G 205319 O
EXTENDED TO DECEMBER 16, 2019 294 ws

hort Form | oM N 1ses1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

D f the T
,,,:,::.“;:::mes::'y P Go to www.irs.gov/Form330EZ for instructions and the latest informatio

A For the 2018 calendar year, or tax year beginning FEB 1, 2018 and ending JAN 31, 2019
B Check e C Name of organization D Employer identification number
[ Jadress change | ASSOCIATION OF FAMILY MEDICINE
[ Ineme chang ADMINISTRATION 20~8897656
I [y—— Number and street {or P.0. box, if mail is not delivered to street address) Roomysuite {E Telephone number
e 1 11400 TOMAHAWK CREEK PARKWAY 800-274-2237
[JAmended retum | City or town, state or province, country, and ZIP or foreign postal code H F Group Exemption l
[ Vagpcatonpenging | LEAWOOD, KS 66211 0/ Number B>
G Accounting Method: IE | Cash  [__J Accrual  Other (speciy) B> H Check > [X] if the organization is
1 Website: p WWW.AFMAONLINE.ORG not required to attach Schedule B
J__Tax-exempt status {check only ong) — [: 501(0)_(3)[ Z l 501(c) ( 6  )<(insert no.) 4947(a)(1) or :] 527 (Form 930, 990-EZ, or 390-PF).
K Form of organization; [:] Corporation [:] Trust Association |: Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,
' e. file Form 990 instead of Form 990-EZ s 3 142,530.
anges In Net Assets or Fund Balances (see the Instructions for Part 1)
Check if the organization used Schedute O to respond to any question inthisPart | ... ... ... ... ..o e v o0 o i. s [z]_
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts 43,650.
3 Membership duesandassessments . . ... . . . .. . ... 89,733.
4 Investmentincome . ... ... e e, 'SRE. SCHEDULE Q. .. 79.
5a Gross amount from sale ofassets otherthan Inventory e e l 5a
b Less: cost or other basis and sales expenses . . . L@
¢ Gain or (loss) from sale of assets ather than inventory (Subtract lme Sb from hna Sa) e .
6 Gamng and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
S15.000) ..o oo e e e e oo et e e | 6a |
b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... . ... ... . ... |6b
¢ Less: direct expenses from gaming and fundraising events . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and Sb and subtract line 6¢)
7a Gross sales of inventory, less returns and allowances _ | |
b Less:costofgoodssold . .. ... ... SEB SCHEDULE 0 :
¢ Gross profit or (loss) from sales of inventory {Subtract ling 7b from line 7a) ..o e 1,630.
8  Other revenue (describe in Schedule Oy ... . ... ... .. .
9 Total revenue. Add Imes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8
10  Grants and similar amounts paid (list in Schedule 0) __ _
11 Benefits paid to or for members = . . .
12 Salaries, other compensation, and employee benefits N o —— |12 33,282.
13  Professional fees and other payments to independent contractors . N r - .. 13 2,526.
14  QOccupancy, rent, utilities, and maintenance | . i . o )
15  Printing, publications, postage, and Shipping .. . ... . .. . e .. |18 1,176.
16  Other expenses (describe in Schedule 0) =~ __ SEE_SCHEDULE O | 1 66,155.
17__ Total expenses. Add lines 10 through 16 . _— e e 1 112,020.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) L e e 23,072.
19 Net assets or fund balances at beginning of year {from line 27, column (A)) -]
(must agree with end-of-year figure reported on prior year'sreturn) . . . .. . .. .. ... .. L9 284,530.
20 Other changes in net assets or fund balances (explain in Schedule 0) . o . R . 0.

Net assets or fund balances at end of year. Combine lines 18 through 20 NP . _ ) 307,602,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

P> Do not enter social security numbers on this form as it may be made pub q ‘

Revenue

135,092.
10 8,881.

