llied bealth health nrnfaccinnal

Final returm/terminated
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Fom 990 (2018) Page 2
. I Statement of Program Service Accomplishments
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Form 990 (2018) Page 4
B Checkiist of Required Schedules (continued)

- 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . ... L. 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durmg the year? . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

If “Yes," complete Schedule L, Part! . . . . . e e e e e e e e e e e e e e 25b

26 ud the prnanl?aﬂ“ennﬁ anv amoun!_nn Pad X unPiLﬁ ar 27 feuecﬂvaww s from_or navables to anv
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Form 990 (2018) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

- 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 17|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V

; ﬁ’ If the sum W F g@ SWE@W&@W a‘i HP' e e ﬁi\,‘ﬂ!"ﬁL-— ll_

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(%)
Position
W ® (do not check more than one © ® ®

Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (st any| o= = = e<| o from related other
hours for a 6_ g g k) 3‘5 Qo the organizations compensation

felptpd | SELD ol et Al Lmtmngzaton | (2(10AGMISELL  ——fram 10e




Form 950 (2018) Page 6

. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

n

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 or note to any line in this Part Vi

Section 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 10

If there are maternial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with

N

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

SIS S S

N0 |b|w

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .o . .o 7a | v

b Are any governance decisions of the organization reserved to {(or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e c e e 7b | v/

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? . . . . 8a|v

b Each committee with authority to act on behalf of the govermng body? e 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affliates? . . . . e e e e 10a

b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower pollcy? e e e e e e e e e 13

SIS IS INISE IS

14  Did the organization have a written document retention and destructlon pollcy? e e e e e e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

~

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e e e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . L L oo o 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website  [] Another's website Uponrequest [ Other (explan in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Scott Gerdes 2621 Superior Drive NW Rochester, MN 55901 507-288-0100

Form 990 (2018)



Form 990 (2018) Page 7
. 2T Compensation of Officers, Directors. Trustees. Key Emplovees. Highest Compensated Employees, and