<

W Tiapren o

0202 YT
II Net Assets
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ASSOCIATION OF FAMILY MEDICINE
Form 990-EZ (2018) ADMINISTRATION

20-8897656 Page 2

Balance Sheets (see the instructions for Part Ii)

. Check if the organization used Schedule O to respond to any question in thisParttt . ... o 1]
(A) Beginning of year (B) End of year

22 Cash,savings,and Investments . . . . ... e e e 284,530.]2 307,602.
23 Landand buildings .. .. 23

24  Other assets (describe Schedule 0) e e e 24

25 Totalassets . . . e e e e 284,530.]25 307,602.
26  Total liabilities (descnbe In Schedule 0) e 0.]26 0.
27  Net assets or fund balances (ling 27 of column (B) must agree wnh line 21) . 284,530.]27 307,602,
iPartl Statement of Program Service Accomplishments (see the instructions for Part [) Expenses

Check if the organization used Schedule O to respond to any question in this Part it [ ] (5%%‘(13;;;‘)1 ;%S;(ﬂ'&’; ”

What ic the organization's primary cxempt purposo? ADVANCE MEDICAL SERVICES

organizations; optional tor

Describe the organization’s program service accomplishmaents for each of lts three largest progam services, as measured by expenses. In a clear and concise others.)
manner, describe the services p the ber of p benefited, and other rel t for each program titla,
23 ANNUAL MEETING FOR MEMBERS TO SHARE PRACTICE INFORMATION

AND MEDICAL ADVANCEMENTS IN FIELD

(Grants $ ) )f this amount includes foreign grants, check here . ... ... [ llo8a
29 ANNUAL SURVEY PERFORMED AND RESULTS SHARED WITH MEMBERS TO

FURTHER MEDICAL ADVANCES

(Grants $ ) If this amount includes foreign grants, check here ... ....... [ 1lo8a
30 WEBSITE TO PROVIDE RAPID DISTRIBUTION ON MEDICAL ADVANCES

TO MEMBERS

(Grants § ) If this amount includes foreign grants, check here .. ... .................... » [ 1] 30a}
31 Other program services (describe in Schedule O) ... .. ... . ot i s e e e e

(Grants $ )Ifth's amount includes foreign grants, check here N . |:1 3141t

Drog : »-132

Kefr Employees . (I;:teaah on; s.ven it not : p

d - see the t

Check if the organization used Schedule O to respond to any question in this Part IV

for Part V)

, (b) Average hours (¢} Reportable | (d) Health benefits, (e) Estimated

(a) Name and title per week devoted to | comasnsaon Forms | ICCSUGR: | amount of other
position (if not pald, enter -0-) | Plans. end deferred | sompensation
compensation

CHERYL HAYNES

IMMEDIATE PAST PRESIDENT 1.00 0. 0. 0.

LISA MARQUISE '

BOARD MEMBER 1.00 0. 0. 0.

PATTY IRWIN

SECRETARY 1.00 0. 0. 0.

BOBBI KRUSE

PRESIDENT 1.00 0. 0. 0.

MELISSA YEAGER

PRESIDENT ELECT 1.00 0. 0. 0.

SUMMER JAMISON

BOARD MEMBER 1.00 0. 0. 0.

ERIKA ROBINSON

BOARD MEMBER 1.00 0. 0. 0.

TINA KRAJACIC

TREASURER 1.00 0. 0. 0.

ANGELA WOMBLE

BOARD MEMBER 1.00 0. 0. 0

CAREN BACHMAN

BOARD MEMBER 1.00 0. 0. 0.

JENNY WILSON

BOARD MEMBER 1.00 0. 0. 0.
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ASSOCIATION OF FAMILY MEDICINE

Form 990-£7 (2018) ADMINISTRATION ’ 20-8897656 Page 3
[&E}il"ti‘w,sl Other Information (Note the Schedule A and personal benefit contract statement requ;rements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X1

Yes| No
33 Did thc organization cngagc in any .,lgmf cant activity not previously reportcd to the iNS? If “Yes,” provide a detatled description of each
AVt INSChRAUIE O . i et e e s e e e e ¢ e et oee shmteeneaen aeee fenneeen 33 X
34 Were any significant changes made to the orgamzmg or govermng documents‘? It 'Yes, attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwisc, explain the change on Schedulo O (see instructions) ... 34 X
35a Did the organization have unrclatcd busingss gross income of $1,000 or more during the year from busincss activities (such as those reported
On lines 2, 63, and 78, AMONY OIIETS)? . ...\ .oooooeoeeeceesseceremneses eoomemoseress coeeeseresssmseeresssssssssssnes sess sesranes ssess sesssmsssnere 35a X
b If"Yes" to line 35a, has tho organization filed a Form 920-T for the year? if "No,” provide an explanation in Schedule O | .. . ... ag | N/
¢ Was the orgamization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part Wl . . ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dl..posmon ot nct ass ets dunng thc ycnr’? If "Yes
complete applicable parts of Schadule N .. . ooooooee v e+ e e e et e e e e e et e e+ evreresreseene e |38 X
37a Enter amount of polincal expenditures, direct or indirect, as described in the mstructlon*‘ N o I 37a l 0. [N @
b Did the organization file Form 1120-POL f0r thiS YEr? . . o e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector tm"too or l(ay employoo or were any such loans mado E&‘ﬁﬁ Rl ol e
in a prior year and still eutstanding at the end of the tax year covered by thisreturn? ... .. .. ... .. X
b if°Yes" complete Schedule L, Part Il and enter the total amountinvolved . ... .. . .. el
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 e e e
b Gross receipts, included on line S, for public use of club facllmes N
40a Scctron 501(c)(3) organizationa. Enter amount of tax imposcd on the orgnmzntlon dunng thc year under
section 4911 p» N/A : section 4912 p» N/A : section 4955 P N/A
b Section 501(c)(3), 501(c){(4), and 501(c}(29) organizations. Did the organization engage in any section 4358 excess bengfit i
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 930-EZ7? It “Yes,” complete Schedule L, Part | e e e 400 | N/
¢ Section 601(c)(3), 501(c)(4), and 501(c)(29) organizations. Entcr amount of tax |mpo'ed on 3 3 %;h
organization managors or disqualifiod persons during the year under scctions 4912, 4955,and 4988 . . » N/A g EhEEST
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed b5 ; Syl
by the OrganZation . ... .o e e e e N N/A i i
e ANl organizations. At any time during the tax year, was the organization a party to a prohlbned tax ..hclter 'ﬁ'&:‘ ; 5,5,&
transaction? If "Yes,” complete Form 8886-T . ... . .. 408 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 > THE ORGANIZATION Telephone no. p- 800-274-2237
Locatedat p 11400 TOMAHAWK CREEK PARKWAY, LEAWOOD, KS 2P+4 p 66211
b Atany time during the calendar year, did the organization have an intorest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yeg| No
account)? e e e e e e eree e e e e e e e e e e amre aee emm e e e e eeer e e e eee e eemree e e e aee
If *Yes," enter the name of me forelgn country )
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
o Atany timo during tho calondar yoar, did the organization maintain an ofhce outside the United States?
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e e e
and cnter the amount of tax exempt interest received or accrued during the taxyear . > I 43 I
442 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be completed instead of
Form990-EZ .
b Did the organization oporato one or more ho"pnal tacllltlc.. dunng thc ycnr? If 'Yc.,,' Form 000 mu..t bc complctcd |n.,tcad
of Form 990-E2 .
o Did the orgamzauon receive any paymcnts for mdoor tannmg 5EIvICeS dunng the year’? e e e
d 1f"Yec" to ine 14c, hac the organization filod a Form 720 to report these paymaents? If “Ne,” provide an oxplnnahon
in Schedule 0 .
45a Did the orgamization have a oomrollcd cnmy wnhm thc mcanmg ot .,cctmn 512(b)(13)?
b Did the erganization receive any payment from or cngage in any transaction with a controlied entity wnhm thc mcamng of acctlon

512{b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ See instructions

45b
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ASSOCIATION OF FAMILY MEDICINE

Form 980-E2 (2018) ADMINISTRATION 20-8897656 Page 4
: — Yes| No
46 Did the organization ongago, dircctly or indircctly, in political campaign actiities on behalf of or in opposition 1o candidates for puhlic affice? TR )
Ii'Yes"comlete Schedule G, Part| ... ... e | 46 X
Section 501(c)}(3) Orgamzatlons Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Part VI ... ... ... .o s e an l:l
Yes| No
47  Did the organization engage in Iobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47
48 |s the organization a school as described in section 170(b){1)(A)(ii)? If "Yes,” complete Schedule E .. .. ..o e e . 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . e, 49a
b It "Yes," was the related organization a section 527 organization? . .. 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors, truslees and key employees) who each received more

than $100,000 of compensation from the organization. if there is none, enter "None.”

(a) Name and title of each employee (b) Average hours (c) Raporable (d) Health benefs, | () Estimated
per week devoted to g employee benefit | aMount of other
N/A position W-2/1008-MISC) P"-'::'-’;";:::lgnm compensation
t Total number of other employees paid over $100,000 |

§1 Complets this tabls for the organization's five highest compensated mdependem contmctors who each received more than $100,000 of compensation from the

organization. If there is none, enter °None." N/A
(a) Name and business address of each independent contractor {b} Type of service {c) Compensation
d Total number of other indopendent contractors each receiving over $100,000 o »
52 Did the organizatron complete Schedule A? Note: All section 501(c)(3) organizations must altach a
completed Schedule A _...... e e e [ Jves [ Mo

Undecr penalties of perjury, | declare that | have examingd thls return mcludmg accompanymg °chedules 3nd smements and to the best of my knowledge and helief, it is
true, correct, and complste-Rectaratipn of afepardr (pther TRn officer) is based on all information of which preparer has any knowledge. P

/29 /2822
Sign ‘gnature of officer e
Here BOBBI KRUSE, TREASURER
Type or primt name and title
Print/Type preparer's name Preparer's signature Date Check D if 1 PTIN
Paid self- employed
Preparer ICH A. BILI RICH A. BILI P00310364
. Use Only Firm's name p KELLER & OWENS, LLC Frm'sEIN > 48-1195228
Firm's address » 10955 LOWELL AVE, STE 800 Phoneno. (913) 338-3500
OVERLAND PARK, KS 66210

May the IRS discuss this return with the preparer shown abovo? Seo instructions

832174 12-11-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22t

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 980 or 890-EZ or to provide any additional information.

Department of the Traasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service _ P Go to www.irs.qov/Form990 for the latest information. ) iz

Name of the organization ASSOCIATION OF FAMILY MEDICINE Employer identification number
ADMINISTRATION 20-8897656

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 79.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

/

INCOME :

1. GROSS RECEIPTS 9,068.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 9,068.
4. COST OF GOODS SOLD (LINE 13) 7.,438.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 1,630.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 7,438.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 7.438.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 7,438.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
CONFERENCE, CONVENTIONS AND MEETINGS 50,846.
WEB SITE MAINTENANCE 6,392.
BANK FEES 2,455.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-EZ) (2018) Page 2

Name of the organization ASSOCIATION OF FAMILY MEDICINE Employer identification number
. ADMINISTRATION 20-8897656
INSURANCE 1,437.
MISCELLANEQUS 612,
OFFICE EXPENSE 698.
MEMBERSHIP EXPENSES 3,715,
TOTAL TO FORM 990-EZ, LINE 16 66,155,

FORM 990-EZ, PART IV, COMPENSATION STATEMENT:

PERSON NAME: CRISTIN ESTES

COMPENSATION EXPLANATION: THE ORGANIZATION DOES NOT PAY COMPENSATION TO

CRISTIN ESTES DIRECTLY. THE ORGANIZATION REIMBURSES ANOTHER ORGANIZATION

FOR THE TIME ALLOCATED TO THIS ORGANIZATION (ASSOCIATION OF FAMILY MEDICINE

ADMINISTRATION). THIS REIMBURSEMENT REPRESENTS A PORTION OF HER

COMPENSATION, BENEFITS, AND EMPLOYMENT COSTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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